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TREASURER, STATE OF CONNECTICUT 06/13/2016 10285297
INVOICE INVOICE PURCHASE DESCRIPTION GROSS DISCOUNT NET
DATE NUMBER ORDER # AMOUNT AMOUNT AMOUNT

06/08/2016 CR06082016 CON /SHARON HOS 500.00 0.00 500.0

TOTALS

VERIFY THE AUTHENTICITY OF THIS MULTI-TONE SECURITY DOCUMENT. CHECK BACKGROUND AREA CHANGES COLOR GRADUALLY FROM TOP TO BOTTOM.

HEALTH QUEST SYSTEMS, INC. "~ ~ ` ~~ - 10285297

1351 ROute 55 1 i66 Avenuehof the Am'encas / 20
Lagrangeville, NY 12540 New York, NY 10036

1-21210 CHECK DATE

06!13/2016

■ FIVE HUNDRED DOLLARS AND ZERO CENTS "*`"'"'****

*$500.00

PAY TO THE ORDER OF

TREASURER, STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS
410 CAPITOL AVE. MS#13HCA
PO BOX 340308
HARTFORD CT, 06134
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ook St.
floors.
~/5.

~so~wasro~ I FACF
70005E comm'I/mfg. $5/SF NNN.

860-283-6261

WATE~BN~Y ~WNTOWPo LEdSE
600-5,000 sq. ft. Call for details,

203.841-2500 x121

~~~ W~B~Pd~~9Rysmallchurch,40-60
~ people, $600 utils incl'd. Call
~ 203-695-7417,203.910-6935t5

'~ Announcements
. i

:: Absolutely free
i~

00
~I

G98YWY REFiKER Frtness Flyer
203-72%61

T1i Heavy black N &stereo
consoleTor32" N. Need'truc~
fir pickup.203-5l9-7111

NOTICE OF HEARING
TOWN OFTHOMASTON
PL4NNING AND ZONING

COMMISSION
ZONING MAP CORRECTIONS

Tha Planning arad Zoning Com-
mission, Thomaston, CT wili
hold a pwblic hearing on
Wednesday, October 5, 2016,
7:00 pm, Meeting Room #i, 42h
Level, Thomaston Town F9all,
L58 ANain St, Thomaston, CT on
the foliowin~ corrections to er-
rors in the 2008 and 2012
Thomaston Zoning Map:

1. Assessmr's Map 17 Block 04
LoF Ol Hill Road (adjacerrt arad
east of 58iI No~Ch Main Stre~i)re'
from RA-~A residential to M2
heavy manufacturing to COr-
eect a2008zoning map error
2 Assessor's NAap 24 Block 03
Loo 03 kill Road (adjacerrt[ and
west of 341 Railroad Street)
from RA-80A residential to hA2
heavy manufacturing to cor-
r2c2 a 20Q8 zoning map error
3. An Ili Acx2 portion of As-
sessor's Map 30 Block Q5 Lot
Ol, Plorthfield Road (State Rte
754, West of 510 Northfield
Road) firom RA-80A msiderrtial
to General Commercial to cor-
mct a 2QQ8 zon6ng map error

~ 1 Atthis hearing interested per-
sonsmay appear arod be tr~~ard
and written communications

F~61P7DMinirnliie/shel4iemix, wdllbereceived.Acopyofdoc-

female,approx.3~-yearsold. umerrts eeEated these correc-

Cor~tact ColFbmok ~imal tior~sareonfilelntheLandUse
Control Officesffi0.2013217to ~re~dTownCleiics'Oifice,
claim Thomaston Town FBall.

IMPOUNDm BEPB~dE@i~dA blk 
dated at i'homaston, C7 this

& white cat Kasson Grove ~~ 
~d 28th Day of Sep~m-

areafed22rt120:i-910.3228 
beP.2016

Ralph Celone, Chdtrtnan
IMPOUNDED WTBY Chih mix, i'homaston Planning and Zon-
m, 6rindie, pR mix f, white ingCommirion ~~
&tan redeem203-574-6909 RA 9/23, 28, 2016

- NOTICETOCREDITORS
e ESfATEOFR.W.Lance,Ai(ARichard

The FBoa. Thomas P. Brunnock,
Judge of tie Courk of Probate,
District of Waterts~ary Probate
Court, by decree dated 5ep-
tember 21. 2016, ordered 4ha2d
all claims musF be preseert~d
to the fiduciary at the address
beEow. Failura to promptly
present any such claim may
result in'the loss ofi rights to ee-
cover onsuch claim.

Thomas P. Bnannock, Judge

The fiduciary is:
Rortoeo Josef
cJo Atty Thomas E Porzio
625 Wolcott Street, Suite 2?
Waterbury, CT 06705

R-A SePtemt~2r 2&, 2D15

TOWN OF HARWINTON
PUBLIC INFORMATION MF~TING

P~posed down of Harwiraton
Blight Ordinance discussion
will be held on 7UFSDAY, Octo-
her 4, 2016 at 7:60 P.M. ,Main
Assembly Hall, Flarwinton
Town Hall, 100 Berftley Drive,
Harwinton, C~I: R2siderrts,
business ovmer and other in-
terested individuals are en-
coura5ed 4o take advantage of
this opPortvnity to learn about
and dscuss the proposed Or-
dinancz before a Town Meet-
ln9 vote. Location is ADA
accessible. If lari~~a5~ assis-

NOTICE TO CRmRORS
ESTATE OFPatricia L Lasic/

(iG00542)

The Hon. Thomas P. Brunnock,
Judge ofi the Court of Probate,
District of UVa4erbury Probate
Court,6y delver dated August
fll, 2016, orciered that al I claims
must be pmserrted to the fidu-
ciary at the address below.
Failura to prompNy preserrt
any such claim may result in
the loss of rishts to recover on
such claim.

Thomas P. Brunnock, Judge

The fiduciary is:
Jodi Ann Laslpr
~ Idlewaod Road
Wolcott, C70"o716

R-A August 26, 2016

NOTICE TO CREDITORS
ESTATE OF Sophie A Cantamessa,
AKA Sophie Cantamessa, (1G

00748)

The Hon. Thomas P. Brunnock,
Judge of the Court of Probate,
District of Wa4erbury Probate
Court, by decree dated ~p-
tember 20, 201b, ordered that
all claims must be prsenzed
to the fiduciary at the address
below. Failure to promptly
present any such claim may
resuR fro 4he loss aF rights to re-
cover onsuch claim.

Thomas P. Bn.~nnock, Judge

The fiduciary is:
CarolA.0lsen " -
c/o Atty ANar{<lannone
Tynan & lannone

LEGALNOTICE
TOWIVOFSHARON

ZONING BOARD OF APPEALS

AY a Special Meeting o~F khe
Sharon Zoning Board of Ap-
peals held on September 26,
2016 Appeal #176 of lames A.
Quells, for Q Farms LAC was
approved by a vote of four to
OR2 fOP d Sigfi Up 40 the mdXi-
mum of 8 (eight) square feet A
copy of Phis decision will be on
file at the Town Clerk's Office.

Dated ae Sharon, Connecticut
4his 27th day ofi
September2016.

W illiaen Trowbridge, Chairman
Sharon Zoning
Board of Appeals
R-A September 28, 2016

LEGAL P&~nCE
Health Oues4 System, Inc., Uas-
sar F9ealth Connecticut, Inc,
Sharon Hospital Holding Com-
pany,and Esse~at Healthcare of
Connecticut, Inc are filing a
Certficate of Need Application
pues~aant to Section 19a-
638(~(2) of the Connectinrt
General Statutes. Heal#h
Quest Systems, Inc. and Vassar
Health Conn.~etic~k, Inc, each
anon-profit errtiiy, will request
CON approval to acquire the
assets of Sharon F9ospiital, lo-
cated at 50 Hospital Hill Road
in Sharon, Connecticut 9.
The cash portion of Uze consid-
eration treingdelivered foe the
assets in connection with the
liTdf153C4i0P1 IS 3pprOXif9ldtfiy

Y.,,000,~, subject to certain
adjus~merrts for working capi-
tal and other mattees.
RA 9/Z~, 28,30, 2016

Request for Qualfications
#04-1613

The Judicial Branch Piaarchasiny
Services Office, on behalf of
The Connecticut Bar Euamin-
in9 CommitteeandUieludicial
branch Human Resources
MdfidgQf112frt UPiIC, t5 Sf2klf19
quotations from qualfied Con-
tractors for perFortning Inde-
pendert Medical Evaluations
(IMF.

The deadline to submitwritten
quPs~ions isThursday, Ot-~ober
6, 2016 by 4:~ p.m.

Sealed proposals must be re-
ceived before 2:30 p.m. on
WerJnesday, October 19, 2016.
Imm~diateiythereafter, all pro-
pOsa15 will be publiClyOpened
and prices read aloud. La4e
proposals will NOT be accept-
ed.

V~MDORS CURRENTLY REGIS-
TERED UfVDER THE SPATE'S
SMALL BUSINESS SEf-ASIDE
PROGRAM AidE ENCOURAGED
TO APPLY.

Proposal paci<~e may be ob-
tained a4 Judicial Materials
Managemern Unit Purchasing
Services at: 4D Washington
Strret, 4th Floor, Hartford, C'f
or call (850) 70fi-52~ to request
by mail, or access the web site
Galow.

PLEASE CHECK THE JUDICSAL
W EB SITE AT:
~vww.jud.ctgov/extemal/new;
/bu50pp/DEfaulthtm

JUDICIAL BRANCH
MATERIALS M,4NAGEMENT
UNIT
PURCHASIfVG SER~IICES
30 WPSHIIVGTON STREET"

STATEOFCONNEC~N~IT

JWENILE MATTERS
ORDER OE P➢m'I1~E

NOTiCETO: Elvis Castro; Father
of afemale child bom on 1a15-
13 to Vanessa G. of parts un-
kno~rtm. A petition has been
filed Seeking:
Commifinent of minor
children) of the above named
or vesiing of custody and care
of said Child(rera) ofthe above
named in a lawful, private or
public agency or a sunable and
worthy Person.

The petition, Nihereby the
court's decision can afFeck
yOUP paVef1131 fIgMS, rf ally, PP-

gaPding minor child(r~r~) will
be heard on: 1516 at 10:00
am. at7 KendrickAv2nue, 3RD
Floor, VdaterbUM, CT 06702

The2iore, ORDERED, that no-
tice ofthe hearing off Yhis peti-
tion begiven bypublishingthis
Order of No#ice once, immer9i-
ately upon mceipt, in the: Wa-
teehury Republican dmeriean,
a newspaper having a circula-
tion inthe town/city of WaYer-
bury, CT

F9onorable John Turner
Judge

Brenda Peti4ti, Admin Cleric i
Date sign2d:9-8-16

RIGMT TO COUNSEL: Upon
proof of inability to pay for a
lawyer, the court will provide
one for you a4 court e.cpense.
Any such request should be
made immediately atthe court
office where your keaeing is to
beheld,
a~A 9/28/2016

REQUEST FOR PROPOSALS:
The Northwest Hills Council of
Goveenmertts (NHCOG) is
seeking proposals fora quali-
fled consultarrt to conduct a
critical habiim4 study of specif-
ic areas in Kervt and Comwrall,
CY. The full mquesk for propos-
als is available from the
NHCOG, 59 Torrington Road,
Sure A-1, Goshen Ci Ob7%Tel
860-491-98 4 or email
dim~kar(~northwesthillscog.or
e. Responses must be serrtvia
emailby noon on October il,
2016. EOE
RA 9/28/16

Wotice of ~ds~n~a
Towr+a3 War~a

Inkv+~ W221antl5 & Conservatim~a
C,~manuao+a

At 4he regular meeting of the
Inland Wetlands and Conser-
vation Commission on Thurs,
Sept Z2, 2416 at 7:~ pm at the
Warren 70wn Hal I, 50 Cemetery
Rd, 4he following applications
were approved: (1) A. H. How-
land &Associates, PC for Ti he
Cove, LLC -North Shore Road
(Assessor's Map 45 Lot 12-1) -
Dfdlfl2 y21fi1RrON2fT12fi~5 A550-

Ciated with Construction of
Single Family Dwelling and Im-
provemertts to Existing Pier
and Stairway at Shoreline; (2)
A. w. Howland &Associates, PC
forThe Cove, LLC- fVorth Shore
Road (955essor's Map 45 Lot
12)-Improvemerristo Existing
Pier and Stairway at Shoreline;
and (3) A. N. Howland ~ Asso-
ciates,PCfor Catherine Deck-
elbaum, 33 Arrow Point Road-
Drainag~ Improvemerds Asso-
ciated with Reconstruction of
Single Family Dwelling. The
files for these zpplications are
available for inspection in the
Land Use Office, Town Hall, 50
Cemetery Rd., Warten, Ci:
~9a9ar9 €~9eec s7a5n a9.~av nil Fc~cir

L~~ ~dOTICE
Health Quest System, Ins., Vas-
sar Health Co~anecticut, Inc.,
Regional Healthcare Associ-
ates, LLC, and Tri State
Women's Services, LLC are fil-
ing a Certficate of ide2d Ap~1i-
cation pursuan4 to 52ctior,
i°a-638ta)(3) of the Connecti-
cut General Statutes. Hearth
quest Systems, Inc., Vassar
Health Connecticut, Inc. or oNe
of their a~liates will requu~,~
CON a~Proval 4o acquire the
assets of Regional Healthca~
Assaia8es, LLC, a PPIVC$2

physician Price w~h loaa-
tions at~0 Hospifral P9ill Road iro
Sharon, Connecticut X059, ̂c9
Hospital Hill Road, Sha~'#?ii,
Connecticut 609, 2 Old P`1Hc
Lane, New Milford, C~rane~ti-
cut05776, and Fx~ Maple She2Y,
Kerrt, ConnxEic~i X757. In ad-
~fii0n, H2a~th Qu254 Sy5[EPfiS,

Inc., Vassar Health Connecti-
cut, Irsc orone oftheiraffiiiat2~
will request CON approval to
acquire the assets of Tro Stst~
Women's Services, LLC, a pri-
vatephysician practice writh lo-
cations at 5~ Amenia Road,
Sharon, Connectiart 05059,115
Spencer Stmet, UYinsted, Con-
necficut , and 76 Church
Street, Canaan, Connecticut
Q501& These acquisitions a!~
flaking place in conjunctions
wRh the acquisi4ion by Heaf@h
Quest Systems, Irec. anal V~CcaP
Health Connecticut, Inc. of ttoe
assets of Sharon Hospital. Tt#:
cash portion of the considera-
tionbeing delivered forthe as-
sets in corsneccion vaith ttie
bansaction involving the ao
quisiYion of Shams Hosp~l
ar~d 4he physician practices1s
approximately $~06~,000, s~Cs-
ject tocertain adjustrnertts ftSr
working capital arod other ma-̂ k-
cers.
idA 9/Z$29,30.2016

SPATE OF CONNECI"ICUT
SUPERIOR COURT
JUVENILE MATTERS 6
ORDF1t OF NOTICE

NOTICETO:John doe; Father{yf
a male child born to Christirba
M. on 9.13 in Waterbury, CF

of Rants unknown

A petition has been fil0d se2R-
ing:

Termination of parerotal rights
of the above named ira mindr
chiid(reN S

i
the petRion whereby tI~
court's decision can affect
boor parnrdal rights, if any, r~-
gardin9 minor children) w~ll
be heard' on: 10-12-16 t
~:OOp.m. at SC9M, 7 Kend~iclx
Aire, 3RD Floor, Waterbury, CY
0'0702

Therefore, ORDF~ED, that ro~-
tice of the hearing ofthis peti-
tion trzgiven by publishingYhps
Order of Notice once, immerfi-
atelyupon receipf, in ghat W~-
terbury Republican American,
a newspaper having a circ~l~-
tion inthe town/city of Wate~-
bury, CT a

Honorable7ohnTumer
ludse i

Brenda Petiiti. Admin Clerk l;
DaY2 signed 9-20-Y6 ~

RIGHT TO COUNSEL: Upah
proof of inability to pay for
lawyer, the court will pravid~e
one for you aY court expen5f:.
Any such request should
made imrrrediately at the cqu~t
office where your Hearing is t~
beheld.
R,49/2~/16 -

~~~DNESDAY, SEP'f~E~E3t~~ ~~s ~~96
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OAKVILIE 1st flr„ 2BR 2 bth, c/air, ~ppy g~{g{,~~py~ (~pg~
garage, no pets cr. ck $1150+sec ~ Story T/H 2-3 ~R H/HW
Call e6o-274-4586 after 6pm included, aPp~. pfkg, W/D ~ ~

hookup 61W Flr s4art$875 Secf.
8 dK 203.575-1680 e.ct Y06

OAKVILLE Riverside St. Nice 1BR
Sfi00. No pets. Off st prkg. Sec 6
ok 203-335-2567, 203-895.9121 BANTAM lJ~ hidg lot priv

WATERBURY SPACIOUS 1BR & community tennis boat water
26R immaculate, No pets, on-site sewer incl $169,000860868.1256

WA4ERBURY 1, 2, 3 & 46R opts. laundry. 660.810-2941

available. Properh~ Mana9e-
mentCenter(203)755.6649• 

WATERBURY tired of viewing 
NorbesOtoKf~e~508943-5797o0,0e0

dirty, neglected opts, ours are 506.353-9722.
Hou~se~Ravailable4 BR N~Y 

729 ZZ69a203 8051680 z 
Br. 293-

AEDWVATFD Agent 203-565.9639

WATERBURY Town Plot, 2 8R, ~ ~ ~ ~

WATEYtBURY 1, 2 & 3 rm opts off st. prkg w/laundry &storage

clean, appl, util secure bldg Indry in bsmt. No pets. SB50 mo. Heat

$465/up. Sect 8 OK. 203.753-3239 & HW included. Mandatory 6ack-
ground/credit chk required. ppOBILE HOME FIX R
Tony, 203.518.0602, 9-6. Sales, supplies &service

WbTERBURY 1, 2 & 3 rms, nice, 203-754-5962; 203-7550739
heat & appl, secure bwlding,
prkg, 8450 & up (203) 206-4D51 WATFRBURY Town Plot, very

clean, 5rm, 2hr, 3rd flr. WD hkup, NAUGATUCK 4 units to choose
off st prkg. Gas heat. 603 from startin0 at ;29,900 Incl.

WATER9URlf 1 &2 BR HT/HW; appl Washington Av. 203-232 6861 0001 &clubhouse 203-729-8277

Sect.80N.$939.203.745•8626 ~ Hyvnratue,AC,gasht,garETRt
B/184 start~a S120D.203-7567068 WAIERBURY DOWNTOWN !EASE

60D-5,000 sq, ft. Call for details,

WATERBURY DOWNTOWN 203-841-2500x121
Beautiful renov. opts, in
modern 10 story fireproof '• WATERBURYsmail church, 40.60Elev.8ldg.w/greafviews;lBR people, $800 utils incl'd. Call$fi3D; Low rentals loci: 1 203695-7417, 203.910-fi935Parking Space, Carpet/HW 4VA~pg~RY Perkins Ave. 2 hayfir., Security / Lndry Rm. No garage 10x30, secure, $150/mo.Pets.HahlaEspanol.Mgmt: 

Text203.558.0868or203.704-0691203-756-1999;203-837.7428

1 - '.

WATERBURY
EAST END 1 BR opts. Some ~~g
newly remodeled, on-site
laundry, on busline, $675•$700. NAUGA7UCI( cape nearCredit check. 203-7255121 Middlebury line, quiet, 6 rm, 3 BR,

$150D,istmo.&5ec.203.627.9909 ~ ~ ~

WAiERBURY East End 1 BR, Heat yyA1FABURY EAST MOUNTAIN& HW incl, off•st. prkg., laundry 3 BR,1 bath $1375/monthfac(I, $800/mo.203-592.7944. Call Rosie 2U3.560-9702 COUCH GREY wRh reclining
Call Cristina 203-509~Zo25 heated seats on both ends.

~61'~GRBURV E ASY ~N~

~~9'RRD~S
dTHbi'EYYS ~i11i~~

IiI~M ~~~9 ~`~

@~9°~~'d RWiA9

C01f111~ @N~AI~U
nN~C.filDIKS heat, hot ~.vater,
rang8, eerrig, dew on-site
laundry, assigned urkg.
Beautifully Eandsc3ped, quiet
& safe, ~n E,r. snaint, ven~ cPose
4o Rt 84, Por qualified persons
reduced sec. deposit~ceedit
report wee ti50. s03.757.7311
4~pen ¢~iondav-Friday 9.5

Op@tl SdfuldaY 20•a
tsineYs,~srmv~e~ao

WAIfRBURY single family E.End, ~~ ~~'27'~
Overlook, Bunker Hill, South End
SWrtiny ~a $1200 203-510.61T! ypENKER Ftness Flyer

203.729.9661

1 1 Kf1TEN5 free to good homes.
0811203-757-5971

WATF]dBURY famished West End 5cppp ~q~7p~ SEE
housetosharew/adultmale2BR 203-527-8A822 ba $50D/mo. or $400 if handy.
All inc1203-756-00131v m5g

N Heavy black N &stereo
console for32"N. Need t~udc
for pickup.203~879.2211

'll

1

Waterbury East End starting at ~ ~
WA7ERBURY Exc. Eas[ End area. $125 wk. Shared kit & 6ath, $400
1st fl, 2br~ off st pkg, nice yard, sec. Velezis ReaIW 203-5J4T7T7
fresh paint, new carp., WD,
app!, no utils, no pets I yr. FOi➢ND POMERIAN mix.
lease Sec $825.203-217-8817 WATERBURY room, bed, micro, Oronoke Road area Found

refriy., ail utilities, cable, clean Iastweekend.
safe n9hb. g140/wk.203.668.3005 ~I ~-274-1322

WATERBURY large 26R modern,
off street prky, quiet watervile WAiERBURY roommate female to EMPOUPIDED WAUGATUCK
section, porch overlooking share w/same 3BR home nice #38, f, Chih. brown, High St,
woods $750.203-915-4310 area sec/ref $350.203.681-7035 g/Zq.z03-TL9-4324

NOTICETOCREDITORS ~g~AINOTICE
ESTATE OF Edward E Badoreck Health Ques* System, Inc., Vas-

ofNaugatuck sar Health Connecticut, Inc,
AKA EdwardBadorek(16-0OlOn SharonHosp'italHoldingCom~

The Hon. Peter E Mariano, ~y~~d~~~~Connecticut, Inc. are filing a
Judge of the Court of Probate, ~rtficate of Need Application
District of Naugatuck Probate pursuant to Section 19a-
Court, by decree dated March 63g~~~Z~ of the Connecticut
22,2016,orderedthatallclaims General Statutes. Health
mustbepreseMedtnthefidu• Q~Syy~~„~~andVaccar
ciary at the address below. Heakh Connecticut, Inc., each
Fa11ure to prompNY preserrt anon-profitentib~,willrequest
any such claim may resuR in CON approval to acquire the
thelossofrightstorecoveron~ ~~tyo{SharonHospital,la
such claim. toted at 50 Hosp'dal Hill Road

in Sharon, Connecticut O6oG9.
Patricia Alegi, Chief Clerk ~~hportionoftlieconsid-

erationbeing del'rveredforthe
The fiduciary is: ~~~ in cnnne~ion with the
Jolanta Badorek ~Saction is approximately
do AttomeY Charles 5. Silver g5 ppp,ppp, subject to certain
2505 Main Street, Suite 249A ~jjuy~erdsfor working caPi-
Stratforcl, CT 06615 tal and other matters.
R-A September 29, 2016 Rp g/Zg, Zg,3p, Zp16

PUBLIC NOTICE
- ~ va,cne ~. uenyer

c%Atb Joseph A. Geremia, Jr.
27 Homes Avenue

I
P.O. Box 7507

~ ~ Waterbury,CT06/10

R-A September 29, 2016

Check us out
in print

end online,
'011'u SOOit

find there's
opportunity

ae the
C18SS1fIcaS~

LEGAI. NOTICE
Health Quest System, Inc., Vas-
sar Health Connecticut, Inc.,
Regional Healthcare Associ~
ales, LLC, and Tri Smote
Women's Services, LLC are fil-
ing aCertificate ofNeed Appli-
cation pursuarrt to Section
19a~G38(~(3) of the Conrrecti-
cut General Stahrtes. HeaRh
Quest Systems, Inc, Vassar
Health Connecticug InC. or one
of their affiliates will request
CON approval to dcgUire the
assets of Regional HeaRhcare
Associates, LLC, a private
PhySiCiBI1 PfdC4iCe wlt~l IOCd-
tionsate Hospital Hill Road in
Sharon, Connecticut 06069, 29
Hospital Hill Road, Sharon,
Connecticut OGOG9, z Old Parts
Lane, New MilTord, Connecti-
cutC6T76, and 6~ Magpie Street,
Kerrt, Connecticut 06757. In ad-
dition, Health quest Systems,
Inc., Vassar Health Connecti-
cut, tnc.none oftheiraffiliates
will request CON approval to
acquire the assets of Tri State
Women's Services, LLC, a pri-
~~ PhySiCiN1 PrdCtIC2 WI[h 10-
catior~5 at 50 Amenia Road,
Sharon, Connectiart 06069,115
Spencer5treek Winsted, Con-
necticut 06498, and 76 Church
Street, Canaan, Connecticut
0601& These acquisitions are
taking place in rnnjunction
with the acquisition by Health
Quest Systems. Ine. and Vassar
Health Connecticut, Inc. ofthe
assets of Sharon Hospital. The
cash portion ofthe wnsidera•
lion being delivered forthe as-
sets in connection with the
trdI153Cllon IfIVOIVI~g 4~tf? dC-
quisition of Sharon Hospital
and the physician practices is
approximately $5,000,000, sub-
iecttocertainadjustments for
woricin9 capi9al and other mat-
iers.
RA 9/28,29,30, 2016

NOTICETOCREDRORS TO
ESTATEOFIeanhMaurice,AKA ~NLANDWE

Jean P. Maurice,AKAlean NO710E~
Maurice, (1GU0702)

At its re9ul
The Hon.Thomas P• Brunnock tember 26
Judge of the Court of Probate, hand Wetl
District of Waterbury Probate tookthefo
Court, by decree dated SeP-
tember 27, 2016, ordered that Approved:
all claims must be preserrted 15, Town o
tothefiduciarvatttfeaddress realignme
below. Failure to promptly TownRoa~
present any such claim may
msuRinthelossofrightstore- Dated this
cover on such claim. fir, 2016.

Lynn Werr
Thomas P. Brunnock Judge

R-A Septet
The fiduciary is:
Julie Palionis
doAttYWilliaml.TracY.Jr. WATEftBI,
Furey, Donovan, Tracy & DaIY,

~ Bellevue Avenue 
~ECI.

PO Box 670
BristoI,CT06Ui1 Noticeisl

~,a ~~,~ followins

Notice i5
SE~aIEd quo13t1oR5 must be r2- pldllning
cefved by 11:3D A.M. on Otto- sion of tl
ber 21, 2016. Immediately Connect!
thereafter all quotatiOnS wlll appro~ral
be Publicly opened and prices Site Pldrt
read aloud. at 117

Lakeville
VENDORS CURRENCY REG4S- 2016. Ov
TERED UNDER THE STATE'S yp~~pE
SMALL BUSINESS SET-ASIDE ~pndRio
PROGRAM ARE ENCOURAGED plat d
TO BID. structior

on itsexi
Bfd package may be obtained ~i~~
atJudicfalPurchasingServices install ra
at 90 Washington St, Hartford on the r
orcali(860)70G52oDtoreauest three co
by mail,oraccessthewebs'ite ~{a0.65~
~)fIOW. 9U2`+rt h0

PLEASE CHECK THE JUDICIAL y~ 
se

WE8511'EAT: ~~~~75'regul<
blin9oftl

www.jud.ctsov/extemai/news soil slot!
/bU50pp/ thB plarl~.

JUDICIAL BRANCH 
shire Ens
ing. Ar

PURCH~SINGSERVICESOFFICE may app
90 WASHINGTON STREET Court in
HARTFORD.CT061~ PrgviSlof

era! Stag
An Equal Opportunity/Afflrma-
tiveActionEmployer Town of!

Zoning C
R-A September 29, 2016 Martin N

R-A Septr

PUBLIC NOTICE

YOUR RECpRDS WILL BE DESTROYED NO71(
NEC7ICUTSTATE REGULATION 19A-14--04

TO THE PATIEMTS/CIIENTS OF MARGARET

PLEASE BE INFORMED THAT MARGARET G
LATE OFNAUGATUCK,CONNECTICUT, DIFJ

AN ESTATE HAS BEEN OPENED AT THE N
COURT (PD21) UNDER DOCKET NUMBER if

IFYOU DESIRETO 06TAIN YOUR FILE, YOU ~
OF THE PUBLISHING OF THIS PUBLIC NOTII

SCOTT F. LEWIS. ESQ.
LEW I5, LEW IS & FERRARO, LLC
SUITE 202
28 NORTH MAIN STREET
WEST HARTFORD, CT 06107
R-A September 29 &October 6, 2(116

TN~RSDAY 5EPTEM~ER 29 2016
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Affidavit

Applicant: Essent Healthcare of Connecticut, Inc.

Project Title: Transfer of Ownership of Sharon Hospital

(Name) (Position —CEO or CFO)

~G .
of ~y~{~t~Ct~n}/,AP{3 C:~ p,NntytlWr~being duly sworn, depose and state that the (Facility
Name) said facility complies with the appropriate and applicable criteria as set forth in the
Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-486 and/or 4-181 of the Connecticut
General Statutes.

Signature Date

Subscribed and sworn to before me on ~ ~ ~ 1?~~~

~~~~~̀~~f►'lu'~r,i►,,,~~~~~.

~~ STATE 
'•.t

Notary Public/Commissioner of Superior Court = ~ OF
SENNESSEE
NOTARY

O '
My commission expires: ~~~ ~ a ~ ̀~` ~p~'• P~B~~C ~'~

~''~i.~~sn~1_ G~..~`~

SH000012 
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Affidavit

Applicant: Vassar Health Connecticut, Inc.

Project Title: Transfer of Ownership of Sharon Hospital

I, Robert Friedberg, President, of Vassar Health Connecticut, Inc. being duly sworn, depose and

state that the Sharon Hospital facility complies with the appropriate and applicable criteria as set

forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-486 and/or 4-181 of the

Connecticut General Statutes.

Signature Date

Subscribed and sworn to before me on ~~~~-~z / ~`{ ~ ̀~

NO,~aI~ Public/Commissioner of Superior Court Virginia Marie Del_illo
f Notary Public, State of New York

No. O1DE6136957
Qualified in Ulster County

My commission expires: /f /~~~~>/ ~ Term Expires November 14, 20 / ~
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ATTACHMENTIV
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General Information

Name of Ap licant: Name of Co-A licant:
Essent Healthcare of Connecticut, Inc. Vassar Health Connecticut, Inc.

Connecticut Statute Reference:
19a-638(a)(2)

MEDICAID TYPE OF
MAIN SITE PROVIDER ID FACILITY MAIN SITE NAME

cute Care
eneral

y baron Hos ital 04221800 os ital baron Hos ital
STREET &NUMBER

~ 0 Hos ital Hill Road
TOWN ZIP CODE

baron 6069

MEDICAID TYPE OF
PROJECT SITE PROVIDER ID FACILITY PROJECT SITE NAME

+~ cute Care
~ baron Hos ital 04221800 eneral Hos ital baron Hos italr
~ STREET &NUMBER..~
° 0 Hos ital Hill Road
a

TOWN ZIP CODE

baron 6069

OPERATING CERTIFICATE TYPE OF LEGAL ENTITY THAT WILL OPERATE OF
NUMBER FACILITY THE FACILITY or pro osed operator

o cute Care
~ o Be Determined eneral Hos ital assar Health Connecticut, Inc.
a~ STREET &NUMBER

~ 0 Hos ital Hill Road
TOWN STATE

baron T
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NAME ITLE

~ obert Friedber resident, Health Quest S stems, Inc.
TREET &NUMBER

a", 1351 Route 55, Suite 200
w OWN STATE IP CODE
d LaGrangeville Y 12540

v TELEPHONE FAX E-MAIL ADDRESS

845) 475-9501 845) 475-9511 friedber health- uest.or

Title of Attachment:
Is the applicant an existing facility? If yes, attach a copy of the 

YES ~
resolution of partners, corporate directors, or LLC managers, N~ ~ See Exhibit A.
as the case ma be, authorizin the ro~ect.

Attached as Exhibit B
is evidence of tax-
exempt status for

Does the Applicant have non-profit status? If yes, attach YES ~ Health Quest Systems,
documentation. NO ❑ Inc.; Vassar Health

Connecticut, Inc. will
apply separately for
tax exem tion.

PC ❑ Other:
Identify the Applicant's ownership type. LLC ❑

Corporation ~

Applicant's Fiscal Year (mm/dd) Start: O1/O1 End: 12/31'

' Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital has a fiscal year that runs from January 1 through
December 31, which corresponds with the fiscal years of its parent companies and affiliated hospitals operating in
other states. The State of Connecticut requires that acute care general hospitals, including Sharon Hospital, file
Audited Financial Statements with the Office of Health Care Access for a fiscal year that runs from October 1
through September 30. For purposes of this CON filing, and as requested in Question 18.b. below, the Applicants
have prepared Financial Worksheets that correspond with the fiscal year in Essent Connecticut's Audited Financial
Statements submitted to OHCA. Certain other historic data (i.e. volwne, payer mix) is reported based on the same
fiscal year. Vassar Health Connecticut, Inc.'s fiscal year will be January 1 through December 31. However, Vassar
Connecticut will audit its financials to meet the OHCA filing requirements, and therefore fina~icial and other
projections in this CON are based on an October 1 through September 30 fiscal year.
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Contact:

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

NAME ITLE
enior Vice President of

~ David Pin trate is Plannin &Business Develo ment0
'~ TREET &NUMBER

~ 1351 Route 55, Suite 200
~ OWN STATE IP CODE

LaGrangeville Y 12540

ELEPHONE FAX E-MAIL ADDRESS

c°~ (845) 475-9734 845) 475-9740 in health- uest.or

RELATIONSHIP TO enior VP of Strategic Planning &Business Development for Health
PPLICANT uest S stems, Inc., arent of Vassar Health Connecticut, Inc.

Identify the person primarily responsible for preparation of the application (optional):

NAME ITLE

Jennifer G. Fusco ttorne
TREET &NUMBER

~ U dike, Kell & S ellac , P.C., 265 Church Street
a~i OWN STATE IP CODE
L

`° ew Haven CT 06510a
a ELEPHONE FAX E-MAIL ADDRESS

(203) 786-8316 203 772-2037 'fusco uks.com
RELATIONSHIP TO
PPLICANT e al Counsel for A licants
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Executive Summary

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

This proposal involves the transfer of ownership of Sharon Hospital to Vassar Health
Connecticut, Inc., a subsidiary of Health Quest Systems, Inc. The proposed
transaction is a "reverse conversion" that will reestablish Sharon as anot-for-profit
hospital after nearly 15 years offor-profit ownership. The transaction also includes the
acquisition of two private physician practices, Regional Healthcare Associates, LLC
and Tri State Women's Services, LLC, by a Connecticut medical foundation to be
established by Vassar Connecticut.

In recent years a series of market factors, including ongoing cuts in reimbursement
from state funding programs, have threatened the financial viability of the Hospital.
Sharon and the Physician Practices have had consistent difficulties recruiting
physicians to practice in the area. As a result, the Hospital has seen a decline in
inpatient discharges, ED visits, and outpatient visits generally. At the same time the
Physician Practices have seen numerous physician retirements, relocations and practice
divestitures, resulting in similar volume declines.

Sharon's parent company, RCCH Healthcare Partners, determined that affiliation of
the Hospital with a larger regional health system with the ability to recruit specialty
physicians would be most beneficial for the Sharon community. After considering
several potential purchasers, RCCH determined that Health Quest was the best option
for Sharon in terms of proximity, resources and overall fit.

Being a member of the Health Quest system will mean financial assistance and the
infusion of capital in infrastructure and technology upgrades that will benefit both
Sharon and the Physician Practices; enhanced local governance to include appointees
of the Foundation for Community Health; coordinated access to tertiary services at
Health Quest system hospitals; additional physician recruitment resources; and the
relocation of Health Quest physicians from New York to bridge coverage gaps in
Sharon.

With the availability of Health Quest system resources, Sharon Hospital and the
Physician Practices will remain viable community health providers in a remote part of
the state where healthcare options are limited.
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Pursuant to Section 19a-639 of the Connecticut Genera/ Statutes. the Office of Health Care
Access is required to consider specific criteria and principles when reviewing a Certificate of
Need application. Text marked with a ̀ '§"indicates it is actual text from the statute and may be
helpful when responding to prompts.

Project Description

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

RESPONSE:

This proposal involves the transfer of ownership of Sharon Hospital ("Sharon" or the "Hospital")
from Essent Healthcare of Connecticut, Inc. (`assent Connecticut"), a subsidiary of
RegioinalCare Hospital Partners, Inc. ("RCHP"), to Vassar Health Connecticut, Inc. ("Vassar
Connecticut") (collectively with Essent Connecticut the "Applicants"), anewly-formed
Connecticut non-stock corporation and a subsidiary of Health Quest Systems, Inc. ("Health
Quest"). Sharon became the first for-profit acute care general hospital in the State of
Connecticut when it was acquired by Essent Connecticut in 2002. The proposed transaction is a
"reverse conversion" that will reestablish Sharon as snot-for-profit hospital and a member of the
Health Quest system operating out of Eastern New York state. This will be accomplished
through an Asset Purchase Agreement that also includes the acquisition of two private physician
practices currently managed by an Essent Connecticut affiliate (see Exhibit C). These practices,
Regional Healthcare Associates, LLC ("RHA") and Tri State Women's Services, LLC ("TWS")
(collectively the "Physician Practices"), will be owned and operated by a Connecticut medical
foundation affiliated with Health Quest and Vassar Connecticut (the "Medical Foundation").
This component of the transaction is subject to a separate Certificate of Need ("CON") filing for
transfer of ownership of a large group practice under Section 19a-638(a)(3) of the Connecticut
General Statutes. The Applicants intend to complete the sale of Sharon and the Physician
Practices immediately upon receipt of regulatory approval.

Background on Sharon Hospital, RCCH Hospital Partners &Health Quest

The Applicants propose to bring Sharon under the ownership of a regional hospital system,
restoring local, non-profit ownership after nearly 15 years of ownership by afor-profit system
based out of Tennessee.

Sharon Hospital, Regional Healthcare Associates & Tri State Women's Services

Sharon Hospital is a duly licensed, 78-bed acute care general hospital located at 50 Hospital Hill
Road in Sharon, Connecticut. Although it is one of the smallest hospitals in Connecticut by
licensed bed count, Sharon provides a full complement of hospital services to the local
community. These include a 24/7 emergency department and certified stroke center; a 9-bed
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intensive care/step-down unit; a 32-bed medical/surgical unit; a 6-bed maternity unit; a 12-bed
senior (55 and older) behavioral health unit (only 1 of 3 such units located in Connecticut);
radiology services (CT, MRI, ultrasound, nuclear medicine, mammography, bone density, x-ray,
interventional radiology, and a vein clinic (EVLT)); 24/7 hospitalist services; same-day
surgery/same-day medicine (outpatient surgery, gastroenterology, ophthalmology, and infusion);
surgical services (OB/GYN, orthopedic, general, ophthalmology, podiatry); wound center; full-
service inpatient and outpatient laboratory; rehabilitation services (PT, OT, ST); and inpatient
and outpatient cardiology (cardiac rehabilitation, stress, echo, nuclear).

In addition, the Hospital's direct parent Sharon Hospital Holding Company ("SHHC") is a party
to Services Agreements with RHA and TWS whereby SHHC provides management, billing,
contracting, and other administrative services to the Physician Practices. The Physician Practices
are multi-specialty group practices that include. internal medicine, hospitalist, OB/GYN,
pediatrics, general surgery, and orthopedic physician services.

Sharon is located in the Northwest corner of the state approximately 30 miles from the next
closest acute care general hospital. It has a primary service area that includes the Connecticut
towns/cities of Sharon, North Canaan, Salisbury, New Milford, Torrington, Cornwall, Canaan,
Kent, and Winchester and the New York towns of Clinton, Copake, Amenia, Pine Plains, and
Washington. The Hospital's secondary service area includes the towns/cities of Norfolk and
Litchfield, Connecticut and Pawling, Stanford, Poughkeepsie, Ancram, and Rhinebeck, New
York. T'he total service area population i~ 137,450. Approximately 57% of Sharon's inpatient
discharges in FY 2016 were of Connecticut residents and approximately 42% of inpatient
discharges were of New York residents, with the remainder of inpatients originating from other
states. While the service area population is in a slight decline, a significant percentage of the
population (36.1%) is over the age of 55, with this number projected to reach 40.1% by FY 2021
(see E~chibit D).

RCCHHealthCare Partners

Sharon is part of the RCCH Healthcare Partners ("RCCH") system based out of Brentwood,
Tennessee. RCCH has 17 regional health systems located in 12 states including Alabama,
Arizona, Arkansas, California, Connecticut, Iowa, Montana, Ohio, Oklahoma, Oregon, Texas,
and Washington. The system's focus is on the development ofregionally-focused delivery
systems in non-urban communities. Sharon is the only RCCH hospital located in Connecticut or
the Northeastern United States. This makes it more difficult for RCCH to leverage operating
synergies and recruitment opportunities in favor of the Sharon community.

Health Quest Systems & Yassar Connecticut

Health Quest, headquartered in LaGrangeville, New York, is a leading non-profit healthcare
system in the Mid-Hudson Valley. The network includes three medical centers: Vassar Brothers
Medical Center in Poughkeepsie, Northern Dutchess Hospital in Rhinebeck, and Putnam
Hospital Center in Carmel. It also includes Health Quest Medical Practice, Health Quest Urgent
Care, and several affiliates, including Hudson Valley Home Care (a home health care agency),
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The Thompson House (a skilled nursing facility), and The Heart Center. Health Quest comprises
5971icensed beds and has more than 5,000 employees.Z

Below is a description of core services provided at each of the existing Health Quest hospitals in
New York, as well as the Health Quest Medical Practice and other system providers:

Vassar Brothers Medical Center ("VBMC") —VBMC is a 365-bed acute care hospital
located in Poughkeepsie, New York. It is the tertiary referral center for the mid-Hudson
Valley. The key service lines include cardiovascular (open heart surgery, transcatheter
aortic valve replacement (TANK), cardiac catheterization, electrophysiology, PTCI)
neurosciences (neurosurgery, neuro-interventional, stroke center designation), oncology
(Dyson Center for Cancer Care, radiation oncology, medical oncology, surgical
oncology, thoracic oncology, breast oncology, GYN oncology, infusion and
chemotherapy, clinical trials), orthopedics (joint replacement, makoplasty, spine
program) and women's and children's (LDR, perinatology and Leve13 NICU). In
addition, VBMC is a Leve12 Trauma Center. VBMC is also a center for minimally
invasive surgery, equipped with two daVinci robots and a Navio robotics system for
some orthopedic procedures. VBMC broke ground in September 2016 on a $510 million
construction project that will replace all of its medical surgical beds with private rooms,
replace its emergency department and develop an interventional floor for surgery, TAVR,
cardiac catheterization and other interventional procedures.

Northern Dutchess Hospital ("NDH"~ — NDH is a 68-bed acute care hospital located in
Rhinebeck, New York. NDH completed and opened a nearly $50 million construction
project in February of 2016. This project replaced medical surgical beds with all private
rooms, replaced all of the hospital's surgical operating suites and added nearly 25,000
square feet of medical office space. NDH provides a wide range of services to its
community, but is best known for its orthopedics and women's services. Included in its
bed complement is an 11 bed CARF accredited rehabilitation unit. NDH also has a
daVinci robot for minimally invasive surgery and uses a Navio robotics system for some
of its joint replacement procedures.

Putnam Hospital Center ("PHC"~ — PHC is a 164-bed acute care facility located in
Carmel, New York. In 2010, PHC opened a new wing that replaced the majority of its
medical surgical beds with private rooms, added a cancer center, medical office space
and a conference center. PHC has a specialty in orthopedics and also has an inpatient
adult behavioral health unit.

• Health Quest Medical Practice ("H MP"~ — HQMP is the employed physician group of
Health Quest. HQMP has more than 300 providers located throughout Columbia,
Dutchess, Orange, Putnam, and Ulster Counties. It offers physician services in 27
specialties, including primary care and OB/GYN.

2 The FY 2013 net patient revenue for the Health Quest system did not exceed $1.5 billion for purposes of the cost
and market impact review required by Section 19a-639f of the Connecticut General Statutes.
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T'he Heart Center ("THC"~ — THC is a practice unit for Health Quest's 28 cardiologists.
THC has offices in Rhinebeck, Poughkeepsie, Kingston, and Orange County. It provides
comprehensive cardiology services to the patients in Health Quest's service area and
beyond.

• The Thompson House a/k/a Northern Dutchess Rehabilitation Facility ("TTH") — TTH is
a 100-bed skilled nursing facility located on the campus of Northern Dutchess Hospital.
It is three-star rated for quality by CMS. Included in its 100 beds is a 20 bed sub-acute
unit.

Vassar Connecticut and the Health Quest system, as tax-exempt organizations, care for all
patients, regardless of their insurance coverage or ability to pay for services. The company's
mission is to deliver exceptional healthcare to the communities it serves. Health Quest's vision
is to be the region's leading healthcare organization recognized nationally for its quality, safety,
service and compassion. This region will now include Northwest Connecticut, in particular the
greater Sharon community. Health Quest's dedication to and investment in people, technology
and facilities, distinguishes it as the provider of choice for patients, families and employees. Its
mission and vision are attained through the commitment and motivation of the company's
leaders, employees, physicians, and volunteers.

Health Quest's core set of values inform its decisions and behaviors and reflect the company's
primary objective of putting patients and their families first. 'These include:

• Respect — We treat everyone with dignity.
• Excellence —We strive to achieve increasingly higher standards in quality, safety, service

and compassion.
• Accountability — We recognize that each employee plays a significant role in meeting the

needs of our patients, and take ownership for our actions and our commitments.
• Compassion — We believe that the nature of our .roles requires us to extend empathy to

our patients, their families, and each other.
• Honor — We support each other and work as a team. We celebrate and acknowledge

individual and collective success, and demonstrate integrity in everything we do.

Decision to Sell Sharon Hospital; Clear Public Need for Sale

As previously mentioned, Sharon became the first for-profit acute care hospital in Connecticut in
2002, when it was acquired by Essent Connecticut. Essent Connecticut is a subsidiary of Essent
Healthcare, Inc. ("Essent"), which at the time was afor-profit hospital system that focused on the
acquisition and operation of "essential" community hospitals. Sharon was struggling to survive
as anon-profit and the Essent acquisition brought about much needed management expertise and
capital investments in infrastructure and technology. This included, notably, a complete
overhaul and modernization of the Hospital's Labor and Delivery Unit and Emergency
Department and the acquisition and fit-out of a new MRI scanner to serve Sharon area patients.

The for-profit conversion of Sharon was the subject of joint proceedings under Section 19a 486
of the Connecticut General Statutes and was approved by both the Attorney General and the
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Commissioner of Public Health (Docket No. O1-486-01). Since the Sharon acquisition, Essent
has undergone several parent-level restructurings. This included a merger with RCHP in 2011,
as well as the 2016 merger of RCHP and Cappella Health to form RCCH Healthcare Partners.
Throughout these transitions, the governance and control of Essent Connecticut and Sharon
Hospital has remained unchanged.

Since acquiring the Hospital RCCH and its predecessor companies have been dedicated to and
enjoyed providing a full range of acute care services to meet the needs of the citizens of Sharon
and Northwest Connecticut. In recent years a series of market factors, including ongoing cuts in
reimbursement from state funding programs, have threatened the financial viability of the
Hospital, as reflected in its audited financial statements filed with the Office of Health Care
Access ("OHCA"). Net losses have increased from ($1.41) million in FY 2014 to an estimated
($3.18) million in FY 2016. Some of the primary drivers of the incremental net loss in recent
years have been increases in self-pay activity driving up bad debt provisions; provider tax
increases; and physician coverage-based costs for specialty call services.

In addition, Sharon saw a 16% decrease in inpatient discharges between FY 2013 and FY 2016.
This decrease was largely due to declining ED visits (5%decline in both total ED visits and ED
visits resulting in admission since. FY 2.014), insurance plan design, increasing consumerism, and
closure of the Hospital's oncology service in FY 2015. Sharon has also seen a 22%decline in
inpatient surgical cases since FY 2014. These decreases in volume tie to Essent Connecticut's
inability to recruit and retain physicians to this rural part of the state. Recruitment of physicians
has become more of a challenge as larger competing systems make inroads into the community.
The difficulties that Sharon faces with recruitment were evident with the loss of its sleep center,
which was forced to close in 2015 after the Medical Director relocated out of state and the
Hospital was unable, despite its best efforts, to recruit a replacement (see Docket No. 15-32014-
CON). Similar circumstances led to the aforementioned closure of the Yale-New Haven
Hospital oncology service at Sharon in 2015 (see Docket No. 14-31969-CON).

In response to these pressures RCCH conducted an ongoing review of a wide range of strategic
options to further community needs, and concluded that the best result for the families in Sharon
and surrounding communities was to affiliate with a larger regional health system.3 Such an
affiliation would help identify a number of specialty physicians that RCCH has not been able to
offer the community as a standalone facility. Through a careful process of evaluation RCCH
identified several systems with the financial wherewithal to grow the Hospital in the future.
These included both not-for-profit and investor-owned entities. They included in-state systems,
as well as out-of-state companies pursing expansion opportunities in-state. At the end of the day,
RCCH determined that Health Quest was the best option for Sharon in terms of proximity,
resources and overall fit.

3 Sale of Sharon was considered only after the Hospital had achieved all of the cost-savings it could by maximizing
operarional efficiencies, lowering supply costs through group purchasing, and curtailing underutilized services, to
name a few measures undertaken by RCCH and Essent Connecticut.
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Benefits to the Community of Health Quest Ownership of Sharon Hospital

'The sale of Sharon to Vassar Connecticut, and the integration of the Hospital into the Health
Quest system, will help address the fiscal and operational issues that formed the basis of RCCH's
decision to sell. As discussed in greater detail below, this transaction contemplates the
immediate and strategic infusion of capital by Health Quest in Sharon. This is made possible, in
part, by grant funds from the Foundation for Community Health, Inc. ("FCH"). In addition,
Health Quest expects to see efficiencies resulting from shared corporate and administrative
services. Sharon area patients will have enhanced access to higher quality care, including
tertiary services, within the Health Quest system. Moreover, becoming a member of Health
Quest is expected to result in increased referrals to Sharon and the Physician Practices for
hospital and physician services. At the same time, Health Quest has the resources necessary to
assist in recruiting high-quality physicians to practice in and around Sharon, including existing
members of HQMP.

Financial Assistance, Resource Sharing &Other Cost-Saving Measures

FCH will be issuing two separate grants to fund a portion of the purchase price for Sharon and
the Physician Practices (the "Asset Purchase Grant") and to cover direct cost outlays associated
with Health Quest's strategic investment in the Hospital (the "Working Capital Grant"). FCH is
the non-profit community foundation formed with the charitable assets of the original Sharon
Hospital when it was converted to for-profit in 2002. Asa "conversion" foundation, FCH
received the net proceeds of the sale of the non-profit Sharon Hospital and was designated as the
recipient of all non-restricted income from legacies left in wills and from trusts that were
originally designated to go to the former Hospital. FCH's mission is to maintain and improve
the physical and mental health of the residents of the area historically serviced by the non-profit
Sharon Hospital. FCH is a leader and catalyst for the development of innovative and effective
rural health delivery systems that focus on prevention, access and well-developed community-
level collaborations. FCH accomplishes its mission through collaboration and advocacy,
providing grant funds, convening stakeholders, evaluating existing healthcare services, making
program-related investments, and conducting research, to name a few thing.4

The total amount of the grant being awarded by FCH to Health Quest in connection with this
transaction is $9 million. The Asset Purchase Grant will supply $3 million of the $5 million cash
portion of the purchase price being paid by Vassar Connecticut for the Hospital and Physician
Practices. The remaining $6 million comprises the Working Capital Grant. This money will be
disbursed in annual installments over a period of three (3) to four (4) years after the closing. It
can be used for strategic investments including, but not limited to, direct physician and provider
costs, strategic equipment, facility upgrades, ambulatory networks, information technology
infrastructure, and other programmatic investments. Expenditures made with the grant funds
must be of specific and direct benefit to Sharon and cannot be used for Health Quest system-
wide improvements that also benefit the Hospital. Health Quest will evaluate its capital
investment annually however it expects to invest on average $5 million (inclusive of the
Working Capital Grant funds) in capital improvements for the Hospital and Physician Practices
during each of the first five (5) years of operation.

4 Source: www.fch.or~
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In addition, Vassar Connecticut will be able to avail itself of Health Quest's corporate services,
which should allow for greater operating efficiencies and reduce costs. The centralized services
available to Sharon will include compliance, quality, finance, purchasing, patient and employee
experience, and planning. Vassar Connecticut expects Sharon to achieve top decile performance
in each of these areas with the resources that Health Quest will provide. This process will begin
while Health Quest is managing the day-to-day operations of the Hospital pursuant to the
Management Agreement signed contemporaneous with the Asset Purchase Agreement, which
was effective October 1, 2016. Health Quest will introduce Sharon to its internal processes and
offer the Hospital its corporate resources to ensure a smooth transition and begin standardizing
operations. Health Quest and Vassar Connecticut will also develop a strategic plan for Sharon,
the implementation of which will begin once the sale has been completed.

As discussed above, Sharon's net income losses grew from ($1.41) million in FY 2014 to ($3.18)
million in FY 2016. Losses by the Hospital and Physician Practices combined without this
proposal are projected to continue in subsequent years. With the Health Quest proposal to
purchase Sharon and the Physician Practices and convert them to non-profit entities, the Hospital
will show significant gains in income beginning in FY 2017. These gains will off-set Physician
Practice losses by FY 2018. This financial turnaround is possible because o£

• The increase in both inpatient discharge and outpatient visit volume at the
Hospital. This is possible because of the successful recruitment and shared
resourcing of additional physicians to the Sharon area by Health Quest. In
addition, in order to alleviate capacity issues at VBMC and NDH, Health Quest is
going to shift volume from these hospitals to Sharon when medically appropriate
to do so. This will involve patients residing east of the Taconic in areas that are
closer to Sharon than VBMC or NDH. VBMC also anticipates sending
geropsychiatric patients to Sharon because this service is not available elsewhere
within the Health Quest system. This will result in more patients being treated
locally and increased patient revenue;

• Scalable administrative opportunities to improve operating efficiency through
synergistic alignment within the Health Quest operating structure. This includes,
but is not limited to: (a) technological enhancements (i.e. EHR); (b) improved
supply chain management and buying power; and (c) regional system alignment.
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Enhanced Access To and Quality of Healthcare in Sharon Region

Bringing the Hospital into the Health Quest system will improve the quality of healthcare for
Sharon area residents. It will enhance access to the tertiary service offerings available at VBMC
in particular. Health Quest is a natural fit for Sharon given its geographic footprint. Patients
from the Sharon area can access VBMC and NDH in just over 50 minutes by car, as the map
below indicates.
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The proximity of Health Quest system providers to Sharon results in an overlap in service areas
among the various Health Quest hospitals and physician practices and their counterparts in
Sharon. As the map below shows, there is substantial PSA overlap along the. New York border
(green shaded area), with SSA overlap extending as far as Rhinebeck (dark blue shaded area).
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When appropriate, patients from the Sharon area will be sent or transferred to VBMC for a
higher level of care. VBMC has the closest open heart surgery program (top 10 provider in New
York State for each of the last 10 years), the closest interventional cardiac catheterization
program (door-to-balloon times better than national standards at 59.9 minutes), the closest Level
3 neonatal intensive care unit, and the closest neuro-interventional program to treat stroke
patients, to name a few. Numerous studies have shown that the shorter the time to treat heart
attacks and strokes, the better the patient outcomes. Having programs in heart and stroke, which
are also award winning for quality, available as part of the Health Quest system will be of benefit
to those individuals residing in the Sharon area. Once the Hospital is part of the Health Quest
system, patients who are seen at Sharon will receive tertiary services at VBMC in a carefully
coordinated manner, with physicians and staff from each hospital working as part of an
integrated team, following similar protocols, policies and procedures, and having access to
common electronic health records (`BHR") once requisite IT upgrades have been accomplished
at the Hospital and Physician Practices. The same holds true for services obtained by Sharon
area residents at any Health Quest hospital or facility.

Vassar Connecticut will also tap the resources of the Health Quest Medical Practice, Heath
Quest's employed physician medical group, to recruit additional providers to the Sharon service
area. HQMP employs more than 300 providers. Primary care (general internal medicine, family
practice); obstetricians and gynecologists, orthopedic surgeons, cardiologists, and oncologists
will be high priority recruitments. A number of HQMP physicians will also be expanding their
practices into the Sharon area. Recruiting additional physicians and relocating HQMP
physicians to practice in the Sharon area will greatly improve the quality of care available to the
community and generate additional patient volume at the Hospital, improving Sharon's overall
financial condition. This process will be made easier by the service area overlap between Health
Quest and the Sharon entities as shown in the map above.
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Note also that other providers within the Health Quest system will benefit from the expanded
relationship with Sharon and the Physician Practices, thus strengthening the healthcare delivery
system in Eastern New York and Northwestern Connecticut. When the best interest of a patient
dictates it, the patient may be referred from the Sharon area to one of the Health Quest hospitals,
TTH, HQMP, or THC. THC intends to open an office in Sharon to treat cardiology patients
locally. Patients that require cardiac catheterizations, PCIs, cardiac surgery or other advanced
cardiac diagnostic and treatment services will be referred to VBMC when appropriate. HQMP
intends to open an office locally and place primary care physicians, OB/GYNs, surgeons and
medical oncologists (in addition to the recruitment of physicians to practice with the newly
formed Medical Foundation). The goal of this will be to treat patients at Sharon. Again, if a
patient needs advanced services, that patient will be transferred to VBMC, if appropriate and
consistent with patient choice. NDH may benefit from the transfer of patients to its CARF
accredited rehabilitation unit and TTH might see transfers of patients to either its sub-acute unit
or the skilled nursing beds there. These patients might have gone elsewhere for their services but
for the relationship between Sharon and other providers within the Health Quest system.

Moreover, conversion of the Hospital back to atax-exempt entity will improve access to
healthcare services for all area residents. As anon-profit entity, Vassar Connecticut will accept
all patients, regardless of their insurance or ability to pay for their care. This includes Medicaid
recipients and uninsured/underinsured patients. In addition, in order to maintain its tax-exempt
status, Vassar Connecticut will be required to conduct a Community Health Needs Assessment
("CHNA"), which it will file with OHCA, to determine how best to meet the healthcare needs of
the Sharon community. Health Quest expects to perform an initial community benefit analysis
soon after its purchase of Sharon, after which the Hospital will be placed on the same review
cycle as the other system hospitals.

The sale of Sharon to Vassar Connecticut, and the involvement of FCH, will also ensure
continued, enhanced local input and control of the Hospital's governing body. The new Sharon
board will be largely composed of local appointees. FCH will have the right to select 12 of the
15 trustees for appointment to the initial Sharon board under Vassar Connecticut's ownership.
These FCH-appointed trustees will serve terms ranging from four (4) to six (6) years.
Thereafter, the Board will self-perpetuate with Vassar Connecticut reappointing trustees in a
manner consistent with the governance procedures and protocols in place at other Health Quest
hospitals. This includes, as a goal, significant membership drawn from the local community. It
is the intent of Vassar Connecticut to draw from the current local Governing Board members to
populate the new non-profit hospital board. In Health Quest's experience, board members who
live in the community served by a hospital understand the needs of the community and are
motivated to do the right thing for their neighbors. They understand the local market dynamics
and needs. While the existing Sharon Hospital local Governing Board has significant
community representation, this board is ultimately answerable to the Essent Connecticut board in
Tennessee. This will not be the case with Vassar Connecticut where all governance will remain
local and regional.

Note that the Hospital currently seeks input from a local Advisory Board put into place in
accordance with the Attorney General's Order in the original conversion proceeding. The
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Advisory Board was created to provide for a level of community involvement in the operation of
Sharon as afor-profit hospital. It is comprised of elected public officials from the Sharon area,
members of the Sharon Medical Staff, community members appointed by elected public
officials, and representatives of Essent Connecticut. The Office of Attorney General recently
notified Health Quest that none of the remaining conditions of the original conversion Order will
be extended to Vassar Connecticut as the subsequent purchaser of Sharon. This includes the
local Advisory Board, which according to the Attorney General is unnecessary going forward
because Health Quest's corporate board will properly represent the community's needs. A letter
from Assistant Attorney General Gary Hawes confirming same is attached as E~ibit E. This
letter also releases Health Quest from any other obligations that might have been extended to a
subsequent purchaser, including those concerning charity care requirements, cross-
collateralization of Sharon's assets and notifications to referred patients.

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

RESPONSE:

As previously mentioned, in response to ongoing financial pressures and issues with recruitment
and retention of physicians to practice in rural Sharon, RCCH decided that it would be better for
the community if the Hospital was affiliated with a larger regional health system. RCCH
identified several systems with the financial wherewithal to grow the Hospital, including both
not-for-profit and investor-owned entities. They included in-state systems, as well as out-of-state
companies pursing expansion opportunities in-state.

RCCH and Health Quest began their discussion regarding purchase of the Hospital in June of
2014. The parties spent several months conducting preliminary due diligence, after which the
transaction was placed on hold while other potential purchasers were considered by RCCH.
Discussion between RCCH and Health Quest resumed in the spring of 2015, and over the course
of the last 18 months the parties have completed due diligence and negotiated the terms of the
sale. The definitive documents were signed on September 13, 2016, after which Essent
Connecticut, Vassar Connecticut and related entities published notice of their intent to request
CON approval for the transfer of ownership of Sharon and the Physician Practices on September
28, 29 and 30, 2016. Vassar Connecticut has also met with representatives of the Department of
Public Health ("DPH") regarding licensure requirements and is in the process of arranging for
the transfer or receipt of the additional regulatory approvals required to operate the Hospital.

SH000029 
 

11/03/2016



3. Provide the following information:

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

RESPONSE:

See OHCA Table 1.

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

RESPONSE:

See OHCA Table 2. The PSA towns comprise the lowest number of contiguous zip
codes that accounted for at least 75% of Sharon Hospital's inpatient volume in FY 2016.
The PSA towns are those with one or more zip codes that generated at least .5% of
inpatient discharges in FY 2016.

4. List the health care facility licenses) that will be needed to implement the proposal;

RESPONSE:

Vassar Connecticut will be applying for an Acute Care General Hospital license from DPH.

5. Submit the following information as attachments to the application:

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

RESPONSE:

A copy of Essent Connecticut's current Acute Care General Hospital license is attached
as Exhibit F.
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b. a list of all key professional, administrative, clinical and direct service personnel related
to the proposal and attach a copy of their Curriculum Vitae;

RESPONSE:

Curriculum Vitae for the following individuals are attached as Exhibit G:

• Robert Friedberg, President, Health Quest Systems, Inc.

• Glenn Loomis, M.D., Chief Medical Operating Officer, Health Quest Systems,
Inc. and President, Helath Quest Medical Practice

• Gary Zmrhal, Senior Vice President and Chief Financial Officer,
Health Quest Systems, Inc.

• David Ping, Senior Vice President of Strategic Planning and Business
Development, Health Quest Systems, Inc.

• Robert Diamond, Chief Information Officer, Health Quest Systems, Inc.

• Michael Holzhueter, Esq., Senior Vice President and General Counsel, Health
Quest Systems, Inc.

• Peter Cordeau, President and Chief Executive Officer, Sharon Hospital

Christian Bergeron, Chief Financial Officer, Sharon Hospital
• Lori Puff, Chief Nursing Officer, Sharon Hospital

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

RESPONSE:

Not applicable. The CON Application involves the transfer of ownership of Sharon
Hospital and not the establishment of a new service.

d. letters of support for the proposal;

RESPONSE:

See Exhibit H. With respect to letters that are unsigned, signed versions are forthcoming
and will be provided to OHCA as they are received.

e. the protocols or the Standard of Practice Guidelines that will be utilized in relation to the
proposal. Attach copies of relevant sections and briefly describe how the Applicant
proposes to meet the protocols or guidelines.

RESPONSE:

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

RESPONSE:

Copies of the following agreements related to the proposed transfer of ownership of
Sharon Hospital are attached as Exhibit C:

Asset Purchase Agreement, dated September 13, 2016;
Management Agreement, dated September 13, 2016;

Public Need and Access to Care

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

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

RESPONSE:

The Department of Public Health, Office of Health Care Access Division has not yet established
policies and standards in regulation concerning the transfer of ownership of hospitals.
Notwithstanding, this proposal improves the quality, accessibility and cost-effectiveness of care,
ensures the continued existence of hospital services in a rural community, brings these services
back under the auspices of anot-for-profit entity that provides services to all individuals
regardless of ability to pay consistent with its mission, and promises the enhancement of
technology, equipment, services, and resources for the benefit of Sharon area residents. All of
this is consistent with the statutes that guide OHCA's decision making process for CON
requests, as well as the objectives of the Statewide Healthcare Facilities and Services Plan
("SHP") as discussed below.

§ "The relationship of the proposed project to the statewide health care
facilities and services plan: " (Conn. Gen. Stat. § 19a-639(a)(2))

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

RESPONSE:

The proposed sale of Sharon to Vassar Connecticut aligns with many of the goals, objectives and
guiding principles of the 2012 Statewide Healthcare Facilities and Services Plan and the 2014
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Supplement ("SHP Supplement"). One of the primary purposes of the SHP is to examine access
to and utilization of facilities and services state-wide and determine how best to distribute
healthcare resources in order to serve those in need and keep the system financially viable.

The SHP aims to provide "better access to services through planned geographic distribution" and
ensure that "overall access to quality health care" is maintained (SHP, pp. 1, 2). Access to
hospital services in the Sharon area exists only because the Hospital continues to exist. It is
critical that Sharon remain a viable acute care general hospital so that area residents do not need
to travel more than 30 miles if they require this level of service. This is particularly true of
emergency and safety net services and services for vulnerable populations (SHP Supplement, p.
47). Vassar Connecticut and Health Quest can help to ensure the Hospital's long-term viability
so that life-saving services can be sustained locally.

The SHI' also seeks to "enhance primary care access and availability" and promote "equitable
access to health services (e.g., reducing financial barriers, increasing availability of physicians)
and facilitate access to preventive and medically necessary healthcare" (SHP, pp. 1, 2). In
addition, the SHP supports the need for "a sufficient health care workforce that facilitates access
to the appropriate level of care in a timely manner (e.g., optimal number of primary and specialty
provider)" (SHP, p. 2). As previously mentioned, Vassar Connecticut intends to place HQMP
physicians in the Sharon area and to recruit new physicians to practice locally and maintain
Medical Staff privileges at the Hospital. Recruitment of physicians has been extremely difficult
under Essent Connecticut ownership because of the Hospital's remote location and the absence
of a regional network of RCCH hospitals in the Northeast. Physician recruitment will focus not
just on specialty physicians, but on enhancing the primary care network in the Sharon area. This
increased availability of physicians will promote equitable access to care in an appropriate and
timely manner. Moreover, the Health Quest relationship will allow patients from the Sharon area
to receive tertiary services in a more coordinated fashion at other system hospital such as
VBMC. This will also support equitable access to appropriate care for resident of the service
area.

The SHP also encourages "collaboration among health care providers to develop health care
delivery networks," particularly on a regional level (SHP, p. 2). The inability to collaborate
regionally under RCCH leadership was a significant issue for Sharon that impacted its ability to
deliver services and remain financially strong. Bringing the Hospital into the Health Quest
system will "promote and support the long term viability of the state's health care delivery
system," including the long term viability of Sharon and its ability to continue to serve the needs
of a community with no other hospital option (SHP, p. 2). Lastly, as discussed herein, Vassar
Connecticut and the Health Quest system will bring quality improvements to the Hospital in
terms of processes, infrastructure and technology, to name a few, consistent with the SHP
objective of maintaining and improving the quality of healthcare services offered to Connecticut
residents (SHP, p. 2).
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§ ̀'Whether there is a clear public need for the health care facility or
services proposed by the applicant;"(Conn.Gen.Stat. § 19a-639(a)(3))

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

a. identify the target patient population to be served;

RESPONSE:

The target population to be served includes patients from the PSA and SSA of the
Hospital as set forth in OHCA Table 2. According to the Truven Health Analytics data
attached as Exhibit D, the combined service area has a population of 137,450. A majority
of residents (62.7%) are over the age of 35, with roughly equal numbers of men and
women. The population is largely white (85.3%) and 32.3% of residents are college
educated. The average household income is nearly $90,000.

Note also that FCH conducted a Study of Community Health Needs in October of 2014
(the "Assessment") (see E~ibit I). The Assessment identifies certain specific health
considerations among the population surveyed, which includes residents of Litchfield
County in Connecticut and Columbia and Dutchess Counties in New York. These
include rising substance abuse rates, including the abuse of prescription drugs and
cheaper opiate substitutes, and obesity, especially among children and youth.

The Assessment also remarks on the unique health challenges faced by Hispanics, the
region's largest non-white population, including transportation, cost and communication
barriers, as well as lack of awareness of services. Moreover, the Assessment cites the
higher proportion of seniors in the service area as compared with other counties in
Connecticut and New York. Seniors face many of the same barriers to access as other
vulnerable populations. In addition, they often face challenges such as social isolation,
memory loss and unwillingness to accept services. Insufficient follow-up care for seniors
after a hospital stay is another identified concern.

As previously mentioned, Health Quest will conduct its own CHNA after purchase of the
Hospital and Physician Practices is complete. The assessment will further identify and
clarify significant health issues in the Sharon area, vulnerable populations, and barriers to
access faced by these individuals.

b. discuss how the target patient population is currently being served;

RESPONSE:

The target population for this proposal is currently receiving services at Sharon and/or the
Physician Practices. Alternatively, patients maybe traveling outside of the service area
for healthcare that is not available in and around Sharon due to an inability to recruit
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physicians to practice in a remote community.

c. document the need for the equipment and/or service in the community;

RESPONSE:

Not applicable. This proposal does not involve the acquisition of new equipment or the
establishment of a service. The clear public need for the sale of Sharon to Vassar
Connecticut is detailed in Response to Question 1 (Project Description) above.

d. explain why the location of the facility or service was chosen;

RESPONSE:

Not applicable. Applicants are not proposing. a new facility or service location. A
discussion of the needs of the greater Sharon service area, and how addition of the
Hospital to the Health Quest system will help meet those needs, is included in Response
to Question 1 (Project Description) above.

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

RESPONSE:

See Response to Question 8a above. See also FCH's CHNA attached as E~ibit I and
Truven Health Analytics data attached as E~ibit D.

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

RESPONSE:

Health Quest has a history of providing services to all patients in anon-discriminatory
fashion. The company does not discriminate against patients in the provision of
healthcare services at its hospitals, skilled nursing facility or physician practices based
upon race, color, national origin, sex, age, or disability. Health Quest is fully compliant
in this regard with Section 1557 of the Patient Protection and Affordable Care Act.
Health Quest will bring its commitment to serving these individuals to its ownership of
Sharon as anon-profit hospital. As mentioned above, the FCH Assessment of health
needs in the greater Sharon area identified Hispanics as the largest non-white population
(8.4% of the service area population) and identified certain barriers to access faced by
these individuals. Health Quest will work to ensure that these individuals have
meaningful access to healthcare services despite any language issues and address any
other barriers to access that they might encounter.
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In addition, as anon-profit health system, Health Quest provides services to all
individuals regardless of payer status or ability to pay. This includes participation with
Medicare and Medicaid and the care and treatment of many uninsured and underinsured
individuals. Medicare patients accounted for 55% of Sharon's inpatient discharges in FY
2016 and Medicaid and uninsured patients combined accounted for 20% of inpatient
discharges that same year. Nearly 37% of the Sharon area population has an average
household income of less than $50,000 per year (see E~ibit D). Sharon has histarically
treated governmentally insured and low income patients and will continue to do so under
Vassar Connecticut ownership as part of the non-profit Health Quest system.

g. list any changes to the clinical services offered by the Applicants) and explain why the
change was necessary;

RESPONSE:

Vassar Connecticut is not proposing any changes to the clinical services offered by the
Hospital. Vassar Connecticut and Health Quest intend to add cardiologists, OB/GYNs,
surgeons, and medical oncologists to the staff at Sharon. This will enhance access to
care, allowing more patients to remain in the Sharon area for treatment. In addition, as
Health Quest assesses the needs of the Sharon community it is contemplating the addition
of a daVinci robotics system for the Hospital's operating suite. Health Quest will also
evaluate the licensed. beds at Sharon to determine whether the number is appropriate
based on historic and projected inpatient discharges and average daily census.

h. explain how access to care will be affected;

RESPONSE:

The proposed transfer of ownership of Sharon to Vassar Connecticut, part of the non-
profit Health Quest system, will increase access to care for all residents of the Sharon
area. As previously mentioned, the Hospital has had significant issues recruiting
physicians to practice in remote Sharon. With the Hospital and Physician Practices
becoming part of the Health Quest system, Vassar Connecticut anticipates being able to
leverage the system's resources, placing more doctors in the Sharon area and increasing
access to healthcare services. These would include cardiologists, OB/GYNs, primary
care physicians, surgeons, and medical oncologists. Area residents would also have
access to more than 300 providers employed by HQMP. In addition, patients from the
Sharon area will have enhanced access to services offered at other Health Quest hospitals.
For example, patients will be able to receive certain tertiary services at VBMC in
Poughkeepsie in the coordinated manner typical of referrals between hospitals and
providers within an integrated health system. These services would include open heart
surgery, interventional cardiac catheterization, neonatal ICU and neuro-interventional
stroke treatment.
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Moreover, as anon-profit hospital the new Sharon will treat all patients regardless of
ability to pay. Vassar Connecticut will participate with most commercial insurers,
Medicare and New York and Connecticut Medicaid. It will also provide services to the
uninsured, underinsured and those without means to pay consistent with its charitable
mission. This will enhance access to services for low-income residents in particular in
the Sharon area.

i. discuss any alternative proposals that were considered.

RESPONSE:

As previously mentioned, RCCH conducted an ongoing review of a wide range a
strategic options to address the financial and recruitment issues that have threatened the
viability of the Hospital. These included discussions with larger health systems, both
not-for-profit and investor-owned. They included in-state systems, as well as out-of-state
companies pursing expansion opportunities in-state. At the end of the day, RCCH
determined that Health Quest was the best option for Sharon in terms of proximity,
resources and overall fit.

§ "Whether the applicant has satisfactorily demonstrated how the proposal
will improve quality, accessibility and cost effectiveness of health care
delivery in the region, including, but not limited to, (A) provision of or any
change in the access to services for Medicaid recipients and indigent
persons; (Conn. Gen. Stat. § 19a-639(a)(5))

9. Describe how the proposal will:

a. improve the quality of health care in the region;

RESPONSE:

The acquisition of Sharon by Vassar Connecticut, a Health Quest subsidiary, will
enhance the quality of healthcare services consistent with the system's practices and
objectives. Health Quest has a goal of achieving top decile performance in quality and
patient satisfaction. All of the initiatives and best practices from Health Quest's other
hospitals will be utilized at Sharon to improve quality. Health Quest is currently focusing
on the following areas:

Average Len of Stay Reduction —Health Quest has a variety of programs in
place to reduce length of stay. Health Quest hospitals have daily discharge
huddles that work on patient discharges. These hospitals have also added services
on weekends such as physical therapy and case management in order to ensure
timely discharge.
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~ 30-Dav Readmission Reduction —Health Quest has hired case managers who are
assigned to patients to ensure that they are following their discharge instructions.
The company has instituted patient call-backs, so that patients are contacted on
discharge, also to make sure that they are following their discharge instructions.
Health Quest staff are making follow-up appointments. for patients with their
physicians at discharge to improve compliance with follow-up visits. The
company also provides patients with medications at discharge so that they do not
need to stop at a pharmacy.

• Risk Based MortalitYRatio —Health Quest has developed a sepsis policy for all of
its hospitals, including the use of a rapid response teams to deal with patients at
the first sign of sepsis. The CMOs meet monthly to discuss their results and
develop ways to improve.

• Catheter Associated UTI (CAUTI) Reduction —Health Quest removes catheters
the same day as surgery to reduce Foley days. The company does weekly CAUTI
rounds on its medical surgical units and intensive care units to reduce Foley days.

• Patient Satisfaction (HCAHPS~ —Health Quest does a variety of rounding on
patients, including leader rounding and hourly rounding. The company has
instituted bedside handoffs for shift changes. It also has a variety of unit specific
dashboards that are used to monitor patient satisfaction.

The quality of healthcare in the Sharon region will also be enhanced by increased
access to physician services through the recruitment efforts of Health Quest.
Residents will have coordinated access to physician and hospital services, including
tertiary services, at other Health Quest system hospitals. In addition, Vassar
Connecticut plans to evaluate capital investments in the Hospital. Preliminarily, these
might include a daVinci robot for the Hospital's surgical suite and the upgrade of
Sharon's IT systems to integrate the Hospital's EHR with other Health Quest
providers. All of these quality improvement measures will be beneficial to area
residents.

b. improve accessibility of health care in the region; and

RESPONSE:

See Responses to Questions 8f and 8h (Public Need & Access to Care) above.

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

RESPONSE:

This proposal to bring Sharon into the non-profit Health Quest system improves the cost-
effectiveness of healthcare delivery in several ways:
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• Treatment of patients locallX —Health Quest will recruit physicians to the Sharon area
who will treat patients at the Hospital. Studies show that treating patients locally is
the most cost-effective way to treat patients.

• Conversion to not-for-profit —The conversion of Sharon back to anot-for-profit
entity means that the people in the service area are the "shareholders." Any profit
will be reinvested to improve the facilities and the services at the Hospital, allowing
even more patients to be treated locally. Not-for-profit status will also lead to greater
access to care. In order to maintain its tax-exempt status, Vassar Connecticut will
have to show that it is meeting the needs of the local community. An important part
of this access is ensuring that care is available to all in the community and that Vassar
Connecticut treats all of those patients that can safely be treated locally.

Ownership by local entity —Having the Hospital owned by a local entity with local
board representation by people who live and work in the service area will also ensure
cost-effectiveness. Health Quest understands the local economy and the local market
and its board will make sure that care is provided in as cost-effective manner as
possible.

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

RESPONSE:

The acquisition of Sharon by Vassar Connecticut will help improve the coordination of care by
integrating the Hospital into a regional health system. For the first time, Sharon area residents
will have meaningful access to a local health system whereby they can receive tertiary hospital
services, skilled nursing services and enhanced specialty physicians services within the system,
depending upon their needs. With integrated EHR, providers throughout the Health Quest
system can access a patient's records instantaneously and coordinate care with referring
providers, allowing for more accurate and timely diagnosis and treatment.

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

RESPONSE:

This proposal will ensure access to care for Medicaid recipients and indigent persons. Asa not-
for-profit hospital, Sharon will be required to care for all patients regardless of payer source or
ability to pay. Consistent with the Health Quest mission, Vassar Connecticut will participate
with Medicare, and New York and Connecticut Medicaid and will provide services to uninsured
and underinsured individuals residing in the Sharon area. In FY 2016, 55% of Sharon's inpatient
discharges were Medicare patients and 20% of its discharges were Medicaid and uninsured
patients. This represents a significant percentage of overall discharges. These patients deserve
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access to the highest quality, comprehensive healthcare in their community and Health Quest
will work to provide this.

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

RESPONSE:

With the release of Health Quest from any ongoing conditions of the original Conversion Order,
Vassar Connecticut will adopt the Health Quest system's Financial Assistance Policy, which is
attached as Exhibit J. As anon-profit entity, Health Quest is required to treat all patients
regardless of ability to pay and its policy is broad and inclusive.

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

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

RESPONSE:

Not applicable. If anything, the conversion of Sharon to non-profit status will increase access to
services for Medicaid recipients and indigent persons consistent with the mission of Health
Quest and Vassar Connecticut as tax-exempt entities.

§ "Whether the applicant has satisfactorily demonstrated that any
consolidation resulting from the proposal will not adversely affect health
care costs or accessibility to care." (Conn.Gen.Stat. § 19a-639(a)(12))

14. Will the proposal adversely affect patient health care costs in any way? Quantify and provide
the rationale for any changes in price structure that will result from this proposal, including,
but not limited to, the addition of any imposed facility fees.

RESPONSE:

The sale of Sharon to Vassar Connecticut will not adversely impact patient healthcare costs in
any way. Vassar Connecticut does not plan to adjust price structure as a result of the proposal or

to impose any facility fees that are not already imposed by Essent Connecticut as the Hospital's

current owner.
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Financial Information

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

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

RESPONSE:

Health Quest was recently rated A3 with a negative outlook from Moody's and A- with a stable
outlook from Standard and Poor's. The company will use its financial strength to grow and
stabilize the Hospital. Health Quest's ability to bring physicians to the community and to serve
more patients locally will cause volume at the Hospital to increase. This will lead to increased
revenue and will help to improve its financial viability of the Hospital and the overall strength of
the healthcare delivery system in Northwestern Connecticut. Moreover, as can be seen from
Financial Worksheet B, the incremental revenue and expense savings associated with the Health
Quest acquisition will result in a significant increase in the Hopsital's projected net income
beginning as early as FY 2017, making the project financially feasible.

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

RESPONSE:

See OHCA Table 3.

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

RESPONSE:

As previously mentioned, $3 million of the $5 million purchase price for Sharon Hospital and the
Physician Practices will be funded through the Asset Purchase Grant from FCH. Any remaining
balance after consideration of working capital and other adjustments contemplated in the Asset
Purchase Agreement will be paid with Health Quest operating funds.
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18. Include as an attachment:

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

RESPONSE:

FY 2015 audited financial statements for Essent Connecticut and its parent company, SHHC,
dated June 27, 2016, are on file with OHCA. FY 2015 Audited Financial Statements for
Health Quest and its subsidiaries are attached as Exhibit K.

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

RESPONSE:

Financial Worksheet B for Sharon Hospital and Financial Worksheet A for Health Quest are
attached as E~ibit L.

The Applicants used Financial Worksheet B, which applies to for-profit entities, for Sharon
Hospital so that they could properly account for income taxes and retained earnings when
disclosing "actual" and "without CON" figures. Financial Worksheets A and B are identical
with the exception of these provisions. When projecting "incremental" and "with CON
figures" for the new non-profit entity these sections were simply left blank.

Financial Worksheet B for Health Quest shows as incremental the combined impact to the
system of the acquisition of both the Hospital and the Physician Practices.

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

RESPONSE:

See OHCA Table 4.
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20. Explain all assumptions used in developing the financial projections reported in the Financial
Worksheet.

RESPONSE:

The following are assumptions used, and clarifications regarding, the Financial Worksheets
attached as E~ibit L:

Projection Assumptions (w/out CONS

Sharon Hospital:

A. Projecting 1.5%net year over year growth (FY 2017 — FY 2020). The net
impact considers historical trends, stable payer mix, payer contract changes,
volume changes, and service mix (inpatient &outpatient) changes.

B. Operating expense projections assume cost of living /price index based
increases:

a. Salary &Benefits @ 2%
b. Supplies (including 1~) @ 5%
c. Other expenses @ 1

C. Intercompany fees representing loss transfer from the Physician Practices
have been accounted for in the Physician Practice transfer CON. These
totaled approximately $3.1 million in FY 2015 and $3.4 million in FY 2016.

Health Quest:

A. Projecting 3.3%net year over year growth (2017 — 2020). The net impact
considers historical trends, strategic growth initiatives, increased physician
recruitment, opening of a new bed tower at VBMC, stable payer mix, payer
contract changes, volume changes, and service mix (inpatient &outpatient)
changes.

B. Operating expense projections assume cost of living /price index based
increases:

a. Salary &Benefits @ 3%
b. Supplies (including ~) @ 6.4%
c. Other expenses @ 3%

C. Malpractice and Lease/Rental expenses are included in the "Other" Expense
line.

Projection Assumptions (incremental

A. Incremental projections are pro-rated for an acquisition date of 7/1/2017.
B. The net impact considers historical trends, stable payer mix, payer contract

changes, volume changes and service line growth (inpatient and outpatient).
C. Projected volume growth is based upon the factors detailed in response to

Question 1 (Project Description) above and Question 24 (Financial Information)
below.
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D. Administrative efficiencies that contribute to cost-savings are detailed in response
to Question 1 (Project Description) above.

Contributing Factors related to Net Income change FY 2015 v. FY 2016:
A. Increases in self-pay activity are driving up bad debt provisions ($600K).
B. Provider Tax increase ($700K).
C. Physician coverage based services (Pediatrics and other specialty on-call coverage

($700K).

Non-Operating Adjustment FY 2015:
A. The significant net income loss for FY 2015 is the result of two material one-

time accounting transactions: 1) impairment of fixed assets ($15.3M) and 2)
impairment of deferred tax asset ($1.7M). Fixed Assets: A revaluation of
hospital assets was conducted and measured at fair value as of September 30,
2015. In the end awrite-down of fixed asset was required to account for the new
fair market value that resulted in a ($15.3M) charge to FY2015 financial
results. Notes regarding the valuation can be found on pages 17 & 18 of Sharon
Hospital Holding Company, Inc.'s audited financial statements submitted to the
State in July 2016. Tax Asset: As of September 30, 2015, Sharon Hospital
Holding Company, Inc. established a valuation allowance to fully offset its net
deferred tax assets. The valuation allowance was recorded due to the uncertainty
of the recognition of any future benefit from this tax asset. Notes regarding the
allowance can be found on page 19 of the audited financial statements.

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

RESPONSE:

Not applicable.

22. Indicate the minimum number of units required to show an incremental gain from operations
for each projected fiscal year.

RF SPnN~F,~

The table below shows the minimum number of inpatient discharges or outpatient visits required
each year in order for the Hospital to cover financial incremental expenses.

FY 2017 FY 2018 FY 2019 FY 2020
Minimum 6 88 213 319
Inpatient
Dischar es
Minimum 208 2,917 7,083 10,625

Ou anent Visits
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Utilization

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

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

RESPONSE:

See OHCA Tables S and 6. Units reported are inpatients discharges and outpatient visits.

24. Provide a detailed explanation of all assumptions used in the derivation/ calculation of the
projected service volume; explain any increases and/or decreases in volume reported in
OHCA Table 5 and 6.

RESPONSE:

The decline in inpatient visits as shown in OHCA Table 5 was largely a result of a decrease in
ED visits requiring admission, as well as the FY 2015 closure of the oncology services operated
by Yale-New Haven Hospital at Sharon. Outpatient visits declined during this time as well.
This included a decline in treated and discharged ED patients, outpatient oncology visits, sleep
center visits, and other outpatient visits related to physician services.

With regard to projected volume, Health Quest will begin to shift some admissions from VBMC
and NDH, both of which are at or near capacity. These will be medically appropriate patients for
the Hospital to accept and will be patients that live east of the Taconic and have shorter travel
distances to Sharon than they have to either VBMC or NDH. Direct participation with New
York insurance payers will also contribute to and support the shift. Health Quest anticipates that
this shift will occur in FY 2017 and FY 2018 and be the equivalent of an average daily census
("ADC") of six (6) patients. This will also include geropsychiatric patients, for which Health
Quest does not have a service currently. In addition, through the recruitment of cardiology,
orthopedics, general surgery, OBGYN, oncology and primary care physicians, which Health
Quest will do in FY 2017 and FY 2018, an additional four (4) patients per day can be kept in the
community by the end of FY 2017, increasing the ADC by ten (10) patients. Beyond that time,
Health Quest projects demand growing with the aging of the population and as the impact of the
newly recruited physicians takes hold in the community. Health Quest has projected demand to
increase by approximately 2%per annum between FY 2018 and FY 2020. This also accounts for
the continued shift to ambulatory patients, which will depress the growth of the inpatient
demand.
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25. Provide the current and projected patient population mix (number and percentage of
patients by payer) for the proposal using OHCA Table 7 and provide all assumptions. Note:
payer mix should be calculated from patient volumes, not patient revenues.

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

RESPONSE:

See OHCA Table 7. Projections are based on the current patient population mix for inpatient
discharges. The Hospital accepts all patients regardless of payer source or ability to pay and
treats a considerable amount of governmentally insured and uninsured individuals. It will
continue to accept all patients regardless of payer source or ability to pay under Vassar
Connecticut's ownership. Applicants do not anticipate any appreciable change in patient
population mix as a result of this transaction and considering the demographics of the Sharon
service area.

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

RESPONSE:

See Response to Question 8a (Public Need &Access to Care) above.

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

RESPONSE:

See OHCA Table 8. Utilization is reported by number of inpatient discharges.
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§ "The utilization of existing health care facilities and health care services in
the service area of the applicant;" (Conn.Gen.Stat. § 19a-639(a)(8))

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

RESPONSE:

See OHCA Table 9.

29. Describe the effect of the proposal on these existing providers.

RESPONSE:

This proposal will have minimal impact, if any, on existing providers. Sharon has been in
operation for over 100 years and it serves a geographically remote area from which other
Connecticut hospitals are largely inaccessible. The sale of Sharon to Vassar Connecticut will
simply allow the Hospital to continue serving the patient population that it has served for more
than a century. To the extent that patients are traveling outside of the Sharon area for hospital
care, these patients will be able to access more services in their community once the sale is
completed. Tertiary service providers, including other hospitals within the Health Quest system
and larger hospitals in Connecticut, will continue to receive referrals and transfers of patients
who cannot safely or adequately be treated at Sharon.

30. Describe the existing referral patterns in the area served by the proposal.

RESPONSE:

Sharon's patients originate from the 14 PSA towns, located in Connecticut and New York, listed
in OHCA Table 2. This table also includes SSA towns, and as OHCA Table 8 shows, patients
come to the Hospital from elsewhere in Connecticut, New York and other states.

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

RESPONSE:

The Hospital expects its patients to originate from the same service area towns listed in OHCA
Tables 2 & 8 under Vassar Connecticut ownership. The only potential changes in referral

patterns are due to physician recruitment and the strengthening of tertiary services relationships.
With respect to physician services, the recruitment of additional primary care and specialty
physicians to practice in the area and serve on the Sharon Medical Staff might result in patients
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who would otherwise leave the service area for treatment receiving care in their local
community. In addition, the relationship among hospitals in the Health Quest system will
encourage the referral of patients in need of tertiary services to VBMC where they can receive
the highest-quality coordinated care.

§ "Whether the applicant has satisfactorily demonstrated that the proposed
project shall not result in an unnecessary duplication of existing or
approved health care services or facilities; " (Conn. Gen. Stat. § 19a-
639(a)(9))

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

RESPONSE:

This proposal does not result in the unnecessary duplication of services because Sharon is an
existing hospital provider in a remote community with no other acute care options. Vassar
Connecticut is not proposing the addition of any services or the acquisition of any equipment in
connection with this transaction. Rather, it will assume ownership of the Hospital and stabilize it
financially so that Sharon can continue to exist as an essential community resource.

§ "Whether the applicant has satisfactorily demonstrated that the proposal
will not negatively impact the diversity of health care providers and patient
choice in the geographic region; " (Conn. Gen. Stat. § 19a-639(a) (17))

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

RESPONSE:

The sale of Sharon to Vassar Connecticut will have a positive impact on the diversity of
healthcare in Sharon area. Currently, the only option for hospital services is Sharon and the
number of physicians practicing in the area is extremely limited. With this transaction, Sharon
will become a member of the Health Quest system. This will bring Health Quest resources,
mainly physicians, to the Sharon area and diversify physician service options for local residents.
It will also enhance access to Health Quest's other services, mainly tertiary services, for area
residents who need to be transferred out of Sharon due to the nature and/or severity of their
conditions. While these patients have always had the choice to be transferred to a Health Quest
hospital, they will now be able to obtain services at system providers in a better coordinated
manner.
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Tables

TABLE 1
APPLICANT'S SERVICES AND SERVICE LOCATIONS

Population Days/Hours of 
New Service or

Service Street Address, Town 
Served Operation 

Proposed
Termination

Sharon Hospital, 50 Hospital Hill Road See OHCA Tables 24 hours/day, 7 Change of
Acute Care Sharon, CT 06069 2 & 8 for Service days/week Ownership,
General Hospital Area Towns and Continuation of

Utilization by Services
Town

(back to questionl

SH000049 
 

11/03/2016



TABLE 2
SERVICE AREA TOWNS

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

Town' Reason for Inclusion

North Canaan, CT
Sharon, CT

Salisbury, CT
Clinton, NY
Copake, NY
Amenia, NY

Pine Plains, NY These towns comprise the lowest number
New Milford, CT of contiguous zip codes that account for at
Torrington, CT least 75% of inpatient discharges at Sharon
Washington, NY Hospital in FY 2016 (Primary Service
Cornwall, CT Area).
Canaan, CT
Kent, CT

Winchester, CT

Pawling, NY
Stanford, NY
Norfolk, CT These towns contain one or more zip codes

Poughkeepsie, NY that generate at least .5% of inpatient
Ancram, NY discharges and comprise the Sharon
Litchfield, CT Hospital Secondary Service Area.
Rhinebeck NY

Village or place names are not acceptable.
(back to questionl
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TABLE 3
TOTAL PROPOSAL CAPITAL EXPENDITURE

Purchase/Lease Cost

Equipment (Medical, Non-medical, Imaging) $0

Land/Building Purchase' $0

Construction/Renovation*'` $0

Other (specify): Purchase Price for the Assets of $5,000,000.00 +

Sharon Hospital and Affiliated Entities subject to certain
adjustments for

working capital and
other considerations

Total Capital Expenditure (TCE) $5,000,000.00 +
subject to certain
adjustments for

working capital and
other considerations

Lease (Medical, Non-medical, Imaging)"'"` $0

Total Lease Cost (TLC) $0

Total Project Cost (TCE+TLC) $5,000,000.00 +

subject to certain
adjustments for

working capital and
other considerations

If the proposal involves gland/building purchase, attach a real estate property
appraisal including the amount; the useful life of the building; and a schedule of
depreciation.

*" If the proposal involves construction/renovations, attach a description of the proposed
building work, including the gross square feet; existing and proposed floor plans;
commencement date for the construction/ renovation; completion date of the
construction/renovation; and commencement of operations date.

"' If the proposal involves a capital or operating equipment lease and/or purchase,
attach a vendor quote or invoice; schedule of depreciation; useful life of the equipment;
and anticipated residual value at the end of the lease or loan term.

jback to questionl

TABLE 4
PROJECTED INCREMENTAL REVENUES AND EXPENSES

FY 2017* FY 2018* FY 2019" FY 2020*

Revenue from Operations $4,648,342 $14,772,159 $16,090,477 $16,549,789

Total Operating Expenses $1,169,770 $5,001,048 $6,406,302 $7,315,26]

Gain/Loss from 
$3,478,572 $9,771,111 $9,684,175 X9,234,528

O erations
* Fill in years using those reported in the Financial Worksheet attached.
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(back to questionl

TABLE 5
HISTORICAL UTILIZATION BY SERVICE

Actual Volume

(Last 3 Completed FYs) CFY Volume*

Service"" FY 2013*'`* FY 2014""* FY 2015'`*' FY 2016*"*5

Inpatient Discharges 2,878 2,616 2,466 2,411

Outpatient Visits 92,898 92,902 90,592 90,590

Total 95,776 95,518 93,058 93,001

For periods greater than 6 months, report annualized volume, identifying the number of actual months covered and the
method of annualizing. For periods less than 6 months, report actual volume and identify the period covered.

** Identify each service type and level adding lines as necessary. Provide the number of visits or discharges as appropriate for
each service type and Ievei listed.

'*' Fill in years. If the time period reported is not identical to the fiscal year reported in Table 4 of the application, provide the
date range using the mm/dd format as a footnote to the table.

aback to questionl

TABLE 6
PROJECTED UTILIZATION BY SERVICE

Service' Projected Volume

(Inpatient Discharges)6 FY 2017'* FY 2018** FY 2019"* FY 2020'`*

Inpatient Dischazges 2,798 3,686 3,781 3,85

Outpatient Visits 106,894
95,09 ]02,542 105,315

Total 98,107 106,228 109,096 110,729

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

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

[back to question]

5 Data includes a complete fiscal year from October 1, 2015 through September 30, 2016.
6 Data for rehabilitation discharges is not included because Sharon Hospital does not provide inpatient rehabilitation
services. Instead, ICU discharges have been included in both historic and projected utilization figures.
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TABLE 7
APPLICANT'S CURRENT 8~ PROJECTED PAYER MIX

Current Projected

Payer FY 2016"*' FY 2017** FY 2018"" FY 2019"`

Discharges % Discharges % Discharges % Discharges

Medicare" 1,318 55% 1,539 55% 2,027 55% 2,080 55%

Medicaid* 434 18% 504 18% 663 18% 681 l8%

GRAMPUS & 12 <1% 20 <1°/u 28 <]% 28 <1%
TriCare

Total 1,764 73°/a 2,063 73°/a 2,718 73% 2,789 73%
Government

Commercial 588 24% 672 24% 885 24% 907 24%
Insurers

Uninsured 55 2% 56 2% 74 2% 76 2%

Workers 4 <1% 7 <1% 9 <1% 9 <1%
Compensation

Total Non- 647 27% 735 27% 968 27% 992 27%
Government

Total Payer 2,411 100% 2,798 100% 3,686 100°/a 3,781 100%
Mix

Includes managed care activity.
Fill in years. Ensure the period covered by this table corresponds to the period covered in the projections
provided. New programs may leave the "current' column blank.

(back to questionl

'Data includes a complete fiscal year from October 1, 2015 through September 30, 2016.
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TABLE 8
UTILIZATION BY TOWN

Utilization

Town FY 2016""8

North Canaan, CT 269 (11.16%)

Shazon, CT 261 (10.82%)

Salisbury, CT 223 (9.25%)

Clinton, NY 208 (8.63%)

Copake, NY 193 (8.00%)

Amenia, I~1Y 167 (6.93%)

Pine Plains, NY 104 (4.31%)

New Milford, CT 79 (3.28%)

Torrington, CT 63 (2.61 %)

Washington, NY 63 (2.61%a)

Cornwall,. CT 59 (2.45%)

Canaan, CT 58 (2.41%)

Kent, CT 49 (2.03%)

Winchester, CT 46 (1.91%)

Pawling, NY 19 (0.79%)

Danbury, CT 18 (0.75%)

Stanford, NY 18 (0.75%)

New York, NY 16 (0.66%)

Norfolk, CT 15 (0.62%)

Poughkeepsie, NY 15 (0.62%)

Waterbury, CT 15 (0.62%)

Ancram,l~IY 14 (0.58%)

Litchfield, CT 14 (0.58%)

Rhinebeck, NY 14 (0.58%)

Other CT 196 (8.13%)

Other NY 176 (7.30%)

All Other 39 (1.62%)

TnTAL: 2,411 100%
List inpatienUoutpatienUED volumes separately, if applicable

** Fill in most recently completed fiscal year.

Lback to questionl

8 Data includes a complete fiscal year from October 1, 2015 through September 30, 2016.
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TABLE 9
SERVICES AND SERVICE LOCATIONS OF EXISTING PROVIDERS

Facility's Provider 
Current

Service or Population Facility ID'` Name, 
Hours/Days Utilization

Program Name Served (NPI) Street Address and 
of (FY 2015

Operation Inpatient
Town 

Dischar es)9
Charlotte- Acute Care 1720289861 540 Litchfield Street 24/7 6,030
Hungerford General Torrington, CT
Hospita] Hospital 06790

Patients

Danbury Acute Care 1619938016 21 Elm Street 24/7 20,558
Hospital — General New Milford, CT
New Milford Hospital 06776

Patients
Danbury Acute Care 1548293343 24 Hospital Avenue 24/7 Included in above
Hospital -- General Danbury, CT 06810
Danbury Hospital

Patients
Waterbury Acute Care 1477902641 64 Robbins Street 24/7 11,646
Hospital General Waterbury, CT 06708

Hospital
Patients

St. Mary's Acute Care 1760426969 56 Franklin Street 24/7 11,845
Hospital General Waterbury, CT 06706

Hospital
Patients

Norkhern Acute Care 1124072715 6511 Springbrook 24/7 5,130
Dutchess General Avenue
Hospital Hospital Rhinebeck, NY

Patients 12572
Putnam Acute Care 1972557379 670 Stoneleigh 24/7 6,834

Hospital Center General Avenue
Hospital Carmel, NY 1051?
Patients

Vassar Brothers Acute Care 1295794162 45 Reade Place 24/7 21,710
Medical Center General Poughkeepsie, NY

Hospital 12601
Patients

Columbia Acute Care 1528024718 71 Prospect Avenue 24/7 5,847
Memorial General Hudson, NY 12534
Hospital Hospital

Patients
MidHudson Acute Care 1306013388 241 North Road 24/7 5,730
Regional General Poughkeepsie, NY
Hospital Hospital 12601

Patients

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

9 Source: Office of Health Care Access 2015 Hospital Financial Dashboard
http://www.ct.gov/dph/lib/dph/ohca/hospitalfillin~s/2015/all dashboards2015.pdf
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EXHIBIT A
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ESSEtVT HEALTHCARE OF CO:!'?1TECTICUT, INC.
SHARON HOSPITAL HQLDIN(G CO~IPAN~', AND
REGIOIV~LCARE HOSPITAL PARTNERS, INC.

ACTION ICY WRITTEN CONSENT
OF THE

BOARDS OF llI~ZECTORS

September 9, 2416

"1'he undcrsigi~ec~, cansciti~tin~ all of m~mbc.rs of the boards of directors ("}3oards") of ~,sse~~t
Eiealthcare of Connecticut, Inc. dit>!a SY~aron Hospital; a Connecticut corporation ("Sharon"), Sharon
Hospital Holdi~~g Company, a Delaware corp~ratian ("SHI-~C"), and RegionalCare Haspital Partners, Inc.,
a Delaware corporation ("RCHP"} do hereby unanimously consent to taking action without a meeting. by
«ritten consent, and hereby take Che following actions:

}ZESOLVED, that the ter~t~s a~~d ~covisiorls of the Asset Purchase Agree~~lent dated as of
September 9, 203 6 (the ̀ `Asset Purci~ase ACreement"} which has been made available to the Boards,
beiween Sharon, SHHC, Regional Healthcare Associaies, LI_C, a Connecticut limited liability company
("RHA"} . Tri State Women's Services, LLC, a Connecticut limited Inability company ("TSWS" and
colteMively° wit$ Sharon, SHHC; and RHA, the "Sellers"}, HeaItk~ Quest Systems, Inc.; a. New York non-
profit corporation ("Health Quest"), and Vassar Health Co~tnecticut, Ins., a Connecticut non-profit
corporation ("VHC" and, collectively with Health Quest, the "Buyer") and RCHP, solely for the purposes
of Szctians 1332 and 13.3 therein, pursuant to which the Sellers wilt set! substantially all of their assets
to the Buyer as specified in the Asset Purchase; Agreement, are hereby approved and confirmed;

RESOLVED FURTHER, that each of the Chairman, Chief'Executive ~tficer, President. Chief
Financial Officer, Executive Vice President, Chief Administrative Officer, Associate General Counsel,
Corporate Controller; Treasurer, Secretor;+, Assistant Secretary, Viee President ar suer other appropriate
officer of Sharon, SHHC or RCHP, respectively. aetin~ on behAtf of Sharon, SHHC or RCHF,
res~ectivc.lti (each an "Officer"), is hereby directed tc~ take, oc cause tc~ be taken z11 action, and to prepare,
execute, deliver and file, or cause to be prepared, executed, delivered and filed, all a~neements,
instruments and documents, including, without limitation, the Asset Purchase A~*reement, Manag~m~nt
Agreement, Eserow Agreement, Bills of Sa(e, Assignment and Assu►~~pfiion Agreement, Transition
Services Agreement, and any amendments thereto, as such officers, yr any of them, deea3~ ~ecessar}r ar
advisable to effectuate the intent of't]~e Asst Purchase A~ceeanent and perform the actions required
therein, as cancIusivel~ evidenced by the execution and delivery thereof;

I2.ESOLVED FURTHER, that any Officer is hereby authorized and directed to do any and all
other or further things; and to e~.ecute an_y and all other or further documents and agreements, including
airy amendments to tl~e documents referenced above, all on behalf of Sharon. SHHG oE• RCHP,
respectively, as each cif them, acting in their sole discretion, may deem necessar4 or e~esirable to
effectuate the purposes of the foregoing resolutions; and

RESOLVED FU}tTHER, that any actions taken by any Of#icer prig to the date hereoFthat
~vou(d have been autha~•iz~d hereby except that such. actions occun•ed prior t~ such date are I~ereby
ratifiedx confirmed, approved and adapted in all respects.

[Signature Page Follows]

4830-5121-1832.1
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i'L WIT~vESS't~'I-~E12EC3~', t}~e ~indersi~ned have executed this Actican b~ Written C;unsent a.s of

t~~~ dat4 and year set forth aho~=e.

ESSENT HEALTHCARE OF CON1~tECTICU'1", I BC.
S}3ARO~V FiQSPITAL HflLDil`d Cl7.MPAi~'1'
I~~G • ̀ ALCARF H+0 ART S, I;tiC.

Name: Martin S. Rash
'1'itte: Di~ecto~•

Name: Ha~~ard . WaII III
Title: ~I~irectar

2. ~"__

Name: E~tichaei Wiechart
Title: Qirectc~r

[SignaC~re Pale to Boards Cansentj
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Secretary Certificate

Nealfh Quest Systems, Inc.

1351 Raute SS, Suite 2a0

LaGrangeville, NY 12540

(845)475-9500

healthquest.org

I, Cheryl Booth, Assistant Secretary to the Board of Trustees of Health Quest Systems, Inc., hereby certify the

resolution attached hereto as Exhibit A was unanimously approved and adopted at a meeting of the Board of

Trustees of Health Quest Systems, Inc., at its meeting held on July 29, 2016:

Health Quest Systems, Inc.

By:

Cheryl Booth
Its: Assistant Secretary

SH000059 
 

11/03/2016



EXHIBIT A

The Board of Trustees of Health Quest Systems, Inc., hereby approves the following:

The Board of Trustees of Health Quest Systems, Inc. hereby approves, adopts and ratifies Management's

execution and delivery of an Asset Purchase Agreement (the "APA") to purchase substantially all the

assets operated by Sharon Hospital and its affiliates as discussed;

Management's execution, delivery and implementation of a Management Agreement to provide

comprehensive management services to Sharon Hospital and its affiliates during the period between

execution of APA and the closing of the transaction described therein; and

Management's execution and delivery of a grant or contribution agreement whereby the Foundation for

Community Health will provide support for the transaction described in the APA and for Health Quest's
operation of the assets post-closing, expected to be valued at approximately $9,000,000.
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N~V-23-99 02:02 PM VgNDEWATER

internal Revenue Service

VBH Corporation
Reade Place
Poughkeepsie, N.Y. 12601

914 8S5 5945

Department of the Treasury

W~Shington OC 20224

Person to Contact:

Telephone Number:

Aefer Aep ly to'
OP:E:EO:R:2

oa~e: 
SEP 3 Q 1987

Employer Identification Number: 14-1679068
Key DisCrict: Brooklyn, N.Y.

Ar.counting Period Ending: December 31
~ound~tion Status Classification: 509(s)(2)

Advance [tuling Period Gnds: December 31, 19~'~

Daar Applicant:

Salad on information supplied, and assuming yeur operations will be
as stated in your application for recognition of exemption, we have
determined ys~u are exempt from federal income tax under aeetio~ 501(c)(3)
of the Internal Revenue Code.

Because you are a newly created organization, we are not now Qaking
~. a final determination of your foundation status under Code section 509(a).

Hovever,~We have determined that you can reasonably be oxpected to be a
publicly supported organization described in the sections shown above.

Accordingl y, you will be treated ae 8 publicly supported organization,
and noC as a private foundation, during the advance ruling period. This
advance ruling period begins on the date you were organized and ends on
the date shown above. "~

Before the end of your advance ruling period, yc~u will be asked to
furnish to your key District Director information needed to determine
Whether you have alet the requizemente of the applicable support test
during the advance ruling period. (If }rou received a 2 or 3 year advance

ruling, you will be given an opportunity to extend the advance ruling to
5 years.) Zf ynu establish that you have been a publicly supported organi-
zation, you will be classified as a section 509(a)(1) or 509(a)(2) organi-

zation as long ae yvu continue to meet the requirements of the applicable

support test. If you do not meat the public support requirements du ring

the advance ruling period, (ot do not request an extension to 5 years, if

approprista)~ you gill ba classified as a private foundation for future

periods. Aleo~ if you are classified as a private foundatioa, you will

be treated ae a private foundation from Che effective date of your exeap-

tion for purposes of section 4940, Which imposes an excise tax on your

net investment incorne~ and section 507(d)~ which defines, in the event oP

termination of status, the aggregate tax benefit derived fro~a tax exemption

as a section 501(c)(3) organization.
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~2-

VDH Corporation

9i4 s5s 59a5

Grantors and donors may rely on the advance ruling than }rou are not
a private foundation until 94 days after your advance ruling period ends.
If you submi[ the required information within the 90 - days, grantors and
donor's may continue to rely on she advance ruling until We make a final
datertnination of your foundation statue. HoWevar, if notice that yr~u
will no longer be Created ae the type of organisation shoWr► above is
published in the Internal Revenue Bulletin, grantors and donors may noc
rely on this advance ruling after the date of such publication. Also,
a grantor or donor may not rely on this determination if he or she was in
part responsible for, or was mare of, the act or failure to act that
resulted in your Iose of the foundation classification ehocm above, or iP
he or she acquired 1uioWledge that wa had given notice chat }rou would be
removod frog classification as the type of organization shocm above.

If your sources of support, or your purpoeea~ character, or methods
of operation change, please let your lcey district know so that office can
consider the effect of the change on your exempt statue and foundation
status. Also, you should inform your key District Director of all chan3ey
in your name or address.

Unless specifically excepted, beginning January 1, 1984, you must
pay taxes under the Federal Insurance Contributions Act (socis~ security
taxes) for each employee vha ie paid $100 or more in a calendar year.
You are not required to pay tax under the Federal Unemployment Tax Acc
(FUTA).

Since you are not a private foundation, you are noL subject to the

excise taxes under Chapter 42 of the Code. However, you are not
automatically exempt from ocher federal excise taxes. If you have
questions about excise, employment, or other federal taxes, contact your
key District Director.

Donors may deduct contributions to you ae provided in Code section •
170. Bequests, legacies, devises, transfers, or gifts to you or for your
use era deductible for federal ee~ate and gift tax purposes if they meet
the applicable provisions of sections 2055, 2106, and 2522.

You are required to file Form 990, Return of Organization Exeopt
from Sncome Tax, only if your gross receipts each year era normally more
than $25,000. If your gross xeceipte are not normally more than S25,000
ve ask that you establish that yrou are not required to file Form 990 by
completing Part I of that Form for your first tax y+aar. Thereafter, you
will not be required to file a return until your gross receipts normally

exceed the $25,000 minimum. For guidance in determining if your gross

receipts are "normally" not more than the $25,000 limit, see the instructions

for the Form 990. If a return is required, it must be filed by the 15th
day of the fifth month after the end of your annual accounting period.

There is a penalty of $10 a day, up to a maximum of $5,000, When a return
i~ filed Tate unless }rou asteblish, as requited by section 6652(d)(1),

that the failure to file timely Was due to reasonable cause.

r
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-3-

V11H Corpurstion

You are not required to file federal income tax returns unless you
are subject to the tax on unrelated business income under Code section
511. If you are subject to this tax, yc~u must file an income tax re~tirn
on Form 490-T, Exempt Organization Business Income Tax Return. In thla
letter, we are not determining whether any of your present or proposed
activities are unrelated trade or business ae defined in section 513.

Please show your employer identification number on alI returns }ou
file and in all correspondence with the Internal Revenue Service.

ae are informing your k~ y District Director of this ruling. Because
this letter could help resolve any questions about your exempt s~a~us and
foundation status, }rou should keep it in your peraanenC records.

If you have any questions about this ruling, please contact the
person whose name and telephone number are shocrn in the heading of this
letter. For other matters, including questions concerning reporting
requirements, please contact your key District DirecCor.

Sincerely yours,

~ Milton Cerny
Chief, Exempt Organizations

Rulings Branch

Attachment:
Form 872-C
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11/A~/99 12:43 To:Pat Caner Fro~:Lisa A. Venske Daniels Lau Office Page 4/6

Colby Attorneys Service Co. . ~_
U.S. Cprporate and information Services ~~F 1 5 1st

Est 1939

(800}832-1220
{518) 463426

Fax (518) 434-2574

Qavid Daniels, Esq.

David E. Daniels, Aitomeys at Law. P.C.
243 Route 22 P.O. Box 668
Paw{ing NY 12564-0668

RE: HEALTH QUEST SYSTEMS, iNC.

Enclosed, please f:nd the requested copy(ies): 1

Date Completed: g~~gg
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11/04/99 12:43 To:Pat Caner From:Lisa A. Venske Daniels Lau Office Page 3/fi

~sa.9 o~Qoo I~~
CERTIFICATE OF

AMENDMENT

OF

..._.,
r.~•

~,

L
~.~

~n

!~

.1 ~

4.I 4

W ~
~ ~

~x

Filed by:

VBH CORPORATION

c/~
~v

N ~m

N ~n
w -~
ut Try
~ ~_~

CA
i.0

Under Section 803 of the Not for Profit Corporation Law

~'~.

Ruth l~ dennehey
Colby Atto~ruys Service Co.
41 State Street, Suite 106
Albany, NY 12207

s ■ ~~

~A~E OF ~~N YORjtiDEQ~R~MENI OF SSA
F1lED SEP U 3 1999

SAX

aY: t~J~~

3 =
ego 9 ~ ~ o oo~ ~l I

L ~ [ ~ K.:~ci ~?
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11/04/99 12:43 To•Pat Caner Froro:Lisa A. Venske Daniels Lau Office Page 6/6

~. ~, gso~o~~o~ia~
C~Ri IFTCA7E OF A.KENO{~ENT

OF 7Ft~ CGRTIFICr1T~ OF IIrCORPO~A^IdV
OF

V9k G~RYORATIOK

Undez Secttos~ 803 of t2se flat-for-Pro:it Corpora:ior: Lar:

ids, the u~c~ttCaigrad, Ronald T. .tullahey and Suean Dzvie

~afr_c Lk:e Fzes~denl and Chief ?,x£cutive OfPi~cr, aad Assistant

Ss~rei~:y, respect3~vCly, of VP,.{ Co;poz~tian, da hereby cettify;

tl) The na:re of the corporation is VSH Cozporntion.

(2) ';ham cEzLificate oL incorporation cf V8H C~rpozat?cn was

fi Iec icy totes: Yark State, Department of State on the 17~' day of

Julys 1985_ The said corporatiG~ uaa fo:iced uzdar tte Nn~-Fu--

Pcu2il ~~rporatior_ I.ak of tF.e State of Neer York.

(3) That V6Ff Corporation is a corpo=atloc~ as detincd is

subp~Lagraph (e)~51 of sectzoz 102 of the Not-For-ProLit

CozpOration Law 8~d is a Type A ~orpotatian ender section 201 of

the aai3 lax.

~E) Pa=agra~?~ Fizat O~ Lhe ce:'.iLiCate of incorporation of

v3!i Ccrpozation ~:hich sets forth the naae of the corForation is

herby amended to read as fo~lous:

"The na~ra of the corpotatSon is Haa~tk: Quest Systems, Inc.

(5) The address to which the secretary of State shell

mail a copy of any process served upon him or her is 
also

changed to read:

The Secretary of State is designated as agent of the

Corporation upon whom process against it may be served.

The post office address to which the Secretary of State

shall mail a copy of any process against the corporation

served upon hzm/her is: c/o Vassar Brothers Hospital,

R5 Reade Place, Poughkeepsie, KY 12501, Attn: Chief

Executive Officer.
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11/04/99 12:43 To:Pat Caner Fros;Lisa A. Venske Daniels Lau Office Page 5/6

t6J Thi9 amend,~ent to thr cert.ifl~rte of ircorgozation of

V3H Corporatior. ~d5 duLhorise3 by the consent of a major~`y of

the entire Hoard of z~nstees of thz corporation votin3 in p~ts~n

at a mag~ing duly called and hel3 an the 15~~ day of P.ugust,

1999 theYc being no ~e~bers entit°er. to vote thereon.

(7) The Secretary of State is designated as agent of the
Corporation upon whom process against it may be served.
The past office address to which the Secretary of State
shall mail a copy of any process against the corporation
served upon him/her is. c/o Vassar Brothers Hospital,
45 Reade Place, Ppughkeepsie, NY 12601, Attn: Chief
Executive Officer.

Z1 kTTNF.SS RH~REOP, the unders~gaed have subscribed

this certificate aid atlFrm the state~enta herein as true vn3ar

thQ peaaltie9 at perjury this 1d1 day of Scptttaber, 1939.

L4an~1dT. I~tul2 hey, Prrrsidert
and fief F.xwc 3vz O'ticer

S• an ❑avers, Ass t. Secte:azy

~~
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11/04/99 12:43 Ta;Pat Caner From: Lisa A. Venske Daniels tav Office Page 2/b

State of New York
SJ.

Department of State

I lur+eb~ tt~ that dos anitaud copy JFsr Dtc+t contpaird Mt~hh the o~Lral doctiwee+r~ !n th. eiauod~ of flee

Sscntar~ of Smtc aid that the sm~e tc a trice copy ol.~ o~t~~

Witwess a~Y hood aad seal of rho Drpwimc~t of Slate oa

D09-t266 (5196)

• ~,. O~. ~ -
~, 4,ti. '~` •••

•* - ~:. ,•:

d ~,`~'C~ c .o

.~ ,~~ ~•
• S •• ~

.~• ~EN.~. p •.~•

SEP ~ 7 19~

Spedal lJ~ccP~ty' Sec^Kar7 of Stats
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HEALTH QUEST SYSTEMS, INC.
45 Reade Place

Poughkeepsie, New York 12601

March 30, 2000

Internal Revenue Service
Andover, MA 05501

RE: VBH Corporation Name Change
EIN: 14-1678068

To Whom It May Concern:

O

Please accept this letter as notification that the above-referenced entity has
changed its name from VBH Corporation to Health Quest Systems, Inc..

There have been no other changes made to this entity.

Sincerely,

~~~~
Richard J. Henley
Executive Vice Pres dent
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State of New York
De artment of State } 

ss:
P

I hereby certify, that the Certificate of Incorporation of HEALTH QUEST
SYSTEMS, INC. was filed on 07/17/1985, under the name of VBH CORPORATION,
as a Not-for-Profit Corporation and that a diligent examination has been
made of the Corporate index for documents filed with this Department for
a certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation. I further certify the following:

A certificate changing name to HEALTH QUEST SYSTEMS, INC. was filed on
09/ 03/ 1999.

A Certificate of Amendment was filed on 03/07/2001.

A Certificate of Amendment was filed on 21/04/2003.

I further certify that no other documents have been filed by such
corporation.

.•'~ ~'~ NE ~ ~'•.
~~ ~' •.

• ~ --, Q~ .••

i~
• F P. ~

• 1 r ~
~ 7~ 1' 9 ~ •
~ /~: I+ ~

• .~+ C*, •

~ ~ '1' •• ~[
• ~ ^~XC 51~R 1 •

•~ ~ f y~ i

'•~ 5 .. ~ ?'~~,N.,.j. psi ~ ~ •
•. •••...•••

***

Witness my hand and the official seal
of the Department of State at the City
of Albarry, this 27th day of February
two thousand and fourteen.

.L~~~ J ~~

Anthony Giardina
Executive Deputy Secretary of State

201402280227 * J8
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Execution Version

ASSET PURCHASE AGREEMENT

HEALTH QUEST SYSTEMS, INC.,

VASSAR HEALTH CONNECTICUT, INC.

ESSENT HEALTHCARE OF CONNECTICUT, INC.,

SHARON HOSPITAL HOLDING COMPANY.

REGIONAL HEALTHCARE ASSOCIATES, LLC,

TRI STATE WOMEN'S SERVICES, LLC

D

REGIONALCARE HOSPITAL PARTNERS, INC.,

(solely for the limited purpose of Section 13.32 and 13.33 herein)

4837-1305-604738
DM US 71248585-21.072784.0042
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ASSET PURCHASE AGREEMENT

This ASSET PURCHASE AGREEMENT (the "Agreement") is made and entered into
this 13th day of September, 2016, by and among ESSENT HEALTHCARE OF
CONNECTICUT, INC. d/b/a Sharon Hospital, a Connecticut corporation ("Sharon") Sharon
Hospital Holding Company, a Delaware corporation ("SHHC") Regional Healthcare Associates,
LLC, a Connecticut limited liability company ("RHA") and Tri State Women's Services, LLC, a
Connecticut limited liability company ("TSWS" and with Sharon, SHHC and RHA, individually
a "Seller" and collectively, the "Sellers"), AEALTH QUEST SYSTEMS, INC., a New York
non-profit corporation ("Health Quest") and VASSAR HEALTH CONNECTICUT, INC., a
Connecticut non-profit corparation ("Newco" and with Health Quest, individually a "Buyer" and
collectively, the "Buyer"). Sharon, SHHC, RHA, TSWS, Sellers, Health Quest, Newco and
Buyer may be referred to individually as a "Party" and, collectively, as the "Parties."
RegionalCare Hospital Partners, Inc., a Delaware corporation ("RCHP") joins this Agreement
solely for the purposes of Sections 13.32 and 13.33 herein.

RECITALS

WHEREAS, SHHC and Sharon own and operate Sharon Hospital, currently licensed as
a 78-bed general acute care community hospital located in Sharon, Connecticut (the "Hospital"),
and SHHC, Sharon, RHA and TSWS own or lease and operate the other healthcare facilities ar
operations listed on E~ibit A (collectively, with the Hospital, the "Facilities");

WHEREAS, Sharon is an indirect wholly-owned subsidiary of RCHP;

WHEREAS, RHA and TSWS are physician-owned group practice entities that employ
or otherwise engage physicians who provide services at the Facilities and both RHA and TSWS
are managed by the Hospital;

WHEREAS, the Parties desire to enter into this Agreement to provide for the sale by the
Sellers to Buyer of substantially all of the assets, real and personal, tangible and intangible,
constituting the Facilities; and

WHEREAS, Sharon and Newco or an affiliate thereof (the "Manager") will enter into a
management agreement as of the date hereof wherein the Manager will provide management
services and other services as set forth therein at the Facilities commencing as of the date hereof
until the Closing Date (the "Management Agreement").

NOW, THEREFORE, in consideration of the mutual covenants set forth herein and
other good and valuable consideration, the adequacy and receipt of which hereby are
acknowledged, the Parties, intending to be legally bound, agree as follows:

4837-1305-6047.24
DM US 71248585-21.072784.0042
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AGREEMENT

ARTICLE I

DEFINITIONS

"Actual Closing Net Working Capital Statement" has the meaning set forth in Section 2.6(b).

"ADA" means the Americans with Disabilities Act.

"Advisory Board" has the meaning set forth in Section 11.4.

"Affiliate" means, as to the entity in question, any person or entity that directly or indirectly
controls, is controlled by or is under common control with the entity in question; provided that
"Affiliate" shall not include any person or entity that directly or indirectly owns equity securities
of RegionalCare Hospital Partners Holdings, Inc. nor any Affiliate or portfolio company of such
person or entity that would otherwise be an Affiliate of the entity in question.

"Agents" has the meaning set forth in Section 13.17.

"Agreed Accounting Principles" means GAAP consistently applied; provided that, with respect
to any matter as to which there is more than one generally accepted accounting principle, Agreed
Accounting Principles means the generally accepted accounting principles applied in the
preparation of the Sellers' most recent audited financial statements.

"Agreement' has the meaning set forth in the Preamble.

"AREA" has the meaning set forth in Section 13.14(b).

"ALTA" means the American Land Title Association.

"Application" has the meaning set forth in Section 4.7.

"Assets" has the meaning set forth in Section 2.1.

"Assignment and Assumption Agreements" has the meaning set forth in Section 3.2(c).

"Assumed Contracts" has the meaning set forth in Section 2.1(j).

"Assumed Liabilities" has the meaning set forth in Section 2.3.

"Attorney General" has the meaning set forth in Section 11.4.

"Audit Firm" has the meaning set forth in Section 2.6(c).

"Balance Sheet Date" has the meaning set forth in Section 4.4(c).

"Benefit Plans" has the meaning set forth in Section 4.13(a).
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"Bills of Sale" has the meaning set forth in Section 3.2(b).

"Business" has the meaning set forth in Section 2.1(al.

"Buyer" has the meaning set forth in the Preamble.

"Buyer Fundamental Representations" has the meaning set forth in Section 12.4(c).

"Buyer Indemnified Parties" has the meaning set forth in Section 12.2(a).

"Certificate of Need" means a written statement issued by OCHA or other agency having
jurisdiction thereof evidencing community need for a new, converted, expanded or otherwise
significantly modified health care facility, health service or hospice.

"Change" has the meaning set forth in Section 12.4(e).

"Closing" has the meaning set forth in Section 3.1.

"Closing Date" has the meaning set forth in Section 3.1.

"Closing Net Worlang Capital" has the meaning set forth in Section 2.5.

"COBRA" means the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended.

"Commitments" has the meaning set forth in Section 6.11.

"Compliance Program" has the meaning set forth in Section 4.25.

"Confidential Information" has the meaning set forth in Section 13.17.

"Connecticut Facility" has the meaning set forth in Section 11.8(a).

"Consent Satisfaction" has the meaning set forth in Section 2.7.

"Control" means possession, directly or indirectly, of the power to direct or cause the direction
of the management and policies of an entity, whether through ownership of voting securities, by
contract or otherwise.

"Corrected Schedules" has the meaning set forth in Section 13.1.

"CT DEEP" has the meaning set forth in Section 11.8.

"Damages" means any and all actual losses, liabilities, damages, claims, costs (including,
without limitation, court costs and costs for appeal) and expenses (including, without limitation,
reasonable attorneys' fees and fees of expert consultants and witnesses) but not including
consequential damages, special damages, indirect damages, punitive damages and/or damages
based on a purchase price multiple, except to the extent such damages are payable to a third-
party in connection with an indemnifiable claim.
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"DEA Power of Attorney" has the meaning set forth in Section 3.2(m).

"Disputed Items" has the meaning set forth in Section 2.6(c).

"DSS" means the Connecticut Department of Social Services.

"EEOC" means the Equal Employment Opportunity Commission.

"Effective Time" has the meaning set forth in Section 13.25.

"Environmental Claim" means any claim, action, cause of action, investigation or notice (in
each case in writing or, if not in writing, to the knowledge of the Sellers) by any person alleging
potential liability (including potential liability for investigatory costs, cleanup costs,
governmental response costs, natural resources damages, property damages, personal injuries, or
penalties) arising out of, based on or resulting from: (i) the presence, or release or threat of
release into the environment, of any Materials of Environmental Concern at any location,
whether or not owned or operated by a Seller Party; or (ii) circumstances forming the basis of
any violation ar alleged violation of any Environmental Law.

"Environmental Laws" means, as they exist on the date hereof and as of the Closing Date, all
applicable United States federal, state, local and non-U.S. laws, regulations, codes, and
ordinances and common law relating to pollution or protection of human health (as relating to
the environment or the warkplace) and the environment (including ambient air, surface water,
ground water, land surface or sub-surface strata), including laws, and regulations relating to
emissions, discharges, releases or threatened releases of Materials of Environmental Concern, or
otherwise relating to the use, treatment, storage, disposal, transport or handling of Materials of
Environmental Concern, including, but not limited to Comprehensive Environmental Response,
Compensation and Liability Act, 42 U.S.C. Section 9601 et seq., Resource Conservation and
Recovery Act, 42 U.S.C. Section 6901 et seq., Toxic Substances Control Act, 15 U.S.C. Section
2601 et seq., Occupational Safety and Health Act, 29 U.S.C. Section 651 et seq., the Clean Air
Act, 42 U.S.C. Section 7401 et seq., the Clean Water Act, 33 U.S.C. Section 1251 et seq., each
as may have been amended or supplemented, and any applicable environmental transfer statutes
or laws.

"ERISA" means the Employee Retirement Income Security Act of 1974, and the rules and
regulations promulgated thereunder.

"ERISA Affiliate" means each Seller, each entity which is treated as a single employer with
RCHP for purposes of Section 414 of the IRC, each entity that has adopted or has ever
participated in any Benefit Plan, and any predecessor or successor company or trade or business
of the Sellers.

"Erroneous Applicability Determination" has the meaning set forth in Section 12.2(a).

"Escrow Agent' has the meaning set forth in Section 2.5.

"Escrow Agreement" has the meaning set forth in Section 2.5.
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"Escrow Amount' has the meaning set forth in Section 2.5.

"Excluded Assets" has the meaning set forth in Section 2.2.

"Excluded Liabilities" has the meaning set forth in Section 2.4.

"Executive Order 13224" means Executive Order 13224 on Terrorism Financing, effective
September 24, 2001.

"Executives" has the meaning set forth in Section 10.1.

"Exemption Certificate" means a written statement from OCHA or other agency having
jurisdiction thereof stating that a health care project or expenditure is not subject to the
Certificate of Need requirements under applicable state law.

"Existing TI Obligations" means tenant improvement expenses (including all hard and soft
construction costs, whether payable to the contractor or tenant) and tenant allowances which are
the obligation of the landlord under any Tenant Lease.

"Facilities" has the meaning set forth in the Recitals.

"Facility Benefit Plans" has the meaning set forth in Section 4.13(a).

"Financial Statements" has the meaning set forth in Section 4.4.

"GAAP" means U.S. generally accepted accounting principles, consistently applied by the
Seller, in effect at the date of the financial statement to which it refers.

"Health Quest" has the meaning set forth in the Recitals.

"Healthcare Providers" has the meaning set forth in Section 4.9.

"HHS" means the U.S. Department of Health and Human Services.

"ffiPAA" means collectively the Health Insurance Portability and Accountability Act of 1996
and its implementing regulations, as amended and supplemented by the Health Information
Technology for Clinical Health Act of the American Recovery and Reinvestment Act of 2009,
Pub. Law No. 111-5 and its implementing regulations, when each is effective and as each is
amended from time to time.

"Hired Employees" has the meaning set forth in Section 10.1(a).

"Hospital" has the meaning as set forth in the Recitals.

"Immaterial Contracts" means any contract or agreement of the Sellers that is not a Material
Contract.

"Indemnification Deductible" has the meaning set forth in Section 12.4(a).
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"Indemnified Party" has the meaning set forth in Section 12.5.

"Indemnifying Party" has the meaning set forth in Section 12.5.

"Information Privacy and Security Laws" has the meaning set forth in Section 4.9.

"Interim Statements" has the meaning set forth in Section 6.6.

"IRC" means the Internal Revenue Code of 1986, as amended, and the rules and regulations
promulgated thereunder.

"Joint Commission" has the meaning set forth in Section 4.8.

"Knowledge of the Sellers" has the meaning set forth in Section 4.29.

"Landlord Estoppel" has the meaning set forth in Section 6.10.

"Leased Real Property" has the meaning set forth in Section 2.1(b).

"Legal Dispute" has the meaning set forth in Section 13.14(b).

"Licensed Environmental Professional" has the meaning set forth in Section 11.8(a).

"Management Agreement" has the meaning set forth in the recitals.

"Material Adverse Effect" means (a) the Hospital's exclusion from participation in the
Medicare, Medicaid or GRAMPUS/TRICARE programs or the loss of the Hospital's active
provider numbers with the Medicare and Medicaid programs; (b) the destruction of or material
damage to the Hospital or a majority of the Assets to an extent that would permit Buyer to
terminate this Agreement pursuant to Section 13.31; or (c) an event, occurrence, condition,
change or circumstance or a series of events, occurrences, conditions, changes or circumstances
that, individually or in the aggregate, would prevent, or would reasonably be expected to prevent,
Buyer from operating the Hospital in a manner generally consistent with its historic operations.
For the avoidance of doubt, none of the following occurring after the date hereof shall constitute
a Material Adverse Effect or be taken into account in determining whether a Material Adverse
Effect has occurred: (i) changes in the economy of the United States; (ii) changes generally
affecting the industry in which the Sellers operate, including changes in any government or
private payor programs generally applicable to operators of hospital and health care facilities in
the United States; (iii) changes in GAAP or any interpretation thereof; (iv) acts of God,
calamities or national political or social conditions (including the engagement by any country in
hostilities); (v) changes as a result of the announcement of this transaction; ar (vi) changes in the
financial condition, prospects or results of operations of the Sellers, the Facilities or the Assets,
except to the extent resulting in an event, occurrence, condition, change or circumstance
described in (a), (b) or (c), above.

"Material Contract" has the meaning set forth in Section 4.18.
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"Materials of Environmental Concern" means chemicals, pollutants, contaminants, hazardous
materials, hazardous substances and hazardous wastes, Medical Waste, toxic substances,
petroleum and petroleum products and by-products, asbestos-containing materials, PCBs, toxic
mold, and any other chemicals, pollutants, substances or wastes, in each case so defined,
identified, or regulated under any Environmental Law.

"Medical Waste" includes, but is not limited to, (a) pathological waste, (b) blood, (c) sharps, (d)
wastes from surgery or autopsy, (e) dialysis waste, including contaminated disposable equipment
and supplies, (~ cultures and stocks of infectious agents and associated biological agents, (g)
contaminated animals, (h) isolation wastes, (i) contaminated equipment, (j) laboratory waste and
(k) various other biological waste and discarded materials contaminated with or exposed to
blood, excretion, or secretions from human beings or animals. "Medical Waste" also includes
any substance, pollutant, material or contaminant listed or regulated as "Medical Waste,"
"Infectious Waste," or other similar terms by federal, state, regional, county, municipal or other
local laws, regulations and ordinances insofar as they purport to regulate Medical Waste or
impose requirements relating to Medical Waste and includes "Regulated Waste" governed by the
Occupational Safety and Health Act, 29 U.S.C. Section 651 et seq.

"Net Working Capital" means an amount equal to the value of the Sellers' inventories,
supplies, and Prepaids, to the extent that each of these assets is an Asset, less the value of the
Sellers' accounts payable, construction payable, accrued payroll, accrued vacation, holiday/paid
time off, recorded sick time, up to the maximum amount of paid time off that can be accrued
under Buyer's paid time off program, and the liability reflected on Schedule 2.3(c) relating to
Sellers' assumed unrecorded extended illness benefits, and other current liabilities consistent
with the Sellers' historical practices, to the extent that each of these liabilities is a current
liability and is an Assumed Liability.

"Net Working Capital Estimate" has the meaning set forth in Section 2.6(a).

"NSPS" means the National Society of Professional Surveyors.

"Objection" has the meaning set forth in Section 2.6(c).

"OFAC" means the Office of Foreign Asset Contract.

"OHCA" has the meaning set forth in Section 4.7.

"OIG" means the Office of Inspector General.

"Owned Intellectual Property" has the meaning set forth in Section 2.1(i).

"Owned Real Property" has the meaning set forth in Section 2.1(a).

"Party" and "Parties" has the meaning set forth in the Preamble.

"PCBs" means polychlorinated biphenyls.

"Personal Property" has the meaning set forth in Section 2.1(c).
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"Permitted Encumbrances" has the meaning set forth in Section 4.11.

"Physician Agreement" means any agreement, whether in writing or oral, between a Seller and
either a physician or a legal entity in which a physician has an ownership interest.

"Prepaids" means all deposits, prepaid expenses, advances, escrows, prepaid Tomes and claims
for refunds in connection with the Facilities or the Assets (including, without limitation, rebates
from vendors received subsequent to the Closing).

"Prohibited Transaction" has the meaning set forth in Section 6.7.

"Property Transfer Law" means Section 22a-134 through 22a-134e of the Connecticut General
Statutes, as amended by Public Acts 09-235 and 09-3 and all associated regulations, guidance
documents and policies.

"Providing Party" has the meaning set forth in Section 13.17.

"Purchase Price" has the meaning set forth in Section 2.5.

"Purchase Price Discount" has the meaning set forth in Section 2.7.

"RAC" means Recovery Audit Contractors.

"RCHP" has the meaning set forth in the Preamble.

"Real Property" has the meaning set forth in Section 2.1(b).

"Receiving Party" has the meaning set forth in Section 13.17.

"Records" has the meaning set forth in Section 13.5.

"RSRs" has the meaning set forth in Section 11.8.

"Seller Cost Reports" has the meaning set forth in Section 2.2(b).

"Seller Fundamental Representations" has the meaning set forth in Section 12.4(c).

"Seller Indemnified Parties" has the meaning set forth in Section 12.1(a).

"Seller Leases" has the meaning set forth in Section 2.1(il.

"Seller Review Period" has the meaning set forth in Section 13.2.

"Sellers" has the meaning set forth in the Preamble.

"Sharon" has the meaning set forth in the Preamble.

"SNDA" has the meaning set forth in Section 6.12.
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"Straddle Period" has the meaning set forth in Section 13.9.

"Survey Costs" has the meaning set forth in Section 6.11.

"Surveys" has the meaning set forth in Section 6.11.

"Tax Allocation" has the meaning set forth in Section 13.2.

"Tag Return" means any return, declaration, report, claim for refund, or information return or

statement relating to Taxes required or permitted to be filed with a Taxing Authority, including

any schedule or attachment thereto, and including any amendment thereof.

"Taxes" means any and all federal, state, local, foreign and other net income, tax on unrelated

business taxable income, gross income, gross receipts, sales, use, ad valorem, unclaimed

property, payments in lieu of tomes, transfer, franchise, profits, license, lease, rent, service,

service use, withholding, payroll, employment, excise, severance, privilege, stamp, occupation,

premium, property, windfall profits, alternative minimum, estimated, customs, duties or other

taxes, fees, assessments or charges of any kind whatsoever, together with any interest and any

penalties, additions to tax or additional amounts with respect thereto.

"Taxing Authority" means any United States, federal, state, local or any foreign or

governmental entity, political subdivision, or agency responsible for the imposition,
enforcement, assessment or collection of any Tax

"Tenant Estoppel" has the meaning set forth in Section 6.9.

"Tenant Leases" has the meaning set forth in Section 2.1(i).

"Title Company" has the meaning set forth in Section 6.11.

"Title Policy Costs" has the meaning set forth in Section 6.11.

"Trade Name Cancellation" has the meaning set forth in Section 11.3.

"Transition Patients" has the meaning set forth in Section 2.9.

"Transition Services" has the meaning set forth in Section 2.9.

"Transition Services Agreement" has the meaning set forth in Section 3.2(h).

"Updated Schedules" has the meaning set forth in Section 13.1.

"USA Patriot Act" means the United and Strengthening America by Providing Tools Required

to Intercept and Obstruct Terrorism Act of 2001, H.R. 3162, Public Law 107-56.

"WARN Act" means the Worker Adjustment and Retraining Notification Act.
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ARTICLE II

PURCHASE OF ASSETS

2.1 Sale of Assets. Subject to the terms and conditions of this Agreement, on the
Closing Date, the Sellers shall sell, assign, convey, transfer and deliver to Buyer, and Buyer shall
purchase, the assets that are owned by the Sellers or otherwise used exclusively in connection
with the operation of the Facilities, other than the Excluded Assets (hereinafter defined) (the
"Assets"), including, without limitation, the following:

(a) all real property owned by any of the Sellers and used in connection with
the operation of any of the Facilities (collectively, the "Business"), as more specifically
described in Schedule 2.1(a), together with all buildings, improvements and fixtures located
thereupon, all easements, rights of way, and other appurtenances thereto (including appurtenant
rights in and to public streets), all architectural plans or design specifications relating to the
development thereof and all construction in progress (collectively, the "Owned Real
Property"), such Schedule 2.1(a) to include a legal description for each such parcel of Owned
Real Property consistent with the vesting deed for such Owned Real Property into the applicable
Seller;

(b) all real property subject to a leasehold, sub-leasehold, license, concession
or other non-owned real estate in favor of any of the Sellers, as tenant, subtenant, licensee,
concessionaire or otherwise, and held or used in or ancillary to the operation of the Business, all
such leased premises as more specifically described on Schedule 2.1(b) (collectively, the
"Leased Real Property"; the Owned Real Property and the Leased Real Property being
sometimes referred to herein collectively as the "Real Property");

(c) all tangible personal property, including, without limitation, all major,
minor or other equipment, vehicles, furniture, fixtures, machinery, office furnishings and
instruments, the list of which, as of May 31, 2016, is set forth on Schedule 2.1(c) hereto
(collectively, the "Personal Property");

(d) all supplies, drugs, inventory and other disposables and consumables
existing on the Closing Date and located at any of the Facilities or owned by any of the Sellers in
connection with the Business;

(e) all Prepaids that exist as of the Closing Date, excluding the settlement
amounts described in Section 2.2(bl;

(fl all claims, causes of action and judgments in favor of the Sellers relating
to the physical condition or repair of the Assets, all insurance proceeds due to Buyer under
Section 13.31, and, to the extent assignable, all warranties (express or implied) and rights and
claims assertable by (but not against) the Sellers related to the Assets;

(g) to the extent legally assignable or transferable, all financial, patient,
medical staff, personnel and other records relating to the Business or the Assets, including,
without limitation, all accounts receivable records, equipment records, medical and
administrative libraries, medical records, patient billing records, documents, construction plans
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and specifications, catalogs, books, records, files, operating manuals and current personnel
records; provided, however that Sellers shall be entitled to retain copies of any such Records to
which Seller reasonably determines it may need access to following the Closing Date in order to
collect any amounts owed to Sellers, to defend Sellers in any action, or to comply with any legal
obligation of Sellers.

(h) all rights and interests in, to and under those lease, sublease, license or
other agreements pursuant to which any of the Sellers, as landlord, sublandlord, licensor or
otherwise, has leased, subleased, licensed or otherwise granted use and occupancy to a third
party, as tenant, subtenant, licensee or otherwise, all or some portion of the Owned Real Property
or the Leased Real Property, all such agreements being set forth on Schedule 2.1(h) together with
all amendments and modifications thereto, collectively, the "Tenant Leases");

(i) all rights and interests in, to and under those lease, sublease, license or
other agreements pursuant to which any of the Sellers, as tenant, subtenant, licensee or
otherwise, is leasing, subleasing, licensing or otherwise using and occupying all or some portion
of the Leased Real Property, all such agreements being set forth on Schedule 2.1(i) (together
with all amendments and modifications thereto, collectively, the "Seller Leases");

(j) other than Excluded Contracts listed on Schedule 2.2(el, all rights and
interests in, to and under (i) the Material Contracts listed on Schedule 4.18 and (ii) all Immaterial
Contracts (collectively, the contracts in (i) and (ii) are "Assumed Contracts");

(k) to the extent assignable or transferable, all licenses, Certificates of Need,
Exemption Certificates, provider agreements, provider numbers, franchises, accreditations,
registrations, other licenses and permits relating to the ownership, development, and operation of
the Facilities (including, without limitation, any pending approvals set forth on Schedule 2.1(k));

(1) all of Sellers' rights and interest in the name "Sharon Hospital" and all
patents, trade names, domain names, copyrights, software, computer programs, trade secrets,
trademarks, service marks and other intellectual property rights associated with the Business or
any of the Assets, all goodwill associated therewith, and all applications and registrations
associated therewith (the "Owned Intellectual Property");

(m) all goodwill associated with the operation of the Business and the Assets;

(n) all other assets, other than the Excluded Assets, of every kind, character or
description used or held for use primarily in the Business or related to the Assets, whether or not
reflected on the Financial Statements, wherever located and whether or not similar to the items
specifically set forth above, and all other businesses and ventures owned by the Sellers in
connection with the Business or the Assets; and

(o) all property of the foregoing types arising or acquired by the Sellers
between the date hereof and the Closing Date.

The Sellers shall transfer good and marketable title to the Assets to Buyer, free and clear of all
claims, assessments, security interests, liens, restrictions and encumbrances, except for (i) the
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Assumed Liabilities, (ii) liens and encumbrances related to the Assumed Liabilities, (iii) liens for
Taxes not yet due and payable, and (iv) the Permitted Encumbrances.

2.2 Excluded Assets. 'Those assets of the Sellers described below, together with any
assets described on Schedule 2.2 hereto, shall be retained by the Sellers (collectively, the
"Excluded Assets"), and shall not be conveyed to Buyer:

(a) cash, short-term investments and cash equivalents;

(b) all amounts payable to any of the Sellers in respect of third party payors
pursuant to retrospective settlements (including, without limitation, pursuant to Medicare,
Medicaid and GRAMPUS/TRICARE cost reports) filed or to be filed by any of the Sellers for
periods ending on or prior to the Closing Date ("Seller Cost Reports") and all appeals and
appeal rights relating to such settlements, including recapture of depreciation and other cost
report settlements, for periods ending on or prior to the Closing Date;

(c) all records relating to the Excluded Assets and Excluded Liabilities as well
as all records which by law the Sellers are required to maintain in their possession;

(d) the corporate record books, minute books and Tax records of the Sellers;

(e) any Material Contract listed on Schedule 2.2(e) and any other contract
listed on Schedule 2.2(e) that Buyer determines in its reasonable discretion is not in compliance
with applicable law (the "Excluded Contracts");

(fl any reserves or prepaid expenses made in connection with the Excluded
Assets and Excluded Liabilities (including, without limitation, prepaid legal expenses or
insurance premiums);

(g) all rights to Tax refunds or claims under or proceeds of insurance policies
related to the Business or the Assets resulting from the periods ending on or prior to the Closing
Date;

(h) except as otherwise provided in Section 13.31, all insurance proceeds
(other than payments of patient receivables) arising in connection with the Business or the Assets
for periods ending on or prior to the Closing Date and all insurance proceeds relating exclusively
to the Excluded Assets and Excluded Liabilities;

(i) the amounts due to any of the Sellers from Affiliates of the Sellers
disclosed on Schedule 2.2(i);

(j) prepaid pension costs and other assets associated with the Sellers'
qualified employee benefits plans;

(k) all notes receivable, accounts receivable and other rights to receive
payment for goods and services provided by the Sellers in connection with the Business, billed
and unbilled, recorded or unrecorded, including amounts charged off as bad debt andlor
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submitted to collection agencies or otherwise, accrued and existing in respect of services
rendered through the Closing Date;

(1) all notes receivable from patients;

(m) all rights of the Sellers under this Agreement;

(n) all claims, causes of action and judgments in favor of the Sellers
associated with or arising out of any of the Excluded Assets and/or the Excluded Liabilities;

(o) all self-insured retention trusts related to professional and general liability
claims and causes of action;

(p) for the avoidance of doubt, all multi-facility contracts, agreements and
arrangements of RCHP and its Affiliates, including information technology contracts and
computer software, scheduling systems, business and policy manuals, other media,
documentation and manuals and any other proprietary information of RCHP, or an affiliate
thereof, licensed or used by Sellers or the Facilities; provided, however, that this provision shall
not exclude any contract, agreement, or arrangement where Sellers are the only RCHP Affiliate
parties;

(q) any other current and long term assets not related to Sharon's current
operating activity except as otherwise expressly included as an Asset under Section 2.1.

2.3 Assumed Liabilities. In connection with the conveyance of the Assets to Buyer,
Buyer agrees to assume, as of the Effective Time, the payment and performance of the following
liabilities of the Sellers (the "Assumed Liabilities"):

(a) all obligations accruing, arising or to be performed after the Closing with
respect to the Assumed Contracts, the Tenant Leases and the Seller Leases;

(b) the accounts payable, construction payable, and other current liabilities
consistent with historical practices of the Sellers, but only to the extent such liabilities are current
liabilities that are recorded on the Net Working Capital Estimate and are included within the
calculation of Net Working Capital; and

(c) to the extent recorded on the Financial Statements or disclosed on
Schedule 23(c), obligations and liabilities as of the Closing Date in respect of accrued vacation,
sick time and paid time off benefits, and the amount of unrecorded extended illness benefits set
forth on Schedule 2.3(c) of the employees at the Facilities who commence employment with
Buyer as of the Effective Time, and related Taxes not yet due and payable.

Notwithstanding anything herein to the contrary, Buyer acknowledges and agrees that Seller
shall have no liability for the operation of the Facilities, the Business or the Assets after the
Effective Time.

2.4 Excluded Liabilities. Except for the Assumed Liabilities, Buyer shall not
assume and under no circumstances shall Buyer be obligated to pay, discharge or assume, and
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none of the assets of Buyer shall be or become liable for or subject to, any liability, indebtedness,
commitment or obligation of any of the Sellers, whether known or unknown, fixed or contingent,
recorded or unrecorded, currently existing or hereafter arising or otherwise (collectively, the
"Ezcluded Liabilities"), including, without limitation, the following:

(a) any debt, obligation, expense or liability that is not an Assumed Liability;

(b) any liability arising out of or in connection with the ownership or
operation of the Facilities, the Business or the Assets prior to the Effective Time, including,
without limitation, claims or potential claims for medical malpractice or general liability relating
to events asserted to have occurred on or prior to the Closing;

(c) those claims and obligations (if any) specified in Schedule 2.4(c) hereto;

(d) any liabilities or obligations associated with or arising out of any of the
Excluded Assets;

(e) liabilities and obligations in respect of periods ending on or prior to the
Closing Date arising under the terms of the Medicare, Medicaid, GRAMPUS/TRICARE, Blue
Cross or other third party payor programs, including, without limitation, in respect of any Seller
Cost Report, any or audit under Medicare's RAC Program or any noncompliance with applicable
law or contractual obligations relating to the billing and collection for services;

(~ Tax liabilities or obligations in respect of periods ending on or prior to the
Closing Date, or any period that begins before but does not end on the Closing Date to the extent
allocable under Section 13.2 to the portion of such period ending on the Closing Date, including,
without limitation, any income ta~c, franchise tax, real or personal property tax, tax recapture,
sales and/or use tax and any state and local recording fees and tomes, excluding any Tomes
payable with respect to any employee benefits constituting Assumed Liabilities under
Section 2.3(c) hereof;

(g) liability for any and all claims by or on behalf of current or former
employees arising out of or related to acts, omissions, events or occurrences on or prior to the
Closing Date, including, without limitation, liability for any EEOC claim, ADA claim, Family
and Medical Leave Act claim, wage and hour claim, unemployment compensation claim, or
workers' compensation claim, and any liabilities or obligations under COBRA, the Public Health
Service Act or similar state laws for qualifying events occurring on or prior to the Closing Date
(provided, however, that this clause (g) shall not apply to those benefits constituting Assumed
Liabilities and identified in Section 2.3 hereof ;

(h) any obligation or liability accruing, arising out of or relating to any
federal, state or local investigations of, or claims or actions against, any of the Sellers, or any of
their respective directors, officers, employees, medical staff, agents, vendors or representatives,
with respect to acts or omissions on or prior to the Closing Date, including, but not limited to,
any post-Closing defense of any such obligation or liability;

(i) any civil or criminal obligation or liability accruing, arising out of, or
relating to any acts or omissions of any of the Sellers or their respective directors, officers,
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employees, medical staff, agents, vendors or representatives claimed to violate any constitutional
provision, statute, ordinance or other law, rule, regulation, interpretation or order of any
governmental entity;

(j) liabilities or obligations arising out of any breach by any of the Sellers
prior to the Closing of any Assumed Contract, Tenant Lease or Seller Lease;

(k) any obligations or liabilities with respect to any Benefit Plans; any post-
retiree medical benefits or benefits described in Section 4.13; any other obligations or liabilities
of the Sellers or any ERISA Affiliate arising under or in connection with ERISA or the IRC; and
any incurred but not paid (regardless of whether reported) medical and dental claims made
pursuant to any Benefit Plan;

to the Closing;

Contract;

(1) all deferred compensation liabilities related to periods ending on or prior

(m) any account payable of a Seller to any other Seller or Affiliate thereof;

(n) liabilities or obligations whenever arising relating to any Excluded

(o) except as otherwise expressly assumed by Buyer under this Agreement,
any existing indebtedness of Sellers, including, without limitation, any liability under any capital
leases;

(p) any and all liabilities or obligations owed by Sellers to the Hospital's
medical staff, except as otherwise expressly assumed by Buyer under this Agreement;

(~ any liability or obligation owed by Sellers to the Medical Foundation for
Community Health, Inc., or any affiliate thereof, unless otherwise expressly assumed by Buyer
under this Agreement;

(r) any obligation or liability arising from or under any Environmental Law
related to acts or omissions of the Sellers or which occurred on or prior to the Closing Date; and

(s) any liability arising from or related to compliance with the Property
Transfer Law in connection with the transaction covered by this Agreement.

2.5 Consideration. Subject to the terms and conditions hereof and in reliance upon
the representations and warranties of the Sellers set forth herein, as consideration for the
conveyance and transfer of the Assets, Buyer shall: (i) pay to the Sellers Five Million Dollars
($5,000,000) less any applicable Purchase Price Discount, which amount shall be increased or
decreased by the amount of the Sellers' Net Working Capital as of the Closing Date (the
"Closing Net Working Capital"), (as so adjusted, the "Purchase Price"); and (ii) assume as of
the Effective Time the Assumed Liabilities. At the Closing, Buyer shall deposit Five Hundred
Thousand Dollars ($500,000) of the Purchase Price (the "Escrow Amount") with the escrow
agent (the "Escrow Agent") identified in that certain Escrow Agreement substantially in the
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form of E~ibit B hereto (the "Escrow Agreement"), which amount shall be held and disbursed
by the Escrow Agent in accordance with the terms of the Escrow Agreement.

2.6 Determination of Purchase Price; Net Working Capital Adjustment.

(a) For purposes of determining the amount of cash or otherwise immediately
available funds to be delivered by Buyer at the Closing in accordance with Section 2.5, not later
than two (2) business days prior to the Closing Date, the Sellers shall deliver to Buyer their good
faith estimate of the amount of the Closing Net Working Capital, together with supporting
documentation of reasonable specificity, which shall be subject to review and approval by Buyer
(such estimate being the "Net Working Capital Estimate"). At the Closing, Buyer shall pay to
the Sellers by wire transfer of immediately available funds to an account or accounts of the
Sellers' designation Five Million Dollars ($5,000,000), I~us or minus the Net Working Capital
Estimate, minus the Escrow Amount.

(b) Within one hundred and fifty (150) days after the Closing Date, Buyer
shall prepare, or cause to be prepared, and deliver to the Sellers a statement (the "Actual Closing
Net Working Capital Statement") setting forth an itemized calculation of the Closing Net
Working Capital and all supporting schedules for such calculations. The Actual Closing Net
Working Capital Statement shall be prepared in accordance with Agreed Accounting Principles.

(c) The Sellers and their accountants shall have forty-five (45) days to review
the Actual Closing Net Working Capital Statement after their receipt thereof, and Buyer shall
provide Sellers access to all relevant books and records and any work papers of Buyer and its
accountants used in preparing the Actual Closing Net Working Capital Statement. If the Sellers
dispute the accuracy of the Actual Closing Net Working Capital Statement, the Sellers shall
inform Buyer in writing (an "Objection") setting forth a specific description of the basis of the
Objection, which Objection must be delivered to Buyer on or before the last day of such foriy-
five (45)-day period. Buyer and the Sellers shall then have thirty (30) additional days to attempt
in good faith to reach an agreement with respect to any disputed matters in respect of the Closing
Net Working Capital. In reviewing any Objection, Buyer and its accountants shall have
reasonable access to the work papers of the Sellers and their accountants. If Buyer and the
Sellers are unable to resolve all of their disagreements with respect to the determination of the
foregoing items within said thirty (30)-day period, they shall submit the remaining items subject
to dispute (the "Disputed Items") to KPMG LLP (the "Audit Firm"). The Audit Firm shall
determine in accordance with this Agreement and Agreed Accounting Principles, and only with
respect to the Disputed Items, whether and to what extent, if any, the Actual Closing Net
Working Capital Statement requires adjustment. The Parties shall direct the Audit Firm to use all
reasonable efforts to render its determination within thirty (30) days after such submission. The
Audit Firm's determination of the Closing Net Working Capital shall be conclusive and binding
upon the Parties. The fees and disbursements of the Audit Firm in rendering its determination
shall be paid fifty percent (50%) by the Sellers and fifty percent (50%) by Buyer. Buyer and the
Sellers shall make readily available to the Audit Firm all relevant books and records and any
work papers (including those of the Parties' respective accountants) relating to the Actual
Closing Net Working Capital Statement and all other items reasonably requested by the Audit
Firm. The Closing Net Working Capital shall be deemed to be (i) the amount of Net Working
Capital as stated in the Actual Closing Net Working Capital Statement if no Objection is
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delivered by the Sellers during the thirty (30)-day period specified above, or (ii) if an Objection
is so delivered by the Sellers, the amount of the Closing Net Working Capital as determined by
either (A) the agreement of the Parties or (B) the Audit Fum.

(d) If the Closing Net Working Capital is less than the Net Working Capital
Estimate, then within thirty (30) days after the final determination of the Closing Net Working
Capital, the amount of the difference between the Net Wanking Capital Estimate and the Closing
Net Working Capital shall be paid by the Sellers to Buyer via wire transfer of immediately
available funds as an adjustment to the Purchase Price. If the Net Working Capital Estimate is
less than the Closing Net Working Capital, then within thirty (30) days after the final
determination of the Closing Net Working Capital, the amount of the difference between the
Closing Net Working Capital and the Net Working Capital Estimate shall be paid by Buyer to
the Sellers via wire transfer of immediately available funds as an adjustment to the Purchase
Price

2.7 Purchase Price Discount. If, as of the Closing Date, (i) consents have been
obtained to assign to Buyer commercial payor contracts or (ii) evidence reasonably satisfactory
to Buyer that successor or comparable contractual arrangements or non-contracted commercial
payor arrangements will continue after the Closing (together, "Consent Satisfaction"), that in
the aggregate, together with government payment programs, self-pay and non-contracted
commercial payment programs constitute at least 90% of the Hospital's revenue for 2015, but
less than 95% of the Hospital's revenue for 2015, then the Purchase Price shall be discounted as
follows: for each 0.1%below 95% of the Hospital's revenue for 2015 the Purchase Price shall be
discounted by $10,000 up to a maximum of $500,000 (the "Purchase Price Discount'). For
example, if on the Closing Date Consent Satisfaction representing 92.5% percent of the
Hospital's revenue for 2015 has been obtained, the Purchase Price will be reduced by $250,000

2.8 Prorations and Utilities. To the extent not otherwise prorated pursuant to this
Agreement, Buyer and the Sellers shall prorate as of the Closing Date, charges against the Real
Property and the Personal Property, power and utility charges and all other income and expenses
that are normally prorated upon the sale of a going concern. As to charges against the Real
Property and the Personal Property, all prorations shall be based upon the most recent tax bills)
received by the Sellers. As to power and utility charges, such amounts shall be prorated as of the
Closing Date among the parties on the basis of an estimate of the amounts in accordance with
GAAP and mutually agreed upon by Buyer and the Sellers.

2.9 Transition Patients. To compensate Sellers for services rendered and medicine,
drugs and supplies provided on or before the Closing Date (the "Transition Services") with
respect to patients admitted to the Facilities on or before the Closing Date (or who were in the
Facilities' emergency department or in observation beds on the Closing Date and immediately
thereafter admitted to the Facilities) but who are not discharged until after the Closing Date (such
patients being referred to herein as the "Transition Patients"), the parties shall take the
following actions:

(a) Medicare. Medicaid, TRICARE and Other Seller DRG Transition
Patients. As soon as practicable after the Closing Date, Buyer shall deliver to Sellers a schedule
identifying the charges, on an itemized basis, for the Transition Services provided by Sellers on
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or through the Closing Date to Transition Patients whose care is reimbursed by the Medicare,
Medicaid, TRICARE or other third party payor programs on a diagnostic related group ("DRG")
basis, case rate, or similar basis (each patient a "Seller DRG Transition Patient"), as well as a
schedule of any DRG and outlier payments, the case rate payments, or other similar payments
received by Sellers and any deposits or co-payments made by such Seller DRG Transition
Patient to Sellers. Buyer shall include in the amount of Assets in the calculation of Net Working
Capital an amount equal to: (x) the DRG and outlier payments, the case rate payments or other
similar payments received by Buyer on behalf of each Seller DRG Transition Patient, l~us any
deposits or co-payments made by such Seller DRG Transition Patient to Buyer multiplied by a
fraction, the numerator of which shall be the total charges for Transition Services provided to
such Seller DRG Transition Patient by Sellers prior to the Closing Date, and the denominator of
which shall be the sum of total charges for all services provided to such Seller DRG Transition
Patient both before and after the Closing Date; minus (y) the DRG and outlier payments, the case
rate payments or other similar payments received by Sellers, if any, on behalf of each Seller
DRG Transition Patient, l,~us any deposits or co-payments made by such Seller DRG Transition
Patient to Sellers multiplied by a fraction, the numerator of which shall be the total charges for
Transition Services provided to such Seller DRG Transition Patient by Buyer after the Closing
Date, and the denominator of which shall be the sum of total charges of all services provided to
such Seller DRG Transition Patient both before and after the Closing Date.

(b) For all Transition Patients not covered by Section 2.9(a), Buyer shall
include in the amount of Assets in the calculation of Net Working Capital the amount equal to
the amount received by Buyer related to the services provided by Sellers prior to Closing, if
separately identifiable on the claim (for example, when services are compensated based on the
number of days). If not identifiable on the claim, then the Buyer and Sellers shall follow the
process identified in Section 29(a) in order to allocate the total payment between the. Buyer and
Sellers based on total charges, unless the payor requires a separate "cut-off' bill from Sellers, in
which case all amounts collected in respect of such cut-off billings shall be included in the
amount of Assets in the calculation of Net Working Capital.

ARTICLE III

CLOSING

3.1 Closing. Subject to the satisfaction or waiver by the appropriate Party of all of
the conditions specified in ARTICLES VIII and IX hereof, the consummation of the transactions
contemplated by and described in this Agreement (the "Closing") shall take place on a date
mutually agreed to in writing by the Parties that is as soon as practicable after all required
regulatory and other approvals for the transaction have been obtained and after all conditions
precedent have been satisfied, except those that are to be satisfied on the Closing Date, but in no
event later than July 31, 2017 or the first anniversary of the date hereof, whichever is later, or on
such later date or at such other location as the Parties may mutually designate in writing (the date
of consummation is referred to herein as the "Closing Date").

3.2 Actions of the Sellers at the Closing. At the Closing and unless otherwise
waived in writing by Buyer, the Sellers shall deliver to Buyer the following:
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(a) one or more special warranty deeds in recordable form executed by a duly
authorized officer of the appropriate Seller(s), conveying to Buyer good and marketable fee title
to the Owned Real Property, subject only to the Permitted Encumbrances affecting such parcels;

(b) one or more General Assignments, Conveyances and Bills of Sale in the
form attached as E~ibit C (the "Bills of Sale"), fully executed by a duly authorized officer of
the appropriate Seller(s), conveying to Buyer good and marketable title to the Assets, free and
clear of all claims, assessments, liens, security interests, restrictions and encumbrances other than
the Permitted Encumbrances, liens for Taxes not yet due and payable and the Assumed
Liabilities;

(c) one or more Assignment and Assumption Agreements in the form attached
as E~ibit D (the "Assignment and Assumption Agreements"), fully executed by a duly
authorized officer of the appropriate Seller(s), conveying to Buyer or an Affiliate designated by
Buyer all of Sellers' right, title and interest in, to and under the Assumed Contracts, the Tenant
Leases and Seller Leases;

(d) a copy of resolutions duly adopted by the governing body of each of the
Sellers authorizing and approving such Seller's performance of the transactions contemplated
hereby and the execution and delivery of this Agreement and the documents described herein,
certified as true and of full force as of the Closing Date by an appropriate officer of such Seller;

(e) a certificate of the President, a Vice President or other appropriate officer
of each Seller, certifying the fulfillment of the conditions set forth in ARTICLE VIII;

(fl a certificate of incumbency for the respective officers of each Seller
executing this Agreement or the agreements herein contemplated or making certifications for the
Closing, dated as of the Closing Date;

(g) evidence from the Sellers or their financing sources (or representatives
thereo fl in respect of the indebtedness described on Exhibit E that any liens such parties may
have on the Assets or the Real Property in respect of such indebtedness shall be released at or
prior to the Closing Date;

(h) a Transition Services Agreement, executed by a duly authorized officer of
each Seller for such services and in a form agreed by the parties (the "Transition Services
Agreement');

(i) such documents as may be required by the Title Company to release the
Assets from any and all mortgages and security interests created at any time on or prior to the
Closing Date, except the Permitted Encumbrances and the Assumed Liabilities, and to insure
Buyer's fee ownership interest in the Owned Real Property and Buyer's leasehold interest in the
Leased Real Property;

Section 6.8;
(j) copies of certificates of insurance evidencing the insurance described in
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(k) all certificates of title and other documents evidencing an ownership
interest conveyed as part of the Assets;

(1) an affidavit executed by each Seller certifying that it is not a "blocked
person" under Executive Order 13224, which form shall be acceptable to Buyer;

(m) a DEA limited power of attorney fully executed by a duly authorized
officer of Sharon (the "DEA Power of Attorney"), substantially in the form attached hereto as
E~iibit F;

(n) the Management Agreement in the form attached as E~ibit G executed by
Sharon;

(o) a certificate of non-foreign status, dated as of the Closing Date, executed
by a duly authorized officer of each Seller, in form and substance required under the Treasury
Regulations pursuant to Section 1445 of the IRC;

(p) to the extent applicable to the transaction covered by this Agreement, the
appropriate Form under the Property Transfer Law, on which Sharon shall sign as transferor and
Newco shall sign as transferee, together with an Environmental Condition Assessment Form
prepared by a Licensed Environmental Professional and a bank check or money order in the
amount of the initial filing fee required by the Property Transfer Law and all other forms and
documentation necessary to comply with the Property Transfer Law, provided, however, that if a
Form III or Form IV is required under the Property Transfer Law, Sharon shall also sign as the
Certifying Party (capitalized terms as defined under the Property Transfer Law); and

(q) such other instruments and documents as Buyer reasonably deems
necessary to effectuate the transactions contemplated hereby.

3.3 Actions of Buyer at the Closing. At the Closing and unless otherwise waived in
writing by the Sellers, Buyer shall deliver to the Sellers the following:

(a) the amount of the Purchase Price set forth in Section 2.6(al, which shall be
transferred to the Sellers by wire transfer of immediately available funds to an account or
accounts of Sellers' designation;

(b) the Assignment and Assumption Agreements, fully executed by a duly
authorized officer of the appropriate Buyer or Affiliate designated by Buyer, pursuant to which
each such Buyer shall assume the future performance of the Assumed Contracts, the Tenant
Leases and the Seller Leases as contemplated herein;

(c) the Transition Services Agreement, executed by a duly authorized officer
of Buyer;

(d) a copy of resolutions duly adopted by the governing body of each Buyer,
authorizing and approving such Buyer's performance of the transactions contemplated hereby
and the execution and delivery of this Agreement and the documents described herein, certified
as true and in full force as of the Closing Date by an appropriate officer of such Buyer;
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(e) a certificate of the President, a Vice President or other appropriate officer
of each Buyer, certifying the fulfillment of the conditions set forth in ARTICLE IX;

(fl a certificate of incumbency for the officers of each Buyer executing this
Agreement or the agreements herein contemplated or making certifications for the Closing, dated
as of the Closing Date;

(g) a certificate of existence and good standing of Newco from the Secretary
of State of the State of Connecticut and a certificate of existence and good standing of Health
Quest from the Secretary of State of the State of New York, each dated the most recent practical
date prior to the Closing Date;

Manager; and
(h) the Management Agreement executed by Newco or its affiliate, as

(i) such other instruments and documents as the Sellers reasonably deem
necessary to effectuate the transactions contemplated hereby.

ARTICLE IV

REPRESENTATIONS AND WARRANTIES OF THE SELLERS

The Sellers, jointly and severally, represent and warrant to Buyer the following, as of the
date hereof and as of the Closing Date:

4.1 Existence and Capacity.

(a) Each of RCHP and SHHC is a Delaware corporation, validly existing and
in good standing under the laws of the State of Delaware.

(b) Each of TSWS and RHA is a Connecticut limited liability company,
validly existing and in good standing under the laws of the State of Connecticut.

(c) Sharon is a Connecticut corporation, validly existing and in good standing
under the laws of the State of Connecticut, whose sole shareholder is SHHC, an indirect wholly-
owned subsidiary of RCHP. No other party owns, directly or indirectly, beneficially or
equitably, any capital stock or other equity interest in Sharon, nor are there any outstanding
subscriptions, options, warrants, puts, calls, agreements, understandings, rights of first refusal, or
other commitments of any type relating to the issuance, sale, transfer or voting of any securities
of Sharon.

(d) None of the Sellers own, directly or indirectly, beneficially or equitably,
any capital stock or other equity interest in any corporation, partnership, limited partnership,
limited liability company or other entity or association, nor does any Seller own or hold any right
of first refusal, purchase option or other rights with respect thereto.
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(e) Exhibit A sets forth each of the Facilities owned, leased or operated by the
Sellers. Except as set forth on E~ibit A, none of the Sellers own, lease or operate any
healthcare facility.

(~ Each of the Sellers has the requisite power and authority to enter into this
Agreement, to perform its obligations hereunder and to conduct its business as now being
conducted.

4.2 Powers; Consents; Absence of Conflicts With Other Agreements, Etc. 'The
execution, delivery, and performance of this Agreement by the Sellers and all other agreements
referenced herein, ar ancillary hereto, to which any of the Sellers is a party, and the
consummation of the transactions contemplated herein by the Sellers:

(a) are within each Seller's organizational powers, are not in contravention of
law or of the terms of such Seller's organizational documents and have been duly authorized by
all appropriate action;

(b) except as set forth on Schedule 4.2(b), do not require any approval or
consent of, or filing with, any governmental agency or authority bearing on the validity of this
Agreement which is required by law or the regulations of any such agency or authority;

(c) except as set forth on Schedule 4.19(d), will not conflict with, require
consent under or result in any breach or contravention of, or the creation of any lien, charge, or
encumbrance, under any Assumed Contract, Tenant Lease ar Seller Lease;

(d) will not violate any statute, law, ordinance, rule or regulation of any
governmental authority to which any Seller or the Assets may be subject; and

(e) will not violate any judgment, decree, order, writ or injunction of any
court or governmental authority to which any Seller or the Assets may be subject.

4.3 Binding Agreement. This Agreement and all agreements to which any of the
Sellers will become a party pursuant hereto are and will constitute the valid, legal and binding
obligations of such Seller, and are and will be enforceable against such Seller in accordance with
the respective terms hereof or thereof.

4.4 Financial Statements. Each of the Sellers has made available to Buyer copies of
the following financial statements of or pertaining to the Business and the Assets (the "Financial
Statements"), which Financial Statements are maintained on an accrual basis, and copies of
which are attached hereto as Schedule 4.4(a):

(a) unaudited Balance Sheet dated as of May 31, 2016;

(b) unaudited Income Statement for the four month period ended on May 31,
2016; and
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(c) audited Balance Sheets, Income Statements, and Statements of Cash
Flows for the fiscal years ended September 30, 2013, September 30, 2014 and for the fiscal year
ended September 30, 2015 (the "Balance Sheet Date").

Such Financial Statements are true, complete and accurate in all material respects, and
conform to GAAP consistently applied, except as set forth in Schedule 4.4(a). The audited
Financial Statements have been prepared in accordance with GAAP, applied on a consistent
basis throughout the periods indicated. Such Balance Sheets present fairly in all material respects
the financial condition of the Business as of the dates indicated thereon, and such Income
Statements present fairly in all material respects the results of operations of the Business for the
periods indicated thereon.

4.5 Certain Post-Balance Sheet Results. Except as set forth on Schedule 4.5, since
the Balance Sheet Date, there has not been any:

(a) material damage, destruction or loss (whether or not covered by insurance)
affecting the Business or the Assets;

(b) threatened employee strike, work stoppage or labor dispute pertaining to
the Facilities;

(c) sale, assignment, transfer or disposition of any item of property, plant or
equipment included in the Assets having a value in excess of Twenty Five Thousand Dollars
($25,000), except in the ordinary course of business with comparable replacement thereof;

(d) other than in the ordinary course of business and consistent with prior
practice or as required by applicable law, increase in the compensation payable by any of the
Sellers to any of such entity's employees or independent contractors, ar any increase in, or
establishment or amendment of, any bonus, insurance, pension, profit-sharing or other employee
benefit plan, remuneration or arrangements made to, for or with such employees;

(e) changes in the composition of the medical staff of the Hospital, other than
normal turnover occurring in the ordinary course of business;

(~ changes in the rates charged by the Facilities for their services, other than
those made in the ordinary course of business;

(g) adjustments or write-offs in accounts receivable or reductions in reserves
for accounts receivable outside the ordinary course of business of the Facilities; or

(h) change in accounting policies or procedures of the Sellers.

4.6 Licenses. The Hospital is duly licensed as a general acute care hospital pursuant
to the applicable laws of the State of Connecticut. The Hospital (including, without limitation, all
ancillary departments located at the Hospital or operated for the benefit of the Hospital that are
required to be specially licensed) holds all licenses material to the operation of the Business as
presently operated. Each of the other Facilities has all other licenses, registrations, permits and
approvals that are needed or required by law to operate the businesses related to or affecting the
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Facilities, the Assets or any ancillary services related thereto. Schedule 4.6 sets forth an accurate
list of all such licenses, registrations, permits and approvals, identifying specifically each Seller
Party and Facility related thereto, all of which if held by a Seller or the Sellers, are now, and as
of the Closing Date shall be, in good standing and, to the knowledge of the Sellers, are not
subject to meritorious challenge, and except as set forth on Schedule 4.6, no such licenses are
subject to renewal within less than one (1) year of the date of this Agreement.

4.7 Certificates of Need. Except as set forth on Schedule 4.7 hereto, no application
for any Certificate of Need, Exemption Certificate or declaratory ruling (an "Application") has
been made by any of the Sellers with the Connecticut Deparhnent of Public Health Office of
Health Care Access ("OCHA") or other agency having jurisdiction thereof that is currently
pending or open before such agency. No Seller has prepared, filed, supported or presented
opposition to any Application filed by another hospital or other entity within the past three (3)
years. Except as set forth on Schedule 4.7 hereto, no Seller has any Application pending nor any
approved Application which relates to a project not yet completed. Each Seller a has properly
filed all required Applications with respect to any and all improvements, projects, changes in
services, zoning requirements, construction and equipment purchases, and other changes for
which approval is required under any applicable federal or state law, rule or regulation, and all
such Applications are complete and correct in all material respects.

4.8 Medicare Participation; Accreditation. Each of the Facilities are qualified for
participation in the Medicare, Medicaid and CHAMPUS/TRICARE programs; have current and
valid provider contracts with such programs; are in material compliance with the conditions of
participation and, where applicable, conditions of coverage for such programs; have received all
approvals or qualifications necessary for reimbursement; and are accredited by the Joint
Commission (the "Joint Commission"). A copy of the most recent letter from the Joint
Commission pertaining to each of the Facilities' accreditation has been made available to Buyer.
All billing practices of each of the Sellers, with respect to all third party payors, including the
Medicare, Medicaid and CHAMPUS/TRICARE programs (including the Medicare conditions of
participation) and private insurance companies, are in material compliance with all applicable
laws and regulations and participating provider agreements of such third party payors and the
Medicare, Medicaid and GRAMPUS/TRICARE programs, and none of the Sellers or the
Facilities has retained any payment or reimbursement in excess of amounts allowed by law.
None of the Facilities has been excluded from participation in the Medicare, Medicaid or
GRAMPUS/TRICARE programs, nor, to the knowledge of the Sellers, is any such exclusion
threatened. Attached as Schedule 4.8 is a listing of each of the Facilities' active provider
numbers with the Medicare and Medicaid programs. To the knowledge of the Sellers, each
provider agreement to which a Seller is a party is in fizll force and effect and no events or facts
exist that would cause any such provider agreement not to remain in force or effect after the
Closing. None of the officers, directors, employees, physicians or independent contractors of
any of the Sellers has been excluded from participating in any federal health care program during
the past four years, nor, to the knowledge of the Sellers, is any exclusion threatened or pending.
Except as set forth on Schedule 4.8, none of the Sellers are aware of or have received any notice
from any of the Medicare, Medicaid or GRAMPUS/TRICARE programs, or any other third
party payor program, of any pending or threatened investigations.
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4.9 Regulatory Compliance. Except as set forth on Schedule 4.9, each of the
Facilities, the Business and the Assets has been and presently is in material compliance with all
applicable statutes, rules and regulations of any federal, state and local commissions, boards,
bureaus, and agencies having jurisdiction over the Facilities and the Assets, including, but not
limited to the false claims, false representations, anti-kickback and all other provisions of the
Medicare/Medicaid fraud and abuse laws (42 U.S.C. Section 1320a-7 et seq.) and the physician
self-referral provisions of the Stark Law (42 U.S.C. Section 1395nn). Each of the Sellers has
timely filed all material reports, data, and other information required to be filed with such
commissions, boards, bureaus, and agencies regarding the Business and the Assets. All of the
Sellers' contracts with physicians or other healthcare providers or entities in which physicians or
other healthcare providers are equity owners (collectively, "Healthcare Providers") involving
services, supplies, payments or any other type of remuneration, whether such services or supplies
are provided by a Healthcare Provider to a Seller or by a Seller to a Healthcare Provider, and all
of Sellers' leases of personal or real property with Healthcare Providers, whether such personal
or real property is provided by a Healthcare Provider to a Seller or by a Seller to a Healthcare
Provider, are, to the extent required by law, in writing, are signed, set forth the services to be
provided, and provide for a fair market value compensation in exchange for such services, space
or goods. None of the Sellers, the Facilities or any of their respective officers, directors, or
managing employees have engaged in any activities that are prohibited under 42 U.S.C. Section
1320a-7 et seq., or the regulations promulgated thereunder, or under any other federal or state
statutes or regulations, including. but not limited to the following:

(a) knowingly and willfully making or causing to be made a false statement or
representation of a material fact in any application for any benefit or payment;

(b) knowingly and willfully making or causing to be made a false statement or
representation of a material fact for use in determining rights to any benefit or payment;

(c) presenting or causing to be presented a claim for reimbursement for
services under Medicare, Medicaid or other state or federal healthcare program that is for an item
or service that is known, or should be known, to be (i) not provided as claimed or (ii) false or
fraudulent;

(d) failing to disclose knowledge by a claimant of the occurrence of any event
affecting the initial or continued right to any benefit or payment on its own behalf or on behalf of
another, with intent to fraudulently secure such benefit or payment;

(e) knowingly and willfully offering, paying, soliciting or receiving any
remuneration (including any kickback, bribe or rebate), directly or indirectly, overtly or covertly,
in cash or in kind, (i) in return for referring an individual to a person for the furnishing, or
arranging for the furnishing, of any item or service for which payment may be made in whole or
in part by Medicare, Medicaid, or a state healthcare program or (ii) in return for purchasing,
leasing, ordering or arranging for or recommending purchasing, leasing or ordering any good,
facility, service or item for which payment may be made in whole or in part by Medicare,
Medicaid or a state healthcare program;
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(~ knowingly making a payment, directly or indirectly, to a physician as an
inducement to reduce ar limit necessary services to individuals who are under the direct care of
the physician and who are entitled to benefits under Medicare, Medicaid or a state healthcare
program;

(g) providing to any person information that is known or should be known to
be false or misleading that could reasonably be expected to influence the decision when to
discharge a patient from any Facility;

(h) knowingly or willfully making or causing to be made or inducing ar
seeking to induce the making of any false statement or representation (or omitting to state a
material fact) required to be stated therein (or necessary to make the statement contained therein
not misleading) of a material fact with respect to (i) the conditions or operations of a Facility in
order that such Facility may qualify for Medicare, Medicaid, or a state healthcare program
certification or (ii) information required to be provided under Section 1124A of the Social
Security Act (42 U.S.C. Section 1320a-3a); or

(i) knowingly and willfully (i) charging for any Medicaid service money or
other consideration at a rate in excess of the rates established by the state or (ii) charging,
soliciting, accepting or receiving, in addition to amounts paid by Medicaid, any gift money,
donation or other consideration (other than a charitable, religious, or other philanthropic
contribution from an organization or from a person unrelated to the patient) (A) as a precondition
of admitting the patient or (B) as a requirement for the patient's continued stay in a Facility.

Each of the Sellers and the Facilities: (i) is in material compliance with HIPAA and any
applicable state and federal laws and regulations concerning the privacy andJor security of data
(collectively, "Information Privacy and Security Laws"); (ii) is not under investigation by any
governmental authority for a violation of any Information Privacy and Security Laws; (iii) has
not received any written notices or audit requests from any governmental authority, including the
United States Deparirnent of Health and Human Services Office for Civil Rights, Department of
Justice, Federal Trade Commission, or the Attorney General of the United States or any
governmental authority of any state relating to any such violations, and (iv) to the knowledge of
the Sellers, no such investigation or violation has been threatened by a governmental authority.

4.10 Equipment. Set forth on Schedule 4.10 is a depreciation schedule that lists all
Assets having a positive book value as of May 31, 2016. All of the Assets consisting of
equipment, whether reflected in the Financial Statements or otherwise, are in good operating
condition and repair, reasonable wear and tear excepted and except for items that have been
written down in the Financial Statements to a realizable market value. Except as disclosed on
Schedule 4.10, the only transactions related thereto since May 31, 2016 have been additions
thereto and dispositions thereof in the ardinary course of business.

4.11 Real Property. The Sellers own good, insurable and marketable fee title to the
Owned Real Property, together with all appurtenances and rights thereto, and good and insurable
leasehold title to the Leased Real Properly, which ownership interests, as of the Closing Date,
will be free and clear of any and all mortgages, deeds of trust, security interests, mechanics or
other liens or encumbrances, covenants, conditions, restrictions, reservations, easements or other
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matters of record materially adversely affecting the Real Properties, subject only to those matters
more particularly described on Schedule 4.11 (the "Permitted Encumbrances"). Except as set
forth on Schedule 4.11 or otherwise disclosed to Buyer in a writing referencing this Section 4.11
on the date hereof, all improvements, including all utilities which are a part of the Real Property,
have been substantially completed and installed in accordance with the plans and specifications
approved by the governmental entities having jurisdiction thereover to the extent required by law
and to the extent applicable and are transferable to Buyer. Permanent certificates of occupancy,
all licenses, permits, Certificates of Need (if applicable), authorizations and approvals required
by all governmental entities having jurisdiction thereover, and the requisite certificates of the
local board of fire underwriters (or other body exercising similar functions), have been issued for
the Real Property, and, as of the Closing, all of the same will be in full force and effect. Subject
to Section 4.12, to the knowledge of the Sellers, the improvements which are a part of the Owned
Real Property, as designed and constructed, comply with all statutes, restrictions, regulations and
ordinances applicable thereto, including but not limited to the ADA and Section 504 of the
Rehabilitation Act of 1973. Subject to Section 4.12, the existing water, sewer, gas and electricity
lines, storm sewer and other utility systems on or serving the Real Property are, to the knowledge
of the Sellers, adequate to serve the utility needs of the Real Property. All approvals, licenses
and permits required for said utilities have been obtained and are, and will be as of the Closing,
in full force and effect. All of said utilities are installed and operating, and all installation and
connection charges have been paid in full. Subject to Section 4.12, the location, construction,
occupancy, operation and use of the Real Property (including the improvements which are a part
of the Real Property) do not violate any applicable law, statute, ordinance, rule, regulation, order
or determination of any governmental authority or any board of fire underwriters (or other body
exercising similar functions), judicial precedent or any restrictive covenant or deed restriction
(recorded ar otherwise) affecting the Real Property or the location, construction, occupancy,
operation or use thereof, including, without limitation, all applicable laws. The Real Property
comprises all of the real property currently used in connection with the Business or the Assets.
Subject to Section 4.12, with respect to the Real Properly:

(a) except as described on Schedule 4.11(a), no Seller has received during the
past three (3) years notice of a violation of any applicable ordinance or other law, order,
regulation, or requirement or notice of condemnation, lien, assessment, or the like relating to any
part of the Owned Real Property or Leased Real Property or the operation thereof, and has no
knowledge of any such violation, proceeding, lien ar assessment;

(b) except as described on Schedule 4.11(b), such properties and their
operation are in compliance with all applicable zoning ordinances, and the consummation of the
transactions contemplated herein will not result in a violation of any applicable zoning ordinance
or the termination of any applicable zoning variance now existing, and no Seller has received a
written notice that the buildings and improvements constituting a portion of such properties do
not comply with all building codes;

(c) except for the Permitted Encumbrances, such properties, are subject to no
easements, covenants, conditions, restrictions, reservations enctunbrances, or such other
limitations or matters of record so as to make any such property unusable for its current use or
the title thereof uninsurable or unmarketable or which restrict or impair its use, marketability,
value or insurability;
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(d) except as described on Schedule 4.11(d), there is no pending, or to the
knowledge of the Sellers, threatened litigation, administrative action or complaint (whether from
a state, federal or local government or from any other person, group or entity) relating to the Real
Property, including compliance of any of such properties with the Rehabilitation Act of 1973,
Title III of the ADA or any comparable state statute related to accessibility;

(e) with respect to the Owned Real Property and the Leased Real Property,
there are no tenants or other persons or entities occupying any space in such properties other than
pursuant to the Tenant Leases described in Schedule 2.1(h);

Lease;
(fl except as described on Schedule 12.1(il, no Seller is a party to any Seller

(g) attached as Schedule 4.110) is a "rent roll" for all Tenant Leases that sets
forth (i) the premises covered; (ii) the date of the Tenant Lease and all amendments and
modifications thereto; (iii) the name of the tenant, subtenant, licensee or occupant; (iv) the term;
(v) the rents and other charges payable thereunder; (vi) the rents or other charges in arrears or
prepaid thereunder, if any, and the period for which any such rents and other charges are in
arrears or have been prepaid; (vii) the nature and amount of the security deposits thereunder, if
any; and (viii) options to renew or extend the term contained in the Tenant Lease.;

(h) except as described on Schedule 4.11(h), no Seller has received any
written notice, and has no knowledge, of any existing, proposed or contemplated plans to modify
or realign any street or highway or any existing, proposed or contemplated eminent domain
proceeding that would result in the taking of all or any part of such properties or that would
adversely affect the current use of any part thereof;

(i) except as described on Schedule 4.11(1), the existing improvements
located upon such properties do not, with respect to the Facilities, encroach upon adjacent
premises ar upon existing utility company easements, and existing restrictions are not violated by
the improvements located on such properties;

(j) except as described on Schedule 4.11(1), no party owns or holds any right
of first refusal to purchase or lease or an option to purchase or lease all or any portion of the Real
Property;

(k) except as set forth in Schedule 4.11(k), there will be no incomplete
construction projects affecting the Real Property as of the Closing Date. Schedule 4.11(k)
identifies all design service contracts, engineering services contracts, construction contracts and
construction management contracts relating to those construction projects that will be incomplete
as of the Closing Date;

(1) except as set forth in Schedule 4.11(1), all Existing TI Obligations will
have been fully performed and funded by each of the Sellers on or before the Closing Date;

(m) no Seller is a person or entity with whom U.S. persons are restricted from
doing business with under regulations of the OFAC of the Department of Treasury (including
those named on the OFAC's Specially Designated and Blocked Persons list) or under any statute,
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executive order (including Executive Order 13224), or the USA Patriot Act, or any other
governmental action;

(n) no subdivision shall be required for the lawful conveyance of the Owned
Real Property to Buyer; and

(o) no brokerage or leasing commissions or other compensation will be due or
payable as of Closing to any person, firm, corporation or other entity with respect to, ar on
account of, any Tenant Lease, any Seller Lease. or any extensions or renewals thereof.

With respect to each Seller Lease, (i) Sellers are not in default beyond any applicable cure or
grace period in any respect under any of such Seller Leases, and, to Sellers' knowledge, no other
party to any such Seller Lease is in default thereunder, and to Sellers' knowledge, no conditions
or events exist which, with the giving of notice or passage of time, or both, would constitute a
default under any such Seller Lease, (ii) Sellers' possession and quiet enjoyment of the Leased
Real Property under any such Seller Lease is not being disturbed as of the date of this
Agreement, and there are no current material disputes with respect to any such Seller Lease that
has not been disclosed to Buyer, (iii) no security deposit or portion thereof deposited with respect
to such Seller Lease has been applied in respect of a breach or default under such Seller Lease
which has not been redeposited in full, (iv) Sellers do not owe, nor will owe in the future, any
brokerage commissions or finder's fees with respect to such Seller Lease, and (v) Sellers have
not collaterally assigned or granted any security interest in such Seller Lease or any interest
therein.

4.12 Title, Condition, and Sufficiency of the Assets.

(a) As of the Closing Date, the Sellers shall own and hold good and valid title
to all of the Assets, subject only to the Permitted Encumbrances and Assumed Liabilities.
Sellers are the sole and exclusive owners of the Assets.

(b) Except as otherwise set forth on Schedule 4.12, in respect of their physical
condition and defects, the Real Property and all machinery and equipment used in the operation
of the Business are in good operating condition and repair, reasonable wear and tear excepted,
and suitable for the purpose for which they are intended. Except as set forth on Schedule 4.12,
there are no material defects, structural or other, in any of the Assets, including, without
limitation, the Real Property and the implements., machinery and equipment used in the Business.
All of the Personal Property is located at one of the Facilities unless noted on Schedule 2.1(c).
Except for the Excluded Assets and services provided under the Transition Services Agreement,
the Assets comprise substantially all of the assets and properties currently used in connection
with the operation of the Business.

4.13 Employee Benefit Plans.

(a) Schedule 4.13(a) includes a true, complete and correct list of all
"employee benefit plans," as defined in ERISA, all specified fringe benefit plans as defined in
Section 6039D of the IRC, and all other pension, profit-sharing, stock bonus, stock option,
deferred compensation, or other retirement plans; welfare benefit plans; executive compensation,
bonus, or incentive plans; severance plans; salary continuation plans, programs, or arrangements;
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vacation, holiday, sick-leave, paid-time-off, or other employee compensation, bonus, or incentive
plans, procedures, programs, payroll practices, policies, agreements, commitments, contracts, or
understandings; or any annuity contracts, custodial agreements, trusts or other agreements related
to any of the foregoing (collectively, the "Benefit Plans"), whether qualified or nonqualified,
funded or unfunded, (i) that are currently, or have been within the past six (6) years, sponsored,
maintained or contributed to by any of the Sellers or any ERISA Affiliate; (ii) with respect to
which any of the Sellers or any ERISA Affiliate has any liability or obligation to any current or
former officer, employee or service provider, or the dependents of any thereof; or (iii) which
could result in the imposition of liability or any obligation of any kind or nature, whether
accrued, absolute, contingent, direct, indirect, perfected or inchoate or otherwise, and whether or
not now due or to become due to any of the Sellers or any ERISA Affiliate. Schedule 4.13(a)
shall further identify which of the Benefit Plans listed on the Schedule have any individuals
providing services at the Facilities participating in such Benefit Plan (the "Facility Benefit
Plans")

(b) With respect to the Facility Benefit Plans, Sellers have made available to
Buyer accurate and complete copies of the Facility Benefit Plans; the Facilities Benefit Plan's
insurance contracts or any other funding instruments; governmental rulings or other
correspondence pertaining to the Facility Benefit Plans; determination, advisory, notification, or
opinion letters with respect to the Facility Benefit Plans; summary plan descriptions,
modifications, memoranda, employee handbooks, and other material written communications
regarding the Facility Benefit Plans; and such other documents, records, or other materials
related thereto reasonably requested by Buyer. All returns, reports, disclosure statements, and
premium payments with respect to any Facilities Benefit Plan have been or will be timely filed,
delivered, or paid, as applicable and as required by applicable law.

(c) Except as set forth on Schedule 4.13(c), none of the Sellers or any ERISA
Affiliate has ever participated in or sponsored, contributed to, or had an obligation to contribute
to a plan subject to Section 412 of the IRC, Section 302 of ERISA and/or Title IV of ERISA,
which is a multiemployer plan, which is a multiple employer plan or single employer plan to
which at least two or more of the contributing sponsors are not part of the same controlled group;
participated in any benefit plan that is a multiple employer welfare arrangement.

(d) Each Benefit Plan that is a pension or other retirement plan and each
related trust agreement, annuity contract, or other funding instntment is and has been since its
inception qualified and tax-exempt under the provisions of Sections 401(a) and 501(a) of the
IRC, respectively; each Benefit Plan that is a nonqualified deferred compensation plan and each
related trust agreement, insurance contract, or other funding instrument is in compliance with the
requirements of Section 409A of the IRC; and no governmental entity has instituted or
threatened a proceeding to terminate any Benefit Plan or to appoint a new trustee for such
Benefit Plan. All Benefit Plans have been operated and administered in accordance with their
terms and all applicable laws, including ERISA and the IRC.

(e) No Benefit Plan is currently or has been within the last six (6) years under
audit, inquiry, or investigation by any governmental entity, and there are no outstanding issues
with reference to the Benefit Plans pending before any governmental agency. Other than routine
claims for benefits, there are no actions, mediations, audits, arbitrations, suits, claims, or
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investigations pending or, to the knowledge of the Sellers, threatened against or with respect to
any of the Benefit Plans or their assets.

(~ Each of the Sellers and each of the ERISA Affiliates is in material
compliance with the continuation coverage provisions of COBRA with respect to all current and
former employees and their beneficiaries who provide services at the Facilities. No Facility
Benefit Plans provide for the continuation of, medical, dental, vision, life or disability insurance
coverage for any current or former employees performing services at the Seller Facility, or their
spouses, their dependents or beneficiaries, for any period of time beyond termination of
employment (except to the extent of coverage required under COBRA).

(g) The consummation of the transactions contemplated by this Agreement
will not accelerate the time of vesting or payment, or increase the amount of any compensation
payable to any current or former employee of Seller.

4.14 Litigation or Proceedings. Except as set forth on Schedule 4.14, there are no
claims, actions, suits, proceedings, investigations, judgments, decrees, orders, writs or
injunctions pending or, to the knowledge of the Sellers, threatened against or related to any of the
Sellers, the Business or the Assets, at law or in equity, or before or by any governmental entity.
None of the Sellers are in default under any judgment, decree, order, writ or injunction of any
court or governmental entity.

4.15 Hill-Burton and Other Liens. None of the Sellers nor any of their predecessors
have received any loans, grants or loan guarantees pursuant to the Hill-Burton Act program, the
Health Professions Educational Assistance Act, the Nurse Training Act, the National Health
Planning and Resources Development Act or the Community Mental Health Centers Act, as
amended, or similar laws or acts relating to healthcare facilities that remain unpaid or which
impose restrictions on the operation of the Facilities or the Assets.

4.16 Taxes. Each of SHHC and Sharon have, and except as set forth on Schedule
4.16, to Seller's knowledge RHA and TSWS have, filed all Tax Returns required to be filed by
them (all of which are true and correct in all material respects). All Taxes due and owing by
each of SHHC and Sharon and, to Sellers' knowledge, RHA and TSWS, (whether or not shown
on any Tax Return) have been paid. Neither SHHC nor Sharon and to Seller's knowledge,
neither RHA nor TSWS, has waived any statute of limitations in respect of Taxes or agreed to
any extension of time with respect to a Tax assessment or deficiency. Except as set forth on
Schedule 4.16(al, neither SHHC nor Sharon is currently the beneficiary of any outstanding
extension of time within which to file any Tax Return. Each of SHHC and Sharon has withheld
and paid and to SHHC's knowledge, RHA and TSWS have withheld and paid, all Taxes required
to have been withheld and paid in connection with amounts paid or owing to any employee,
independent contractor, creditor, or other third party, and all Internal Revenue Service Forms W-
2 and 1099 required with respect thereto have been properly completed and timely filed. There is
no dispute or claim concerning any Tax liability of either SHHC or Sharon or to Sellers'
knowledge, of RHA or TSWS, either (i) claimed or raised in writing by any governmental
authority or (ii) as to which the Sellers have knowledge. Except as set forth on Schedule 4.16(b),
no Tax Returns of SHHC, or Sharon or to Sellers' knowledge RHA ar TSWS, have been audited
during the last five (5) years or are currently under audit by any governmental authority. Within
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the preceding five (5) years, neither SHHC nor Sharon, and to Sellers' knowledge, neither RHA
nor TSWS have received a written claim by a governmental authority in a jurisdiction where any
Seller does not file Tax Returns that it is or may be subject to taxation by that jurisdiction due to
the operation of the Business or the location of the Assets. Neither Sharon nor SHHC have
taken, and to SHHC's knowledge, neither RHA nor TSWS have taken, and will not take any
action in respect of any Taxes (including, without limitation, any withholdings required to be
made in respect of employees) that may have a material adverse Tax impact upon the Facilities
or the Assets as of or subsequent to the Closing Date. Neither SHHC nor Sharon, and to Sellers'
knowledge, neither RHA nor TSWS is a party to any Tax allocation or sharing agreement or to
any "closing agreement" as described in Code Section 7121 (or any corresponding or similar
provision of state, local or non-U.S. tax law), other than (i) any agreement that will terminate as
of the Closing. Date or (ii) contained in a lease ar other contract whose primary purpose is not
Tax. There are no Tax liens on any of the Assets or Facilities other than statutory liens for Taxes
not yet overdue and, to the knowledge of the Sellers, no basis exists for the imposition of any
such liens. Except as provided on Schedule 4.16(c), none of the Assets constitutes an ownership
interest in a joint venture, partnership or other arrangement or contract that, to the knowledge of
the Sellers, could be treated as a partnership for federal income tax purposes.

4.17 Employee Relations.

(a) Except as set forth on Schedule 4.17(al, all employees who provide
services at any of the Facilities are employees of the Sellers. The Sellers are not a party to or
bound by any collective bargaining agreement, project labor agreement, memorandum of
understanding, letter agreement, side agreement, contract or any other agreement or
understanding with a labor union or labor organization. There has not been within the last three
(3) years, there is not presently pending or, to the knowledge of the Sellers, threatened, any
strike, slowdown, picketing, work stoppage, or employee grievance process, ar any proceeding
against or affecting any of the Sellers relating to an alleged violation of any legal requirements
pertaining to labor relations, including any charge, complaint or unfair labor practices claim filed
by an employee, union, or other person with the National Labor Relations Board or any
governmental entity, organizational activity, or other labor dispute against or affecting any of the
Sellers or their operations or assets.

(b) Each of the Sellers has materially complied with all legal requirements
relating to employment; employment practices; terms and conditions of employment; equal
employment opportunity; nondiscrimination; immigration; wages; hours; benefits; payment of
employment, social security, and similar taxes; occupational safety and health; and plant closing.
Except as set forth on Schedule 4.17(b), there are no pending or, to the knowledge of the Sellers,
threatened claims for failure to comply with any of the foregoing legal requirements. The Sellers
will give all notices and make all filings required to comply with the provision of the Worker
Adjustment and Retraining Notification Act or any similar state law (collectively referred to as
the "WARN Act").

(c) T'he Sellers have made available to Buyer, to the extent requested by
Buyer, the personnel records for all employees of the Sellers potentially affected by the
transactions contemplated by this Agreement, including records reflecting salary or wages, and
sick (or extended illness), paid-time-off, and vacation leave that is accrued or credited but unused
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or unpaid. Schedule 4.17(c)(il lists each employment, consulting, independent contractor, bonus
or severance agreement to which any of the Sellers is a party. Each of the Benefit Plans, Sellers
and all ERISA Affiliates has properly classified individuals providing services to any of the
Sellers as independent contractors or employees, as the case may be. As of the Closing. Date,
Schedule 4.17(c)(ii) shall set forth the employees who had an "employment loss," as such term is
defined in the WARN Act or any similar state or local legal requirements, within the ninety (90)
days preceding the Closing Date; in relation to the foregoing, the Sellers have not violated the
WARN Act or any similar state or local legal requirements.

4.18 Agreements and Commitments. Schedule 4.18 sets forth an accurate list of all
commitments, contracts, leases, and agreements, written or oral, relating to the Business or the
Assets to which any Seller is a party or by which any of the Sellers or the Assets or any portion
thereof is bound that are: (a) Physician Agreements, (b) those that by their terms do not expire or
are not terminable prior to the first anniversary of the date hereof, (c) the. Hospital's top eight
contracts, which together with the government payment programs, self-pay and other non-
contracted payers, including out-of-state Blue Cross plans other than the Empire and Anthem
contracts provided, represent not less than 95% of the Hospital's revenue for 2015, or (d) any
other contracts or commitments not identified in (a)-(c) above, except for managed care contracts
and contracts that involve the provision of items or services to more than one hospital owned
directly or indirectly by RCHP, whether in the ordinary course of business ar not, which involve
future payments, performance of services or delivery of goods or materials, to or by any of the
Sellers in an amount exceeding $25,000 on an annual basis (collectively "Material Contracts").

4.19 The Material Contracts, Tenant Leases and Seller Leases. Schedule 2.1(h)
sets forth an accurate list of the Tenant Leases. Schedule 2.1(i) sets forth an accurate list of the
Seller Leases. The Sellers have made available to Buyer accurate copies of the Material
Contracts, the Tenant Leases and the Seller Leases. The Sellers represent and warrant with
respect to the Material Contracts, the Tenant Leases and the Seller Leases that:

(a) the Material Contracts, the Tenant Leases and the Seller Leases constitute
valid and legally binding obligations of one or more of the Sellers and are enforceable against
such Sellers in accordance with their respective terms, and, to the knowledge of the Sellers, the
Material Contracts, the Tenant Leases and the Seller Leases constitute valid and legally binding
obligations of the other party or parties to the Material Contracts, the Tenant Leases and the
Seller Leases and are enforceable against such parties in accordance with their terms;

(b) each Material Contract, Tenant Lease or Seller Lease constitutes the entire
agreement by and between the respective parties thereto with respect to the subject matter
thereof;

(c) all obligations required to be performed by one or more of the Sellers
under the terms of the Material Contracts, the Tenant Leases and the Seller Leases have been
performed in all material respects, and no Seller has received notice that any act or omission by
any such Seller has occurred or failed to occur which, with the giving of notice, the lapse of time
or both, would constitute a default under any such Material Contract, Tenant Lease or Seller
Lease, and each of such Material Contracts, Tenant Leases and Seller Leases is now and at the
Closing Date will be in full force and effect without default on the part of any of the Sellers;
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(d) except as expressly set forth on Schedule 4.19(d), none of Material
Contracts, the Tenant Leases or the Seller Leases requires consent to its assignment to and
assumption by Buyer; and

(e) except as expressly set forth on Schedule 4.19(e), the assignment of the
Material Contracts, the Tenant Leases and the Seller Leases to and the assumption of such
Material Contracts, Tenant Leases and Seller Leases by Buyer will not result in any penalty or
premium, or variation of the rights, remedies, benefits or obligations of any party thereunder.

4.20 Supplies. All the inventory and supplies constituting any part of the Assets are of
a quality and quantity usable and saleable in the ordinary course of business of the Business.

4.21 Insurance. Schedule 4.21 sets forth an accurate schedule disclosing the Sellers'
insurance policies covering the Business and the Assets, which Schedule reflects the policies'
numbers, identity of insurers, amounts, coverage, and, with respect to professional liability
coverage, identifies whether such coverage is on an occurrence basis or on a claims made basis.
All of such insurance policies are in full force and effect with no premium arrearage. Each of the
Sellers has given in a timely manner to its respective insurers all notices required to be given
under such insurance policies with respect to all of the claims and actions covered by insurance,
and no insurer has denied coverage of any such claims or actions. Except as set forth on
Schedule 4.21, none of the Sellers has (a) received any written notice or other communication
from any such insurance company canceling or materially amending any of such insurance
policies and, to the knowledge of the Sellers, no such cancellation or amendment is threatened ar
(b) failed to give any required notice or to present any claim which is still outstanding under any
of such policies with respect to the Business or any of the Assets.

4.22 Third Party Payor Cost Reports. Each of the Sellers has duly filed all required
Seller Cost Reports for all fiscal years through and including the fiscal year ended September 30,
2015. All of such Seller Cost Reports accurately reflect the information required to be included
thereon and such cost reports do not claim, and none of the Facilities nor any of the Sellers have
retained, reimbursement in any amount in excess of the amounts provided by law or any
applicable agreement. Schedule 4.22 indicates which of such Seller Cost Reports have not been
audited and finally settled and a brief description of any and all notices of program
reimbursement, proposed or pending audit adjustments, disallowances, appeals of disallowances
and any and all other unresolved claims or disputes in respect of such cost reports. Each of the
Sellers has established adequate reserves to cover any potential reimbursement obligations that
such Seller may have in respect of any such Seller Cost Reports, and such reserves are accurately
set forth in the Financial Statements.

4.23 Medical Staff Matters. The Sellers have made available to Buyer true, correct
and complete copies of the bylaws and rules and regulations of the medical staff of the Hospital,
as well as a list of all current members of the medical staff. Except as set forth on Schedule 4.23,
there are no adverse actions with respect to any medical staff member of the Hospital or any
applicant thereto for which a medical staff member or applicant has requested a judicial review
hearing that has not been scheduled or has been scheduled but has not been completed, and there
are no pending or, to the knowledge of the Sellers, threatened disputes with applicants, staff
members or health professional affiliates, and all appeal periods in respect of any adverse actions
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against any medical staff member or applicant have expired. Schedule 4.23 sets forth a brief
description of all adverse actions taken against medical staff members or applicants during the
past three (3) years that could result in claims or actions against any of the Sellers and which are
not disclosed in the minutes of the meetings of the Medical Executive Committee of the Medical
Staff of the Hospital, which minutes have been made available to Buyer.

4.24 Experimental Procedures. During the past five (5) years, the Facilities have not
performed or permitted the performance of any experimental or research procedure or study
involving patients in the Facilities not authorized and conducted in accordance with applicable
law and the procedures of the Facilities.

4.25 Compliance Program. The Sellers have made available to Buyer a copy of the
Facilities' current compliance program materials, including, without limitation, all program
descriptions, compliance officer and committee descriptions, ethics and risk area policy
materials, training and education materials, auditing and monitoring protocols, reporting
mechanisms., and disciplinary policies. Except as set forth on Schedule 4.25, none of the Sellers
(a) are a party to an outstanding Corporate Integrity Agreement with the OIG of HHS, (b) have
reporting obligations pursuant to any settlement agreement entered into with any governmental
entity, (c) to the knowledge of the Sellers, have been the subject of any government payor
program investigation conducted by any federal or state enforcement agency, or (d) to the
knowledge of the Sellers, have been a defendant in any qui tamlFalse Claims Act litigation and,
to the knowledge of the Sellers, no such litigation is threatened. For purposes of this Agreement,
the term "compliance program" refers to provider programs of the type described in the
compliance guidance published by the OIG of HHS.

4.26 Environmental Matters. Except as set forth on Schedule 4.26:

(a) The operations and properties of each of the Sellers are and at all times
have been in compliance with the Environmental Laws, which compliance includes but is not
limited to the possession by the appropriate Seller of all permits and governmental authorizations
required under applicable Environmental Laws, and compliance with the terms and conditions
thereof, all such permits and governmental authorizations are valid and in good standing and
there is no action pending or threatened to revoke, cancel, terminate, modify or otherwise limit
any such permit or governmental authorization.

(b) None of the Sellers has (nor, to the knowledge of the Sellers, has any third
party) treated, stored, managed, disposed. of, transported, handled, released or used any Material
of Environmental Concern, except in the ordinary course of its business and in compliance with
all Environmental Laws.

(c) There are no Environmental Claims pending or, to the knowledge of the
Sellers, threatened against any of the Sellers, and, to the knowledge of the Sellers, no
circumstances exist that could reasonably be expected to lead to the assertion of an
Environmental Claim against any Seller Party.

(d) To the knowledge of the Sellers, there are no off-site locations where any
of the Sellers have stored, disposed or arranged for the disposal of Materials of Environmental
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Concern in violation of any Environmental Laws or that are listed on the Comprehensive
Environmental Response, Compensation and Liability Act National Priority List or any state
equivalent, and none of the Sellers has been notified in writing that it or any such entity is a
potentially responsible party at any such location under any Environmental Laws.

(e) None of the Sellers has assumed or undertaken or otherwise become
subject to any liability ar corrective, investigatory or remedial obligation of any other person
relating to any Environmental Law.

(~ (i) except as set forth on Schedule 4.26(fl(i), there are no underground
storage tanks located on property owned, leased or operated by any of the Sellers; (ii) there is no
asbestos-containing material (as defined under Environmental Laws) contained in or forming
part of any building, building component, structure or office space owned, leased ar operated by
any of the Sellers; and (iii) there are no PCBs or PCB-containing items contained in or forming
part of any building, building component, structure or office space owned, leased or operated by
any of the Sellers.

(g) No property used in the Sellers' operation is subject to an encumbrance
imposed by or arising under any Environmental Law, and except as disclosed on
Schedule 4.260), there is no proceeding pending or, to the knowledge of the Sellers, threatened
for the imposition of such encumbrance, nor to the knowledge of the Sellers, is there any basis
for any such encumbrance or proceeding.

(h) The operations of each of the Sellers are and have been for the past four
(4) years in material compliance with laws concerning Medical Waste.

(i) T'he Sellers have provided to Buyer all material reports, assessments,
audits, citations, notices, surveys, studies and investigations in the possession, custody or control
of the Sellers concerning compliance with or liability or obligation under Environmental Law,
including without limitation those concerning the environmental condition of the properties
owned, leased or operated by the Sellers.

(j) Except as set forth on Schedule 426(1), neither this Agreement nor the
consummation of the transaction that is the subject of this Agreement will result in any
obligations for site investigation or cleanup, or notification to or consent of government agencies
or third parties, pursuant to any of the so-called "transaction-triggered" or "responsible property
transfer" Environmental Law, including the Connecticut Transfer Act, Sections 11a-134 through
22a-134e of the Connecticut General Statutes, and any associated regulations and guidance.

4.27 Intellectual Property Rights.

(a) Schedule 4.27(a) contains a true, complete and correct list of all
intellectual property that is owned by the Sellers. Except as set forth in Schedule 4.27(a), all
Owned Intellectual Property is owned by the Sellers free and clear of all liens, claims and
encumbrances. At the Closing, the Sellers will transfer to Buyer good and valid title to the
Owned Intellectual Property, free and clear of all liens, claims and encumbrances. Except as
described in Schedule 4.27(a), no Seller has granted any license to any person or entity relating
to any of the Owned Intellectual Property.

4837-1305-604738 36
DM US 71248585-21.072784.0042

SH000114 
 

11/03/2016



(b) Schedule 4.27(b) contains a true, complete and correct list of all
intellectual property (other than software available on reasonable terms on a commercial off the
shelf basis from third party vendors) that is used by the Sellers and constitutes all intellectual
property (other than the Owned Intellectual Property) used in connection with the operation of
the Business.

(c) No Seller has received notice of any unresolved claim asserting a conflict
with the rights of another person or entity in connection with the use by it of any of the
intellectual property listed in Schedule 4.27(a) or 4.27(b).

(d) Except as set forth on Schedule 4.27(d), all patents, registered copyrights
and registered trademarks that are a portion of the intellectual property of the Sellers and
applications with respect thereto, (i) have been duly maintained including without limitation the
proper, sufficient and timely submission of all necessary filings and fees, (ii) have not lapsed,
expired or been abandoned, and (iii) are not the subject of any opposition, interference,
cancellation, or other proceeding before any governmental registration or other authority in any
jurisdiction.

(e) None of the Sellers has received any notice that infringement exists by it
on the intellectual property rights of any other person or entity that results in any way from the
Business or the Assets.

4.28 Absence of Undisclosed Liabilities. Except (i) as and to the extent reflected or
reserved against in the Financial Statements (which reserves are believed adequate in amount as
of the date of such Financial Statements), and (ii) liabilities incurred in the ordinary course of
business since May 31, 2016, none of the Sellers has, and is not subject to, any liability or
obligation of any nature that is of a type required to be disclosed or reflected in the Financial
Statements in accordance with GAAP, whether accrued, absolute, contingent or otherwise,
asserted or unasserted, known or unknown.

4.29 Brokers. Except as set forth on Schedule 4.29, no broker, finder or investment
banker is entitled to any brokerage, finder's or other fee or commission in connection with the
transactions contemplated by this Agreement based upon arrangements made by or on behalf of
the Sellers.

4.30 The Sellers' Knowledge. When used herein, the phrases "to the knowledge of
the Sellers," "known" and similar references to the knowledge of the Sellers shall mean and
refer to all matters with respect to which (a) any Seller has received a written notice or (b) the
actual knowledge of the representatives of the Sellers set forth on Schedule 4.30 after due inquiry
of officers and department heads as to the matter in question.

ARTICLE V

REPRESENTATIONS AND WARRANTIES OF BUYER

Buyer represents and warrants to the Sellers the following:
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5.1 Existence and Capacity. Newco is a nonstock corporation, duly organized and
validly existing in good standing under the laws of the State of Connecticut. Health Quest is a
New York not-for-profit corporation, duly organized and validly existing in -good standing under
the laws of the State of New York. Each Buyer has the requisite power and authority to enter into
this Agreement, to perform its obligations hereunder and to conduct its business as now being
conducted.

5.2 Powers; Consents; Absence of Conflicts With Other Agreements, Etc. The
execution, delivery, and performance of this Agreement by the Buyer and all other agreements
referenced herein, or ancillary hereto, to which the Buyer is a party and the consummation of the
transactions contemplated herein by the Buyer:

(a) are within each Buyer's organizational powers, are not in contravention of
law or of the terms of such Buyer's organizational documents and have been duly authorized by
all appropriate action;

(b) except as set forth on Schedule 5.2(b), do not require any approval or
consent of, or filing with, any governmental agency or authority bearing on the validity of this
Agreement which is required by law or the regulations of any such agency or authority;

(c) will neither conflict with, nor result in any breach or contravention of, or
the creation of any lien, charge or encumbrance under, any indenture, agreement, lease,
instrument or understanding to which each Buyer is a party or by which it is bound;

(d) will not violate any statute, law, rule or regulation of any governmental
authority to which each Buyer may be subject; and

(e) will not violate any judgment, decree, writ, or injunction of any court or
governmental authority to which each Buyer may be subject.

5.3 Binding Agreement. This Agreement and all agreements to which Buyer will
become a party pursuant hereto are and will constitute the valid, legal and binding obligations of
Buyer and are and will be enforceable against Buyer in accordance with their respective terms.

5.4 Legal Proceedings. There are no claims, proceedings or investigations pending
or, to the knowledge of Buyer, threatened against Buyer before any court or governmental body
(whether judicial, executive or administrative) in which an adverse determination would have a
Material Adverse Effect on the consummation of the transactions contemplated herein. Buyer is
not subject to any judgment, order, decree or other governmental restriction specifically (as
distinct from generally) applicable to Buyer that would have a Material Adverse Effect on the
consummation of the transactions contemplated herein.

5.5 Brokers. Except as set forth on Schedule 5.5, no broker, finder or investment
banker is entitled to any brokerage, finder's or other fee or commission in connection with the
transactions contemplated herein based upon arrangements made by or on behalf of Buyer.
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ARTICLE VI

COVENANTS OF THE SELLERS PRIOR TO THE CLOSING

Between the date of this Agreement and the Closing Date:

6.1 Information. To the extent Buyer does not already have access pursuant to the
Management Agreement and subject to applicable law and attorney-client privilege or other
applicable privileges, each of the Sellers shall afford to the officers and authorized
representatives and agents (which shall include accountants, attorneys, bankers, and other
consultants) of Buyer reasonable access to, and the right to inspect the plants, properties, books,
and records of, the Facilities and Assets at such times and in such manner as Buyer may from
time to time reasonably request of the Sellers. In addition, subject to applicable law and
attorney-client privilege or other applicable privileges, each of the Sellers shall furnish Buyer
with such additional financial and operating data and other information in respect of the Business
and the Assets as Buyer may from time to time reasonably request to the extent Buyer does not
have access to such information pursuant to the Management Agreement.

6.2 Operations. Each of the Sellers, to the extent they have retained control of
related aspects of the Business pursuant to the Management Agreement, will:

(a) carry on the Business in substantially the same manner as presently
conducted and not make any material change in personnel, general and fiscal policies, charity
care policies, accounting policies or real or personal property affecting the Business or the
Assets;

(b) maintain the Facilities and the Assets and all parts thereof in their current
operating condition, ordinary wear and tear excepted;

(c) keep in full force and effect present insurance policies or other comparable
insurance pertaining to the Business or the Assets; and

(d) use its reasonable best efforts to maintain and preserve its business
organizations intact, retain its present employees and maintain its relationships with physicians,
suppliers, customers, and others having business relations with any of the Sellers.

6.3 Positive Covenants. As, and to the extent, permitted by applicable law, and
subject to the terms and conditions of a Collaboration Agreement between the parties, Sellers
will collaborate with Buyer on clinical and other initiatives to facilitate the transition of the
Facilities into the Health Quest system.

6.4 Negative Covenants. None of the Sellers will, without the prior written consent
of Buyer, which shall not be unreasonably withheld, conditioned or delayed:

(a) amend, renew or terminate any of the Assumed Contracts, the Tenant
Leases or the Seller Leases or enter into any new Tenant Leases or Seller Leases, except in the
ordinary course of business and consistent with prior practice;
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(b) enter into any contract or commitment obligating any Seller or Facility to
(i) purchase any supplies, assets or services in excess of $25,000, (ii) enter into any contract or
arrangement with a term of greater than one year or (iii) enter into any contract or arrangement
with a referral source regardless of the amount of consideration under such contract or
arrangement, except in the ordinary course of business and consistent with prior practice;

(c) increase compensation payable or to become payable or make or increase
any bonus payment to or otherwise enter into one or more bonus agreements with any employee
of any of the Sellers, except in the ordinary course of business in accordance with existing
personnel policies and consistent with prior practice;

(d) institute, amend or increase the benefits, rights or obligations under any
Benefit Plan, policy or arrangement other than as required by applicable law;

(e) create, assume or permit to exist any new debt, lease, mortgage, pledge or
other lien or encumbrance upon any of the Assets, whether now owned or hereafter acquired,
except in the ordinary course of business and consistent with prior practice;

(~ acquire (whether by purchase or lease) or sell, assign, lease ar otherwise
transfer or dispose of any personal property, plant, equipment or Real Property, except for
dispositions or retirement of equipment in the normal course of business with comparable
replacement thereof;

fig)

(h)
representative;

(i)
actions contemplated
Assets; and

enter into a collective bargaining agreement;

enter into negotiations with or recognize voluntarily a bargaining

take any action outside the ordinary course of business (apart from those
by this Agreement), including but not limited to the disposition of any

(j) change the titles of, or outside the ordinary course of business change the
assignment of, the senior executives of Sellers set forth on Schedule 6.4(i).

6.5 Governmental Approvals; Third Party Consents. Each of the Sellers shall (i)
use commercially reasonable efforts to obtain all governmental approvals (or exemptions
therefrom) necessary or required to allow it to perform its obligations under this Agreement; and
(ii) reasonably assist and cooperate with Buyer and its representatives and counsel in obtaining
all governmental consents, approvals and licenses that Buyer deems necessary or appropriate and
in the preparation of any document or other material which may be required by any
governmental agency as a predicate to or as a result of the transactions contemplated herein. The
Sellers shall use commercially reasonable efforts to obtain the consent of each other party to the
assignment of the Material Contracts to the extent required by such agreements.

6.6 Additional Financial Information. No later than twenty (20) calendar days after
Manager has complied with its reporting obligations in the. Management Agreement, the Sellers
shall deliver to Buyer true and complete copies of the unaudited balance sheets and the related
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unaudited statements of income (collectively, the "Interim Statements") of, or relating to, the
Facilities for each month then-ended, together with a year to date compilation and the notes, if
any, related thereto, which presentation shall be true, correct and complete in all material
respects, shall have been prepared from and in accordance with the books and records of the
Sellers and shall fairly present the financial position and results of operations of the Facilities as
of the date and for the period indicated, all in accordance with GAAP consistently applied,
except that such Interim Statements need not include required footnote disclosures.

6.7 No-Shop Clause. Each of the Sellers agrees that it shall not, and shall direct and
cause its officers, directors, employees, agents and representatives (including any investment
banker, broker, attorney or accountant retained by it) not to directly or indirectly: (i) offer for
sale or lease all or any portion of the Assets or any ownership interest in any entity owning any
of the Assets or otherwise solicit, initiate, participate in negotiations with any third party
contemplating a transaction involving all or any portion of the Asset, directly or indirectly,
whether by sale, merger, consolidation, sale of assets, lease affiliation joint venture or other form
of transaction (collectively, a "Prohibited Transaction"), (ii) solicit offers to purchase all or any
portion of the Assets or any ownership interest in any entity owning any of the Assets, (iii)
initiate, encourage or provide any documents or information to any third party in connection
with, or discuss or negotiate with any person regarding any inquires, proposals or offers relating
to, any disposition of all or any portion of the Assets or a merger or consolidation of any entity
owning any of the Assets ar (iv) enter into any agreement or discussions with any party (other
than Buyer) with respect to the sale, assignment or other disposition of all or any portion of the
Assets or any ownership interest in any entity owning any of the Assets or with respect to a
merger or consolidation of any entity owning any of the Assets; provided, however, that the
Parties agree that this Section shall not apply to the use or consumption of Sellers' supplies,
drugs, inventory and other disposables and consumables in the ordinary course of business prior
to the Closing. Each Seller will promptly communicate to Buyer the substance of any inquiry or
proposal concerning any such transaction, and will notify the third party of the existence of this
covenant. Without limiting the foregoing, it is understood that any violation of the restrictions set
forth in this Section 6.8 shall be deemed a material breach of this Agreement by the Sellers.

6.8 Tail Insurance. For each general or professional liability insurance policy that is
underwritten on a claims-made basis, the Sellers, at their sole cost and expense, shall either self-
insure or obtain "tail" insurance to insure against professional and general liabilities of the
Sellers, the Facilities and/or the Assets relating to all periods from the date of Sellers' acquisition
of the Facilities or the Assets and ending on or prior to the Closing Date. Such tail insurance or
self-insurance shall have coverage levels equal to those in place as of the date hereof.

6.9 Tenant Estoppels. The Sellers will use commercially reasonable efforts to
deliver to Buyer at least ten (10) business days prior to the Closing Date, either in the farm
attached hereto as E~ibit H (the "Tenant Estoppel") or in such other form as may be prescribed
in any relevant Tenant Lease, estoppel certificates for all Tenant Leases, pursuant to which each
such tenant shall certify as of a date within thirty (30) days of the Closing Date all of the matters
set forth on the Tenant Estoppel or on the form prescribed in the relevant Tenant Lease, as the
case may be, including, but not limited to, confirming no defaults exist under such Tenant Lease.
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6.10 Landlord Estoppels. The Sellers will use commercially reasonable efforts to
deliver to Buyer at least ten (10) business days prior to the Closing Date, either in the form
attached hereto as E~ibit I (the "Landlord Estoppel") or in such other form as may be
prescribed in any relevant Seller Lease, landlord estoppel certificates for all Seller Leases,
pursuant to which each such landlord shall certify as of a date within thirty (30) days of the
Closing Date all of the matters set forth on the Landlord Estoppel or on the form prescribed in
the relevant Seller Lease, as the case may be, including, but not limited to, confirming no
defaults exist under such Tenant Lease.

6.11 Title Insurance and Survey.

(a) Buyer has heretofore received commitments (the "Commitments") from
Chicago Title Insurance Company (the "Title Company") to issue as of the Closing Date an
ALTA owner's policy of title insurance (Form 2006), which policy shall be issued with
endorsements for extended coverage, zoning (ALTA 3.1 plus parking and loading docks),
owner's comprehensive (ALTA 9.2), access, tax parcel, same as survey, subdivision, location,
utility facility, environmental lien, waiver of arbitration, non-imputation and contiguity, for the
Owned Real Property, together with improvements, buildings and fixtures thereon, in amounts
equal to the reasonable value assigned to such Owned Real Property by Buyer and in the
customary form prescribed for use in the State of Connecticut, but with any mandatory
arbitration provision deleted therefrom. Buyer ordered the Commitments through the Title
Company's National Commercial Services office located. at 10 South LaSalle Street, Suite 3100,
Chicago, Illinois 60603, and such National Commercial Services office shall be responsible for
all underwriting decisions with respect to the policy or policies issued pursuant to the
Commitments. The Commitments provide for the issuance of such policy (or policies) to Buyer
as of the Closing and insure fee simple title to the Owned Real Property subject only to the
Permitted Encumbrances. Buyer has heretofore received as-built surveys of the land and
improvements comprising the Owned Real Property (collectively, the "Surveys") from a
registered Connecticut surveyor, which Surveys were prepared in accordance with the
"Minimum Standard Detail Requirements for ALTA/NSPS Land Title Surveys" jointly
established and adopted by ALTA and NSPS in 2016,. and shall include Items 1, 2, 3, 4, 6(a),
6(b), 7(a), 7(b)(1), 7(c), 8, 9, 10, 11, 13, 14, 16, 17, 18, 19 and 20 of Table. A thereof. The
Surveys have been issued certified to Buyer, the Sellers, and the Title Company and include a
surveyor's certification reasonably acceptable to Buyer and the Title Company. The legal
description of the Owned Real Property described in the Commitments and the Surveys shall be
used to convey title to Buyer per the special warranty deed or deeds described in Section 3.2(a).

(b) The Sellers agree to deliver any information or documentation as may be
reasonably required by the Title Company under the Commitments or otherwise in connection
with the issuance of Buyer's title insurance policies. The Sellers also agree to provide an
affidavit of title consistent with a special warranty deed with respect to the Owned Real Property
and/or such other information as the Title Company may reasonably require in order for the Title
Company to insure over the "gap" (i.e., the period of time between the effective date of the Title
Company's last checkdown of title to such Owned Real Property and the Closing Date) and to
cause the Title Company to delete all standard exceptions (including any exception for
mechanics liens related to the Owned Real Property) from the final title insurance policies. The
costs of such title policy or policies (including the endorsements to such policy or policies, but
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after taking into account all credits available, including any reissue credits) (the "Title Policy
Costs") and the costs of such surveys (the "Survey Costs") shall be shared equally by Buyer and
the Sellers in accordance with the provisions of Section 13.16 herein.

6.12 Subordination and Non-disturbance Agreements. The Sellers will use
commercially reasonable efforts to deliver to Buyer at least ten (10) business days prior to the
Closing Date, in a form reasonably acceptable to Buyer or such other form as may be prescribed
in any Seller Lease, a commercially reasonable subordination and non-disturbance agreement
(the "SNDA") executed by any lender with a mortgage or deed of trust on the land and
improvements relating to any Leased Real Property for all Sellers.

6.13 Discharge of Indebtedness. At or before the Closing, the Sellers shall discharge
all of their indebtedness, their capital lease obligations, their unfunded pension liabilities and any
other indebtedness secured by any of the Assets or to which any of the Assets may be subject,
including intercompany obligations.

6.14 Insurance Rating. Each of the Sellers shall take all action reasonably requested
by Buyer to enable Buyer to succeed to its Workmen's Compensation and Unemployment
Insurance ratings, property, automobile or any other insurance policies, deposits and other
interests with respect to the operation of the Business and other ratings for insurance or other
purposes established by such Seller. Buyer shall not be obligated to succeed to any such rating,
insurance policy, deposit or other interest, except as it may elect to do so.

6.15 Best Efforts to Close. Each Seller shall use its reasonable best efforts to proceed
toward the Closing and to cause Buyer's conditions to the Closing to be met as soon as
practicable and consistent with the other terms contained herein. Each Seller shall notify Buyer
as soon as practicable of any event or matter that comes to such Seller's attention that may
reasonably be expected to prevent the conditions of such Seller's obligations being met.

6.16 Notice; Efforts to Remedy. Each Seller shall promptly give notice to Buyer
upon becoming aware of the impending occurrence of any event that would cause or constitute a
breach of any of the representations, warranties or covenants contained or referred to in this
Agreement or cause, or be likely to cause, a Material Adverse Effect and shall use its
commercially reasonable efforts to prevent or promptly remedy the same.

6.17 Management Agreement. The Sellers and Manager shall have entered the
Management Agreement, pursuant to which Manager shall provide services to Sellers to operate
the Facilities. Sellers' obligations to provide information to Buyer relating to the operation of
the Facilities from the date hereof until the Effective Date, including updating and correcting
schedules pursuant to Section 13.1, shall be subject to Manager's performance of its obligations
in the Management Agreement.

ARTICLE VII

COVENANTS OF BUYER PRIOR TO THE CLOSING

7.1 Governmental Approvals; Third Party Consents. Between the date of this
Agreement and the Closing Date, Buyer shall (i) use commercially reasonable efforts to obtain
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all governmental approvals (or exemptions therefrom) necessary or required to allow Buyer to
perform its obligations under this Agreement; and (ii) assist and cooperate with the Sellers and
their representatives and counsel in obtaining all governmental consents, approvals and licenses
that the Sellers deem necessary or appropriate and in the preparation of any document or other
material that may be required by any governmental agency as a predicate to or as a result of the
transactions contemplated herein. Buyer will use commercially reasonable efforts to obtain all
consents of all third parties necessary or desirable for the purpose of (i) consummating the
transactions contemplated herein or (ii) enabling Buyer to operate the Facilities and the Assets in
the ardinary course after the Closing.

7.2 Best Efforts to Close. Buyer shall use its reasonable best efforts to proceed
toward the Closing and to cause each Seller's conditions to the Closing to be met as soon as
practicable and consistent with the other terms contained herein. Buyer shall notify the Sellers as
soon as practicable of any event or matter that comes to Buyer's attention that may reasonably be
expected to prevent the conditions of Buyer's obligations being met.

7.3 Cooperation with Sellers to Provide Information. Buyer shall cause Manager
to comply with its obligations in the Management Agreement, to the extent applicable, with
respect to providing Sellers with material reports, data and other information necessary for
Sellers to comply with their obligations in ARTICLE VI, Section 8.8 and Section 13.1 hereof.

ARTICLE VIII

CONDITIONS PRECEDENT TO OBLIGATIONS OF BUYER

Notwithstanding anything herein to the contrary, the obligations of Buyer to consummate
the transactions described herein are subject to the fulfillment, on or prior to the Closing Date, of
the following conditions precedent unless (but only to the extent) waived in writing by Buyer at
the Closing:

8.1 Governmental Approvals.

(a) All material consents, authorizations, orders and approvals of (or filings or
registrations with) any government entity required in connection with the execution, delivery and
performance of this Agreement, as set forth on Schedule 8.1(a), shall have been obtained, except
for any documents required to be filed, or consents, authorizations, orders or approvals required
to be issued, after the Closing Date.

(b) The Parties shall have received confirmation from all applicable licensure
agencies, as set forth on Schedule 8.1(b), that upon the Closing all licenses required by law to
operate each of the Facilities and the Assets as currently operated will be transferred to, or issued
or reissued in the name of, Buyer.

8.2 Adverse Change. Since the date hereof, there shall not have occurred any event,
change or occurrence that has or would reasonably be expected to have a Material Adverse
Effect.
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8.3 Injunctions. No injunction shall have been issued and no action or other
proceeding before a court or any other governmental agency or body shall have been instituted or
threatened that may reasonably be expected to prohibit the sale of the Assets or seeks damages in
a material amount by reason of the consummation of the transactions herein contemplated.

8.4 Bankruptcy. None of the Sellers shall (i) be in receivership or dissolution, (ii)
have made any assignment for the benefit of creditors, (iii) have been adjudicated bankrupt or
(iv) have filed a petition in voluntary bankruptcy, a petition or answer seeking reorganization, or
an arrangement with creditors under the federal bankruptcy law or any other similar law or
statute of the United States or any state, nor shall any such petition have been filed against any of
the Sellers.

8.5 Closing Deliveries. The Sellers shall have made the deliveries required to be
made by it under Section 3.2 hereof, other than any deliveries pursuant to Section 3.2(Q).

8.6 Consents. All consents and estoppels to those certain Material Contracts set forth
on Schedule 8.6 shall have been obtained.

8.7 Employee Benefit Plans and Employees. Sellers shall have (i) terminated the
employment of all employees of the Facilities, effective as of the close of business on the
Closing Date, and (ii) promptly paid all wages, salaries and other sums due such employees,
including without limitation, severance pay and accrued leave benefits (in excess of any accrued
paid time off that is included within the calculation of Sellers' Closing Net Working Capital or
the maximum amount of paid time off that can be accrued under Buyer's paid time off program),
through the close of business on the Closing Date.

8.8 Schedules. Subject to Section 7.3, Buyer shall have been furnished with the
Schedules required to be revised pursuant to Section 13.1 that shall be updated (but not
corrected) as of the Closing Date to the extent of any changes therein.

8.9 Managed Care Plans. Consent Satisfaction, that in the aggregate, together with
government payment programs, self-pay and non-contracted commercial payment programs
constitute no less than 90% of the Hospital's revenue for 2015, shall have been obtained.

ARTICLE IX

CONDITIONS PRECEDENT TO OBLIGATIONS OF THE SELLERS

Notwithstanding anything herein to the contrary, the obligations of the Sellers to
consummate the transactions described herein are subject to the fulfillment, on or prior to the
Closing Date, of the following conditions precedent unless (but only to the extent) waived in
writing by the Sellers at the Closing:

9.1 Governmental Approvals. All material consents, authorizations, orders and
approvals of (or filings or registrations with) any government entity required in connection with
the execution, delivery and performance of this Agreement, as set forth on Schedule 8.1, shall
have been obtained, except for any documents required to be filed, or consents, authorizations,
orders or approvals required to be issued, after the Closing Date.

4837-1305-604738 45
DM US 71248585-21.072784.0042

SH000123 
 

11/03/2016



9.2 Actions/Proceedings. No injunction shall have been issued and no action or
other proceeding before a court or any other governmental agency or body shall have been
instituted or threatened that may reasonably be expected to prohibit the sale of the Assets or
seeks damages in a material amount by reason of the consummation of the transactions herein
contemplated.

9.3 Insolvency. Buyer shall not (i) be in receivership or dissolution, (ii) have made
any assignment for the benefit of creditors, (iii) have admitted in writing its inability to pay its
debts as they mature, (iv) have been adjudicated bankrupt, or (v) have filed a petition in
voluntary bankruptcy, a petition or answer seeking reorganization or an arrangement with
creditors under the federal bankruptcy law or any other similar law or statute of the United States
or any state, nor shall any such petition have been filed against Buyer.

9.4 Closing Deliveries. Buyer shall have made the deliveries required to be made by
it under Section 3.3 hereof, other than any deliveries pursuant to Section 3.3(i).

ARTICLE X

PARTICULAR COVENANTS OF BUYER

10.1 Employee Matters.

(a) As of the effective date of the Management Agreement, Buyer shall offer
employment to the Chief Executive Officer, Chief Financial Officer and the Chief Nursing
Officer of the Hospital (the "Executives"), provided such individuals satisfy Buyer's screening
requirements (including but not limited to background checks and drug screenings), such
employment effective at 12:01 a.m. on the first day following the effective date of the
Management Agreement. As of the Effective Time, Buyer shall offer employment to all active
employees who satisfy Buyer's screening requirements (including but not limited to background
checks and drug screenings), commencing as of the Closing Date (collectively with the
Executives, the "Hired Employees"). Buyer shall not be obligated to continue any employment
relationship with any employee for any specific period of time, and the foregoing shall not affect
the status of the Hired Employees as employees "at will." Nothing herein shall be deemed to
affect or limit in any way normal management prerogatives of Buyer with respect to employees
or to create or grant to any such employees third party beneficiary rights or claims of any kind or
nature. Within the ninety (90) days following the Effective Time, Buyer shall not take any action
that would result in WARN Act liability with respect to the Hued Employees. Buyer shall
recognize the existing seniority and service credit with the Sellers of all Hired Employees for
purposes of determining accrued paid time off under Buyer's paid time off program.

(b) Consistent with Section 2.3(c), Buyer shall give credit to all Hired
Employees for their accrued but unused paid time off, up to the maximum amount of paid time
off that can be accrued under Buyer's paid time ofF program, and shall credit each Hired
Employee with the unused extended illness benefits hours each such Hired Employee accrued
while employed by the Sellers, but only to the extent disclosed on Schedules 2.3(c).
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10.2 Cost Reports. Buyer shall forward to the Sellers any and all correspondence
relating to the Seller Cost Reports within five (5) business days after receipt by Buyer. Buyer
shall remit any receipts of funds relating to the Seller Cost Reports (without any offset or setoff
of the same for any claim for indemnification under ARTICLE XII hereo f within five (5)
business days after receipt by Buyer and shall forward to the Sellers any demand for payments
within five (5) business days after receipt by Buyer.

ARTICLE XI

ADDITIONAL COVENANTS

11.1 Employee Matters.

(a) As of the effective date of the Management Agreement, Sellers shall
terminate the Executives. As of the Closing Date, the Sellers shall terminate all of their
employees providing services at the Facilities. Within the period of ninety (90) days before the
Closing Date, the Sellers shall not take any action that would result in WARN Act liability.

(b) Effective as of the Closing Date, the Sellers shall (i) make or cause to be
made all contributions due for all periods prior to the Closing Date, including a prorated
contribution for the 2016 plan year, on behalf of all employees who are participants in the
Sellers' tax-qualified retirement Benefit Plan; (ii) fully vest all accounts of employees who are
participants in tax-qualified retirement Benefit Plan; and (iii) take all necessary actions to
terminate the tax-qualified retirement Benefit Plan as of the Closing Date. With respect to the
foregoing and for all other purposes, the Sellers shall amend the Benefit Plans and take any other
necessary action to comply fully with the requirements under ERISA and the IRC related to
Benefit Plans and other applicable law at all times.

(c) Notwithstanding anything herein to the contrary, the Sellers acknowledge
and agree that Buyer does not assume or agree to discharge any liability of the Sellers for any
benefits under COBRA, the Public Health Service Act or otherwise for individuals incurring a
qualifying event prior to the Closing, and any such liabilities shall remain solely the
responsibility of the Sellers, including any liability with respect to any M&A Qualified
Beneficiaries.

(d) Effective as of the Closing Date, the Sellers shall pay out any unused paid
time off that is in excess of any accrued paid time off that is included within the calculation of
Sellers' Closing Net Working Capital and the limits for paid time off under Buyer's paid time off
program.

11.2 Terminating Cost Reports. The Sellers, at their expense, shall prepare and file
within sixty (60) days of the Closing all terminating and other cost reports required or permitted
by law to be filed under Medicare, Medicaid and other third party payor programs or with DSS
for periods ending on or prior to the Closing Date, or as a result of the consummation of the
transactions described herein. The Sellers shall retain all rights and obligations under the Seller
Cost Reports including without limitation any amounts receivable or payable or recaptured, in
respect of such Seller Cost Reports or reserves relating to such Seller Cost Reports. Such rights
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shall include the right to appeal any Medicare or Medicaid determinations relating to the Seller
Cost Reports. Notwithstanding the foregoing, the Sellers shall not open, refile or amend any
Seller Cost Report without the prior written consent of Buyer, which consent shall not be
withheld unreasonably. The Sellers shall retain the originals of the Seller Cost Reports,
correspondence, work papers and other documents relating to the Seller Cost Reports. The
Sellers agree to furnish copies of the Seller Cost Reports, correspondence, work papers and other
documents to Buyer upon request.

11.3 Trade Name Cancellation. The Sellers acknowledge and agree that Buyer will
acquire as part of the Assets the exclusive right to use the name "Sharon Hospital", and any
variation thereof and the goodwill associated therewith, and that none of the Sellers will use such
names) or any derivative thereof subsequent to the Closing. Sharon further covenants and agrees
to file, immediately after Closing, a Certificate of Cancellation or equivalent filing to terminate
its trade name certification for "Sharon Hospital" and any similar certifications held by any
Affiliates (the "Trade Name Cancellation").

11.4 Advisory Board of Trustees. Unless otherwise approved by the Attorney
General of the State of Connecticut (the "Attorney General"), Newco will continue to recognize
the Advisory Board of Trustees ("Advisory Board") currently at the Hospital. The Advisory
Board is comprised of community representatives and physicians on the medical staff of the
Hospital. The Advisory Board shall consist of no fewer than nine (9) members and shall be so
constituted that:

(a) at least three (3) members of the Advisory Board shall be elected public
officials currently holding office in the Hospital's primary service area, or their designees;

(b) at least three (3) members of the Advisory Board shall be members of the
medical staff of the Hospital;

(c) at least three (3) members of the Advisory Board shall be nominated and
selected by the elected public officials or their designees serving on the Advisory Board; and

(d) Newco may select two (2) additional members of the Advisory Board
beyond the nine (9) set forth above.

Newco shall meet with the Advisory Board at least quarterly and will seek input
of the Advisory Board with respect to various decisions affecting the Hospital, including, but not
limited to, management evaluations, monitoring of clinical quality at the Hospital and the overall
strategic direction of the Hospital. The Advisory Board shall establish procedures to assume
maximum feasible participation in the operation, scope of services and overall strategic direction
of the Hospital.

Newco agrees to consult with the Advisory Board prior to implementing material
changes in the operation and management of the Hospital. Newco further agrees to consider and
implement, as warranted, considerations by the Advisory Board. All recommendations to Newco
by the Advisory Board shall be in writing and shall be retained by Newco for inspection by
members of the public upon written notice to Newco.
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11.5 Indigent and Charity Care. Unless the Attorney General provides otherwise,
Newco will continue the Hospital's existing practice as of the date hereof with respect to the
provision of indigent and charity care. In addition, Newco will include this covenant in any
subsequent sale of the Hospital after the Closing Date.

11.6 2001 Order. Buyer agrees to comply with the obligations and requirements of
Sharon that are established by that certain Final Decision, Docket No. 01-486-01, by the State of
Connecticut Office of the Attorney General, dated November 26, 2001 to the extent that such
obligations and requirements are required to be assigned to future owners of the Hospital by such
Final Decision.

11.7 Attorney General Discussions. Sellers and Buyer acknowledge that Buyer may
seek discussions with the Attorney General regarding modifying or eliminating the covenants set
forth in Sections 11.4, 11.5 and 11.6. Newco shall comply with such provisions unless modified
by the Attorney General in writing.

11.8 Property Transfer Law Matters.

(a) Within thirty (30) days of the date hereof, Sellers shall engage at their sole
cost and expense an environmental professional licensed pursuant to Connecticut General
Statutes § 22a-133v ("Licensed Environmental Professional") who shall render an opinion as
to whether the property and Facility located at 50 Hospital Hill Road, Sharon, Connecticut (the
"Connecticut Facility") is an "establishment" under the Property Transfer Law. If the
Connecticut Facility is an "establishment' under the Property Transfer Law, then Sellers shall as
promptly as reasonably practical comply with the Property Transfer Law through final LEP
Verification (as defined by the Property Transfer Law) or a no further action letter from the
Connecticut Department of Energy &Environmental Protection ("CT DEEP"), as applicable,
under the Property Transfer Law. Sellers shall also cooperate with and provide CT DEEP any
and all information and data requested by CT DEEP in connection with any audit undertaken by
CT DEEP and take all other actions as may be properly requested by CT DEEP as follow-up to
any CT DEEP audit. Sellers shall provide Buyer as soon as reasonably practicable (but in any
event at least five (5) days prior to delivery), with advance copies of all documents or
correspondence to be filed with CT DEEP or prepared under the Property Transfer Law and shall
incorporate any reasonable substantive comments provided by Buyer into such filings. Sellers
shall promptly provide to Buyer copies of correspondence and documents received from or
submitted to CT DEEP. Without limiting the generality of the foregoing, with respect to the
Connecticut Facility, the Sellers, at their own cost and expense, shall, as appropriate and
necessary, conduct all investigation, sampling, monitoring, remediation, cleanup, removal and
other corrective action or closure work necessary to comply with the Property Transfer Law and
prepare and submit all documents and reports and pay all fees, costs and expenses necessary to
comply with the Property Transfer Law.

(b) Subject to the terms of this Agreement, Sellers shall retain control of the
actions necessary and appropriate to comply with the Property Transfer Law. Sellers expressly
reserve the right to design and implement any remedial actions pursuant to which Sellers
obligations under the Property Transfer Law can be satisfied in accordance with the Connecticut
Remediation Standard Regulations, R.C.S.A. 22a-133k-1 through 22a-133k-3 ("RSRs"),
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including, but not limited to, the development of alternative criteria for soil, sediment, surface
water or groundwater at the Connecticut Facility, and the placement of one or more
Environmental Land Use Restrictions (as defined and set forth under the RSRs) on the
Connecticut Facility; provided that no such remedial action may materially interfere with
Buyer's use and operation of the Connecticut Facility.

(c) Buyer shall use commercially reasonable efforts to cooperate with the
Sellers in connection with their actions with respect to compliance with the Property Transfer
Law, including providing access to the Connecticut Facility after the Closing Date and executing
any forms necessary to allow the parties hereto to timely consummate the transactions
contemplated by this Agreement in accordance with the Property Transfer Law requirements;
provided, that if any obligation or liability is imposed pursuant to such forms such obligation or
liability shall constitute an Excluded Liability and shall be subject to the terms and conditions of
Article 12 hereof.

ARTICLE XII

INDEMNIFICATION

12.1 Indemnification by Buyer.

(a) Buyer shall indemnify and hold harmless the Sellers, and their respective
officers, directors, employees and Affiliates (collectively, the "Seller Indemnified Parties"),
from and against Damages that any Seller Indemnified Party incurs as a result of, or with respect
to, (i) any misrepresentation or breach of warranty by Buyer under this Agreement or the other
agreements and documents executed and delivered by Buyer pursuant to this Agreement, (ii) any
breach by Buyer of any covenant or agreement of Buyer under this Agreement or the other
agreements contemplated hereby or (iii) any of the Assumed Liabilities.

(b) For purposes of calculating the amount of any Damages incurred, arising
out of or relating to a breach or inaccuracy for purposes of Section 12.1, no effect shall be given
to any materiality or Material Adverse Effect qualification of any representation, warranty,
covenant or agreement of Buyer.

12.2 Indemnification by the Sellers.

(a) Each of the Sellers, jointly and severally, shall indemnify and hold
harmless Buyer, and its officers, directors, employees, stockholders, members and Affiliates
(collectively, the "Buyer Indemnified Parties"), from and against any and all Damages that any
such Buyer Indemnified Party incurs as a result of, or with respect to, (i) any misrepresentation
or breach of warranty by any of the Sellers under this Agreement or the other agreements and
documents executed and delivered by any or all of the Sellers pursuant to this Agreement, (ii)
any breach by any of the Sellers of any covenant or agreement of any of the Sellers under this
Agreement or the other agreements contemplated hereby, (iii) an erroneous interpretation or
determination by Sellers or a Licensed Environmental Professional retained by Sellers that the
Connecticut Facility is not an "establishment" for purposes of the Property Transfer Law or that
the Property Transfer Law does not apply to the transaction covered by this Agreement for some
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other or alternative reason ("Erroneous Applicability Determination"), or (iv) any of the
Excluded Liabilities.

(b) For purposes of calculating the amount of any Damages incurred, arising
out of or relating to a breach or inaccuracy for purposes of Section 12.2, no effect shall be given
to (i) any materiality or Material Adverse Effect qualification of any representation, warranty,
covenant ar agreement of any of the Sellers or (ii) any Corrected Schedule.

12.3 Survival. Except as otherwise expressly provided in this Agreement, all
representations and warranties contained in this Agreement or in any document delivered at the
Closing pursuant hereto shall (i) be deemed to be material and to have been relied upon by the
Parties, notwithstanding any investigation heretofore or hereafter made by any of them or on
behalf of any of them, (ii) not be deemed merged into any instruments or agreements delivered at
the Closing or thereafter and (iii) survive the Closing and shall be fully effective and enforceable
for a period of two (2) years following the Closing Date, except for the representations and
warranties set forth in (a) Sections 4.1 (Existence and Capacity), 4_2 (Powers; Consents; Absence
of Conflicts With Other Agreements, Etc.) (other than 4.2 c ), and 4_3 (Binding Agreement)
which shall survive the Closing indefinitely, (b) Sections 4.8 (Medicare Participation;
Accreditation) and 4_9 (Regulatory Compliance) which shall survive until the fifth anniversary of
the Closing Date, and (c) Section 4.12(a) (Title, Condition, and Sufficiency of the Assets) and
Section 4.16 (T~es) which shall survive until the expiration of the applicable statute of
limitations taking into account all valid extensions.

12.4 Limitations.

(a) The Sellers shall be liable under Section 12.2(a)(i) only when total
indemnification claims made under Section 12.2(a)(i) exceed One Hundred Thousand Dollars
($100,000) (the "Indemnification Deductible"), after which the Sellers shall be liable for the
amount of Damages in excess of the Indemnification Deductible.

(b) Buyer shall be liable under Section 12.1(a)(i) only when total
indemnification claims made under Section 12.1(a)(il exceed the Indemnification Deductible,
after which Buyer shall be liable for only for the amount of Damages in excess of the
Indemnification Deductible.

(c) Notwithstanding the foregoing in (a) and (b), any Damages incurred by (i)
a Buyer Indemnified Party as a result of an Erroneous Applicability Determination ar as a result
of a breach or inaccuracy of any representation or warranty made by any of the Sellers in
Sections 4.1 (Existence and Capacity), 4_2 (Powers; Consents; Absence of Conflicts With Other
Agreements, Etc.), 4_3 (Binding Agreement), 4.11 (Real Property), 4.12 a (Title, Condition, and
Sufficiency of the Assets), or 4.16 (Taxes) (collectively, the "Seller Fundamental
Representations"), Section 4.9 (Regulatory Compliance), information disclosed on any
Corrected Schedule, or information that should have been disclosed on an Updated Schedule or
Corrected Schedule but was fraudulently withheld; (ii) a Seller Indemnified Party as a result of a
breach or inaccuracy of any representation or warranty made by Buyer in Sections 5.1 (Existence
and Capacity), 5_2 (Powers; Consents; Absence of Conflicts With Other Agreements, Etc.) or 5_3
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(Binding Agreement) (collectively, the "Buyer Fundamental Representations"); or (iii) in the
case of fraud, shall not count towards, nor be subject to, the Indemnification Deductible.

(d) T'he maximum aggregate liability of Sellers for indemnification under
Section 12.2(a)(il (other than with respect to breaches of the Seller Fundamental
Representations, breaches of Section 4.9 (Regulatory Compliance), breaches with respect to
information set forth on any Corrected Schedule, breaches with respect to information that
should have been disclosed on an Updated Schedule or Corrected Schedule but was fraudulently
withheld, and claims of fraud) and Buyer for indemnification under Section 12.1(a)(i),
respectively (other than with respect to breaches of the Buyer Fundamental Representations and
claims of fraud) shall be limited to an amount equal to Two Million Five Hundred Thousand
Dollars ($2,500,000). The maximum aggregate liability of: (i) Sellers for indemnification under
Section 12.2(a)(ii), for breaches of the Seller Fundamental Representations; and (ii) Buyer for
indemnification under Section 12.1(a)(ii), for breaches of the Buyer Fundamental
Representations, and breaches with respect to information set forth on any Corrected Schedule
that causes Damages, respectively, shall be limited to an amount equal to the Purchase Price. For
the avoidance of doubt, Sellers' liability for an Erroneous Applicability Determination, for
breaches of Section 49 (Regulatory Compliance), for breaches set forth on any Corrected
Schedule, and/or for breaches with respect to information that should have been disclosed on an
Updated Schedule or Correct Schedule but was fraudulently withheld, that cause Damages shall
not be subject to any limitation on indemnification under this Agreement.

(e) Notwithstanding anything else to the contrary in this Agreement, Sellers
shall have no obligation to indemnify Buyer for any Damages relating to any events,
circumstances, conditions, occurrences ar changes in the Assets or Business during the term of
the Management Agreement ("Change") if Buyer had knowledge of such Change in its capacity
as Manager under the Management Agreement, failed to provide Sellers notice of such Change
prior to Closing, and none of the individuals listed on Schedule 4.30 (other than the Executives)
otherwise had knowledge of such Change

12.5 Notice and Control of Litigation. If any claim or liability is asserted in writing
by a third party against a Party entitled to indemnification under this ARTICLE XII (the
"Indemnified Party") which would give rise to a claim under this ARTICLE XII, the
Indemnified Party shall notify the person giving the indemnity (the "Indemnifying Party") in
writing of the same within ten (10) days of receipt of such written assertion of a claim or
liability. The Indemnifying Party shall have the right to defend a claim and control the defense,
settlement and prosecution of any litigation. If the Indemnifying Party, within ten (10) days after
notice of such claim, fails to defend such claim, the Indemnified Party shall (upon further notice
to the Indemnifying Party) have the right to undertake the defense, compromise ar settlement of
such claim on behalf of and for the account and at the risk of the Indemnifying Party, subject to
the right of the Indemnifying Party to assume the defense of such claim at any time prior to
settlement, compromise or final determination thereof. Anything in this Section 12,5
notwithstanding, (i) if there is a reasonable probability that a claim may materially and adversely
affect the Indemnified Party other than as a result of money damages or other money payments,
the Indemnified Party shall have the right, at its own cost and expense and subject to the written
consent of the Indemnifying Party (which consent shall not be unreasonably withheld,
conditioned or delayed), to defend, compromise and settle such claim, and (ii) the Indemnifying
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Party shall not, without the written consent of the Indemnified Party (which consent shall not be
unreasonably withheld, conditioned or delayed), settle or compromise any claim or consent to
the entry of any judgment that does not include a term thereof the giving by the claimant to the
Indemnified Party of an unconditional release from all liability in respect of such claim. All
Parties agree to cooperate fully as necessary in the defense of such matters. Should the
Indemnified Party fail to notify the Indemnifying Party in the time required above, the indemnity
with respect to the subject matter of the required notice shall be limited to the damages that
would have resulted had the Indemnified Party notified the Indemnifying Party in the time
required above after taking into account such actions as could have been taken by the
Indemnifying Party had it received timely notice from the Indemnified Party.

12.6 Notice of Claim. If an Indemnified Party becomes aware of any basis for a claim
for indemnification under this ARTICLE XII (except as otherwise provided for under Section
12.5), the Indemnified Party shall notify the Indemnifying Party in writing of the same within
thirty (30) days after becoming aware of such claim, specifying in detail the circumstances and
facts which give rise to a claim under this ARTICLE XII. Should the Indemnified Party fail to
notify the Indemnifying Party within the time frame required above, the indemnity with respect
to the subject matter of the required notice shall be limited to the damages that would have
nonetheless resulted had the Indemnified Party notified the Indemnifying Party in the time
required above after taking into account such actions as could have been taken by the
Indemnifying Party had it received timely notice from the Indemnified Party.

12.7 Exclusive Remedy. Except (i) in cases of fraud or (ii) as set forth in Section
13.17 and Section 13.28, the sole and exclusive remedy for any breach or inaccuracy of any
representation, warranty or covenant contained herein shall be the remedies provided for in this
ARTICLE XII.

ARTICLE XIII

NIISCELLANEOUS

13.1 Schedules and Other Instruments. Each Schedule and Exhibit to this
Agreement shall be considered a part hereof as if set forth herein in full. From the date hereof
until the Closing Date, the Sellers or Buyer shall update their Schedules, either as a result of (i)
matters hereafter arising which, if existing or occurring at the date of this Agreement, would
have been required to be set forth or described in such Schedules or that are necessary to correct
any information in such Schedules which has been rendered materially inaccurate thereby (the
"Updated Schedules") or (ii) matters that existed or occurred at or before the date of this
Agreement and should have been set forth or described in such Schedules, but were not (the
"Corrected Schedules"). The Schedules shall be modified and superseded as contemplated by
such Updated or Corrected Schedule for all purposes hereunder. Any other provision herein to
the contrary notwithstanding, each party shall deliver all Updated Schedules and Corrected
Schedules, if any, shall be delivered to the other party hereto: (a) with respect to Schedules 4.8,
4_9, 4.14, and 4.25, within five (5) business days of any material changes thereto, provided that
Manager has complied with Section 7.3; and (b) with respect to all other Schedules every ninety
(90) days from the date hereof, to the extent preparing Party has discovered an inaccuracy of a
Schedule. Notwithstanding the foregoing, in the event the information to be disclosed on an
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Updated or Corrected Schedule would reasonably be considered material to the operations of the
Facilities, the disclosing party must disclose within ten (10) days of discovery. If any matter
described in an Updated Schedule results in any Damage to the non-disclosing Party for which
such Party is entitled to indemnification pursuant to ARTICLE XII (e.g. such Updated Schedule
would render a representation and warranty made as of the date hereof inaccurate or constitute a
breach of a covenant made as of the date hereo fl, then the Indemnified Party shall be entitled to
pursue all remedies pursuant to ARTICLE XII; provided, however, that if Buyer's Damages (x)
are a result of Buyer's (or its Affiliate's) breach of the Management Agreement, (y) are a result
of actions taken by or caused by the Buyer or its Affiliates or (z) are based on an inaccuracy
attributable to information possessed by the Buyer and not delivered to Sellers as required by
Section 7.3, Buyer shall not be entitled to pursue remedies pursuant to ARTICLE XII.

13.2 Allocation. The Parties agree that Buyer shall prepare a preliminary allocation
(the "Tag Allocation") of the Purchase Price (and all other capitalizable costs incurred in
connection with the transactions hereunder) among the Assets in accordance with Section 1060
of the IRC and the Treasury Regulations thereunder (and any similar provisions of state, local or
foreign law, as appropriate). Buyer shall deliver its preliminary Tax Allocation to the Sellers
within forty-five (45) days after the Purchase Price has been agreed upon or otherwise
determined pursuant to Section 2.6, and the Sellers shall have forty-five (45) days after receiving
the preliminary Tax Allocation (the "Seller Review Period") to object to the preliminary Tax
Allocation. If the Sellers timely raise any such objections, Buyer and the Sellers will attempt to
resolve such objections in good faith; provided, however, that if Buyer and the Sellers are unable
to resolve such issues within thirty (30) days after the end of the Seller Review Period, then
either Buyer and the Sellers may elect, by written notice to the other, to have the objections
resolved by the Audit Firm, whose decision shall be binding on the Parties in the absence of
manifest error and whose fees and expenses shall be paid fifty percent (50%) by Buyer and fifty
percent (50%) by the Sellers. If the Sellers fail to object to the preliminary Tax Allocation within
the Seller Review Period, then such preliminary Tax Allocation shall be deemed acceptable to
the Sellers and such preliminary Tax Allocation shall be binding upon the Parties. Thereafter,
Buyer, the Sellers and their respective Affiliates shall report, act and file all Tax Returns (as
defined below) (including, but not limited to, Internal Revenue Service Form 8594) in all
respects and for all purposes consistent with such finally determined Tax Allocation. Neither
Buyer, the Sellers nor any of their respective Affiliates shall take any position (whether in audits,
Tax Returns or otherwise) that is inconsistent with such Tax Allocation, unless required to do so
by applicable law.

13.3 Termination Prior to Closing. Notwithstanding anything herein to the contrary,
this Agreement may be terminated at any time: (i) on or prior to the Closing, by mutual consent
of the Sellers and Buyer; (ii) by Buyer or the Sellers, if the Closing shall not have taken place on
or before July 31, 2017 or the first anniversary of the date hereof, whichever is later, which date
may be extended by mutual agreement of Buyer and the Sellers; provided, however, that no
termination may be made under this Section 13.3; (ii) by a Party if the failure to close on or prior
to such date shall be caused by the failure of such Party to fully comply with its obligations
under this Agreement; (iii) in the event the Sellers, on one hand, or Buyer, on the other hand,
commit a material breach of any of the terms hereof and such breach would prevent a condition
to Closing from being satisfied, by the non-breaching Party, provided however, if such breach is
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capable of cure, then the breaching party shall have thirty (30) days to effect such cure prior to
termination;(iv) by Buyer in accordance with the. provisions of Section 13.31.

13.4 Post-Closing Access to Information. The Sellers and Buyer acknowledge that
subsequent to the Closing each Party may need access to information or documents in the control
or possession of the other Party for the purposes of concluding the transactions herein
contemplated, audits, compliance with governmental requirements and regulations and the
prosecution or defense of third party claims. Accordingly, subject to applicable law and
attorney-client privilege or other applicable privileges, the Sellers and Buyer agree that for a
period of siY (6) years after the Closing Date each will make reasonably available to the other's
agents, independent auditors, counsel and/or governmental agencies upon written request and at
the expense of the requesting Party such documents and information as may be available relating
to the Business or the Assets for periods ending on or prior to the Closing Date to the extent
necessary to facilitate concluding the transactions herein contemplated, audits, compliance with
governmental requirements and regulations and the prosecution or defense of claims.

13.5 Preservation and Access to Records After the Closing. Buyer agrees to
maintain all patient, medical and other records of the Facilities delivered to Buyer at the Closing
in accordance with applicable law (including, if applicable, Section 1861(v)(i)(I) of the Social
Security Act (42 U.S.C. Section 1395(v)(1)(i)), HIPAA and applicable state requirements with
respect to medical privacy and requirements of relevant insurance carriers, all in a manner
consistent with the maintenance of patient records generated at the Facilities after the Closing.
For purposes of this Agreement, the term "records" includes all documents, electronic data and
other compilations of information in any form. Buyer acknowledges that as a result of entering
into this Agreement and operating the Facilities it will gain access to patient and other
information that is subject to rules and regulations regarding confidentiality, and agrees to abide
by any such rules and regulations relating to the confidential information it acquires. Upon
reasonable notice, during normal business hours, at the sole cost and expense of the Sellers and
upon Buyer's receipt of appropriate consents and authorizations, Buyer will afford to the
representatives of the Sellers, including their counsel and accountants, full and complete access
to, and copies of, the records transferred to Buyer at the Closing (including, without limitation,
access to patient records in respect of patients treated by the Sellers at the Facilities). Upon
reasonable notice, during normal business hours and at the sole cost and expense of the Sellers,
Buyer shall also make its officers and employees available to the Sellers at reasonable times and
places after the Closing. In addition, the Sellers shall be entitled, at the Sellers' sole risk, to
remove from the Facilities copies of any such patient records, but only for purposes of pending
litigation involving a patient to whom such records refer, as certified in writing prior to removal
by counsel retained by the Sellers in connection with such litigation and only upon Buyer's
receipt of appropriate consents and authorizations. Any patient record so removed from the
Facilities shall be promptly returned to Buyer following its use by the Sellers. Any access to the
Facilities, their records or Buyer's personnel granted to the Sellers in this Agreement shall be
upon the condition that any such access not unreasonably interfere with the business operations
of Buyer.

13.6 CON Disclaimer. This Agreement shall not be deemed to be an acquisition or
obligation of a capital expenditure or of funds within the meaning of the Certificate of Need
statute of any state, until the appropriate governmental agencies shall have granted a Certificate
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of Need or the appropriate approval or ruled that no Certificate of Need or other approval is
required.

13.7 Cooperation on Tax Matters. Following the Closing, the Parties shall cooperate
fully with each other and shall make available to the other, as reasonably requested and at the
expense of the requesting Party, and to any Taxing Authority, all information, records or
documents relating to Tax liabilities or potential Tax liabilities of the Sellers or the Buyer and
any information that may be relevant to determining the amount payable under this Agreement,
and shall preserve all such information, records and documents at least until the expiration of any
applicable statute of limitations or extensions thereof. Upon request of Buyer, the Sellers shall
use their commercially reasonable efforts to obtain any certificate or other document from any
governmental authority or any other person as may be necessary to mitigate, reduce or eliminate
any Tomes that could be imposed (including, but not limited to, with respect to the transactions
contemplated hereby).

13.8 Misdirected Payments, Etc. Each of the Sellers and Buyer covenant and agree
to remit, with reasonable promptness, to the other Party any payments received, which payments
are on ar in respect of accounts or notes receivable owned by (or are otherwise payable to) the
other Party. In addition, in the event of a determination by any governmental or third party
payor that payments to the Sellers or the Facilities resulted in an overpayment or other
determination that funds previously paid by any program or plan to the Sellers or the Facilities
must be repaid, including, without limitation, pursuant to a RAC audit, the Sellers shall be
responsible for repayment of said monies (or defense of such actions) if such overpayment or
other repayment determination was for services rendered on ar prior to the Closing Date, and
Buyer shall be responsible for repayment of said monies (or defense of such actions) if such
overpayment or other repayment determination was for services rendered after the Closing Date
and not arising out of the actions or policies of the Sellers. In the event that, following the
Closing, Buyer suffers any offsets against reimbursement under any third party payor or
reimbursement programs due to Buyer, relating to amounts owing under any such programs by
the Sellers, the Sellers shall promptly upon demand from Buyer pay to Buyer the amounts so
offset. Notwithstanding the foregoing, any obligation of Sellers to make any payment to the
Buyer hereunder is, where the Buyer is the recipient of the notice of the audit and/or
underpayment, conditioned upon the Buyer's delivery of written notice of the audit andlor
underpayment to the Sellers within ten (10) business days of Buyer's receipt of the same in order
that Sellers may contest the assessment should they so desire; provided, however, that should the
Buyer fail to notify the Seller in the time required above, the payment with respect to the subject
matter of the required notice shall be limited to the payment that would have resulted had the
Buyer notified the Seller in the time requirement above after taking into account such actions the
Seller could have taken had it received timely notice from the Buyer.

139 Tag Returns. Each of the Sellers will timely file all Tax Returns, accurately
report all income and loss, and pay all Tames due for tax years or periods ending on or before the
Closing Date and shall provide a copy of each such return to Buyer upon filing. Buyer shall
make any books and records necessary or helpful to the preparation of such returns available to
the Sellers during normal business hours. In addition to any other indemnification obligations
hereunder, each Seller shall indemnify Buyer for (A) any liability for unpaid Taxes of each
Seller; and (B) any Taxes levied with respect to the Assets or Business for (i) any Tax year

4837-1305-604738 56
DM US 71248585 21.072784.0042

SH000134 
 

11/03/2016



ending on or before the Closing Date; and (ii) in the case of any period that begins before but
does not end on the Closing Date (a "Straddle Period"), to the extent allocable to the portion of
the Straddle Period ending on the Closing Date. The amount of any Taxes based on ar measured
by income, receipts or expenses for the portion of the Straddle Period ending on the Closing Date
shall be determined based on an interim closing of the books as of the Closing Date, and the
amount of other Taxes for a Straddle Period which relate to the portion of the period ending on
the Closing date shall be deemed to be the amount of such Tax for the entire period, multiplied
by a fraction, the numerator of which is the number of days in the taacable period ending on the
Closing Date, and the denominator of which is the number of days in in such Straddle Period.

13.10 Additional Assurances. The provisions of this Agreement shall be self-operative
and shall not require further agreement by the Parties except as may be herein specifically
provided to the contrary; provided, however, at the request of a Party, the other Parties shall
execute such additional instruments and take such additional actions as the requesting Party may
reasonably deem necessary to effectuate this Agreement. In addition and from time to time after
the Closing, the Sellers shall execute and deliver such other instruments of conveyance and
transfer, and take such other actions as Buyer reasonably may request, more effectively to
convey and transfer full right, title, and interest to, vest in, and place Buyer in legal and actual
possession of, any and all of the Assets. The Sellers shall also furnish Buyer with such
information and documents in their possession or under their control, or which the Sellers can
execute or cause to be executed, as will enable Buyer to prosecute any and all petitions,
applications, claims and demands relating to or constituting a part of the Facilities or the Assets.
Additionally, the Sellers shall cooperate and use their best efforts to have their present directors,
officers and employees cooperate with Buyer on and after the Closing in furnishing information,
evidence, testimony and other assistance in connection with any action, proceeding, arrangement
or dispute of any nature with respect to matters pertaining to all periods ending on or prior to the
Closing Date in respect of the items subject to this Agreement.

13.11 Consented Assignment. Anything contained herein to the contrary
notwithstanding, this Agreement shall not constitute an agreement to assign any claim, right,
contract, license, lease, commitment, sales order or purchase order if an attempted assignment
thereof without the consent of the other party thereto would constitute a breach thereof or in any
material way affect the rights of the Sellers thereunder, unless such consent is obtained. Each of
the Sellers shall use commercially reasonable efforts to obtain any third party consents to the
transactions contemplated by this Agreement. If such consent is not obtained, or if an attempted
assignment would be ineffective ar would materially affect the rights thereunder of the Sellers so
that Buyer would not in fact receive all such rights, the Sellers and Buyer shall cooperate in good
faith in any reasonable arrangement designed to provide for Buyer the benefits under any such
claim, right, contract, license, lease, commitment, sales order or purchase order, including,
without limitation, enforcement of any and all rights of the Sellers against the other party or
parties thereto arising out of the breach or cancellation by such other party or otherwise.

13.12 Consents, Approvals and Discretion. Except as herein expressly provided to
the contrary, whenever this Agreement requires any consent or approval to be given by a Party,
or whenever a Party must ar may exercise discretion, the Parties agree that such consent or
approval shall not be unreasonably withheld or delayed and such discretion shall be reasonably
exercised.
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13.13 Legal Fees and Costs. In the event there is a dispute between the Parties and a
Party elects to incur legal expenses to enforce or interpret any provision of this Agreement by
judicial proceedings, the prevailing Party will be entitled to recover such legal expenses,
including, without limitation, reasonable attorneys' fees, costs and necessary disbursements at all
court levels, in addition to any other relief to which such Party shall be entitled.

13.14 Choice of Law; Mediation.

(a) The Parties agree that this Agreement shall be governed by and construed
in accordance with the laws of the State of New York without regard to conflict of laws
principles.

(b) In the event that any disagreement, dispute, controversy or claim arising
out of or relating solely to this Agreement (a "Legal Dispute") arises between the Parties arising
out of or relating to this Agreement, the matter shall first be submitted to non-binding mediation.
The mediation process shall be initiated by either Party giving written notice to the other party of
its desire to mediate. Within thirty (30) days of such written notice, the Parties shall agree on a
mediator, or, if theParties are unable to agree, the mediator shall be selected by the American
Health Lawyers Association (the "AREA"), and in that event, the mediation shall be
administered by the AHLA under its Rules of Procedure for Arbitration and Mediation. The
mediator shall be a practicing attorney who has experience with mediating controversies
involving complex commercial transactions or the subject matter of the particular dispute
involved. The mediation shall be held at a neutral site mutually agreed upon by the Parties,
provided, however, that if the Parties cannot agree on such site within fifteen (15) days after
written notice of mediation, then the site shall be the location selected by the mediator.

Each Party shall bear its own costs and expenses and an equal share of the
mediator's fees and administrative fees of mediation, if any. If at any time more than five (5)
hours into the mediation conference the mediator determines that the controversy cannot be
settled in mediation, the mediator may declare an impasse and the mediation process shall end at
that point. The mediation shall be held within thirty (30) days after selection or appointment of
the mediator.

(c) In the event that a Legal Dispute arises between the Parties arising out of
or relating to this Agreement, and following declaration of an impasse by the mediator pursuant
to Section 13.14(b), either Party may pursue whatever legal or equitable remedies as are
available.

(d) Nothing in this Section 13.14 shall preclude either Party from seeking
interim or provisional relief, including a temporary restraining order, preliminary injunction or
other interim equitable relief concerning a Legal Dispute, either prior to or during any mediation
hereunder, if necessary to protect the interests of such Party. This Section 13.14(d) shall be
specifically enforceable.

13.15 Benefit/Assignment. Subject to provisions herein to the contrary, this Agreement
shall inure to the benefit of and be binding upon the Parties hereto and their respective legal

representatives, successors and permitted assigns. Neither the Sellers, on one hand, nor Buyer, on
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the other hand, may assign this Agreement without the prior written consent of the other Parly.
Notwithstanding the foregoing, either Party may collaterally assign and grant a security interest
in, all of its rights hereunder in favor of one or more lenders in connection with any credit
facility, whether now existing or hereafter entered into, to which such Party or any Affiliate is or
becomes a party.

13.16 Cost of Transaction. Whether or not the transactions contemplated hereby shall
be consummated, the Parties agree as follows: (i) the Sellers shall pay the fees, expenses and
disbursements of the Sellers and their agents, representatives, accountants and legal counsel
incurred in connection with the subject matter hereof and any amendments hereto; (ii) Buyer
shall pay the fees, expenses and disbursements of Buyer and its agents, representatives,
accountants and legal counsel incurred in connection with the subject matter hereof and any
amendments hereto; and (iii) the Sellers shall pay one-half and Buyer shall pay one-half of all
costs of any title search, title commitment, title policy, surveys and endorsements to title policies,
as well as all transfer and recording taxes and fees, relating to the Owned Real Property and
incurred in connection with the transactions contemplated by this Agreement, provided that
Buyer shall pay for any zoning reports and all fees and expenses related thereto.

13.17 Confidentiality. It is understood by the Parties that any information provided by
another Party (the "Providing Party") concerning such Providing Party obtained, directly or
indirectly, from the Providing Party in connection with the transactions contemplated by this
Agreement ("Confidential Information"), and the documents and other written information
delivered to a receiving Party (the "Receiving Party"), or its stockholders, members, Affiliates,
officers, employees or agents (collectively, "Agents"), are of a confidential and proprietary
nature. To the extent permitted by law, the Receiving. Party agrees that it will, and will use its
reasonable best efforts to cause the Agents to, maintain the confidentiality of all such
Confidential Information, and will only disclose such Confidential Information to Agents as
necessary to effect the transactions contemplated hereby. Notwithstanding the foregoing, the
Sellers may provide the Confidential Information to their or their Affiliates' debt or equity
financing sources and investors who sign a customary confidentiality agreement. The parties
further agree that if the transactions contemplated hereby are not consummated, the Receiving
Party will return, and will use its reasonable best efforts to cause its Agents to return, all
documents and other written information acquired from the Providing Party ar its Affiliates and
all copies thereof in their possession to the Providing Party. Each of the Parties hereto
recognizes that any breach of this Section 13.17 would result in irreparable harm to the other
Parties to this Agreement and their Affiliates and that therefore either the Sellers or Buyer shall
be entitled to an injunction to prohibit any such breach or anticipated breach, without the
necessity of posting a bond, cash, or otherwise, in addition to all of its other legal and equitable
remedies. Nothing in this Section 13.17, however, shall prohibit the use of such Confidential
Information, documents or information for such governmental filings as in the opinion of the
Sellers' counsel or Buyer's counsel are required by law or governmental regulations or are
otherwise required to be disclosed pursuant to applicable law. The foregoing restrictions in this
Section 13.17 shall not apply to any information that (i) is on the date hereof or hereafter
becomes generally available to the public other than as a result of a disclosure, directly or
indirectly, by the Receiving Party or its Agents, (ii) was in the possession of the Receiving Party
on anon-confidential basis prior to its disclosure or (iii) becomes available to the Receiving
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Party on anon-confidential basis from a source other than the Providing Party or its
representatives, which source was not itself bound by a confidentiality agreement.

13.18 Public Announcements. No Party hereto shall release, publish or otherwise
make available to the public in any manner whatsoever any information or announcement
regarding the transactions herein contemplated without the prior written consent of the other
Parties, except for information and filings reasonably necessary to be directed to governmental
agencies to fully and lawfully effect the transactions herein contemplated or as required by law.
Notwithstanding the foregoing, the Sellers, in consultation with Buyer, may make periodic
announcements to their employees regarding the transactions contemplated by this Agreement.
Notwithstanding the foregoing, in the event a Party hereto determines that the terms hereof will
be the subject of discovery in any litigation involving such Party, such Party shall promptly
notify the other Parties hereto of such determination and if Sellers, on one hand, and Buyer, on
the other hand, conclude that such disclosure through discovery is inevitable, then (i) the Parties
shall make a public announcement of the terms hereof prior to such discovery taking place, (ii)
such public announcement shall be made in a manner and at a time mutually agreed by the
Parties and (iii) the Parties shall be represented at, and permitted to participate in, such
announcement.

13.19 Waiver of Breach. The waiver by any Party of a breach or violation of any
provision of this Agreement shall not operate as, or be construed to constitute, a waiver of any
subsequent breach of the same or any other provision hereof.

13.20 Notice. Any notice, demand, or communication required, permitted or desired to
be given hereunder shall be deemed effectively given when personally delivered, when received
by overnight delivery or five (5) days after being deposited in the United States mail, with
postage prepaid thereon, certified or registered mail, return receipt requested, addressed as
follows:

The Sellers: Essent Healthcare of Connecticut, Inc.
dlb/a Sharon Hospital
c/o RegionalCare Hospital Partners, Inc.
103 Continental Place, Suite 410
Brentwood, TN 37027
Attention: General Counsel

Email: howard.wall@regionalcare.net

With simultaneous copies to: Waller Lansden Dortch &Davis, LLP
511 Union Street, Suite 2700
Nashville, Tennessee 37219
Attention: George W. Bishop III, Esq.

Email: george.bishop@wallerlaw.com
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Buyer: Health Quest Systems, Inc.
1351 Route 55, Suite 200
Lagrangeville, NY 12540
Attention: Michael Holzhueter, Senior Vice
President and General Counsel

Email: mholzhue@health-quest.org

With a simultaneous copy to: McDermott, Will &Emery LLP
227 West Monroe Street, Suite 4700
Chicago, Illinois 60606-5096
Attention: John M. Callahan, Esq.
Email: jcallahan@mwe.com

or to such other address, and to the attention of such other person or officer as any Party may
designate, with copies thereof to the respective counsel thereof as notified by such Party.

13.21 Severability. In the event any provision of this Agreement is held to be invalid,
illegal or unenforceable for any reason or in any respect, such invalidity, illegality, or
unenforceability shall in no event affect, prejudice or disturb the validity of the remainder of this
Agreement, which shall be and remain in full force and effect, enforceable in accordance with its
terms.

13.22 Gender and Number. Whenever the context of this Agreement requires, the
gender of all words herein shall include the masculine, feminine and neuter, and the number of
all words herein shall include the singular and plural.

13.23 Divisions and Headings. The divisions of this Agreement into sections and
subsections and the use of captions and headings in connection therewith are solely for
convenience and shall have no legal effect in construing the provisions of this Agreement.

13.24 Waiver of Jury Trial. EACH PARTY HERETO HEREBY IRREVOCABLY

WAIVES ANY AND ALL RIGHTS IT MAY HAVE TO DEMAND THAT ANY ACTION,
PROCEEDING OR COUNTERCLAIM ARISING OUT OF OR IN ANY WAY RELATED TO

THIS AGREEMENT OR THE RELATIONSHIPS OF THE PARTIES HERETO BE TRIED

BY JURY. THIS WAIVER EXTENDS TO ANY AND ALL RIGHTS TO DEMAND A TRIAL

BY JURY ARISING FROM ANY SOURCE INCLUDING, BUT NOT LIMITED TO, THE
CONSTITUTION OF THE UNITED STATES OR ANY STATE THEREIN, CONIMON LAW
OR ANY APPLICABLE STATUTE OR REGULATIONS. EACH PARTY HERETO
ACKNOWLEDGES THAT IT IS KNOWINGLY AND VOLUNTARILY WAIVING ITS
RIGHT TO DEMAND TRIAL BY JURY.

13.25 Accounting Date. The transactions contemplated hereby shall be effective for

accounting purposes as of 12:01 a.m. on the day following the Closing Date (the "Effective

Time"), unless otherwise agreed in writing by the Sellers and Buyer.

13.26 No Inferences. Inasmuch as this Agreement is the result of negotiations between
sophisticated parties of equal bargaining power represented by counsel, no inference in favor of,
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or against, either Party shall be drawn from the fact that any portion of this Agreement has been
drafted by or on behalf of such Party.

13.27 No Third Party Beneficiaries. The terms and provisions of this Agreement are
intended solely for the benefit of Buyer and the Sellers and their respective successors and
permitted assigns, and it is not the intention of the Parties to confer, and this Agreement shall not
confer, third party beneficiary rights upon any other person ar entity.

13.28 Enforcement of Agreement. The Parties hereto agree that irreparable damage
would occur in the event that any of the provisions of this Agreement was not performed in
accordance with its specific terms or was otherwise breached. It is accordingly agreed that the
Parties shall be entitled to an injunction or injunctions (without the need to post bond or other
security) to prevent breaches of this Agreement and to enforce specifically the terms and
provisions hereof in any court of competent jurisdiction, this being in addition to any other
remedy to which they are entitled at law or in equity.

13.29 Entire Agreement/Amendment. This Agreement, together with its Schedules,
E~chibits and documents delivered at the Closing, supersedes all previous contracts or
understandings, including any offers, letters of intent, proposals or letters of understanding, and
constitutes the entire agreement of whatsoever kind or nature existing between or among the
Parties with respect to the subject matter hereof. As between or among the Parties, no oral
statements or prior written material not specifically incorporated herein shall be of any force and
effect. The Parties specifically acknowledge that in entering into and executing this Agreement,
the Parties are relying solely upon the representations and agreements contained in this
Agreement and its Schedules and E~ibits, and no others. No changes in, or additions to, this
Agreement shall be recognized unless and until made in writing and signed by all Parties hereto.

13.30 Counterparts. This Agreement may be executed in two or more counterparts,
each and all of which shall be deemed an original and all of which together shall constitute but
one and the same instrument. Facsimile signatures on this Agreement and signatures sent by PDF
shall be deemed to be original signatures for all purposes.

13.31 Risk of Loss. The. risk of loss in respect to casualty to the Assets shall be borne
by the Sellers until the Closing, and by Buyer on and after the Closing. Notwithstanding the
foregoing, if any material part of the Hospital is damaged so as to be rendered unusable or
destroyed prior to the Closing, Buyer may elect to terminate this Agreement for a period of thirty
(30) days after the expiration of the cure period set forth below and all obligations of the parties
hereunder; provided that such damage, destruction or loss is not cured by the Sellers to Buyer's
reasonable satisfaction within forty-five (45) days following such event. In the event the Assets
are destroyed or damaged, but such destruction or damage does not entitle Buyer or Buyer does
not elect to terminate this Agreement, and provided that such damage, destruction or loss is not
cured by the Sellers to Buyer's reasonable satisfaction, then Buyer shall be entitled to all
insurance proceeds paid prior to the Closing in respect of such damage or destruction prior to the
Closing. Following the Closing, in the event insurance proceeds are not paid prior to the Closing
and provided that such damage, destruction or loss is not cured by the Sellers to Buyer's
reasonable satisfaction, Buyer shall be entitled to receive all proceeds payable in respect of such
damage or destruction and the Sellers shall use their commercially reasonable efforts to obtain all
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such proceeds that may be payable pursuant to their insurance policies with respect to such
matters. This Section 1331 shall survive the Closing.

13.32 RCHP Guarantee. RCHP hereby unconditionally and irrevocably guarantees, as
a primary obligor and not only a surety (the "RCHP Guarantee"), the prompt and complete
payment and performance (not just collection) of any and all of the Sellers' obligations to the
Buyer Indemnified Parties under this Agreement, the Escrow Agreement or any Collaboration
Agreement executed and delivered by any or all of the Sellers pursuant to this Agreement (the
"Obligations"), if, as, when and to the extent that such Obligations are required to be performed
pursuant to such agreements. If a Seller does not perform an Obligation, RCHP shall promptly
perform the Obligation. The obligations of RCHP under the RCHP Guarantee are independent
of the obligations of the Sellers under the Agreement and a separate action or actions may be
brought against RCHP, whether action is brought against the Sellers or whether the Sellers are
joined in any such action or actions; provided, however, as a condition precedent to the
commencement of any action against RCHP, (i) Sellers shall have first failed to satisfy an
Obligation in the time specified in the Agreement, taking into account any notice and cure
periods, and (ii) Buyer (and its Affiliates) shall have an ongoing duty to provide to Sellers any
notices required under this Agreement. Except as set forth in this Section 13.32, RCHP hereby
waives all rights and defenses of a surety under applicable law. Notwithstanding the foregoing,
RCHP shall be entitled to assert as a defense to any claim under this Section 13.32, (i) that the
Obligations in respect of which a demand has been made are not yet due under the terms of this
Agreement, (ii) that such Obligations have been previously performed in full, and (iii) any
claims, defenses, counter claims, setoffs ar circumstances excusing payment or performance
which the Sellers would be entitled to assert under this Agreement. Except as specifically set
forth in this Section 13.32, the RCHP Guarantee is an absolute, irrevocable, primary, continuing,
unconditional, and unlimited guaranty of performance and payment subject to and within the
limitations of this Agreement. The RCHP Guarantee shall remain in full force and effect (and
shall remain in effect notwithstanding any amendment to this Agreement) for RCHP until all of
the obligations of the Sellers have been paid, observed, performed, or discharged in full.

13.33 Limited Recourse. Notwithstanding anything in this Agreement to the contrary
except for Section 13.32 which shall remain fully binding on RCHP, all Damages arising out of
this Agreement and the transactions contemplated hereby will be limited to the Parties to this
Agreement and the Management Agreement, no Non-Recourse Party will have any liability
hereunder or with respect to the transactions contemplated hereby. For the purpose of this
Section 13.33, "Non-Recourse Party" means, with respect to a Party to this Agreement, any of
such Party's former, current and future equity holders, controlling Persons, directors, officers,
employees, agents, representatives, Affiliates, members, managers, general or limited partners
(or any former, current or future equity holder, controlling Person, director, officer, employee,
agent, representative, Affiliate, member, manager, general or limited partner, or assignee of any
of the foregoing), other than the Manager; provided, that, for the avoidance of doubt, neither
RCHP nor any Party to this Agreement will be considered allon-Recourse Party.

[SIGNATURE PAGE FOLLOWS]
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IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be
executed in multiple originals by their authorized officers, all as of the date first above written.

ESSENT HEALTHCARE OF CONNECTICUT,
INC.

By: ~,

Name: Michael .Browder
Title: Executive Vice President and Chief Financial

Officer

SHARON HOSPITAL HOLDING COMPANY

BY: '111,x( W
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

REGIONAL HEALTHCARE ASSOCIATES,
LLC,

By:
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

HEALTH QUEST SYSTEMS, INC.

Name:

Title:

EXECUTED AND DELIVERED SOLELY FOR
PURPOSES OF SECTIONS 13.32 and 13.33 OF
THIS AGREEMENT:

REGIONALCARE HOSPITAL PARTNERS,
INC.

By:
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

TRI STATE WOMEN'S SERVICES, LLC

Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

VA5SAR HEALTH CONNECTICUT, INC.

I~

Name:

Title:

[Signafure Page to Asset Purchase Agreement]
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IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be
executed in multiple originals by thei►• authorized officers, all as of the date first above written.

ESSENT HEALTHCARE OF CONNECTICUT,
INC.

By:

Name:

Title:

REGIONAL HEALTHCARE ASSOCIATES,
LLC,

By:

Name:

"title:

SHARON HOSPITAL HOLDING COMPANY

By:_

Name:

Title:

TRI STATE WOMEN'S SERVICES, LLC

Name:

Title:

HEA QUE SYS MS, INC.

By: v

Name: ~~Q ~T ~l`—r~~~► ti

Title:~r~ , ,~ ~ ~--~Z—"

EXECUTED AND DELIVERED SOLELY FOR
PURPOSES OF SECTIONS 13.32 and 13.33 OF
TH[S AGRECMENT:

REGIONALCARE HOSPITAL PARTNERS,
INC.

Name:

Tile;

VASSAR HEALT ECTICUT, INC.

By: `<.L

Name: z ; ~Zl~~~ N~1~.~- t

Title: President

[Signature Page to Asset Purchase Agreement]
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Exhibit A

Facility List

Owned Property

1. Medical Arts Center located at 29 Hospital Hill Rd, Sharon, Connecticut 06069.

2. Community Health Building located at 1 Low Rd (with accompanying Thrift Shop at 3
Low Rd), Sharon, Connecticut 06069, used for community outreach.

3. Building used for Hospital storage located at 33 Hospital Hill Rd, Sharon, Connecticut.

Leased Property

1. Kent Primary Care located at 64 Maple Street, Kent, Connecticut 06757.

2. Time share office space at 75 Church Street, Canaan, Connecticut.

3. Time share office space at 9 Aspetuck Avenue, New Milford, Connecticut.

4. New Milford OB/GYN located at 2 Old Park Lane, New Milford, Connecticut 06776.

5. Associated Northwest Urology and apartment for on-call staff located at 17 Hospital Hill
Road, Sharon Connecticut.

6. Winstead Health Center located at 115 Spencer Street, Winsted, Connecticut.

7. Tri State Women's Services located at 50 Amenia Road, Sharon, Connecticut.

8. Associated Northwest Urology located at 120 Park Lane Road, New Milford,
Connecticut

4845-2638-2132.5
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EXHIBIT B

ESCROW AGREEMENT

This Escrow Agreement (this "Agreement'), dated as of , 2017
(the "Effective Date"), is made and entered into by and among Health Quest Systems, Inc., a
New York non-profit corporation, not individually but solely in its capacity as representative of
the Buyer (as defined below) (the "Buyer Representative"), RegionalCare Hospital Partners,
Inc., a Delaware corporation, not individually but solely in its capacity as representative of the
Sellers (as defined below) (the "Seller Representative"), and Wells Fargo Bank, National
Association, a national banking association, as escrow agent (the "Escrow Agent"). The Buyer
Representative and the Seller Representative are referred to collectively herein as the "Parties"
and each individually as a "Party."

WITNESSETH:

WHEREAS, Essent Healthcare of Connecticut, Inc. dlb/a Sharon Hospital, a
Connecticut corporation ("Sharon"), Sharon Hospital Holding Company, a Delaware
corporation ("SHHC"), Regional Healthcare Associates, LLC, a Connecticut limited liability
company ("RHA"), and Tri State Women's Services, LLC, a Connecticut limited liability
company ("TSWS" and together with Sharon, SHHC, and RHA, the "Sellers"), the Buyer
Representative, Vassar Health Connecticut, Inc., a Connecticut non-profit corporation ("VHC"
and together with the Buyer Representative, the "Buyer"), and the Seller Representative, solely
for the purposes of Sections 13.32 and 13.33 of the Purchase Agreement, entered into that certain
Asset Purchase Agreement dated as of September _, 2016 (the "Purchase Agreement'),
pursuant to which Buyer agreed to purchase from the Sellers substantially all of the assets, real
and personal, tangible and intangible, constituting the Facilities (as defined in the Purchase
Agreement) and assume the Assumed Liabilities (as defined in the Purchase Agreement), subject
to the terms and conditions set forth in the Purchase Agreement;

WHEREAS, pursuant to Section 2.5 of the Purchase Agreement, the Parties have
agreed that the Buyer Representative shall deliver Five Hundred Thousand Dollars ($500,000)
(the "Escrow Amount") to the Escrow Agent on the date of this Agreement pursuant to the
terms of this Agreement, which Escrow Amount shall be held in an account deemed the "Escrow
Account";

WHEREAS, the Parties desire to engage the Escrow Agent so that the Escrow
Amount can be held, invested, administered and distributed by the Escrow Agent, all in
accordance with the terms set forth in this Agreement;

WHEREAS, the Parties desire that the Escrow Agent serve as escrow agent on
the terms and conditions provided in this Agreement;

WHEREAS, capitalized terms used in this Agreement but not otherwise defined
herein shall have the respective meanings given to them in the Purchase Agreement; provided,
however, that the Escrow Agent will not be responsible. to determine or to make inquiry into any
term, capitalized or otherwise, not defined herein;
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WHEREAS, the Parties acknowledge that the Escrow Agent is not a party to, is
not bound by, and has no duties or obligations under, the Purchase Agreement, that all references
in this Agreement to the Purchase Agreement are for convenience, and that the Escrow Agent
shall have no implied duties beyond the express duties set forth in this Agreement; and

WHEREAS, Schedule I to this Agreement sets forth the wire transfer instructions
(or payment instructions) for the Parties.

NOW, THEREFORE, in consideration of the mutual covenants of the parties set
forth in this Agreement and the Purchase Agreement and for other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the parties hereto,

intending to be legally bound, hereby agree as follows:

AGREEMENT

1. Appointment of Escrow Agent. The Buyer Representative (on behalf of the
Buyer) and the Seller Representative (on behalf of the Sellers) hereby appoint the Escrow Agent
as their agent to hold, invest, and disburse the Escrow Amount and all interest and other income,

and interest earned on such interest and other income related to the Escrow Amount ("Escrow

Interest' and, together with the Escrow Amount, the "Escrow Funds") in accordance with the

terms of this Agreement.

2. Appointment of the Seller Representative.

(a) The Sellers have appointed the Seller Representative as the designated
representative of both of the Sellers and have authorized the Seller Representative to take or

cause to be taken all action in furtherance of the Sellers' rights and obligations with respect to

the Escrow Funds.

(b) Each of the Escrow Agent and the Buyer Representative shall be entitled

to rely on all action taken by the Seller Representative and shall have no liability with respect to

its reliance thereon. The Seller Representative is serving in that capacity solely for purposes of

administrative convenience. Notwithstanding anything to the contrary contained in this

Agreement, the Seller Representative, absent fraud or intentional misconduct, shall not have any

liability under this Agreement in excess of its pro rata share of the collective liability of all of the

Sellers.

3. Appointment of the Buyer Representative.

(a) The Buyer has appointed the Buyer Representative as the designated

representative of the entities comprising the Buyer and has authorized the Buyer Representative

to take or cause to be taken all action in furtherance of the Buyer's rights and obligations with

respect to the Escrow Funds.

(b) Each of the Escrow Agent and the Seller Representative shall be entitled

to rely on all action taken by the Buyer Representative and shall have no liability with respect to

its reliance thereon. The Buyer Representative is serving in that capacity solely for purposes of

administrative convenience.

2
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4. Delivery of Funds to Escrow Agent. Pursuant to Section 2.5 of the Purchase
Agreement, the Buyer Representative shall deposit the Escrow Amount with the Escrow Agent
on the Effective Date. The Escrow Agent shall hold the Escrow Funds on behalf of the Buyer
Representative and each of the Sellers under the terms of this Agreement and distribute the
Escrow Funds in accordance with Section 8 or Section 9 hereto.

5. Inveshnent.

(a) The Escrow Agent shall invest any and all of the Escrow Funds as directed
in writing jointly by the Parties in obligations issued or guaranteed by the United States of
America or any agent or instrumentality thereof or a mutual fund which invests solely in such
obligations.

(b) In the absence of complete joint written investment instructions from the
Parties, the Escrow Agent shall deposit and invest the Escrow Funds in the Money Market
Deposit Account, certain aspects of which are further described on E~ibit A attached hereto.
The Parties acknowledge that each has read and understands Exhibit A.

(c) The Escrow Agent shall have the right to liquidate any investments held in
order to provide funds necessary to make required payments under this Agreement. The Parties
may direct in writing the Escrow Agent as to which investments to liquidate to make such
required payments. The Escrow Agent, in its capacity as escrow agent hereunder, shall not have
any liability for any loss sustained as a result of any investment made pursuant to the instructions
of the Parties or as a result of any liquidation of any investment prior to its maturity or for the
failure of the Parties to give the Escrow Agent instructions to invest or reinvest the Escrow
Funds.

(d) The Escrow Agent shall have no responsibility or liability for any loss that
may result from any investment or sale of investment made pursuant to this Agreement. The
Escrow Agent is hereby authorized, in making ar disposing of any investment permitted by this
Agreement, to deal with itself or with any one or more of its affiliates, whether it or any such
affiliate is acting as agent of the Escrow Agent or for any third person or dealing as principal for
its own account. The Parties acknowledge that the Escrow Agent is not providing investment
supervision, recommendations, or advice.

6. Monthly Statements. As soon as reasonably practicable following each month
during the term of this Agreement, the Escrow Agent shall deliver to the Parties a statement
setting forth (a) the value of the Escrow Funds as of such date, (b) the amount of Escrow Interest
during the period covered by such statement, (c) the amount of payments and distributions made
during the period covered in such statement and the payee thereof and (d) confirmations of
permitted investment transactions, to the extent applicable. The Parties agree that confirmations
of permitted investments are not required to be issued by the Escrow Agent for each month in
which a monthly statement is rendered. No statement need be rendered for any fund or account
if no activity occurred in such fund or account during such month.

7. Payment of Tomes.
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(a) Consistent with proposed Treasury Regulation section 1.468B-8, the
Buyer Representative shall be treated as the owner of the Escrow Funds for federal income tax
purposes and shall be responsible for paying all foreign, federal, state, and local income tomes
payable on the Escrow Funds, and all interest and other income, and interest earned on such
interest and other income related to the Escrow Funds (any such taxes being herein called
"Income Tages") until the amount of and parties entitled to the distribution of the Escrow Funds
(or portion thereo fl are determined and the Income Taxes shall thereafter be the responsibility of
the Buyer Representative, on the one hand, and the Sellers, on the other hand, in accordance with
their respective interests in the amount of the Escrow Funds subject to distribution consistent
with proposed Treasury Regulations section 1.468B-8. Each of the Parties shall file all t~
returns in a manner consistent with the foregoing, and the responsible Party shall pay the taxes
directly to the taxing authority. The Parties agree that, for t~ reporting purposes, all interest or
other income earned on the investment of the Escrow Funds shall, as of the end of each calendar
year and to the extent required by the Internal Revenue Service, be reported as having been
earned by the Buyer Representative, whether or not such income was disbursed during such
calendar year. Notwithstanding anything in this Agreement to the contrary, each responsible
Party shall pay on its own behalf all such Income Takes at or before the time any such Income
Taxes become due and payable (taking into account any extension of the due date thereo fl after
any distribution of the Escrow Funds to such Party.

(b) The Escrow Agent shall have no responsibility under this Section 7 for the
payment of Income Taxes or the filing of any returns in connection therewith other than to
provide the Parties with copies of such records in the Escrow Agent's possession as are
reasonably requested by the Parties in connection with the filing of any such returns.

(c) For certain payments made pursuant to this Agreement, the Escrow Agent
may be required to make a "reportable payment" or "withholdable payment" and in such cases
the Escrow Agent shall have the duty to act as a payor or withholding agent, respectively, that is
responsible for any tax withholding and reporting required under Chapters 3, 4, and 61 of the
United States Internal Revenue Code of 1986, as amended (the "Code"). The Escrow Agent
shall have the sole right to make the determination as to which payments are "reportable
payments" or "withholdable payments." The Parties shall provide an executed IRS Form W-9 or
appropriate IRS Form W-8 (or, in each case, any successor form) to the Escrow Agent prior to
the date hereof, and shall promptly update any such form to the extent such form becomes
obsolete or inaccurate in any respect. The Escrow Agent shall have the right to request from any
Party, or any other person or entity entitled to payment hereunder, any additional forms,
documentation or other information as may be reasonably necessary for the Escrow Agent to
satisfy its reporting and withholding obligations under the Code. To the extent any such forms to
be delivered under this Section 6.5(c) are not provided prior to the date hereof or by the time the
related payment is required to be made or are determined by the Escrow Agent to be incomplete
and/or inaccurate in any respect, the Escrow Agent shall be entitled to withhold (without
liability) a portion of any interest or other income earned on the investment of the Escrow
Amount or on any such payments hereunder to the extent withholding is required under Chapters
3, 4, or 61 of the Code, and shall have no obligation to gross up any such payment.

(d) To the extent that the Escrow Agent becomes liable for the payment of
any tomes in respect of income derived from the investment of the Escrow Funds, the Escrow
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Agent shall satisfy such liability to the extent possible from the Escrow Funds. The Parties shall
indemnify, defend, and hold the Escrow Agent harmless jointly and severally from and against
any ta~c, late payment, interest, penalty, or other cost or expense that may be assessed against the
Escrow Agent on or with respect to the Escrow Funds and the investment thereof that is the
responsibility of the Sellers or the Buyer Representative, as the case may be, hereunder unless
such tom, late payment, interest, penalty, or other expense was directly caused by the gross
negligence or willful misconduct of the Escrow Agent. The indemnification provided by this
paragraph shall survive the resignation or removal of the Escrow Agent and the termination of
this Agreement.

8. Delivery of Escrow Funds by Escrow A e~nt. The Escrow Agent shall hold the
Escrow Funds until instructed or otherwise required to deliver the same or any portion thereof in
accordance with Section 9 hereto.

9. Distributions.

(a) Indemnification Claims. Subject to the terms, conditions and limitations
set forth in Article XII of the Purchase Agreement, if at any time prior to the second (2nd)
anniversary of the Closing Date (the "Indemnification Claims Cutoff Date"), the Buyer
Representative delivers to the Escrow Agent and the Seller Representative a certificate in
substantially the form of Exhibit B attached hereto (an "Indemnification Claim Certificate")
instructing the Escrow Agent to distribute all or a portion of the Escrow Funds to the Buyer
Representative in satisfaction of any unpaid indemnification claim (a "Claim") asserted by the
Buyer Representative pursuant to Article XII of the Purchase Agreement, then the Escrow Agent
shall pay to the Buyer Representative the amount of Escrow Funds from the Escrow Account set
forth in the Indemnification Claim Certificate in accordance therewith on the first (1st) business
day after the thirtieth (30th) calendar day after it receives the Indemnification Claim Certificate;
provided, however, that if the Escrow Agent receives from the Seller Representative a certificate
in the form of Exhibit C attached hereto (an "Indemnification Objection Notice"), pursuant to
which the Seller Representative objects to all or any portion of such Claim in specific detail,
including the dollar amount in dispute and a specific written description of the reasons) for the
dispute, then (x) the Escrow Agent shall hold the amount disputed (the "Disputed Amount'), as
set forth in the Indemnification Objection Notice, until receipt of notice of a Final Order (as
defined below) in the form of Exhibit D attached hereto or joint notification in the form of
E~ibit E attached hereto, and (y) the Escrow Agent shall as soon as reasonably practicable pay
the amount, if any, not disputed to the Buyer Representative in accordance with the
Indemnification Claim Certificate. The Buyer Representative shall deliver its Indemnification
Claim Certificate to the Seller Representative at or prior to delivery of such Indemnification
Claim Certificate to the Escrow Agent. In the event the Seller Representative fails to deliver an
Indemnification Objection Notice to the Escrow Agent within such thirty (30) calendar day
period, the Escrow Agent shall pay to the Buyer Representative the amount of the Escrow Funds
set forth in the Indemnification Claim Certificate.

(b) In the event that an arbitration award, final judgment, or decree of any
court of competent jurisdiction has been entered or awarded, in accordance with the Purchase
Agreement, when the time for appeal, if any, shall have expired and no appeal shall have been
taken or when all appeals taken shall have been finally determined (the "Final Order"), relating
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to a Claim in favor of the Buyer Representative or any other the Buyer Representative
Indemnified Party, in the case of Section 9(a) above, then the Buyer Representative shall deliver
to the Escrow Agent and the Seller Representative, promptly after the issue of any such Final
Order, a written notice in substantially the form of E~ibit D attached hereto, executed by the
Buyer Representative, instructing the Escrow Agent to deliver to the Buyer Representative the
Escrow Funds in accordance with Section 9(a) above in the amount of such judgment or award.
Such notice shall state the amount of the Escrow Funds in accordance with Section 9(a) above,
as appropriate, which the Escrow Agent shall deliver and the date upon which such delivery shall
be made (which shall be no earlier than the date set forth in the next sentence) and be
accompanied by a true and correct copy of the Final Order. The Escrow Agent shall deliver the
stated amount of Escrow Funds in accordance with Section 9(a) above on the fifth (5~') business
day after it receives such notice or such later date as set forth in accordance with such notice.
The Escrow Agent shall not be liable to the Seller Representative or the Buyer Representative or
any other person in the event that the Escrow Agent makes a payment hereunder pursuant to a
Final Order and such Final Order is subsequently reversed, modified, annulled, set aside, or
vacated. Any Final Order shall be accompanied by an opinion of counsel for the presenting
Party that such order is final and non-appealable and from a court of competent jurisdiction upon
which opinion the Escrow Agent shall be entitled to conclusively rely without further
investigation.

(c) In the event the Buyer Representative and the Seller Representative
mutually agree to settle any claim for indemnification or other matter relating to the Purchase
Agreement, then the Buyer Representative and the Seller Representative shall deliver to the
Escrow Agent a written notice in substantially the form of E~iibit E attached hereto, duly
executed by the Buyer Representative and the Seller Representative, instructing the Escrow
Agent to deliver to the Buyer Representative all or a portion of such Escrow Funds. Such joint
notice shall state the amount of the Escrow Funds which the Escrow Agent shall deliver to
recipient and the date upon which such delivery shall be made.

(d) On the business day immediately following the Indemnification Claims
Cutoff Date, or such earlier time that the Buyer Representative and the Seller Representative
shall jointly instruct the Escrow Agent in writing, the Escrow Agent shall promptly deliver to the
Seller Representative (for the benefit of the Sellers) from the Escrow Funds the amount, if any,
by which (i) the remaining Escrow Funds exceed (ii) the sum of all Disputed Amounts then held
by Escrow Agent payable pursuant to any unresolved Indemnification Claim Certificates that
were delivered in accordance with Section 9(a) prior to the Indemnification Claims Cutoff Date.
The Escrow Agent shall continue to hold Disputed Amounts until such Disputed Amounts are
resolved in accordance with this Agreement.

(e) If any portion of a Disputed Amount remains undistributed after all
Claims for disbursement are paid and resolved, the Escrow Agent shall, upon the receipt of
written direction from the Seller Representative (with a copy to the Buyer Representative), if the
Buyer Representative does not object in writing to the Escrow Agent (with a copy to the Seller
Representative) within five (5) business days of such. written direction, in accordance with the
notice and delivery requirements set forth in Section 21 hereto, deliver such amount, if any, to
the Seller Representative (for the benefit of the Sellers) within one (1) business day following the
later of such resolution or payment.
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(~ No release to the Seller Representative of Escrow Funds hereunder shall
limit the Buyer Representative's right to seek indemnification, which shall only be limited as
described in the Purchase Agreement. The Escrow Funds held pursuant to this Agreement are
intended to provide anon-exclusive source of funds to the Buyer Representative for the payment
of any amounts which may become payable with respect to indemnification claims asserted by
the Buyer Representative pursuant to Article XII of the Purchase Agreement.

10. Security Procedure for Funds Transfers. The Escrow Agent shall confirm each
funds transfer instruction received in the name of a Party by means of the security procedure
selected by such Party and communicated to the Escrow Agent through a signed certificate in the
form of Exhibit G-1 or Exhibit G-2 attached hereto, which upon receipt by the Escrow Agent
shall become a part of this Agreement. Once delivered to the Escrow Agent, Exhibit G-1 or
Exhibit G-2 may be revised or rescinded only by a writing signed by an authorized representative
of the Party. Such revisions or rescissions shall be effective only after actual receipt and
following such period of time as may be necessary to afford the Escrow Agent a reasonable
opportunity to act on it. If a revised E~ibit G-1 or Exhibit G-2 or a rescission of an existing
E~ibit G-1 or Exhibit G-2 is delivered to the Escrow Agent by an entity that is a successor-in-
interest to such Party, such document shall be accompanied by additional documentation
satisfactory to the Escrow Agent showing that such entity has succeeded to the rights and
responsibilities of the Party under this Agreement.

The Parties understand that the Escrow Agent's inability to receive or confirm funds
transfer instructions pursuant to the security procedure selected by such Party may result in a
delay in accomplishing such funds transfer, and they agree that the Escrow Agent shall not be
liable for any loss caused by any such delay.

11. Duties of Escrow A ent. The Escrow Agent hereby accepts its obligations under
this Agreement and represents that it has the legal power and authority to enter into this
Agreement and perform its obligations hereunder. 'The Escrow Agent further agrees that all
Escrow Funds held by the Escrow Agent hereunder shall be segregated from all other property
held by the Escrow Agent and shall be identified as being held in connection with this
Agreement. Segregation may be accomplished by appropriate identification on the books and
records of the Escrow Agent. The Escrow Agent agrees that its documents and records with
respect to the transactions contemplated hereby will be available for examination by authorized
representatives of the Buyer Representative and the Seller Representative during normal business

hours of the Escrow Agent upon not less than two (2) business days' prior written notice and at

the requesting Party's expense. Any fees charged by the Escrow Agent shall be paid equally by
the Buyer Representative on the one hand, and the Seller Representative (on behalf of the
Sellers), on the other hand. The fees of the Escrow Agent are attached hereto as Exhibit F and
initial escrow fees shall be paid on the Effective Date. The Escrow Agent shall have, and is
hereby granted, a prior lien upon the Escrow Funds with respect to its unpaid fees, non-
reimbursed expenses, and unsatisfied indemnification rights, superior to the interests of any other
persons or entities. The Escrow Agent shall be entitled and is hereby granted the right to set off
and deduct any unpaid fees, non-reimbursed expenses, and unsatisfied indemnification rights

from the Escrow Funds.
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12. No Other Duties. Notwithstanding any provision to the contrary, the Escrow
Agent is obligated only to perform the duties specifically set forth in this Agreement, which shall
be deemed purely ministerial in nature. Under no circumstance will the Escrow Agent be
deemed to be a fiduciary to the Buyer Representative, the Seller Representative or any other
person under this Agreement. The Escrow Agent shall not have any duties or responsibilities
hereunder except as expressly set forth herein. References in this Agreement to any other
agreement, instrument, or document are for the convenience of the Buyer Representative and the
Seller Representative, and the Escrow Agent has no duties or obligations with respect thereto.

13. Reliance on Documentary Evidence by the Escrow Ate. The Escrow Agent
shall be entitled to rely upon any notice, certificate, affidavit, letter, document, or other
communication that is reasonably believed by the Escrow Agent to be genuine and to have been
signed or sent by the proper Party or Parties, and the Escrow Agent may rely on statements
contained therein without further inquiry or investigation. Concurrently with the execution of
this Agreement, the Buyer Representative and the Seller Representative shall deliver to the
Escrow Agent Exhibit G-1 or E~ibit G-2 attached hereto, which contain authorized signer
designations in Part I thereof. The Parties represent and warrant that each person signing this
Escrow Agreement are duly authorized and has legal capacity to execute and deliver this Escrow
Agreement, along with each e~ibit, agreement, document, and instrument to be executed and
delivered by the Parties to this Escrow Agreement.

14. Attorneys and A ents. T'he Escrow Agent shall be entitled to rely on and, except
in the case of its own gross negligence or willful misconduct, shall not be liable for any action
taken or omitted to be taken by the Escrow Agent in accordance with the advice of competent
counsel or other competent professionals retained or consulted by the Escrow Agent. The Escrow
Agent shall not be responsible for the negligence or misconduct of agents or attorneys appointed
by it with reasonable care.

15. Liability of the Escrow A e~nt. The Escrow Agent shall not be liable for any
action taken in accordance with the terms of this Agreement, including, without limitation, any
release or distribution of Escrow Funds in accordance with Section 8 or Section 9 hereto. THE
ESCROW AGENT SHALL NOT BE LIABLE, DIRECTLY OR INDIRECTLY, FOR ANY
DAMAGES, LOSSES, OR EXPENSES ARISING OUT OF THE SERVICES PROVIDED
HEREUNDER, OTHER THAN DAMAGES, LOSSES, OR EXPENSES THAT HAVE BEEN
FINALLY ADJUDICATED TO HAVE DIltECTLY RESULTED FROM TIC ESCROW
AGENT'S GROSS NEGLIGENCE OR WILLFUL MISCONDUCT. THE ESCROW AGENT
SHALL NOT BE LIABLE, DIRECTLY OR INDIIZECTLY, FOR SPECIAL, PUNITIVE,
INDIRECT, OR CONSEQUENTIAL DAMAGES OR LOSSES OF ANY KIND
WHATSOEVER (INCLUDING, WITHOUT LIMITATION, LOST PROFITS), EVEN IF THE
ESCROW AGENT HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH LOSSES OR
DAMAGES AND REGARDLESS OF THE FORM OF ACTION.

16. Indemnification of the Escrow Agent. The Buyer Representative and the Seller
Representative hereby agree to jointly and severally indemnify the Escrow Agent, and defend
and hold the Escrow Agent harmless, from and against any and all claims, costs, expenses,
demands, judgments, losses, damages, and liabilities (including, without limitation, reasonable
attorneys' fees and disbursements) ("Escrow Damages") arising out of or in connection with the
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Escrow Agent's performance of its duties pursuant to this Agreement, except such Escrow
Damages as may be finally adjudicated to have been directly caused by the gross negligence or
willful misconduct of the Escrow Agent. The provisions of this Section 16 shall survive the
termination of this Agreement and the resignation or removal of the Escrow Agent. Solely as
between the Buyer Representative and Seller Representative, each of the Buyer Representative,
on the one hand, and the Seller Representative, on the other hand, shall have a right of
contribution from the other parties (other than Escrow Agent) in any action in which the Escrow
Agent claims indemnification pursuant to this Agreement in the event such Party or Parties
fails) to pay its or their pro rata share of such claim. No provision of this Agreement shall
require the Escrow Agent to risk or advance its own funds or otherwise incur any financial
liability or potential financial liability in the performance of its duties or the exercise of its rights
hereunder.

17. Resignation or Removal of the Escrow A e~nt. The Escrow Agent may at any
time resign by giving not less than thirty (30) calendar days' prior written notice of such
resignation to the Buyer Representative and the Seller Representative. The Escrow Agent may
be removed as escrow agent hereunder if both the Buyer Representative and the Seller
Representative agree to such removal and give not less than thirty (30) calendar days' prior
written notice thereof to the Escrow Agent. The Escrow Agent shall not be discharged from its
duties and obligations hereunder until a successor escrow agent shall have been jointly
designated by the Buyer Representative and the Seller Representative, and shall have executed
and delivered an escrow agreement in substantially the form of this Agreement, and all Escrow
Funds then held by the Escrow Agent hereunder, less any fees and expenses then due and owing
to the Escrow Agent, shall have been delivered to such successor escrow agent. If the Buyer
Representative and the Seller Representative have failed to appoint a successor escrow agent
prior to the expiration of thirty (30) calendar days following the delivery of such notice of
resignation or removal, the Escrow Agent may petition any court of competent jurisdiction for
the appointment of a successor escrow agent or for other appropriate relief, and any such
resulting appointment shall be binding upon the Buyer Representative and the Seller
Representative.

18. Interpleader. If the Buyer Representative and the Seller Representative shall
disagree about the interpretation of this Agreement, or about the rights and obligations or the
propriety of any action contemplated by the Escrow Agent hereunder, or the Escrow Agent shall
be uncertain how to act in a situation presented hereunder, the Escrow Agent may, in its
discretion, refrain from taking action until directed in writing jointly by the Buyer Representative
and the Seller Representative or, after suety (60) calendar days' notice to the Parties of its
intention to do so, file an action of interpleader in the appropriate court of competent jurisdiction
and deposit all of the Escrow Funds with such court. Upon the filing of such action, the Escrow
Agent shall be relieved of all liability as to the Escrow Funds and shall be entitled to recover
reasonable attorneys' fees, expenses, and other costs incurred in commencing and maintaining
any such interpleader action unless such costs, fees, charges, disbursements, or expenses shall
have been finally adjudicated to have directly resulted from the willful misconduct or gross
negligence of the Escrow Agent.

19. Merger or Consolidation. Any corporation or association into which the Escrow
Agent maybe converted or merged, or with which it may be consolidated, or to which it may sell
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or transfer all or substantially all of its corporate trust business and assets as a whole or
substantially as a whole, or any corporation or association resulting from any conversion, sale,
merger, consolidation, or transfer to which the Escrow Agent is a party, shall be and become the
successor escrow agent under this Agreement and shall have and succeed to the rights, powers,
duties, immunities, and privileges as its predecessor, without the execution or filing of any
instrument or paper or the performance of any further act, any provision herein to the contrary
notwithstanding.

20. Attachment of Escrow Funds; Compliance with Legal Orders. In the event that
any of the Escrow Funds shall be attached, garnished, or levied upon by any court order, or the
delivery thereof shall be stayed or enjoined by an order of a court, or any order, judgment, or
decree shall be made or entered by any court with respect to the Escrow Funds, the Escrow
Agent is hereby expressly authorized, in its sole discretion, to respond as it reasonably deems
appropriate or to comply with all writs, orders, or decrees so entered or issued, or which it is
advised by legal counsel of its own choosing is binding upon it, whether with or without
jurisdiction. In the event that the Escrow Agent obeys or complies with any such writ, order, or
decree, it shall not be liable to the Buyer Representative, the Seller Representative, or to any
other person, firm, or corporation, should, by reason of such compliance notwithstanding, such
writ, order, or decree be subsequently reversed, modified, annulled, set aside, or vacated.

21. Notices. All notices and communications (including certificates and notices
delivered pursuant to Section 9 hereto) by the Buyer Representative or the Seller Representative
to the Escrow Agent shall be delivered contemporaneously to the other Party in the same manner
as provided to the Escrow Agent. All notices and other communications under this Agreement
shall be in writing and shall be deemed effectively given when personally delivered, when
received by overnight delivery or five (5) days after being deposited in the United States mail,
with postage prepaid thereon, certified or registered mail, return receipt requested, addressed as
follows:

If to the Buyer Representative: Health Quest Systems, Inc.
1351 Route 55, Suite 200
Lagrangeville, NY 12540
Attention: Michael Holzhueter, Senior Vice President
and General Counsel

With a Copy to: McDermott Will &Emery LLP
28 State Street
Boston, MA 02109-1775
Attention: Charles Buck

If to the Seller Representative: RegionalCare Hospital Partners, Inc.
103 Continental Place, Suite 410
Brentwood, TN 37027
Attention: General Counsel
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With a Copy to: Waller Lansden Dortch &Davis, LLP
511 Union Street, Suite 2700
Nashville, T'N 37219
Attention: George W. Bishop III

If to Escrow Agent: Wells Fargo Bank, National Association
150 East 42nd Street 40~' Floor
Corporate, Escrow, and Municipal Solutions
New York, NY 10017
Attention: Kweku Asare
Phone: 917.260.1551
Facsimile: 917.260.1592
E-mail: kweku.a.asare@wellsfargo.com

or to such other address, and to the attention of such other person or officer as any party may
designate, with copies thereof to the respective counsel thereof as notified by such party.

22. Assi n~ment. This Agreement shall not be assigned by any party without the
written consent of the other parties and any attempted assignment without such written consent
shall be null and void and without legal efFect. This Agreement shall be binding upon and inure
to the benefit of the respective parties hereto and, if any consent required by this Section 22 is
properly secured, the successors and assigns of such party. Nothing herein is intended or shall be
construed to give any other person any right, remedy, or claim under, in or with respect to this
Agreement or any property held hereunder.

23. Waivers and Amendments. This Agreement may be amended, modified,
extended, superseded, canceled, renewed, or extended, and the terms and conditions hereof may
be waived, only by a written document signed by the Buyer Representative, the Seller
Representative, and the Escrow Agent or, in the case of a waiver by the Buyer Representative or
the Seller Representative, by the Party or Parties waiving compliance. No delay on the part of
the Buyer Representative or the Seller Representative in exercising any right, power or privilege
hereunder shall operate as a waiver thereof nor shall any waiver on the part of the Buyer
Representative or the Seller Representative of any right, power, or privilege hereunder nor any
single or partial exercise of any right, power, or privilege hereunder preclude any other or further
exercise thereof or the exercise of any other right, power, ar privilege hereunder.

24. Governing Law. All issues and questions concerning the construction, validity,
interpretation, and enforceability of this Agreement and the exhibits and schedules hereto shall
be governed by, and construed in accordance with, the laws of the State of New York, without
giving effect to any choice of law or conflict of law rules or provisions (whether of the State of
New York or any other jurisdiction) that would cause the application of the laws of any
jurisdiction other than the State of New York.

25. Resolution of Disputes; Court Proceedings; Attorneys' Fees and Costs. The
parties to this Agreement shall act in good faith to resolve any dispute or other controversy
arising under this Agreement. Absent agreement resolving a dispute within ten (10) calendar
days after the dispute has arisen, any party shall have the right to seek to settle the matter by
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court action or, if the parties agree at the time, by arbitration. If any party should institute legal
proceedings to enforce such party's rights under this Agreement, or otherwise with respect to the
subject matter of this Agreement, the prevailing party or parties shall recover, in addition to all
other costs and damages awarded, and the losing party or parties shall pay, the reasonable
attorneys' fees and costs at trial, on appeal, upon petition for review, or in any bankruptcy
proceeding, of the prevailing party or parties, whether or not such fees and costs are prescribed
by statute, and shall pay the fees and costs of the Escrow Agent incurred in connection with such
dispute, including reimbursement to the prevailing party of such fees and costs previously paid,
in each case as determined by the court at trial or upon any appeal. Any lawsuit or proceeding
permitted by the terms of this Agreement to be filed in a court, which lawsuit or proceeding is
brought to enforce, challenge, or construe the terms or making of this Agreement and any claims
arising out of or related to this Agreement, shall be exclusively brought and litigated exclusively
in a state ar federal court having subject matter jurisdiction and located in the State of New York.
For the purpose of any lawsuit or proceeding instituted with respect to any claim arising out of or
related to this Agreement, each party hereby irrevocably submits to the exclusive jurisdiction of
the state or federal courts having subject matter jurisdiction and located in the State of New
York. Each party hereby irrevocably waives any objection or defense which it may now or
hereafter have of improper venue, forum non conveniens, or lack of personal jurisdiction.

26. Waiver of Jury Trial. AS A SPECIFICALLY BARGAINED INDUCEMENT
FOR EACH OF THE PARTIES TO ENTER 1NT0 THIS AGREEMENT (EACH PARTY
HAVIl~TG HAD OPPORTUNITY TO CONSULT COUNSEL), EACH PARTY EXPRESSLY
WAIVES THE RIGHT TO TRIAL BY JURY 1N ANY LAWSUIT OR PROCEEDING
RELATING TO OR ARISING IN ANY WAY FROM THIS AGREEMENT OR THE
TRANSACTIONS CONTEMPLATED HEREIN.

27. Counterparts. This Agreement may be executed in two or more counterparts, and
by different parties hereto on separate counterparts, each of which shall be deemed an original,
but all of which together shall constitute one and the same instrument. Delivery of an executed
counterpart of a signature page to this Agreement by facsimile or electronic mail in PDF or
similar format shall be effective as delivery of a mutually executed counterpart to this
Agreement.

28. Termination. This Agreement shall terminate upon the earlier of (a) one-hundred
twenty (120) days after Escrow Agent's delivery of all the Escrow Funds, ar (b) the joint written
instructions of the Buyer Representative and the Seller Representative; except that the provision
of Sections 7 15, 16, 25, and 26 shall survive the termination of this Agreement.

29. Severability. Whenever possible, each provision of this Agreement shall be
interpreted in such manner as to be effective and valid under applicable law, but if any provision
of this Agreement is held to be prohibited by or invalid under applicable law, such provision
shall be ineffective only to the extent of such prohibition or invalidity, without invalidating the
remainder of such provision or the remaining provisions of this Agreement, and the parties
hereto shall amend or otherwise modify this Agreement to replace any prohibited or invalid
provision with an effective and valid provision that gives effect to the intent of the parties to the
ma~cimum extent permitted by applicable law.
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30. Force Majeure. The Escrow Agent shall not be responsible or liable for any
failure or delay in the performance of its obligation under this Agreement arising out of or
caused, directly or indirectly, by circumstances beyond its reasonable control, including, without
limitation, acts of God; earthquakes; fire; flood; wars; acts of terrorism; civil or military
disturbances; sabotage; epidemic; riots; interruptions, loss or malfunctions of utilities, computer
(hardwaxe or software) or communications services; accidents; labor disputes; acts of civil ar
military authority or governmental action; it being understood that the Escrow Agent shall use
commercially reasonable efforts that are consistent with accepted practices in the banking
industry to resume performance as soon as reasonably practicable under the circumstances.

31. Publication; Disclosure. By executing this Agreement, the parties acknowledge
that this Agreement (including related attachments) contains certain information that is sensitive
and confidential in nature and agree that such information needs to be protected from improper
disclosure, including the publication or dissemination of this Agreement and related information
to individuals or entities not a party to this Agreement. The parties hereto further agree to take
reasonable measures to mitigate any risks associated with the publication or disclosure of this
Agreement and information contained therein, including, without limitation, the redaction of the
manual signatures of the signatories to this Agreement, or, in the alternative, the publication of a
conformed copy of this Agreement. If a party must disclose or publish this Agreement or
information contained therein pursuant to any stock exchange request or any regulatory,
statutory, or governmental rule or requirement, as well as any judicial or administrative order,
subpoena, or discovery request, it shall notify in writing the other parties at the time of execution
of this Agreement of the legal requirement to do so. If any party hereto becomes aware of any
threatened or actual unauthorized disclosure, publication, or use of this Agreement, such party
shall promptly notify in writing the other parties and shall be liable for any unauthorized release
or disclosure.

[SIGNATURE PAGES FOLLOW]
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be
executed as of the Effective Date.

BUYER REPRESENTATIVE:

HEALTH QUEST SYSTEMS, INC.

By:_
Namf
Title:

SELLER REPRESENTATIVE:

REGIONALCARE HOSPITAL PARTNERS, INC.

By:
Name:
Title:

Signature Page to Escrow Agreement
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ESCROW AGENT:

WELLS FARGO BANK, NATIONAL
ASSOCIATION, solely in its capacity as Escrow Agent
hereunder

By:_
Name:
Title:

Signature Page to Escrow Agreement
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EXHIBIT A

Agency and Custody Account Direction
For Cash Balances

Wells Fargo Money Market Deposit Accounts

Directions to use the following Wells Fargo Money Market Deposit Accounts for
Cash Balances for the escrow account (the "Account") established under the Escrow Agreement
to which this Exhibit A is attached.

In the absence of complete, joint written investment instructions from the Parties,
the Escrow Agent is hereby directed to deposit, as indicated below, or as the Parties shall direct
further in writing from time to time, all cash in the Account in the following money market
deposit account of Wells Fargo Bank, National Association:

Wells Fargo Money Market Deposit Account ("MMDA")

The Parties understand that amounts on deposit in the MMDA are insured, subject
to the applicable rules and regulations of the Federal Deposit Insurance Corparation ("FDIC"), in
the basic FDIC insurance amount of $250,000 per depositor, per insured bank. This includes
principal and. accrued interest up to a total of $250,000. The Parties understand that deposits in
the MI~~IDA are not secured.

The Parties acknowledge that the Parties collectively have full power to direct
investments of the Account.

The Parties understand that the Parties may jointly change this direction at any
time and that it shall continue in effect until revoked or modified by the Parties by joint written.
notice to the Escrow Agent.
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EXHIBIT B

Indemnification Claim Certificate

To: Wells Fargo Bank, National Association
150 East 42nd Street 40~' Floor
Corporate, Escrow, and Municipal Solutions
New York, NY 10017
Attention: Kweku Asare
Phone: 917.260.1551
Facsimile: 917.260.1592
E-mail: Kweku.a.asare@wellsfargo.com

This Indemnification Claim Certificate is issued pursuant to that certain Escrow
Agreement, dated as of [ ~, 2017, by and among the Buyer Representative, the Seller
Representative, and you, as Escrow Agent. Capitalized terms herein shall have the meaning
ascribed to them in said Escrow Agreement. This is to notify you, as the Escrow Agent, and the
Seller Representative, of a Claim under the Purchase Agreement for $ out of
the Escrow Funds.

Unless you receive from the Seller Representative an Indemnification Objection
Notice in response to this Indemnification Claim Certificate on or before the thirtieth (30~')
calendar day after your receipt hereof, you are hereby instructed to deliver on the first (1St)

business day after the thirtieth (30th) calendar day after your receipt hereof the sum of
$ out of Escrow Funds from the Escrow Account to the Buyer Representative by wire
transfer to the following account:

Bank)

Account)

(Routing Number)

BUYER REPRESENTATIVE:

HEALTH QUEST SYSTEMS, INC.

By:
Name:
Title:

cc: RegionalCare Hospital Partners, Inc.
Essent Healthcare of Connecticut, Inc.
Sharon Hospital Holding Company
Vassar Health Connecticut, Inc.
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Regional Healthcare Associates, LLC
Tri State Women's Services, LLC
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EXHIBIT C

Indemnification Objection Notice

To: Wells Fargo Bank, National Association
150 East 42nd Street 40th Floor
Corporate, Escrow, and Municipal Solutions
New York, NY 10017
Attention: Kweku Asare
Phone: 917.260.1551
Facsimile: 917.260.1592
E-mail: Kweku.a.asare@wellsfargo.com

This Indemnification Objection Notice is issued pursuant to that certain Escrow
Agreement, dated as of [ J, 2017, by and among the Buyer Representative, the Seller
Representative, and you, as Escrow Agent. Capitalized terms herein shall have the meaning
ascribed to them in said Escrow Agreement.

The undersigned hereby objects to $ (the "Disputed Amount") of
the Claim that the Buyer Representative asserted in the Indemnification Claim Certificate.
Accordingly, you are hereby instructed not to deliver the Disputed Amount to the Buyer
Representative.

The reasons for this dispute are as follows (or are attached):

SELLER REPRESENTATIVE:

REGIONALCARE HOSPITAL PARTNERS,
INC.

By:_
Name:
Title:

cc: Health Quest Systems, Inc.
Vassar Health Connecticut, Inc.
Essent Healthcare of Connecticut, Inc.
Sharon Hospital Holding Company
Regional Healthcare Associates, LLC
Tri State Women's Services, LLC
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EXHIBIT D

Notice of a Final Order

To: Wells Fargo Bank, National Association
150 East 42°d Street 40~' Floor
Corporate, Escrow, and Municipal Solutions
New York, NY 10017
Attention: Kweku AsarePhone: 917.260.1551
Facsimile: 917.260.1592
E-mail: Kweku.a.asare@wellsfargo.com

This Notice of a Final Order ("Notice") is issued pursuant to that certain Escrow
Agreement, dated as of [ ~, 2017, by and among the Buyer Representative, the
Seller Representative, and you, as Escrow Agent. Capitalized terms herein shall have the
meaning ascribed to them in said Escrow Agreement.

The undersigned hereby certifies that: (a) a Final Order exists with respect to a
Claim; (b) a true and correct copy of the Final Order or other evidence of the Final Order
accompanies this certificate,; and (c) the undersigned is entitled to receive Escrow Funds from
the Escrow Account in accordance with the Purchase Agreement and said Escrow Agreement.

You are hereby instructed to deliver payment on the fifth (5~') business day after
your receipt of this Notice $ of Escrow Funds from the Escrow Account to the Buyer
Representative, by wire transfer to the following account:

Account)

(Routing Number)

BUYER REPRESENTATIVE:

HEALTH QUEST SYSTEMS, INC.

By:
Name:
Title:

cc: RegionalCare Hospital Partners, Inc.
Essent Healthcare of Connecticut, Inc.
Sharon Hospital Holding Company
Vassar Health Connecticut, Inc.
Regional Healthcare Associates, LLC
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Tri State Women's Services, LLC
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F,XNiRTT F.

Joint Notification

To: Wells Fargo Bank, National Association
150 East 42°d Street 40th Floor
Corporate, Escrow, and Municipal Solutions
New York, NY 10017
Attention: Kweku Asare
Phone: 917.260.1551
Facsimile: 917.260.1592
E-mail: kweku.a.asare@wellsfargo.com

This Joint Notification is issued pursuant to that certain Escrow Agreement, dated
as of [ ], 2017, by and among the Buyer Representative, the Seller Representative,
and you, as Escrow Agent. Capitalized terms herein shall have the meaning ascribed to them in
said Escrow Agreement.

You are hereby instructed to deliver fimmediately] on date $ of
Escrow Funds to the Buyer Representative, by wire. transfer to the following account:

(Bank)

Account)

(Routing Number)

BUYER REPRESENTATIVE:

HEALTH QUEST SYSTEMS, INC.

By:_
Name:
Title:
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SELLER REPRESENTATIVE:

REGIONALCARE HOSPITAL PARTNERS, INC.

By:_
Name:
Title:

cc: Essent Healthcare of Connecticut, Inc.
Sharon Hospital Holding Company
Vassar Health Connecticut, Inc.
Regional Healthcare Associates, LLC
Tri State Women's Services, LLC
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EXHIBIT F

Escrow Agent Fees

See attached.
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Corporate Trust Services
Schedule of fees to provide escrow agent services
Health Quest Systems, Inc. / RegionalCare Hospital Partners, Inc.
Indemnification Escrow Account
Approximate size: $500,000

Exhibit F

Acceptance fee Waived

A one-time fee for our initial review of governing documents, account set-up and customary duties and
responsibilities related to the closing. This fee is payable at closing.

Annual administration fee $3,500
An annual fee for customary administrative services provided by the escrow agent, including daily routine
account management; cash management transactions processing (including wire and check processing),
disbursement of funds in accordance with the agreement, t~ reporting for one entity, and providing
account statements to the parties. The administration fee is payable annually in advance per escrow
account established. The first installment of the administrative fee is payable at closing.

Out-of-pocket expenses At cost
Out-of- pocket e~cpenses will be billed as incurred at cost at the sole discretion of Wells Fargo.

Extraordinary services Standard rate
The charges for performing services not contemplated at the time of execution of the governing
documents or not specifically covered elsewhere in this schedule will be at Wells Fargo's rates for such
services in effect at the time the expense is incurred. The review of complex tax forms, including by way
of example but not limited to IRS Form W-8IMI', shall be considered extraordinary services.

:assumptions
This proposal is based upon the following assumptions with respect to the role of escrow agent:

• Number of escrow accounts to be established: i
• Amount of escrow: $500,000
• Term of escrow: 36 - 48 months
• Number of tax reporting parties: i
• Number of parties to the transaction: 3
• Number of cash transactions (deposits/disbursements): 2 deposits/5 disbursements
• Fees quoted assume all transaction account balances will be held uninvested or invested in select

Wells Fargo deposit products.
• Disbursements shall be made only to the parties specified in the agreement. Any payments to other

parties are at the sole discretion and subject to the requirements of Wells Fargo and shall be
considered extraordinary services.

Terms and conditions
• The recipient acknowledges and agrees that this proposal does not commit or bind Wells Fargo to

enter into a contract or any other business arrangement, and that acceptance of the appointment
described in this proposal is expressly conditioned on (i) compliance with the requirements of the
USA Patriot Act of 2ooi, described below, (2) satisfactory completion of Wells Fargo's internal
account acceptance procedures, (3) Wells Fargo's review of all applicable governing documents and
its confirmation that all terms and conditions pertaining to its role are satisfactory to it and (4)
execution of the governing documents by all applicable parties.

Together we'll go far

cQ 2oi6 Wells Fazgo Bank N.A. All rights reserved. SH000169 
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Corporate Trust Services
Schedule of fees to provide escrow agent services
Health Quest Systems, Inc. / RegionalCare Hospital Partners, Inc.
Indemnification Escrow Account
Approximate size: $500,000

• Should this transaction fail to close or if Wells Fargo determines not to participate in the transaction,
any acceptance fee and any legal fees and expenses maybe due and payable.

• Legal counsel fees and expenses, any acceptance fee and any first year annual administrative fee are
payable at closing.

• Any annual fee covers a full year or any part thereof and will not be prorated or refunded in a year of
early termination.

• Should any of the assumptions, duties or responsibilities of Wells Fargo change, Wells Fargo reserves
the right to affirm, modify or rescind this proposal.

• The fees described in this proposal are subject to periodic review and adjustment by Wells Fargo.
• Invoices outstanding for over 3o days are subject to a i.5% per month late payment penalty.
• This fee proposal is good for 90 days.

Importmit information about identifying our customers

To help the government fight the funding of terrorism and money laundering activities,

Federal law requires all financial institutions to obtain, verify, and record information that

identifies each person (individual, corporation, partnership, trust, estate or other entity

recognized as a legal person) for whom we open an account.

What this means for you: Before we open an account, we will ask for your name, address, date

of birth (for individuals), TIN/EIN or other information that will allow us to identify you or

your company. For individuals, this could mean identifying documents such as a driver's

license. For a corporation, partnership, trust, estate or other entity recognized as a legal

person, this could mean identifying documents such as a Certificate of Formation from the

issuing state agency.

Date: September 8, 2oi6

2
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EXHIBIT G-1

Buyer Representative Security Agreement

The Buyer Representative certifies that the names, titles, telephone numbers, e-
mail addresses, and specimen signatures set forth in Parts I and II of this Exhibit G-1 identify the
persons authorized to provide direction and initiate or confirm transactions, including funds
transfer instructions, on behalf of the Buyer Representative, and that the option checked in
Part III of this Exhibit G-1 is the security procedure selected by the Buyer Representative for use
in verifying that a funds transfer instruction received by the Escrow Agent is that of the Buyer
Representative.

The Buyer Representative has reviewed each of the security procedures and has
determined that the option checked in Part III of this E~ibit G-1 best meets its requirements
given the size, type, and frequency of the instructions it will issue to the Escrow Agent. By
selecting the security procedure specified in Part III of this Exhibit G-1, the Buyer
Representative acknowledges that it has elected to not use the other security procedures
described and agrees to be bound by any funds transfer instruction, whether or not authorized,
issued in its name and accepted by the Escrow Agent in compliance with the particular security
procedure chosen by the Buyer Representative.

NOTICE: The security procedure selected by the Buyer Representative will not
be used to detect errors in the funds transfer instructions given by the Buyer Representative. If a
funds transfer instruction describes the beneficiary of the payment inconsistently by name and
account number, payment may be made on the basis of the account number even if it identifies a
person different from the named beneficiary. If a funds transfer instruction describes a
participating financial institution inconsistently by name and identification number, the
identification number may be relied upon as the proper identification of the financial institution.
Therefore, it is important that the Buyer Representative takes such steps as it deems prudent to
ensure that there are no such inconsistencies in the funds transfer instructions it sends to the
Escrow Agent.

DM US 75197191-8.072784.0042

SH000171 
 

11/03/2016



Part I

Name, Title, Telephone Number, Electronic Mail ("e-mail") Address, and Specimen

Signature for persons) designated to provide direction, including but not limited to funds
transfer instructions, and to otherwise act on behalf of the Buyer Representative

Name Title Telephone Number E-mail Address Specimen Signature

[list more if desired]

Part II

Name, Title, Telephone Number and E-mail Address for
persons) designated to confirm funds transfer instructions

Name Title Telephone Number E-mail Address

[list more if desired]
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Part III

Means for delivery of instructions and/or confirmations

The security procedure to be used with respect to funds transfer instructions is checked below:

❑ Option 1. Con zrmation by telephone call-back. The .Escrow Agent shall confirm funds transfer
instructions by telephone call-back to a person at the telephone number designated on Part II
above. The person confirming the funds transfer instruction shall be a person other than the
person from whom the funds transfer instruction was received, unless only one person is
designated in both Parts I and II of this Exhibit G-1.
❑ CHECK box, if applicable:

If the Escrow Agent is unable to obtain confirmation by telephone call-back, the Escrow
Agent may, at its discretion, confirm by e-mail, as described in Option 2.

❑ Option 2. Confirmation by e-mail. The Escrow Agent shall confirm funds transfer instructions
by e-mail to a person at the e-mail address specified for such person in Part II of this E~ibit G-1.
The person confirming the funds transfer instruction shall be a person other than the person from
whom the funds transfer instruction was received, unless only one person is designated in both
Parts I and II of this E~ibit G-1. The Buyer Representative understands the risks associated with
communicating sensitive matters, including time sensitive matters, by e-mail. The Buyer
Representative further acknowledges that instructions and data sent by e-mail may be less
confidential or secure than instructions or data transmitted by other methods. The Escrow Agent
shall not be liable for any loss of the confidentiality of instructions and data prior to receipt by the
Escrow Agent.
❑ CHECK box, if applicable:

If the Escrow Agent is unable to obtain confirmation by e-mail, the Escrow Agent may,
at its discretion, confirm by telephone call-back, as described in Option 1.

❑ *Option 3. Deliver~o~funds transfer instructions bKpassword protected file trans er system only
- no con armation. The Escrow Agent offers the option to deliver funds transfer instructions
through a password protected file transfer system. If the Buyer Representative wishes to use the
password protected file transfer system, further instructions will be provided by the Escrow
Agent. If the Buyer Representative chooses this Option 3, they agree that no further confirmation
of funds transfer instructions will be performed by the Escrow Agent.

❑ *Option 4. Delivery of funds transfer instructions by_password protected file trans er system with
confirmation. Same as Option 3 above, but the Escrow Agent shall confirm funds transfer
instructions by ❑telephone call-back or ❑ e-mail (must check at least one, may check both) to
a person at the telephone number or e-mail address designated on Part II above. By checking a
box in the prior sentence, the party shall be deemed to have agreed to the terms of such
confirmation option as more fully described in Option 1 and Option 2 above.

*The password protected file system has a password that expires every 60 days. If you anticipate having infrequent activity on this account,
please consult with your Escrow Agent before selecting this option.
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Dated this day of BUYER REPRESENTATIVE:
2017.

HEALTH QUEST SYSTEMS, INC.

By:_
Name:
Title:
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EXHIBIT G-2

Seller Representative Security Agreement

The Seller Representative certifies that the names, titles, telephone numbers, e-
mail addresses and specimen signatures set forth in Parts I and II of this E~ibit G-2 identify the
persons authorized to provide direction and initiate or confirm transactions, including funds
transfer instructions, on behalf of the Seller Representative, and that the option checked in
Part III of this E~ibit G-2 is the security procedure selected by the Seller Representative for use
in verifying that a funds transfer instruction received by the Escrow Agent is that of the Seller
Representative.

The Seller Representative has reviewed each of the security procedures and has
determined that the option checked in Part III of this E~ibit G-2 best meets its requirements
given the size, type, and frequency of the instructions it will issue to the Escrow Agent. By
selecting the security procedure specified in Part III of this EaLhibit G-2, the Seller Representative
acknowledges that it has elected to not use the other security procedures described and agrees to
be bound by any funds transfer instruction, whether or not authorized, issued in its name and
accepted by the Escrow Agent in compliance with the particular security procedure chosen by
the Seller Representative.

NOTICE: The security procedure selected by the Seller Representative will not
be used to detect errors in the funds transfer instructions given by the Seller Representative. If a
funds transfer instruction describes the beneficiary of the payment inconsistently by name and
account number, payment may be made on the basis of the account number even if it identifies a
person different from the named beneficiary. If a funds transfer instruction describes a
participating financial institution inconsistently by name and identification number, the
identification number may be relied upon as the proper identification of the financial institution.
Therefore, it is important that the Seller Representative takes such steps as it deems prudent to
ensure that there are no such inconsistencies in the funds transfer instructions it sends to the
Escrow Agent.
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Part I

Name, Title, Telephone Number, Electronic Mail ("e-mail") Address, and Specimen
Signature for persons) designated to provide direction, including but not limited to funds

transfer instructions, and to otherwise act on behalf of the Seller Representative

Name Title Telephone Number E-mail Address Specimen Signature

Part II

Name, Title, Telephone Number, and E-mail Address for
persons) designated to confirm funds transfer instructions

Name Title Telephone Number E-mail Address

DM US 75197191-8.072784.0042
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Part III

Means for delivery of instructions and/or confirmations

The security procedure to be used with respect to funds transfer instructions is checked below:

❑ Option 1. Confirmation by telephone call-back. The Escrow Agent shall confirm funds transfer
instructions by telephone call-back to a person at the telephone number designated on Part II
above. The person confirnung the funds transfer instruction shall be a person other than the
person from whom the funds transfer instruction was received, unless only one person is
designated in both Parts I and II of this Exhibit G-2.
❑ CHECK box, if applicable:

If the Escrow Agent is unable to obtain confirmation by telephone call-back, the Escrow
Agent may, at its discretion, confirm by e-mail, as described in Option 2.

❑ Option 2. Confirmation by e-mail. The Escrow Agent shall confirm funds transfer instructions
by e-mail to a person at the e-mail address specified for such person in Part II of this E~ibit G-2.
The person confirnung the funds transfer instruction shall be a person other than the person from
whom the funds transfer instruction was received, unless only one person is designated in both
Parts I and II of this E~chibit G-2. The Seller Representative understands the risks associated with
communicating sensitive matters, including time sensitive matters, by e-mail. The Seller
Representative further acknowledges that instructions and data sent by e-mail may be less
confidential or secure than instructions or data transmitted by other methods. The Escrow Agent
shall not be liable for any loss of the confidentiality of instructions and data prior to receipt by the
Escrow Agent.
❑ CHECK box, if applicable:

If the Escrow Agent is unable to obtain confirmation by e-mail, the Escrow Agent may,
at its discretion, confirm by telephone call-back, as described in Option 1.

❑ *Option 3. Delivery o f funds transfer instructions b~password protected file trans er system only
- no con armation. The Escrow Agent offers the option to deliver funds transfer instructions
through a password protected file transfer system. If the Seller Representative wishes to use the
password protected file transfer system, further instructions will be provided by the Escrow
Agent. If the Seller Representative chooses this Option 3, it agrees that no further confirmation
of funds transfer instructions will be performed by the Escrow Agent.

❑ *Option 4. Delivery o~funds transfer instructions b~password protected file transfer system with
con armation. Same as Option 3 above, but the Escrow Agent shall confirm funds transfer
instructions by ❑telephone call-back or ❑ e-mail (must check at least one, may check both) to
a person at the telephone number or e-mail address designated on Part II above. By checking a
box in the prior sentence, the party shall be deemed to have agreed to the terms of such
confirmation option as more fully described in Option 1 and Option 2 above.

*The password protected file system has a password that expires every 60 days. If you anticipate having infrequent activity on this account,
please consult with your Escrow Agent before selecting this option.
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Dated this day of SELLER REPRESENTATIVE:
2017.

REGIONALCARE HOSPITAL PARTNERS, INC.

By:_
Name:
Title:
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SCHEDULEI

Wire Transfer Instructions

Buver Representative

Bank Name:

Bank Address:

Beneficiary:

Beneficiary ABA #

Beneficiary Account #

Seller Representative

Beneficiary Company:

Beneficiary Bank:

Beneficiary ABA #

Beneficiary Account #

Swift Code =
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EXHIBIT C

BILL OF SALE

This Bill of Sale (this "Bill of Sale") is executed and delivered as of ,
2017 by Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, a Connecticut corporation
("Sharon"), Regional Healthcare Associates, LLC, a Connecticut limited liability company
("RHA"), Tri State Women's Services, LLC, a Connecticut limited liability company ("TSWS")
and Sharon Hospital Holding Company, a Delaware corporation ("SHHC" and with Sharon,
RHA and TSWS, each individually a "Seller" and collectively, the "Sellers"), pursuant to that
certain Asset Purchase Agreement dated September _, 2016 (the "Asset Purchase
Agreement") by and among Sellers, Health Quest Systems, Inc., a New York non-profit
corporation ("Health QuesY') and Vassar Health Connecticut, Inc. a Connecticut non-profit
corporation ("VHC" and with Health Quest, individually a "Buyer" and collectively, the
"Buyer") and RegionalCare Hospital Partners, Inc., a Delaware corporation ("RCHP"), solely
for the purposes of Sections 13.32 and 13.33 of the Asset Purchase Agreement.

1. Defined Terms. Capitalized terms used but not defined herein shall have the
meanings set forth in the Asset Purchase Agreement.

2. Transfer of Assets. For the consideration set forth in the Asset Purchase
Agreement and other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, Sellers do hereby grant, bargain, sell, transfer, assign, convey, and deliver
to Buyer and its successors and assigns, forever, effective as of the Closing, all of Sellers' right,
title, and interest in, to, and under the Assets.

3. Further Assurances; Successors and Assigns. From and after the Closing Date,
Sellers will execute, acknowledge, and deliver such other instruments of conveyance and transfer
and perform such other acts as may be reasonably required effectively to transfer to, and vest in,
Buyer and its successors and assigns, all of Sellers' right, title, and interest in, to, and under the
Assets. This inshument shall be binding on Sellers and their successors and assigns, and the
covenants and agreements of the Sellers set forth herein shall inure to the benefit of Buyer and its
successors and assigns.

4. Conflict with Asset Purchase Agreement. The terms of this Bill of Sale are
subject to the terms, provisions, conditions, and limitations set forth in the Asset Purchase
Agreement, and this Bill of Sale is not intended to alter the obligations of the parties to the Asset
Purchase Agreement. In the event the terms of this Bill of Sale conflict with the terms of the
Asset Purchase Agreement, the terms of the Asset Purchase Agreement shall govern.

5. Governing. This Bill of Sale and the transactions contemplated hereby shall
be governed by and construed and enforced in accordance with the internal laws of the State of
New York without regard to the conflict of law provisions thereof.

Signature Page Follows)
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IN WITNESS WHEREOF, Sellers have executed this Bill of Sale as of the date first
written above.

ESSENT HEALTHCARE. OF CONNECTICUT,
INC.

By:

Name:

Title:

REGIONAL HEALTHCARE ASSOCIATES,
LLC,

By:

Name:

Title:

HEALTH QUEST SYSTEMS, INC.

By:

Name:

Title:

SHARON HOSPITAL HOLDING COMPANY

By:

Name:

Title:

TRI STATE WOMEN'S SERVICES, LLC

By:

Name:

Title:

VASSAR HEALTH CONNECTICUT, INC.

By:

Name:

Title:

Signature Page to Bill ofSale~
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ID►:~:11:3~1~1

ASSIGNMENT AND ASSUMPTION AGREEMENT

THIS ASSIGNMENT AND ASSUMPTION AGREEMENT (this "Agreement") is made
and entered into as of , 2017, by and among Essent Healthcare of Connecticut,
Inc. d/b/a Sharon Hospital, a Connecticut corporation ("Sharon"), Regional Healthcare Associates,
LLC, a Connecticut limited liability company ("RHA"), Tri State Women's Services, LLC, a
Connecticut limited liability company ("TSWS"), and Sharon Hospital Holding Company, a
Delaware corporation ("SHHC" and with Sharon, RHA, and TSWS, each individually a "Seller"
and collectively, the "Sellers"), Health Quest Systems, Inc., a New York non-profit corporation
("Health Quest"), and Vassar Health Connecticut, Inc. a Connecticut non-profit corporation
("VHC" and with Health Quest, individually a "Buyer" and collectively, the "Buyer").

WHEREAS, pursuant to that certain Asset Purchase Agreement dated September _, 2016
(the "Asset Purchase Agreement") by and among Buyer, Sellers, and RegionalCare Hospital
Partners, Inc., a Delaware corporation ("RCHP"), solely for the purposes of Sections 13.32 and
13.33 of the Asset Purchase Ageement, Buyer has agreed to purchase the Assets (as defined in the
Asset Purchase Agreement); and

WHEREAS, pursuant to the Asset Purchase Agreement, Sellers have agreed to assign
certain rights and agreements to Buyer, and Buyer has agreed to assume certain obligations of
Sellers, as set forth herein, and this Agreement is contemplated by Sections 3.2(c and 33(b) of the
Asset Purchase Agreement.

NOW, THEREFORE, for the consideration set forth in the Asset Purchase Agreement and
other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the Parties agree as follows:

1. Capitalized Terms. Capitalized terms used but not defined herein shall have the
meanings set forth in the Asset Purchase Agreement.

2. Assignment. Subject to the terms and conditions set forth in the Asset Purchase
Agreement, as of the Closing, Sharon andlor SHHC, as applicable, hereby assigns to Buyer all of
Sellers' right, title, benefit, privileges, and interest in, to and under the Assumed Contracts, the
Tenant Leases, and the Seller Leases (collectively, the "Seller Agreements").

3. Assumption. Subject to the terms and conditions set forth in the Asset Purchase
Agreement, as of the Closing, Buyer hereby accepts the assignment set forth in Section 2 above and
assumes and agrees to keep, perform, and fulfill all of the terms, covenants, conditions, and
obligations required to be kept, performed, or fulfilled by either Seller under the Seller
Agreements. Additionally, subject to the terms and conditions set forth in the Asset Purchase
Agreement, as of the Closing Date, Buyer hereby assumes and agrees to pay, perform, and
discharge on a timely basis, in accordance with their terms, the Assumed Liabilities.
Notwithstanding anything herein to the contrary, Buyer does not hereby assume, and shall not be
liable or otherwise responsible for, any Excluded Liabilities.
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4. Appointment. Sellers hereby appoint Buyer as Sellers' true and lawful attorney,
with full power of substitution by, on behalf of, and for the benefit of Buyer and its successors and
assigns, to enforce any right, title or interest hereby sold, conveyed, assigned, transferred, and
delivered. The foregoing powers are coupled with an interest and shall be irrevocable by Sellers for
any reason whatsoever.

5. Terms of the Asset Purchase Agreement. The terms of the Asset Purchase
Agreement are incorporated herein by this reference. Except as provided in Sections 2 and 3
above, the representations, warranties, covenants, and agreements contained in the Asset Purchase
Agreement shall not be superseded hereby but shall remain in full force and effect to the full extent
provided therein. In the event of any conflict between the terms of this Agreement and the Asset
Purchase Agreement, but specifically excluding Section 2 and Section 3 of this Agreement, the
terms of the Asset Purchase Agreement shall govern.

6. Further Actions. From and after the Closing Date, each party hereto (a "Party")
will execute, acknowledge and deliver such other instruments of transfer, assignment and
assumption and perform such other acts as may be reasonably required effectively to consummate
the assignments and assumptions contemplated by this Agreement.

7. Governing. This Agreement and the transactions contemplated hereby shall be
governed by and construed and enforced in accordance with the internal laws of the State of New
York without regard to the conflict of law provisions thereof.

8. Successors and Assigns. This Agreement shall be binding upon and inure to the
benefit of the Parties and their respective successors and permitted assigns.

9. Counterparts. This Agreement may be executed in one or more counterparts, any
one of which need not contain the signatures of more than one Party, but all such counterparts
taken together will constitute one and the same instrument. Delivery of an executed counterpart of
a signature page to this Agreement by facsimile or other means of electronic transmission shall be
as effective as delivery of a manually executed counterpart.

Signature Page Follows)
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IN WITNESS WHEREOF, the Parties have executed this Agreement as of the date first
written above.

ESSENT HEALTHCARE OF CONNECTICUT, SHARON HOSPITAL HOLDING
INC. COMPANY

By:_

Name:

Title:

REGIONAL HEALTHCARE ASSOCIATES,
LLC

Name:

Title:

HEALTH QUEST SYSTEMS, INC.

By:

Name:

Title:

By:_

Name:

Title:

TRI STATE WOMEN'S SERVICES, LLC

By:

Name.:

Title:

VASSAR HEALTH CONNECTICUT, INC.

By:

Name:

Title:

jSignature Page to Assignment and Assumption Agreement)
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Exhibit E

List of Liens to be Released at Closing

Sharon Hospital Holding Company

Sharon Hospital Holding Company is currently a guarantor under RegionalCare Hospital Partners
Holdings, Inc.'s asset-backed revolving facility and senior secured notes. The secured parties listed
below have liens against Sharon Hospital Holding Company that will be released by the Sellers prior to
Closing.

Royal Bank of Canada, as collateral agent (DE lien no. 20162614020)
Wilmington Trust National Association, as collateral agent (De lien no. 20162615209)

Essent Healthcare of Connecticut, Inc.

Master Lease Agreement (Quasi) by and between Essent Healthcare of Connecticut, Inc. and
General Electric Capital Corporation, dated January 29, 2013, including all related schedules
(capital lease for Toshiba/Aquilion 64 CT Scanner) (CT lien no. 0002918904).

4848-4092-7797.1
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EXHIBIT F

Limited Power of Attorney for Use of DEA and Other Registration Numbers, and
Controlled Substances Order Forms

Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, a Connecticut stock
corporation ("Re ism tranY'), owns and operates a hospital ("Hospital") and hospital pharmacy
located at 50 Hospital Hill Road, Sharon, Connecticut (DEA registration number BE7740562), is
authorized to sign the current applications for registration and licensure as the registrant under
the Controlled Substances Act (21 U.S.C. § 801 et seq.) or Controlled Substances Import and
Export Act of the United States (21 U.S.C. § 951 et seq.), and is licensed to operate such
pharmacy under the laws of the State of Connecticut.

Pursuant to that certain Asset Purchase Agreement dated as of September _, 2016, (the
"Purchase A~xeement") by and among Registrant, Regional Healthcare Associates, LLC, a
Connecticut limited liability company ("RHA"), Tri State Women's Services, LLC, a
Connecticut limited liability company ("TSWS"), and Sharon Hospital Holding Company, a
Delaware corporation ("SHHC" and together with Registrant, RHA, and TSWS, the "Sellers"),
Health Quest Systems, Inc., a New York non-profit corporation ("Health Quest"), Vassar Health
Connecticut, Inc. a Connecticut non-profit corporation ("NewCo" and together with Health
Quest, the "Buyer"), and RegionalCare Hospital Partners, Inc., a Delaware corporation
("RCHP"), solely for the purposes of Sections 1332 and 13.33 of the Purchase Agreement,
Registrant will transfer to NewCo substantially all of the assets, properties and rights relating to
its provision of hospital services at the Hospital as of the Closing Date (as defined in the
Purchase Agreement).

In recognition of the need to continue to make available controlled substances for
treatment of the Hospital's patients and to continue to operate the Hospital's existing pharmacy
during the period from the Closing Date until approval of NewCo's DEA application and
Controlled Substances Ordering System ("CSOS") registration, Registrant has, effective as of the
Closing Date, made, constituted and appointed, and by these presents does make, constitute, and
appoint, NewCo as Registrant's agent and attorney-in-fact for the limited purpose of utilizing
Registrant's DEA registration and any other registrations required under the laws of the State of
Connecticut to continue pharmacy operations at the pharmacy facility located at the address set
forth above (hereinafter "Pharmacy") and listed on Exhibit A attached hereto. NewCo may act
in this capacity until such time as NewCo receives notice of the DEA's approval of NewCo's
registration application (the "DEA Notice") and notice that NewCo is established in the DEA's
CSOS, but in no event shall this limited power of attorney continue for more than one hundred
twenty (120) days after the Closing Date (unless otherwise extended by mutual agreement of

NewCo and Registrant).

Registrant further grants this limited power of attorney to NewCo to act, effective as of
the Closing Date, as the true and lawful agent and attorney-in-fact of Registrant, and to act in the
name, place, and stead of Registrant, to execute applications for books of official order forms
and to sign such order forms in requisition for Schedules II, III, IV and V controlled substances,
whether these orders be on Form 222, other forms as may be required under the laws of the State
of Connecticut, or electronic in accordance with Section 308 of the Controlled Substances Act

-1-
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(21 U.S.C. § 828) and part 1305 of Title 21 of the Code of Federal Regulations, as is necessary
for the treatment of the Hospital's patients.

Registrant recognizes that it is legally responsible for the DEA and other registrations.
Therefore, Registrant grants this limited power of attorney based upon the following covenants
and warranties of NewCo: (a) that NewCo shall follow and abide by all federal, state and local
laws governing the regulation of controlled substances and pharmacy practice at all times while
this limited power of attorney is in effect; and (b) that NewCo shall diligently pursue and use its
commercially reasonable efforts to obtain its own DEA and other registrations which are
required for the distribution of pharmaceuticals, including, but not limited to, controlled
substances at the Phannacy, as soon as practicable after the Closing Date under the Purchase
Agreement.

NewCo shall indemnify and hold harmless Registrant for all losses, liabilities, costs,
expenses (including reasonable attorneys' fees) and penalties incurred, paid or required under
penalty of law to be paid by Registrant related, in whole or in part, to NewCo's use of the
pharmacy license, DEA, and other registrations of Registrant from and after the Closing Date.
Indemnification claims shall be made and processed in accordance with the applicable provisions
of Article 12 of the Purchase Agreement.

NewCo agrees to notify Registrant in writing within five (5) business days after receipt of
the DEA Notice and within five (5) business days after receiving confirmation that NewCo is
established in CSOS. Registrant agrees that it shall not take any action to deactivate any current
DEA registration or CSOS registration until NewCo makes such notification to Registrant.

Capitalized terms not otherwise defined herein shall have the meanings ascribed to them
in the Purchase Agreement.

[Signatures on following page.]
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IN WITNESS WHEREOF, Registrant and NewCo have executed this Limited
Power of Attorney for Use of DEA and Other Registration Numbers and DEA Order
Forms on this day of , 2017.

NewCo:

VASSAR HEALTH CONNECTICUT, INC.

By:
Name:
Its:

Witness:

Registrant:

ESSENT HEALTHCARE OF CONNECTICUT, INC.

By:
Name:
Its:

Witness:
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EXHIBIT A
Licenses and Registrations

Covered by Limited Power of Attorney

Federal:

1. United States Department of Justice Drug Enforcement Administration,
Controlled Substance Registration Certificate BE7740562; Registrant: Essent
Healthcare of Connecticut, Inc.; Issue Date: August 12, 2013; Expiration Date:
August 31, 2016.

State:

1. State of Connecticut, Deparhnent of Consumer Protection, Controlled Substances
Registration for Hospitals, Registration Number CSP.0000875-HOSP; Registrant:
Essent Healthcare of Connecticut, Inc.; Effective Date: March 1, 2015; Expiration
Date: February 28, 2017.

Pharmacy Facility Address:

50 Hospital Hill Road
Sharon, CT 06069-2092
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EXHIBIT G
FORM OF MANAGEMENT AGREEMENT

(Not attached -See Tab II)
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EXHIBIT H

FORM OF TENANT ESTOPPEL

TENANT ESTOPPEL CERTIFICATE

To:

Re: Lease Pertaining to

1. The undersigned, as tenant ("Tenant") of approximately square feet of
space (the "Premises") under a certain lease dated , as amended
by amendments dated (as so amended, the "Lease") made with
Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, a Connecticut stock corporation
("Landlord"), covering space in Landlord's building commonly known as

(the "Building"), hereby certifies as follows:

(a) That the Lease is in full force and effect and has not been modified, supplemented
or amended in any way except as described above. The interest of Tenant in the Lease has not
been assigned or encumbered nor has Tenant entered into any sublease, license or other
occupancy or use agreement with respect to the Premises;

(b) That the Lease represents the entire agreement between the parties as to said
leasing, and that there are no other agreements, written or oral, which affect the occupancy of the
Premises by Tenant;

(c) That the commencement date of the term of the Lease was

(d) That the expiration date of the term of the Lease is ,
including any presently exercised option or renewal term, and that Tenant has no rights to renew,
extend or cancel the Lease or to lease additional space in the Premises or the Building, except as
expressly set forth in the Lease;

(e) That Tenant has no option or preferential right to purchase all or any part of the
Premises (or the land or Building of which the Premises are a part), and has no right or interest
with respect to the Premises or the Building;

(~ That all conditions of the Lease to be performed by Landlord and necessary to the
enforceability of the Lease have been satisfied. On this date there are no existing defenses,
offsets, claims or credits which Tenant has against the enforcement of the Lease except for
prepaid rent through (not to exceed one month);

DM US 75471295-3.072784.0042

SH000191 
 

11/03/2016



(g) That all contributions required by the Lease to be paid by Landlord to date for
improvements to the Premises have been paid in full. All improvements or work required under
the Lease to be made by Landlord to date, if any, have been completed to the satisfaction of
Tenant. Charges for all labor and materials used or furnished in connection with improvements
and/or alterations made for the account of Tenant in the Premises have been paid in full. Tenant
has accepted the Premises, subject to no conditions other than those set forth in the Lease.
Tenant has entered into occupancy of the Premises;

(h) That the annual minimum rent currently payable under the Lease is
$ and has been paid through ;

(i) That additional monthly rent for estimated taxes, insurance and CAM charges is
per month and has been paid through ;

(j) That there are no current defaults by Tenant or Landlord under the Lease, and, to
Tenant's knowledge, no event has occurred or situation exists that would, with the giving of
notice or passage of time or both, constitute a default under the Lease. There are currently no
disputes between Tenant and Landlord concerning the Lease (including, without limitation, the
computation of rent payable under the Lease), the Premises or the improvements thereon;

E~
(k) That Tenant has paid to Landlord a security deposit in the amount of

(1) That there are no concessions, bonuses, free month's rent, rent rebates or other
matters effecting the rentals, and no rent has been paid more than thirty (30) days in advance of
its due date;

(m) That Tenant has all governmental permits, licenses and consents required for the
activities and operations being conducted or to be conducted by it in or around the Building; and

(n) That as of this date there are no actions, whether voluntary or otherwise, pending
against Tenant or any guarantor of the Lease under the bankruptcy or insolvency laws of the
United States or any state thereof.

2. Tenant acknowledges the right of Vassar Health Connecticut, Inc. a Connecticut
non-profit corporation ("Buffer"), and its affiliates, subsidiaries, successors and assigns to rely
upon the certifications and agreements in this Certificate in acquiring the Building.

3. Tenant represents and warrants to Buyer that the person signing this certificate on
behalf of Tenant has the full authority and legal capacity to execute and deliver this certificate
and bind Tenant hereto.
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EXECUTED this day of , 2016.

TENANT:

By:
Name:
Its:
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EXHIBIT I

FORM OF LANDLORD ESTOPPEL

LANDLORD ESTOPPEL CERTIFICATE

THIS LANDLORD ESTOPPEL (this "Estoppel") is made as of , 2016
by [ ] ("Landlord"), to and for the benefit of
Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, a Connecticut stock corporation
("Tenant"), and Vassar Health Connecticut, Inc. a Connecticut non-profit corporation (`B~").

WITNE5SETH:

WHEREAS, Landlord, as landlord, and Tenant, a
agreement dated as of , 20_,
with respect to the real property known as

tenant, are parties to the lease
~ , 20_,] (the "Lease"),

(the "Premises");

WHEREAS, Buyer has agreed to purchase certain assets of Tenant, including the
assumption of Tenant's rights under the Lease, pursuant to a certain Asset Purchase Agreement
(the "Transaction"); and

WHEREAS, in connection with the Transaction, Tenant and Buyer desire to obtain an
estoppel certificate containing the statements, confirmations, and assurances of Landlord as set
forth herein.

NOW, THEREFORE, for and in consideration of good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, and for the purpose of providing Buyer
and Tenant with the assurances set forth herein, Landlord hereby acknowledges, certifies,
represents, and warrants the following to Buyer and Tenant as of the date hereof:

Pursuant to the Lease, Landlord currently leases to Tenant the Premises, as more particularly
described therein, which Premises consists of approximately [] rentable square feet.

2. Landlord is the sole owner and holder of the Landlord's interest under the Lease, and
Landlord has good right and lawful authority to execute and deliver this Estoppel without the
necessity of the consent or joinder of any other person or entity.

3. The Lease is in full force and effect and constitutes the complete and accurate agreement by
which Landlord leases the Premises to Tenant. There are no amendments or modifications to
the Lease (except as noted above), written or oral, or any other agreements to which
Landlord is a party which are binding upon Landlord and relate to the leasing of the Premises
by Tenant.

4. Landlord has not commenced any action or given or received any notice for the purpose of
terminating the Lease or declaring default under or breach of the Lease. To Landlord's
knowledge, no uncured breaches or defaults under the Lease exist and no facts or
circumstances exist which with the giving of notice or the passage of time, or both, would
constitute a breach or default on the part of Landlord or Tenant under the Lease.

[as amended,
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The term of the Lease commenced on [ ], and the Lease will expire by its
terms on [ ], subject to any extension or renewal options as may be expressly
set forth in the Lease.

6. As of the date hereof, base rent, additional rent, and all other sums due and payable by
Tenant under the Lease have been paid in full as and when required under the Lease through
the end of the current calendar month. The current monthly base rent payable to Landlord by
Tenant under the Lease is $ ,which has been paid through and including the
current calendar month. The current monthly installment of additional rent under the Lease
is $ ,which has been paid through and including the current calendar month.

7. Tenant has not prepaid to Landlord, and Landlord has not accepted from Tenant, any base
rent, additional rent, or other charges under the Lease more than 30 days in advance or as
otherwise specifically provided and refereed to in the Lease.

8. Landlord is holding in accordance with the Lease a security deposit on account of Tenant
under the Lease in the amount of $

9. This Estoppel shall inure to the benefit of Buyer and Tenant and each of their respective
successors and assigns and shall be binding upon Landlord, its successors and assigns.

[signature page follows]
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IN WITNESS WHEREOF, Landlord has executed and delivered this Estoppel as of the
date first above written.

LANDLORD:

By:

Name:

Its:

DM US 75468681-4.072784.0042
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Execution [/ersion

ASSET PURCHASE AGREEMENT

AMONG

HEALTH QUEST SYSTEMS, INC.,

VASSAR HEALTH CONNECTICUT, INC.,

ESSENT HEALTHCARE OF CONNECTICUT, INC.,

SHARON HOSPITAL HOLDING COMPANY.

REGIONAL HEALTHCARE ASSOCIATES, LLC,

TRI STATE WOMEN'S SERVICES, LLC

.~~

REGIONALCARE HOSPITAL PARTNERS, INC.,

(solely for the limited purpose of Section 13.32 and 13.33 therein)

September 13, 2016

Attached to and forming a part of that certain Asset Purchase Agreement dated as of September
13, 2016 (the "A e~;r ement") , by and among Essent Healthcare of Connecticut, Inc. d/b/a Sharon
Hospital, a Connecticut corporation ("Sharon" or the "Hospital"), Sharon Hospital Holding
Company, a Delaware corporation ("SHHC"), Regional Healthcare Associates, LLC, a Delaware
limited liability company ("RHA"), Tri State Women's Services, LLC, a Delaware limited
liability company ("TSWS" and collectively with Sharon, SHHC, and RHA, the "Sellers"),
Health Quest Systems, Inc., a New York non-profit corporation ("Health Quest"), and Vassar
Health Connecticut, Inc. a Connecticut non-profit corporation ("VHC" and, collectively with
Health Quest, the "Buyer") and RegionalCare Hospital Partners, Inc., a Delaware corporation
("RCHP"), solely for the purposes of Sections 13.32 and 13.33 therein, are these Schedules. The
Schedules shall be organized to correspond to the section numbers used for the Sellers'
representations and warranties in the Agreement, and disclosures contained therein shall provide
the information contemplated by, or otherwise qualify, the representations and warranties of the
Sellers set forth in the corresponding section or subsection of the Agreement; provided that, any
exception or qualification set forth in the Schedules with respect to a particular representation or
warranty contained in the Agreement shall be deemed to be an exception or qualification with
respect to all other applicable representations and warranties contained in the Agreement to the
extent the relevance of such disclosure to such other representations and warranties is reasonably
apparent on its face. Nothing in the Schedules shall broaden the scope of any representation or
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warranty contained in this Agreement or create any covenant. Matters reflected in the
Schedules do not represent a determination that such matters are material or establish a standard
of materiality, do not and shall not represent a determination that any such matters did not arise
in the ordinary course of business, and shall not constitute, or be deemed to be, an admission to
any third party concerning such matter or an admission of default or breach under any agreement
or document.
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SCHEDULES

# Tifle
2.1(a) Owned Real Pro ert
2.1(b) Leased Real Pro ert
2.1(c) Personal Pro e
2.1(h) Tenant Leases
2.1(i) Seller Leases
2.1(k) Pendin A royals
2.2 Excluded Assets
2.2 (e) Excluded Contracts
2.2 (i) Amounts Due to Sellers
2.3 (c) Accrued PTO
2.4 (c) Excluded Liabilities
4.2 (b) Sellers' Re uired Consents
4.4 (a) Financial Statements; GAAP Exce tions
4.5 Certain Post-Balance Sheet Results
4.6 Licenses
4.7 A lications
4.8 Medicare Partici anon; Accreditation
4.9 Re ulato Com liance
4.10 E ui ment
4.11 Permitted Encumbrances
4.11(a) Pro e Violations
4.11 (b) Zonin
4.11 (d) Real Pro er Actions
4.11 ) Rent Roll
4.11(h) Notice of Modifications
4.11(1) Encroachments
4.11 ') Third P Ri hts
4.11(k) Construction
4.11(1) Tenant Im rovement
4.12 Condition of the Assets
4.13 (a) Benefit Plans
4.13 (c) ERISA
4.14 Liti anon
4.16 Tax Returns
4.16 (a) Ta~c Extensions
4.16 (b) Tax Audits
4.16 (c) Tax Parmershi s
4.17(a) Em to ees
4.17(b) Em to ent Claims
4.17(c) (i) Em to ment Contracts
4.17(c) (ii) Em to ment Loss
4.18 Material Contracts
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# Title
4.19 (d) Assumed Contract Consents
4.19(e) Assi nment Penalties
4.21 Insurance
4.22 Cost Re orts
4.23 Medical Staff Matters
4.25 Com Hance Pro am
4.26 Environmental Matters
4.26 (fl (i) Under ound Stora e Tanks
4.26 Environmental Proceedin s
4.26 ') Connecticut Transfer Act
4.27(a) Owned Intellectual Pro e
4.27(b) Other Intellectual Pro e
4.27(d) Patents, Co hts and Trademarks
4.29 Sellers' Brokers
4.30 Knowled e Parties
5.2 (b) Bu er Re uired Consents
5.5 Bu er Brokers
6.4 ') Sellers' Ne ative Covenants
8.1 Governmental A royals
8.6 Material Contract Consents
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Schedule 2.1(a)
Owned Real Property

Tract I - 48 & 50 Hospital Hill Road
Assessor Map 28
Lot 7-1

All t}yac certain piece or parcel of land, together with the buildings
raid impzoveroents thereon, situated in the Town of Sharon, County of

Litchfield and SraCe of Connecticut and shown on a map entitled: °31te Plan
Prepsred for Sharon Hospital, Inc. hospital Hill Road G King Hill Road

Shsrnn, Co[irlecticut Scale I" 50' July 22, 1991 Total Area n I6.13] ±Acres
meter A. Lamb R.L.S. g77G9 Sl►aron,.Connecticut From the.OFfice ofi Lainb-
S:iefer Land Surveyors, Sharon, Connecticut°, and more particularly bounded
and dcscriGcd as follows:

Begi~ining at a paint in Lhe southerly s[rect ~~ine of King Hill Road
which poinC marks ttie northeast corner of Ct~e herein described parcel and
the norct~West corner of land now yr Poratierly oF. Richard Debroweky & Melanie
Aakjar; Cltciice ruiininc~ S 06° 13~ UO" W a distance of 185.10 feet along land
now or formerly of Richard Debrowsky ~ Melanie Aakjaz to a pointy thence
running S HA° Q8' 00" E a dis[ance of 271.50 feet [o an lion pipe; then~c S
0v° 17' 00" i~f a cii~ir~i~cc of 109.85 feet to a point; the last two courses and
cli~~ances being along land now or formerly of Richard Debrowaky and Melanie
A~kjar and Rugust F~ratise and Sc. Bernazd's Roman Catholic Church, Inc., in
p~1rt Uy each; ~}►ence running N 84~ 19' DO" H a diocance of 39.25 fees to a
poii«; ttic~~cc S oG° 79' o]" w a distance of 110.00 Eeet to an iron pipe; the
iasc two courses and distances being along land now or Eorntierly of Thomas A.
~ Violet E. Cunningham; thence N B4° 14' 04" W a distance of 302.21 feet~to
an iron pipe along land now or formerly of Florence C. Gobillot aid 6ugenc
8. & Flore~zce C. Cobillot, in part by each; thence zunning 5 OS° S~' QO" H a
distance of•149.20 feet to a point; thence S 84. 06~ 00~~ fi a distance of
65.20 feet Ca an iron pipe, Clte laot two courses and distances being along
land ~toN or formerly of L•ugenc 8. s rlorence C. Gobillot; thence 5 66' 32'
ooN Vt a distance of 321.67 feeC along land now or formerly o£ Alma ~
Gertrude King to a paint en ctie northerly street lint of Hospital Hill Road;
ttticncc H 82° 38' 00" W a di~~ance of 353.513 feet to a point; thence along
tt~e arc of a curve co the right leaving a radius of 150.0 feet, a delta o~
48" 22' 00", a tt~ngent of 6']].602 Eeet and a leng[tl of 126.fi23 feet Co a
point; thence N 33° 06' 00" W a distance of 723,598 feet to wn iron pipe the
laoc Chree couroe3 a~iil distances being along tSospital 4ii11 Road; thence N
boa 20~ ooM s a diatar~ce of 81.90 Eeet along land nov or formerly of
Patricia A. Lynelian to an iron pipe; thence N 10° ~52' 00" H a distance of
219.10 feet along land noH or formerly of Patricia A. Lynehr~rL and Hazbara
Heili, in part by each, to a point on the southerly $tzcet.line of King Hill
Road; thence S 83° 10' S5" E a distance of 949.824 feet along King Hill Road
Co the point or place of beginning.

5
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Tract II - 1 Low Road
Assessor Map 29
Lot 7

PARCEL moo: All that certain tract ar parcel of land with all buildingstF1ZitUll sanding and all appurtenances thereto belonging, lying northerly

of ttoute X41, so-called in the Town of Sharon, County of Litchfield, and
SCaLc of Connecticut, bounded and described as follows:

NORTHERLY by lands now or formerly of Patricia Gillet~.e and
lands now or formerly of Mabel Hotaling, each in
part;

EASTERLY by I~ow Street, so-called, by lands now or formerly
of Mabel 1lotaling~ by lands now or formerly of
Kenneth L. and Margaret IIartram, and by lands now
or Lormerly of Iva N. Stine, each in paxt;

SOUTEI~RLY by highway leading from Sharon to Lakeville (Route
X41); and

WGS`P~RLY Uy lands now oz formerly of Arthur W. Lamb and by
lands now'or formerly of L, H. 9artram, each in
part.

Tract III - 25 Hospital Hill Road
Assessor Map 2G
Lot 40-2

All that certain piece ox parcel QE Iand. with all
imgr~ovewents ti~ar~oa situated on the soutl~eriy side of the
htgh~ray leaning ~Ko~a 8haraa Tos+n Street to Shzron Vattey in the
To~►n of Sksaron, County of LitchEteld end Stag o~ Connecticut,
bounded and dancrtbed e;A #v11pNa: wisp

BE~GIlINI JG nt en i.~r~n pine in the Southerly tlno of Enid
hlgt~u~y at the nnrthsrest corner of land of I. Harry Bertram
attd belnq the northeast corner vE tine parcel heceiq
canreyed~ thence along tt~e vegterly Iir~e of hand of said

bt~rtrem 5. k8' 48~ fit. 259.1 Seet to an.fron pipe In line

of other I~snds axned by Laura R. UamltaT thencn e~ong line
of other Iand of said [.aura lt. !la~alln N. TO' JB' N. 132.0
Feet to an iron pike, being tba aovtl~cast cocaac DE lend nok
or CQrmcrly of t'ete. Ada an~3 Loviee 1lanseni thence alanq

said Hansen land N. lfl' 48' E. 261.1 feet to an iron QLpe

Ln the aou[herly ilne of said highva~►= thence along kl~o
southerly l.inc aE said highway S, 64 fie' £. 132.0 Feet

to the iron pipe and place of begi,nnlnq. Conttxininq .787

of acs acc~, mare or 7,esa.
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Tract IV - 29 Hospital Hill Road & 40 Amenia Road

Assessor Map 26
Lot 40-3

Atl thaE eartatn pieces or paten], o~ laced Kith all
tmprovme~ts thereon, altuat~d on kha nortliarly eid• of the
highwax l~ading from 5t~ason..Connecticur to 7~g9RLA♦ Hew Yark, Ln
the=Toxn of Sharon, CoaaEy of Ll~eht~old, Stake aF Cvnnacticuk,
boanded and described as ~ollosra~

BECINeLltG ask an iron p!n in the aouthWeste~ly corner of the
piece herein~deetartbed and running the follas+ing courses and
distances Borth 20' t9' Banc 7.0.9 feel to ar► iron•p~Ai North
8' 23' ~aast 521.6 ~e~tt ko a~a iron pfnf Horttti .~' 2fi'
Erik 390.i feet to an fxcrn pl~~ ttienca ru~nin~ song 7U' 2b~
Salt x32.2 feet to an iron pin; Ctience runni~rq Soath 1T' 35'
Stest 97.5 Eaati to er iron pink then running the fvllorxing cou~ae~~
Ana a~at~~~e:~ l5oottt 7~' 38' Bast 1]3.b5 Feet to an frpn pink
Sauth 70' 38' 6as~, 132.fl #eet to nn Iran pins South 70' 38'
~aa~ ~S3.eS feat to an i~roa pin= ~henca running South 2D' S2'
1r~est 239,2 tent tQ aq i~rc~n pint khes~cq dunning ~iorfttt 72' 37'
Heat ],31.~ feet~t4 an Iran p~np thence rann~ng kbc ~vi~oxing _
croarsas apd diataincege South LS' a8~ E3~t 266.b Ee~t ~n~an
iron gfn~ South 7' 47' Bast 77,6 Pent to ern iion g1nr~Sauth
I' ~.1' 1~est ?9.95 feet to an is4n piry~Soutt► 4' 0~~ Hegk
1e6.1 ~cet to an iron pin; thence runnLny tti'e follc~inq eouxses
and distnoccs: Borth 74' S3' Neat 99,6 feet to a, Connec~Lcut
Kighway laeparhsant ~oaument~ t~bo~rth 76' S3' Meat 259.0 feet to
an iron ptn~ thtnce runni~sg North 15' I.0` Y.ast 20a.3 Feet to .
an Iran pfn~ thane$ running t~iorth 70' 53' Wept 180.E feet to
as iron pinj thence tanning S~truth t5' IR' desk 200,3 Eeet to
an iron pfnf thence ruining along the aocthcrZr line of the
Sharon, Connecticut to ~menia~ Near York hlghuay the ~ellcwing
coursaa and diatnneess Marth 70' 53' ~Igsk 142.9 feet to a
Cano~~~icvt ifigh~ray DePnrtrs►ent ~anumentl Korth 88' 30~ 4~est
36.Zj feet to an lcvn pin xtilch ,arks tb~ point and place of
beglnntny.

Contnining 9.35 acres, a►ore or les9.

Reference is made to a map entitled "Map ShaWing Property of

Laura Hamlin in the Town flf Sharon, Conn. Scale 1 inch 44 feet,

by H. Knickerbocker, Land Surveyor';- Salisbury, Cvnn., dated

I~farch IOf 195$.

LESS .AND EXCEPTING that Certain parcel conveyed to United Methodist

Home of Sharon, Inc. by Warranty Deed dated May 31, 2001 and

recorded an .Tune 1, 2001 in Volume. 141 at Page 256 of the

Sharon Land Records.

7
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Excepting from the above-described parcel the property described in the following deeds:

(a) Quit Claim Deed dated April 30, 1990 from West Sharon Corporation to Sharon
Corporation recorded in Volume 113, Page 331 of the Sharon Land Records; however, the
property referenced in the Quit Claim Deed dated September 1, 1991 from Sharon Corporation
to West Sharon Corporation recorded in Volume 115, Page 495 is not excepted from the above
described Parcel 4. Reference is made to Map 1611 and Map 1640.

(b) Warranty Deed dated August 21, 1992 from West Sharon Corporation to Sharon
Medical Office Building Limited Partnership recorded in Volume 117, Page 708 of the Sharon
Land Records. Reference is made to Map 1657.

(c) Statutory Form Warranty Deed dated May 31, 2001 from Sharon Health Care, Inc. to
United Methodist Home of Sharon, Inc. recorded in Volume 115, Page 729 of the Sharon Land
Records. Reference is further made to a Quit Claim Deed dated September 30, 1991 from West
Sharon Corporation to Sharon Corporation recorded in Volume 115, Page 491 of the Sharon
Land Records. Reference is made to Map 1693.

(d) Warranty Deed dated May 1, 2014 from Essent Healthcare of Connecticut, Inc. to
Jean C. Hodouin recorded in Volume 195, Page 201 of the Sharon Land Records. Reference is
made to Map 2129.
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Tract V - 33 Hospital Hill Road
Assessor Map 26
Lot 40-1

All that certain piece or parcel of land, situated in the Town of Sharon, County of Litchfield and
State of Connecticut more particularly bounded and described as follows: Beginning at the
Northeast corner of the property herein described; thence in line of West Main Street, westerly
four rods to a corner bound; thence south 18 degrees 56 minutes 05 seconds west, 262.054 feet to
an iron pipe; thence easterly about four rods to an iron pipe; thence northerly along land now or
formerly of Clarence Bassett to the place of beginning. Shown as 0.398 more or less acre on a
map entitled Map Prepared for Sharon Hospital, Inc., Hospital Hill Road, Sharon, Connecticut
dated May 5, 1985, prepared by Peter A. Lamb and on file in the Office of the Town Clerk of
Sharon as Map No. 1429.
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Schedule 2.1(b)
Leased Real Property

TENANT LANDLORD ADDRESS✓LOCATION
Essent Healthcare of Anu Properties Corp. 17 Hospital Hill Road (Residential Unit)
Connecticut, Inc. Sharon, CT
Regional Healthcare Robert J. Orlandi 2 Old Park Lane (151 Floor)
Associates, LLC New Milford, CT
Regional Healthcare Robert J. Orlandi 2 Old Park Lane (2" Floor)
Associates, LLC New Milford, CT
Tri State Women's Bruce lanelli, M.D. 75 Church St.
Services, LLC Canaan, CT
Tri State Women's Orlito Trias, M.D. 9 Aspetuck Ave.
Services, LLC New Milford, CT
Tri State Women's Winsted Health Center, 115 Spencer St.
Services LLC Inc. Winsted, CT
Regional Healthcare Kenmil Realty, LLC 64 Maple St.
Associates, LLC Kent, CT
Tri State Women's Sharon Medical Office 50 Amenia Rd.
Services LLC Buildin LLC Sharon, CT
Regional Healthcare Candlewood Properties, 120 Park Lane Road, New Milford, CT
Associates, LLC LLC
Regional Healthcare Anu Properties, LLC 17 Hospital Hill Road (Office Space)
Associates, LLC Sharon, CT
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Schedule 2.1(c)
Personal Property

See attached.
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Schedule 2.1(h)
Tenant Leases

AGREEMENT TENANT LANDLORD ADDRESS/ LOCATION EFFECTIVE
DATE

(current term)
Lease David R. Kurish, Essent Healthcare of Suite 1200 11/1/1
Agreement M.D. Connecticut, Inc. Sharon Medical Arts Center

29 Hospital Hill Rd
Sharon, CT.

Medical Office Torrington Essent Healthcare of Suite 1600 12/7/15
Lease Winsted Connecticut, Inc. Sharon Medical Arts Center

Pediatric 29 Hospital Hill Rd
Associates, P.C. Sharon, CT

Lease Connecticut GI, Essent Healthcare, Suite 1700 11/1/15
Agreement P.C., successor in Inc. Sharon Medical Arts Center

interest to 29 Hospital Hill Rd
Litchfield Sharon, CT
County
Gastroenterology
Associates, LLC

Physician Space Arthritis & Essent Healthcare of Suite 1800 6/1/15
Occupancy Allergy Connecticut, Inc. Sharon Medical Arts Center
Agreement Associates, P.C. 29 Hospital Hill Rd

Sharon, CT

Physician Space Westwood Ear Essent Healthcare of Certain space in 10/1/15
Occupancy Nose &Throat, Connecticut, Inc. Suite 1900
Agreement P.C. Sharon Medical Arts Center

29 Hospital Hill Rd
Sharon, CT

Office Lease Saint Francis Essent Healthcare of Space on 2" Floor 4/8/14
Agreement Medical Group, Connecticut, Inc. 50 Hospital Hill Rd

Inc. Sharon, CT

Clinical Space Hanger Essent Healthcare of Examination Rooms Nos. 5 and 6/1/16
Rental Prosthetics & CT, Inc. d/b/a Sharon 162
Agreement Orthotics, Inc. Hospital 50 Hospital Hill Road

Sharon, CT

Retail Thrift Tri-State Essent Healthcare of Space on the lst Floor "Bargain 1/1/16
Store Lease Communications, Connecticut, Inc. Barn"
Agreement LLC d/b/a Sharon Hospital 3 Low Road

Sharon, CT

12
DM US 4834-0672-6448.26.0042
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Schedule 2.1(i)
Seller Leases

EFFECTIVE

AGREEMENT TENANT LANDLORD 
ADDRESS/ DATE
LOCATION (current

term)
Connecticut Essent Anu Properties 17 Hospital Hill Road 7/15/2016
Residential Healthcare of Corp. (Residential Unit)
Lease Connecticut, Inc. Sharon, CT
Agreement

Lease Regional Robert 1• 2 Old Park Lane 10/1/2013
Agreement Healthcare Orlandi (1S` Floor)

Associates, LLC New Milford, CT
Lease Regional Robert J. 2 Old Park Lane 5/1/2013
Agreement Healthcare Orlandi (2"d Floor)

Associates, LLC New Milford, CT
Timeshare Tri State Bruce Janelli, 75 Church St. 8/1/2012
Lease Women's M.D. Canaan,. CT
A reement Services, LLC
Physician Space Tri State Orlito Trias, 9 Aspetuck Ave. 11/1/2015
Lease Women's M.D. New Milford, CT
Occupancy Services, LLC
A reement
Lease Tri State Winsted Health 115 Spencer St. 9/1/2013
Agreement Women's Center, Inc. Winsted, CT

Services LLC
Commercial Regional Kenmil Realty, 64 Maple St. 8/1/2016
Lease Healthcare LLC Kent, CT

Associates, LLC
Lease Tri State Sharon Medical 50 Amenia Rd. 5/30/2012

Women's Office Building Sharon, CT
Services LLC LLC

Medical Office Regional Candlewood 120 Park Lane Road, 5/5/2016
Lease Healthcare Properties, LLC New Milford, CT
A Bement Associates, LLC
Medical Office Regional Anu Properties, 17 Hospital Road 5/5/2016
Lease Healthcare LLC (Office Space)
A Bement Associates, LLC Sharon, CT
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Schedule 2.1(k)
Pending Approvals

Pro am Provider No. Comments
1. NY Medicaid Provider Number 02255392 NY Medicaid is currently

(Hospital) processing the hospital's
revalidation application
filed in October 2015. Still
in process per phone call to
NY Medicaid on 6/10/16
(218 days in process). Per
8/19/16 phone call to NY
Medicaid, the revalidation
is still in process and NY
Medicaid has no timeline
in place for processing
revalidations. Tracking
ID: 153090248.
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Schedule 2.2
Excluded Assets

1. All monies for Medicare and Medicaid MU incentives related to the period prior to
Closing.

2. All monies for the period prior to Closing related to CT State Supplemental Payment
program

3. All monies for "Sales /Use T~ Refund", as further described in Schedule 4.16(b).
4. Assignment interest in the Sok life insurance contract. The total assignment interest is

$544,278.00.
5. Hospital's ownership of Connecticut Hospital Laboratory Network, LLC, including any

payments to the Hospital in connection with a potential dissolution.
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Schedule 2.2(e)
Excluded Contracts

1. Services Agreement between Essent Healthcare facilities of Southwest Regional Medical
Center, Merrimack Valley Hospital, Nashoba Valley Medical Center and Sharon Hospital
and Cardon Healthcare Network, Inc., dated January 1, 2011
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Schedule 2.2(i)
Amounts Due to the Sellers

All amounts due to the Sellers from Affiliates of the Sellers as of the Closing Date.
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Schedule 2.3(c)
Accrued PTO

Accrued PTO

To be provided immediately prior to the Closing Date.

Unrecorded Extended Illness Benefits

483,000
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Schedule 2.4(c)
Excluded Liabilities

1. All liabilities relating to the State of Connecticut's audit of the Hospital's Sales and Use
Tom, as further described in Schedule 4.16(b).

2. All liabilities of Connecticut Hospital Laboratory Network, LLC that are attributable to
the Hospital's ownership interest.

3. All liabilities relating to the assignment interest in the Sok life insurance contract.
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Schedule 4.2 (b)
Sellers' Required Consents

1. Connecticut Office of Health Care Access

2. CT Hospital License

3. CT Controlled Substance Registration

4. CDPH Lab Registration

5. CDPH Blood Bank Lab Registration

6. NY State Lab Permit

7. PA Lab Registration Letter

8. CDEEP Certificate of Use

9. CDEEP Certificate of Use

10. CDEEP RAM Registration Confirmation

11. CDEEP RAM Registration Confirmation

12. DEA Registration

13. CLIA Certificate of Accreditation

14. CLIA Certificate of Waiver (RHA 17 Hosp Hill Rd)

15. CLIA Certificate of Waiver (RHA 50 Hosp Hill Rd)

16. CLIA Certificate of PPMP (New Milford OB/GYN)

17. CLIA Certificate of PPMP (RHA 29 Hosp Hill Rd, Ste. 1400)

18. CLIA Waiver (RHA 64 Maple St)

19. CLIA Waiver (RHA 120 Park Lane)

20. CAP Accreditation

21. US Nuclear Regulatory Commission Materials License

22. FDA Mammography Facility Certification

23. ACR Accreditation (Mammographic Imaging)

24. ACR Accreditation (Computed Tomography)

25. ACR Accreditation (MRI Services)

26. ACR Accreditation (SBBI Services)

27. ACR Accreditation (Nuclear Medicine)

28. ACR Accreditation (Ultrasound Services)

29. ACR Accreditation (Breast Ultrasound Imaging)

30. ACR Accreditation (Breast MRI)

31. AIUM Accreditation

32. The Joint Commission

33. FCC Radio Station Authorization

34. FCC Radio Station Authorization

35. FCC Radio Station Authorization

36. Connecticut Property Transfer Form
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37. CLIA Certificate of Waiver (TSWS 115 Spencer St.)

38. CLIA Waiver (TSWS 76 Church St.)

39. CLIA Certificate of Compliance (TSWS 50 Amenia Rd.)

DM US 4834-0672-6448.26.0042
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Schedule 4.4(a)
Seller Financial Statements; GAAP Exceptions

See attached.

GAAP Exceptions:

1. The Financial Statements do not contain year-end notes as would be required for
auditing/issuance in accordance with GAAP.

2. The asset related to a key man life insurance policy for James Sok is not recorded on the
Balance Sheet as would be required if material in accordance with GAAP.

3. There is no income t~ provision prepared or recorded in the Financial Statements.
4. Certain obligations are accounted for on an intercompany basis with RegionalCare

Hospital Partners, Inc. (e.g. certain insurance reserves, executive bonuses, etc.)
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Schedule 4.5
Certain Post Balance Sheet Results

None.l

1 Note: May be updated prior to Closing, if applicable.
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Schedule 4.6
Licenses

License Issuer _License No. Ex iration Date
1. State of Connecticut Department #0071 Expires: 03/31/2018

of Public Health License
2. State of Connecticut Department CSP.0000875-HOSP Expires: 02/28/2017

of Consumer Protection (3367)
Controlled Substance
Re istration for Hos itals

3. CDPH Approved Public Health HP-0317 Expires: 03/31/2018
Laborator

4. CDPH Registration and BB-1046 Expires: 03/31/2018
Approval Blood Bank
Laborator

5. NY State Department of Health 3367 Expires: 06/30/2017
Clinical Laborato Permit

6. PA Department of Health Lab 31767 Expires: ongoing
Re istration Letter

7. CDEEP RMI Confirmation of 0302 Expires: 12/31/2016
Re istration

8. CDEEP DTX Confirmation of 4480 Expires: 04/30/2018
Re istration

9. Sharon Department of Health Food Establishment Expires: 07/31/2017
License (Gazebo/Cafe)

10. Sharon Department of Health Food Establishment Expires: 7/31/2017
License
(Healthcare/Institutional
Food Service/Cafe)

11. Controlled Substance BE7740562 Expires: 08/31/2016
Registration Certificate United
States Department of Justice
Drug Enforcement
Administration

12. CLIA Certificate of 07D0644532 Expires: 07/19/2017
Accreditation (Hos ital)

13. CLIA Waiver (RHA 64 Maple 07D2027246 Expires: 05/26/2017
St)

14. CLIA Waiver (RHA 50 Hosp 07D 1099947 Expires: 05/26/2017
Hill Rd)

15. CLIA PPMP (New Milford 07D0868377 Expires: 08/31/2016
OB/GYN)

16. CLIA PPMP (RHA 29 Hosp Hill 07D 1106899 Expires: 09/08/2016
Rd, Ste. 1400)

17. CLIA Waiver (RHA 17 Hosp 07D0093351 Expires: Ol/23/2018
Hill Rd)
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License Issuer License No. Ex iration Date
18. CLIA Waiver (RHA 120 Park 07D0100407 Expires: 08/29/2016

Lane)
19. The College of American 1185501 Expires: 01/07/2018

Patholo fists Accreditation
20. United States Nuclear 06-08020-02 Expires: 06/30/2025

Re ulato Commission
21. Food and Drug Administration ID: 149658 Expires: 05/13/2017

Certified Mammo rah Facili
22. American College of Radiology MAP# 00552-05 Expires: 05/13/2017

Mammo ra hic Ima in
23. American College of Radiology CTAP# 00311-02 Expires: 03/29/2019

Com uted Tomo ra h
24. American College of Radiology MRAP# 01764-03 Expires: 10/29/2016

Magnetic Resonance Imaging
Services

25. American College of Radiology SBBAP# 00984-02 Expires: 12/22/2018
Stereotactic Breast Biopsy
Ima in Services

26. American College of Radiology NMAP# 00296-01 Expires: 09/17/2017
Nuclear Medicine Services

27. American College of Radiology UAP# 02130 Expires: 11/28/2018
Ultrasound Services

28. American College of Radiology BUAP# 00083 Expires: 11/01/2016
Breast Ultrasound Imaging
Services

29. American College of Radiology BMRAP# 50771-01 Expires: 02/10/2019
Breast Magnetic Resonance
Ima in Services

30. AIUM Accreditation New Milford OB/GYN Ex fires: 10/15/2018
31. The Joint Commission 5691 Ex fires: 01/08/2018
32. Federal Communications WPDJ523 Expires: 10/06/2018

Commission Radio Station
Authorization

33. Federal Communications WPRG957 Expires: 09/20/2025
Commission Radio Station
Authorization

34. Federal Communications WQUW310 Expires: 10/29/2024
Commission Radio Station
Authorization

35. State of Connecticut Division of # 014047 Next Inspection Date:
Construction Services Boiler 01/08/2018
O eratin Certificate

36. State of Connecticut Division of # 014048 Next Inspection Date:
Construction Services Boiler 10/10/2016
O eratin Certificate

DM US 4834-0672-6448.26.0042
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License Issuer License No. Ex iration date
37. State of Connecticut Division of # 014049 Next Inspection Date:

Construction Services Boiler 11/07/2016
0 eratin Certificate

38. State of Connecticut Elevator Elevator #125-0001 Expires: 02/01/2018
Certificate of 0 eration

39. State of Connecticut Elevator Elevator #125-0005 Expires: 07/21/2018
Certificate of O eration

40. State of Connecticut Elevator Elevator #125-0004 Expires: 07/21/2018
Certificate of O eration

41. State of Connecticut Elevator Elevator #125-0010 Expires: 03/30/2018
Certificate of O eration

42. State of Connecticut Elevator Elevator #125-0013 Expires: 05/07/2018
Certificate of O eration

43. State of Connecticut Elevator Elevator #125-0014 Expires: 05/07/2018
Certificate of 0 eration

44. State of Connecticut Elevator Elevator #125-0009 Expires: 03/30/2018
Certificate of O eration

45. State of Connecticut Elevator Elevator #125-0002 Expires: 07/21/2018
Certificate of O eration

46. CDEEP Bureau of Air Registration# 162- Expires: 11/08/2020
Mana ement 0007-FPLPE

47. CDEEP Underground Storage Facility ID: 125-2170 Expires: 10/08/2016
Tank —Notice of Application Application No.:

2199113
48. CT Air ort Authorit License No. HR171 Ex fires: 11/15/2016
49. CLIA Waiver (TSWS 115 07D0950433 Expires: 08/24/2018

S encer St.)
50. CLIA Waiver (TSWS 76 Church 07D0950424 Expires: 11/26/2016

St.)
51. CLIA Compliance (TSWS 50 07D0674765 Expires: 03/10/2017

Amenia Rd.)
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Schedule 4.7
Applications

Certificate of Need:

State Health A enc Determinati~n,.No. Comments
State of Connecticut Determination # 11-31720- Certificate of Need
Department of Health DTR not required for merger

between Essent Health and
RegionalCare Hospital

Partners, Inc.
09/09/2011
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Schedule 4.8
Medicare Participation; Accreditation

Pro am Provider Na Comments
1. Medicare Part A CCN (Hos ital) 07-0004
2. Medicare Part A CCN 07-S004

(Ps ch Unit)
3. Medicare Part B PTAN (Regional C03779

Healthcare Associates LLC )
4. Medicare Part B PTAN D 100070627

(Tri State Women's Services
LLC)

5. Railroad Medicare PTAN D07964
(Regional Healthcare Associates
LLC)

6. Railroad Medicare PTAN (Tri DT3319
State Women's Services LLC)

7. CT Medicaid Provider Number 004221800; 004221818
(Hos ital)

8. CT Medicaid Provider Number 008024284; 008016129;
(Regional Healthcare Associates 008008233; 008024296;
LLC) 008024286; 008062872;

008064785;008024424
9. CT Medicaid Provider Number 1285903526

(Tri State Women's Services
LLC)

10. NY Medicaid Provider Number 02255392 NY Medicaid is currently
(Hospital) processing the hospital's

revalidation application
filed in October 2015. Still
in process per phone call to
NY Medicaid on 6/10/16
(218 days in process). Per
8/19/16 phone call to NY
Medicaid, the revalidation
is still in process and NY
Medicaid has no timeline
in place for processing
revalidations. Tracking
ID: 153090248.

11. NY Medicaid Provider Number 03597211
(Regional Healthcare Associates
LLC)

12. NY Medicaid Provider Number 03461832
(Tri State Women's Services
LLC)
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Pro ram Provider No. Comments
13. NPI (Hos ital) 1235131442
14. NPI (Ps ch Unit) 1306960596
15. NPI (RHA) 1043390156
16. NPI (Tri State Women's 1285903526

Services)

DM_US 4834-0672-6448.26.0042
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Schedule 4.9
Regulatory Compliance

None.
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Schedule 4.10
Equipment

See attached.
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Schedule 4.11
Permitted Encumbrances

The Connecticut Department of Public Health/Centers for Medicare and Medicaid
Services determined that renovations performed at Pharmacy USP 797 took place without
formal authorization. An action plan was submitted and subsequently accepted. The
Hospital is awaiting certain engineering approvals to finalize the pharmacy renovations.

Real estate tomes to Town of Sharon for the year 2016 and subsequent years.

3. As to Parcel 1: Matters shown ALTA/ACSM Land Title Survey; located at Hospital Hill
Road and King Hill Road; Sharon, Connecticut; prepared for Sharon Corporation dated
October 5, 2001, prepared by Martin and Martin Engineering and Land Surveyors, and
recorded as Map 1860B in the Sharon Town Clerk's office:

a. Note regarding non-conforming building side yard on easterly property line;
b. Underground sanitary sewer lines along Hospital Hill Road;
c. Notes regarding zoning;
d. Utility poles and lines along King Hill Road;
e. Telephone line and electric lines along southerly boundary;
f. Front, rear and sideyard setback lines.

As to Parcel 2: Easement dated August 5, 1895 from Albert J. Bostwick to Sharon Water
Company recorded in Volume 40, Page 112 of the Sharon Land Records.

5. As to Parcel 2: Rights described in a Warranty Deed dated March 26, 1964 from Ronald
B. Wike and Mary Jane Paavola to Iva N. Stine recorded in Volume 76, Page 249 of the
Sharon Land Records. Reference is made to Map 62g.

6. As to Parcel 2: Release of rights as described in a Quit Claim Deed dated May 27, 1966
from Ronald B. Wike and Mary Jane Paavola to Patricia P. Gillette recorded in Volume
78, Page 478 of the Sharon Land Records.

7. As to Parcel 2: Riparian rights of others in and to Beardsley Park Brook.

8. As to Parcel 2: The following matters shown on a map entitled ALTA/ACSM Land Title
Survey; located at Low Road, Lovers Lane, and Gay Street; Sharon Connecticut;
prepared for Sharon Corporation dated October 5, 2001, prepared by Martin and Martin
Engineering and Land Surveyors, and on file as Map No. 1861 in the Sharon Town
Clerk's Office:

a. Water Service lines;
b. Variance between property lines and lines of fencing
c. Setback lines;
d. ROW of New Posts over Property Line.
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9. As to Parcels 3, 4 and 5: Easement dated July 6, 1966 from Frank Lovallo and Phyllis K.
Lovallo to The Hartford Electric Light Company recorded in Volume 78, Page 517 of the
Sharon Land Records. Reference is made to Map 691.

10. As to Parcels 3, 4 and 5: Easement dated April 20, 1989 from West Sharon Corporation
to Roger W. Elwood and Jane M. Elwood recorded in Volume 111, Page 607 of the
Sharon Land Records.

11. As to Parcels 3, 4 and 5: Right of way set forth in a Quit Claim Deed dated April 30,
1990 from West Sharon Corporation to Sharon Corporation recorded in Volume 113,
Page 331; as modified, extended and affected by terms set forth in a Statutory Form
Warranty Deed dated May 31, 2001 from Sharon Health Care, Inc. to United Methodist
Home of Sharon, Inc. recorded in Volume 141, Page 256 of the Sharon Land Records.
Reference is made to Map 1611 and Map 1693.

12. As to Parcels 3, 4 and 5: Rights of way as set forth in a Quit Claim Deed dated September
30, 1991 from West Sharon Corporation to Sharon Corporation recorded in Volume 115,
Page 491. Reference is made to Map 1640.

13. As to Parcels 3, 4 and 5: Reciprocal Easement Agreement dated as of July 30, 2002
recorded in Volume 148, Page 47 of the Sharon Land Records.

14. As to Parcels 3, 4 and 5: The following matters shown on Sheet 3 of maps entitled
ALTA/ACSM Land Title Survey; located at Hospital Hill Road and Amenia Road;
Sharon, Connecticut; prepared for Sharon Corporation dated October 5, 2001, prepared
by Martin and Martin Engineering and Land Surveyors, and recorded as Map 1860C in
the Sharon Town Clerk's office:

a. Building setback lines;
b. Parking Limits over Subdivision Lot Line;
c. Drainage flow onto east side;
d. Sanitary sewer line;
e. Underground electric and telephone lines.

15. As to Parcel 4: A condition set forth in a Warranty Deed dated December 30, 1969 that
no part of the (premises) shall be used as a "drive-in" type of restaurant and containing a
reversion for any breach of said condition; from Laura Hamlin to Frank Lovallo and
Phyllis K. Lovallo recorded in Volume 82, Page 590 of the Sharon Land Records.

16. As to Parcel 4: Easement dated September 29, 1970 from Frank Lovallo and Phyllis K.
Lovallo to The Hartford Electric Light Company recorded in Volume 83, Page 493 of the
Sharon Land Records. Reference is made to Map 813.

17. As to Parcel 4: Easement dated January 12, 1984 from Frank Lovallo and Phyllis K.
Lovallo to The Connecticut Light and Power Company recorded in Volume 101, Page
324 of the Sharon Land Records. Reference is made to Map 1359.
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18. As to Parcel 4: Grant of Easement dated September 30, 1991 from West Sharon
Corporation to First Church of Christ (Congregational) recorded in Volume 115, Page
496 of the Sharon Land Records. Reference is made to Map 1640.

19. As to Parcel 4: Easement dated August 7, 1992 from West Sharon Corporation to Sharon
Medical Office Building Limited Partnership recorded in Volume 117, Page 715 of the
Sharon Land Records. Reference is made to Map 1657.

20. As to Parcel 4: Easement dated April 18, 1994 from West Sharon Corporation to Sharon
Health Care, Inc. recorded in Volume 122, Page 810 of the Sharon Land Records.
Reference is made to Map 1693.
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Schedule 4.11(a)
Property Violations

1. The Connecticut Department of Public Health/Centers for Medicare and Medicaid
Services determined that renovations performed at Pharmacy USP 797 took place without
formal authorization. An action plan was submitted and subsequently accepted. The
Hospital is awaiting certain architectural approvals to finalize the pharmacy renovations.
The Hospital's architect met with a State of Connecticut representative the week of
August 8, 2016. The State's representative stated that a follow up appointment with T.
Bruno from the Connecticut Department of Public Health was necessary for approval.
The Hospital is awaiting the scheduling of that appointment from the Connecticut
Department of Public Health.

35
DM US 4834-0672-6448.26.0042

SH000269 
 

11/03/2016



Schedule 4.11(b)
Zoning

None.
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Schedule 4.11(d)
Real Property Actions

None.
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Schedule 4.110)
Rent Roll

TENANT LANDLORD PREMISES EFFECTIVE TERM & RENT/ EXPIRES ARREARS/
(ADDRESS) DATE RENEWALS CHARGES PREPD

/ SEC DEP
David R. Essent Suite 1200 11/1/15 1 year $1,270.00 10/31/16 None as of
Kurish, M.D. Healthcare of Sharon Medical per month July 26, 2016

Connecticut, Arts Center Automatic 1-
Inc. 29 Hospital year renewal No security

Hill Rd. terms deposit
Sharon, CT

Torrington Essent Suite 1600 12/7/15 1 year $4,584.67 12/31/16 None as of
Winsted Healthcare of Sharon Medical per month July 26, 2016
Pediatric Connecticut, Arts Center May renew
Associates, Inc. 29 Hospital for one 1-year No security
P.C. Hill Rd. term deposit

Sharon, CT
Connecticut Essent Suite 1700 11/1/15 1 year $1,704.56 10/31/16 None as of
GI, P.C. Healthcare of Sharon Medical per month July 26, 2016

Connecticut, Arts Center Automaric 1-
Inc. 29 Hospital year renewal No security

Hill Rd. terms deposit
Sharon, CT

Arthritis & Essent Suite 1800 6/1/15 1 year $541.67 per 5/31/16 None as of
Allergy Healthcare of Sharon Medical month July 26, 2016
Associates, Connecticut, Arts Center No renewal
P.C. Inc. 29 Hospital options No security

Hill Rd. deposit
Sharon, CT

Westwood Essent Certain space 10/1/15 1 year $1,083.33 9/30/16 $6,270.79
Ear Nose & Healthcare of in Suite 1900 per month balance as of
Throat, P.C. Connecticut, Sharon Medical No renewal August 15,

Inc. Arts Center options No security 2016
29 Hospital deposit consisting of:
Hill Rd. current and
Sharon, CT past months'

rent and
retroactive
rent
payments
still due

Saint Francis Essent Space on 15t 4/18/14 3 year $5,968.63 4/17/17 None as of
Medical Healthcare of Floor per month July 26, 2016
Group, Inc. Connecticut, 50 Hospital No renewal

Inc. Hill Rd. options No security
Sharon, CT de osit

Hanger Essent Examination 6/1/11 1 year $263.00 per 6/1/17 None as of
Prosthetics & Healthcare of Rooms Nos. 5 month July 26, 2016
Orthotics, CT, Inc. d/b/a and 162 Automatic 1
Inc. Sharon 50 Hospital year renewal No security

Hospital Hill Road terms deposit
Sharon, CT

Tri-State Essent Space on the ls̀  1/1/16 3 years $1,129.06 12/31/18 None as of
Communicati Healthcare of Floor ("Bargain per month July 26, 2016
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TENANT LANDLORD PREMISES EFFECTIVE TERM & RENT/ EXPIRES ARREARS!
(ADDRESS) DATE RENEWALS CHARGES PREPD

/ SEC DEP
ons, LLC Connecticut, Barn") Tenant has

Inc. d/b/a 3 Low Road option to No security
Sharon Sharon, CT renew for 1 deposit
Hospital additional3

ear term
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Schedule 4.11(h)
Notice of Modification

None.
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Schedule 4.11(1)
Encroachments

Encroachment of 2 story wood frame building over building setback line on Parcel IV.

2. Encroachment of 1 story wood frame building over building setback line on Parcel I.

3. Encroachment of 1 story masonry building over building setback line on Parcel II.
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Schedule 4.11(1)
Third Party Rights

None.
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Schedule 4.11(k)
Construction

The Connecticut Department of Public Health/Centers for Medicare and Medicaid
Services determined that renovations performed at Pharmacy USP 797 took place without
formal authorization. An action plan was submitted and subsequently accepted. The
Hospital is awaiting certain architectural approvals to finalize the pharmacy renovations,
but the physical construction is substantially complete. The Hospital's architect met with
a State of Connecticut representative the week of August 8, 2016. The State's
representative stated that a follow up appointment with T. Bruno from the Connecticut
Department of Public Health was necessary for approval. The Hospital is awaiting the
scheduling of that appointment from the Connecticut Department of Public Health.
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Schedule 4.11(1)
Tenant Improvement

None.
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Schedule 4.1 Z
Condition of the Assets

1. The 20,000 gallon underground storage tank, as further described in Schedule 4.27(f~, is
nearing its "end-of-life" and must be replaced by 2018.
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Schedule 4.13 (a)
Benefit Plans

1. Essent Healthcare. Health and Welfare Plan. This particular plan covers the following
types of benefits:

a. Medical and Dental
b. Life and Accidental Death and Dismemberment Plan
c. Short-Term Disability Plan
d. Long-Term Disability Plan
e. Voluntary Vision

2. RegionalCare Hospital Partners Welfare Benefit Plan. This particular plan covers the
following types of benefits:

a. Medical and Dental
b. Flexible Benefits (health flexible spending arrangement)
c. Life and Accidental Death and Dismemberment Plan
d. Short-Term Disability Plan
e. Long-Term Disability Plan
f. Health Reimbursement Account
g. Health Savings Account
h. Voluntary Vision

3. RegionalCare Hospital Partners Supplemental Executive Retirement Plan
4. Paid Time Off (Vacation)
5. RegionalCare Hospital Partners Retirement Savings Plan
6. Tuition Reimbursement Program
7. Sharon Hospital Retiree Plan

46
DM US 4834-0672-6448.26.0042

SH000280 
 

11/03/2016



Schedule 4.13(c)
ERISA

None.
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Schedule 4.14
Litigation

orders

1. Final Decision, Docket No. 01-486-01, by the State of Connecticut Office of the Attorney
General, dated November 26, 2001, as amended by the Order, dated January 9, 2002, of
the State of Connecticut Office of the Attorney General.

2. Final Decision, Docket No. 01-486-01, by the Office Of Health Care Access ("OHCA"),
dated October 17, 2001, as amended by the Revised Final Decision, Docket No. 01-486-
01R, by OHCA, dated December 14, 2001.

PotentiaUThreatened Litigation

Name Claim Filed Attorney Progress/Status

Dr. Ari N/A Jackson Unfiled dispute regarding discourse between Dr.
Namon Lewis Namon and previous Hospital CEO. Settlement

P.C. discussions in ro ess.
Nannette R. Connecticut Deakin, Compliant filed August 11, 2016 regarding a
Pizzoni, Superior Edwards medical malpractice claim against Dr. David
Conservator Court &Clark Kurish, Essent Healthcare of Connecticut, Inc. and
of the (Litchfield) LLP RegionalCare Hospital Partners, Inc.
Estate of
Nicole R.
Pizzoni
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Schedule 4.16
Ta~c Returns

Regional Healthcare Associates, LLC has not filed its federal or state income tax returns,
or paid any corresponding income tomes, for the last two fiscal years ending September
30, 2014 and 2015.
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Schedule 4.16(a)
Tug Extensions

The t~ extensions below relate to Essent Healthcare of Connecticut, Inc. and to Sharon Hospital
Holding Company.

Ta~c Year January 1, 2015 through December 3, 2015

(a) Federal Form 1120, U.S. Corporation Income Tax Return
(i) Extended to September 15, 2016

(b) Connecticut Form CT-1120, Connecticut Business T~ Return
(i) Extended to October 1, 2016

2. T~ Year December 4, 2015 through December 31, 2015

(a) Federal Form 1120, U.S. Corporation Income TaY Return
(i) Extended to September 15, 2016

(b) Connecticut Form CT-1120, Connecticut Business Tax Return
(i) Extended to October 1, 2016
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Schedule 4.16(b)
Ta~c Audits

State of Connecticut:

1. Essent Healthcare of Connecticut, Inc. -Sales Tax Refund Claim, April 1, 2011 through
June 30, 2014. A third party consulting firm was engaged to pursue a refund claim on
overpayments of sales tom. The State of Connecticut is currently reviewing this claim.
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Schedule 4.16(c)
Tax Partnerships

1. Essent Healthcare of Connecticut, Inc. holds the following ownership interest in
Connecticut Hospital Laboratory Network, LLC. Ownership Percentage (as of September
30, 2015): 4.7619047%

2. Regional Healthcare Associates, LLC is treated as a partnership for federal and
applicable state income t~ purposes.

2. Tri State Women's Services, LLC is treated as a partnership for federal and applicable
state income t~ purposes.
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Schedule 4.17(x)
Employees

Independent Contractor Physician/Physician Group Agreements

1. Hospital Professional Services Agreement (Diagnostic Test Interpretation Services) by and
between Essent Healthcare of Connecticut,. Inc. d/b/a Sharon Hospital and David Kurish,
M.D., dated 08/01/2005

2. Professional Services Agreement (General Surgery) by and between Essent Healthcare of
Connecticut, Inc:. d/b/a Sharon Hospital and Peter Reyelt, M.D., dated 08/18/2008

3. Professional Services Agreement for Travel Clinic Services by and between Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Douglas A. Finch, M.D., LLC,
dated 01/01/2010

4. Medical Director Agreement by and between Essent Healthcare, Inc. d/b/a Sharon Hospital
and Douglas A. Finch, M.D., dated 01/01/2010 (and Amendment to Medical Director
Agreement and Release of Claims, dated 09/04/2012)

5. Hospital Professional Services Agreement (Diagnostic Test Interpretation Services) by and
between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Michael Parker,
M.D., dated 08/01/2005

6. Medical. Director Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital and Michael Parker, M.D., dated 02/01/2012

7. Medical Director Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital and Howard G. Mortman, M.D., dated 01/01/2011

8. Medical Director Agreement by and between Essent Healthcare of CT, Inc. d/b/a Sharon
Hospital and Evan Rashkoff, M.D., dated 01/01/2011

9. Medical Director Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital and Saint Francis Medical Group, Inc., dated 05/05/2014

10. Professional Services Agreement (Supplemental Call Coverage) by and between Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and New Milford Orthopedics, dated
01/01/2011

11. Comprehensive Gastroenterology Call Coverage Agreement by and between Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Connecticut GI, P.C., dated
09/25/2015

12. Anesthesiology Services Agreement by and between Essent Healthcare of Connecticut, Inc.
d/b/a Sharon Hospital and Milford Anesthesia Associates, P.C., dated 11/01/2003

13. Agreement for Radiology Department Coverage [Group Coverage] by and between Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Hudson Valley Radiologists,
P.C., dated 06/18/2015

14. Telestroke Services Agreement by and between Essent Healthcare of Connecticut, Inc.
d/b/a Sharon Hospital and Yale-New Haven Health System, dated 01/01/2014

15. Services Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon
Hospital and EmCare, Inc., dated 10/09/2014

16. Nurse Midwife Lease Agreement by and between Essent Healthcare of CT, Inc. d/b/a
Sharon Hospital and Physicians for Women's Health, LLC d/b/a Sharon Obstetrics &
Gynecological Associates, dated 10/01/2006
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17. Professional Services Agreement for On Call Coverage for Individual Physician by and
between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Abdulmasih
Zarif, M.D., dated 05/12/2016

18. Professional Services Agreement by and between Essent Healthcare of Connecticut, Inc
d/b/a Sharon Hospital, Regional Healthcare Associates, LLC and Onsite Neonatal, P.C.,
dated 06/01/2016

19. Physician Recruitment Agreement by and between Essent Healthcare of Connecticut, Inc.,
d/b/a Sharon Hospital, Tri-State, a division of Physicians for Women's Health and Bhavana
Daruvuri, DO, dated 07/31/2015

20. Pathology Services Agreement by and between RCHP d/b/a Sharon Hospital and
Consultants in Pathology, P.C., dated 01/01/201.2

21. Lithotripsy Services Agreement by and between UMS Connecticut Lithotripsy, LP and
Essent Healthcare of Connecticut d/b/a Sharon Hospital, dated 06/08/2006

22. Professional Services Agreement for Physician Group by and between Essent Healthcare of
Connecticut, Inc. d/b/a Sharon Hospital and Associated Northwest Urology, PC, dated
05/02/2016

23. Professional Services Agreement by and between Regional Healthcare Associates, LLC
and Saint Francis Medical Group, Inc., dated 05/01/2014.

24. Professional Services Agreement by and between Tri State Women's Services LLC and
Physicians for Women's Health, dated 05/01/2012

25. Professional Services Agreement for On Call Coverage by and between Tri State Women's
Services LLC and Physicians for Women's Health, dated 01/01/2012, as assigned to Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital

26. Billing and Collection Services Agreement by and between Women's Health Connecticut
and Tri State Women's Services, dated 05/01/2012

Other Clinical Agreements

1. Memorandum of Agreement for Organ/Tissue/Eye Procurement by and between Sharon
Hospital and LifeChoice Donor Services, Inc., dated May 1, 2012.

2. American Red Cross Blood Services Agreement by and between Sharon Hospital and The
American National Red Cross, Connecticut Blood Services Region, dated October 1, 2014

3. Clinical Wound Care with Hyperbaric Oxygen Therapy Management and Support Services
Agreement by and between Essent Healthcare of CT Inc. dba Sharon Hospital and
Diversified Clinical Services, Inc., dated October 27, 2010

Other Agreements

The Chief Executive Officer, Chief Financial Officer and the Chief Nursing Officer of the
Hospital are employed by RCHP Management Company, Inc.
Contractor Services Agreement by and between Essent Healthcare of Connecticut, Inc.
d/b/a Sharon Hospital and Silloo Peters-Marshall, dated 4/28/2016

54
DM US 4834-0672-6448.26.0042

SH000288 
 

11/03/2016



Supplies Agreements

1. Instrument Service Agreement by and between Trinity Biotech and Sharon Hospital, dated
May 27, 2016

2. Agreement by and between Unitex Textile Rental Services and Sharon Hospital, dated May
8, 2008

3. Local Service Agreement by and between Unitex Textile Rental Services and Sharon
Hospital, dated May 27, 2015

4. Equipment Lease Agreement by and between Tri State Women's Services and Physician's
for Women's Health, dated 05/01/2012

Facilities Services

1. Transaction Schedule by and between Sharon Hospital and General Electronic Company,
dated May 1, 2009

2. Contract Agreement by and between Connecticut Peer Review Organization d/b/a
Qualidigm and Essent Healthcare of Connecticut d/b/a Sharon Hospital, dated February 1,
2016

3. Medicaid Eligibility Services Agreement by and between The Collection Bureau of Hudson
Valley, Inc., Healthcare Billing Services, NY, Inc. and Sharon Hospital-RegionalCare
Hospital Partners, dated January 6, 2012

4. Peak Performance Service Agreement No. PM114 by and between D & E Technologies
and Sharon Hospital, dated January 1, 2016

5. Engagement Letter Agreement by and between Sharon Hospital and Updike, Kelly &
Spellacy, PC, dated November 19, 2015

6. Services Agreement by and between Haytel Cardiac Services d/b/a Remote Cardiac
Services and Essent Healthcare of Connecticut d/b/a Sharon Hospital, dated Apri120, 2015

7. Rental Customer Order and Support Customer Order by and between CareFusion
Solutions, LLC and Essent Healthcare of Connecticut d/b/a Sharon Hospital, dated January
11, 2016

8. Maintenance Contract by and between Sharon Hospital and Otis Elevator Company, dated
May 1, 2013

9. Lease Agreement # 234103 by and between Sharon Hospital and Johnson &Johnson
Finance Corporation, dated July 12, 2012

10. Pharmacy Agreement by and between Essent Healthcare of Connecticut d/b/a Sharon
Hospital and Cardinal Health Solutions, Inc., dated October 1, 2007

11. Cyracom International Service Agreement by and between Sharon Hospital and CyraCom
International, Inc., dated February 19, 2007

12. Proposal by and between Sharon Hospital and Upcountry Services of Sharon, Inc., dated
April 1, 2014

13. Proposal by and between Sharon Hospital and Upcountry Services of Sharon, Inc., dated
November 1, 2014

14. Proposal by and between Sharon Hospital and Upcountry Services of Sharon, Inc., dated
November 1, 2014

15. Product Sale Agreement by and between Sharon Hospital and Airgas East, Inc., dated July
13, 2011
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16. Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital
and Horizon Mental Health Management, Inc., dated April 12, 2002

17. Print Management Agreement by and between Sharon Hospital and Konica Minolta
Business Solutions U.S.A., Inc., dated January 31, 2011

18. Service Solution Proposal by and between Tyco SimplexGrinnell and Sharon Hospital,
dated 06/01/2014

19. Healthcare Management Services Agreement by and between Sharon Hospital and
Aramark Healthcare Support Services, Inc., dated October 1, 2004

20. Agreement by and between Essent Healthcare of Connecticut, Inc. dba Sharon Hospital and
Agile Consulting Group, Inc., dated July 19, 2013

21. Masimo Pulse O~metry Supply Agreement Deferred Equipment Purchase Plan by and
between Masimo Americas, Inc. and Essent Healthcare of Connecticut d/b/a Sharon
Hospital, dated May 9, 2014

22. Business Electricity Authorization Connecticut Large Commercial Sales Standard Product
Agreement by and between Essent Healthcare of CT dba Sharon Hospital and NextEra
Energy Services, dated June 2, 2016

23. 2016 Environmental Compliance Master Services Agreement by and between Fuss &
O'Neill and Sharon Hospital, dated January 15, 2016

24. Security Service Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital and Apollo Security International, Inc., dated May 1, 2016

25. Charge Description Master Maintenance Services by and between Essent Healthcare and
The Wellington Group, LLC, dated September 1, 2006

26. Medical Record Custodial Agreement by and between Regional Healthcare Associates,
LLC and Torrington-Winsted Pediatric Associates, P.C., dated January 13, 2016

IT Agreements

1. Support and Maintenance Agreement by and between Sharon Hospital and Merge
Healthcare, dated July 15, 2012

2. Order Form and Terms and Conditions by and between Essent Healthcare of Connecticut,
Inc. d/b/a Sharon Hospital and ChimeNet, Inc., dated April 14, 2015

3. Grant Consulting Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital and SpectraCorp Technologies Group Inc., dated July 8, 2013

4. Dell Cloud Clinical Archive Services Agreement by and between Essent Healthcare of
Connecticut, Inc. d/b/a Sharon Hospital and Dell Marketing, L.P., dated July 9, 2013

5. Support Agreement by and between Clinical Computer Systems, Inc. and Essent
Healthcare of Connecticut d/b/a Sharon Hospital, dated September 1, 2010

6. Master Agreement and Customer Order by and between Essent Healthcare of Connecticut,
Inc. d/b/a Sharon Hospital and CareFusion Solutions, LLC, dated March 30, 2015

7. EMR Agreement by and between Tri State Women's Services LLC and Women's Health
Connecticut, Inc., dated May 1, 2012

8. Merchant Processing Application and Agreement by and between Tri State Women's
Services LLC and First Data Merchant Services, dated , 2012, with Addendum

9. meridianEMR, EMR Software License, Hardware Purchase and Business Services
Agreement by and between Associated Northwest Urology and IntrinsiQ Specialty
Solutions, Inc. d/b/a IntrinsiQ Software, dated August 20, 2008 as assigned by that certain
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Assignment and Assumption Agreement by and between IntrinsiQ Specialty Solutions, Inc.
d/b/a IntrinsiQ Software, Associated Northwest Urology and Regional Healthcare
Associates, LLC, dated August 23, 2016

10. Agreement by and between Essent Healthcare d/b/a Sharon Hospital and UpToDate, Inc.,
dated July 7, 2016

11. Amicas Limited Sublicense Agreement by and between Imaging On Call, LLC and Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, undated

12. Application Service Provider Agreement by and between Standing Stone Inc. and Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, dated May 31, 2011

13. Maintenance Agreement and Service Agreement Terms and Conditions by and between
Hologic, Inc. and Sharon Hospital, dated July 3, 2013

Miccellanern~s

Services Agreement by and between Sharon Hospital Holding Company and Regional
Healthcare Associates, LLC, dated February 25, 2014
Services Agreement by and between Sharon Hospital Holding Company and Tri State
Women's Services, LLC, dated October 1, 2014
There are no employees of Tri State Women's Services, LLC. All non-provider employees
are employees of Sharon OBGYN or Physicians for Women's Health. All physicians are
employees or independent contractors of Sharon OBGYN or Physicians for Women's
Health
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Schedule 4.17(b)
Employment Claims

None.
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Schedule 4.17 (c) (i)
Employment Contracts

1. Each of the Agreements listed in Schedule 4.17 (a) is incorporated herein, except those
Employment Agreements between RCHP Management Company, Inc. and individuals.

2. Agreement for Hospice General Inpatient Level Care in a Hospital by and between Essent
Healthcare of Connecticut d/b/a Sharon Hospital and Salisbury Visiting Nurse Association,
Inc., dated July 1, 2016

3. Non-Exclusive Professional Services Agreement by and between Sharon Hospital and
Sharon Healthcare, dated April 1, 2012

4. Non-Exclusive Professional Services Agreement by and between Sharon Hospital and Geer
Nursing and Rehabilitation, dated April 1, 2012

5. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Joseph Catania, M.D., dated 10/17/2008, as amended

6. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and A. Martin Clark, Jr., M.D., dated 09/24/2012

7. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Kristin Newton, M.D., dated 07/06/2015

8. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Leonard Astrauskas, M.D., dated 10/08/2015

9. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Michelle Apiado, M.D., dated 07/22/2015

10. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and John Sussman, M.D., dated 04/01/2013

11. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Suzanne Lefebvre, M.D., dated July 5, 2011

12. Mid-Level Practitioner Employment Agreement by and between Regional Healthcare
Associates, LLC and Tracey Sheedy, PA, dated 02/09/2016
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Schedule 4.17(c)(ii)
Employment Loss

None.
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Schedule 4.18
Material Contracts

Employment Agreements

1. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Joseph Catania, M.D., dated 10/17/2008, as amended

2. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and A. Martin Clark, Jr., M.D., dated 09/24/2012

3. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Kristin Newton, M.D., dated 07/06/2015

4. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Leonard Astrauskas, M.D., dated 10/08/2015

5. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Michelle Apiado, M.D., dated 07/22/2015

6. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Josh Sussman, M.D., dated 04/01/2013

7. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Suzanne Lefebvre, M.D., dated July 5, 2011

8. Mid-Level Practitioner Employment Agreement by and between Regional Healthcare
Associates, LLC and Tracey Sheedy, PA, dated 02/09/2016

Independent Contractor Agreements

1. Hospital Professional Services Agreement (Diagnostic Test Interpretation Services) by and
between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and David Kurish,
M.D., dated 08/01/2005

2. Professional Services Agreement (General Surgery) by and between Essent Healthcare of
Connecticut, Inc. d/b/a Sharon Hospital and Peter Reyelt, M.D., dated 08/18/2008

3. Professional Services Agreement for Travel Clinic Services by and between Essent
Healthcare of Connecticut, Inc. d!b/a Sharon Hospital and Douglas A. Finch, M.D., LLC,
dated 01/01/2010

4. Hospital Professional Services Agreement (Diagnostic Test Interpretation Services) by and
between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Michael Parker,
M.D., dated 08/01/2005

5. Medical Director Agreement by and between Essent Healthcare of Connecticut, Inc. d!b/a
Sharon Hospital and Howard G. Mortman, M.D., dated 01/01/2011

6. Medical Director Agreement by and between Essent Healthcare of CT, Inc. d/b/a Sharon
Hospital and Evan Rashkoff, M.D., dated 01/01/2011

7. Medical Director Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital and Saint Francis Medical Group, Inc., dated 05/05/2014

8. Medical Director Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital and Michael Parker, M.D., dated 02/01/2012
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9. Medical Director Agreement by and between Essent Healthcare, Inc. d/b/a Sharon Hospital
and Douglas A. Finch, M.D., dated 01/01/2010 (and Amendment to Medical Director
Agreement and Release of Claims, dated 09/04/2012)

10. Professional Services Agreement (Supplemental Call Coverage) by and between Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and New Milford Orthopedics, dated
01/01/2011

11. Comprehensive Gastroenterology Call Coverage Agreement by and between Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Connecticut GI, P.C., dated
09/25/2015

12. Anesthesiology Services Agreement by and between Essent Healthcare of Connecticut, Inc.
d/b/a Sharon Hospital and Milford Anesthesia Associates, P.C., dated 11/01/2003

13. Agreement for Radiology Department Coverage [Group Coverage] by and between Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Hudson Valley Radiologists,
P.C., dated 06/18/2015

14. Telestroke Services Agreement by and between Essent Healthcare of Connecticut, Inc.
d/b/a Sharon Hospital and Yale-New Haven Health System, dated 01/01/2014

15. Services Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon
Hospital and EmCare, Inc., dated October 9, 2014

16. Nurse Midwife Lease Agreement by and between Essent Healthcare of CT, Inc. d/b/a
Sharon Hospital and Physicians for Women's Health, LLC d/b/a Sharon Obstetrics &
Gynecological Associates, dated October 1, 2006

17. Professional Services Agreement for On Call Coverage for Individual Physician by and
between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Abdulmasih
Zarif, M.D., dated 5/12/2016

18. Professional Services Agreement by and between Essent Healthcare of Connecticut, Inc
d/b/a Sharon Hospital, Regional Healthcare Associates, LLC and Onsite Neonatal, P.C.,
dated June 1, 2016

19. Non-Exclusive Professional Services Agreement for Interpretations of Diagnostic Tests by
and between Mountainside Treatment Center and Essent Healthcare of Connecticut, Inc.
d/b/a Sharon Hospital, dated May 8, 2016

20. Physician Recruitment Agreement by and between Essent Healthcare of Connecticut, Inc.,
d/b/a Sharon Hospital, Tri-State, a division of Physicians for Women's Health and Bhavana
Daruvuri, DO, dated July 31, 2015

21. Pathology Services Agreement by and between RCHP d/b/a Sharon Hospital and
Consultants in Pathology, P.C., dated 01/01/2012

22. Lithotripsy Services Agreement by and between UMS Connecticut Lithotripsy, LP and
Essent Healthcare of Connecticut d/b/a Sharon Hospital, dated 06/08/2006

23. Professional Services Agreement for Physician Group by and between Essent Healthcare of
Connecticut, Inc. d/b/a Sharon Hospital and Associated Northwest Urology, PC, dated May
2, 2016

24. Professional Services Agreement by and between Regional Healthcare Associates, LLC
and Saint Francis Medical Group, Inc., dated 05/05/2014

25. Professional Services Agreement by and between Tri State Women's Services LLC and
Physicians for Women's Health, dated 05/01/2012
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26. Professional Services Agreement for On Call Coverage by and between Tri State Women's
Services LLC and Physicians for Women's Health, dated January 1, 2012, as assigned to
Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital

27. Billing and Collection Services Agreement by and between Women's Health Connecticut
and Tri State Women's Services, dated 05/01/2012

28. EMR Agreement by and between Tri State Women's Services LLC and Women's Health
Connecticut, Inc., dated May 1, 2012

29. Medical Record Custodial Agreement by and between Regional Healthcare Associates,
LLC and Torrington-Winsted Pediatric Associates, P.C., dated January 13, 2016

30. meridianEMR, EMR Software License, Hardware Purchase and Business Services
Agreement by and between Associated Northwest Urology and IntrinsiQ Specialty
Solutions, Inc. d/b/a IntrinsiQ Software, dated August 20, 2008 as assigned by that certain
Assignment and Assumption Agreement by and between IntrinsiQ Specialty Solutions, Inc.
d/b/a IntrinsiQ Software, Associated Northwest Urology and Regional Healthcare
Associates, LLC, dated August 23, 2016

31. Agreement for Hospice General Inpatient Level Care in a Hospital by and between Essent
Healthcare of Connecticut d/b/a Sharon Hospital and Salisbury Visiting Nurse Association,
Inc., dated July 1, 2016

Lease Agreements

1. Office Lease Agreement by and between Essent Healthcare of Connecticut d/b/a Sharon
Hospital and Saint Francis Medical Group, Inc., dated 04/18/2014

2. Medical Office Lease Agreement by and between Essent Healthcare of Connecticut d/b/a
Sharon Hospital and Torrington Winsted Pediatric Associates, P.C., dated 12/07/2015

3. Lease Agreement between Essent Healthcare of Connecticut dlb/a Sharon Hospital and
David R. Kurish, M.D., dated 1/28/2009

4. Physician Space Occupancy Agreement (Suite 1900) by and between Essent Healthcare of
Connecticut d/b/a Sharon Hospital and Westwood Ear Nose &Throat, P.C., dated
10/02/2013

5. Lease Agreement by and between Essent Healthcare of Connecticut and Litchfield County
Gastroenterology Associates, LLC, dated 11/01/2008, as assigned to Connecticut GI, P.C.

6. Connecticut Residential Lease Agreement by and between Essent Healthcare of
Connecticut and Anu Properties, dated 10/27/2008

7. Physician Space Occupancy Agreement by and between Essent Healthcare of Connecticut
d/b/a Sharon Hospital and Arthritis and Allergy Associates P.C., dated 06/01/2013

8. Lease Agreement by and between Regional Healthcare Associates, LLC and Robert J.
Orlandi, dated 04/22/2013

9. Lease Agreement by and between Regional Healthcare Associates, LLC and Robert J.
Orlandi, dated 04/30/2013, as amended.

10. Timeshare Lease Agreement by and between Tri State Women's Services, LLC and Bruce
Janelli, M.D., dated 08/01/2012

11. Physician Space Lease Occupancy Agreement by and between Tri State Women's
Services, LLC and Orlito Trias, M.D., dated 11/01/2015

12. Lease Agreement by and between Winsted Health Center, Inc. and Tri State Women's
Services, LLC, dated 9/1/2013
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13. Equipment Lease Agreement by and between Tri State Women's Services and Physician's
for Women's Health, dated 05/01/2012

14. Medical Office Lease Agreement by and between Regional Healthcare Associates, LLC
and Candlewood Properties, LLC dated 05/05/2016

15. Medical Office Lease Agreement by and between Regional Healthcare Associates, LLC
and ANU Properties, LLC dated 05/05/2016

16. Lease by and between Tri State Women's Services and Sharon Medical Office Building,
dated 05/31/2012

17. Commercial Lease by and between Regional Health Care Associates, LLC and Kenmil
Realty LLC, dated 08/01/2016

(b)

1. Contract by and between Sharon Hospital and Torrington Area Health District, dated July
14, 2015

2. Support and Maintenance Agreement by and between Sharon Hospital and Merge
Healthcare, dated July 15, 2012

3. Proposal by and between Sharon Hospital and Upcountry Services of Sharon, Inc., dated
November 1, 2014

4. American Red Cross Blood Services Agreement by and between Sharon Hospital and The
American National Red Cross, Connecticut Blood Services Region, dated October 1, 2014

5. Maintenance Contract by and between Sharon Hospital and Otis Elevator Company, dated
May 1, 2013

6. Lease Agreement # 234103 by and between Sharon Hospital and Johnson &Johnson
Finance Corporation, dated July 12, 2012

7. Pharmacy Agreement by and between Essent Healthcare of Connecticut d/b/a Sharon
Hospital and Cardinal Health Solutions, Inc., dated October 1, 2007

8. Cyracom International Service Agreement by and between Sharon Hospital and CyraCom
International, Inc., dated February 19, 2007

9. Proposal by and between Sharon Hospital and Upcountry Services of Sharon, Inc., dated
April 1, 2014

10. Proposal by and between Sharon Hospital and Upcountry Services of Sharon, Inc., dated
November 1, 2014

11. Product Sale Agreement by and between Sharon Hospital and Airgas East, Inc., dated July
13, 2011

12. Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital
and Horizon Mental Health Management, Inc., dated April 12, 2002

13. Master Lease Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital and Insight Financial Corporation, dated October 23, 2006

14. Master Lease Agreement (Quasi) by and between Essent Healthcare of Connecticut, Inc.
and General Electric Capital Corporation, dated January 29, 2013, including all related
schedules

15. Master Lease Agreement by and between Essent Healthcare of Connecticut, Inc. and
Konica Minolta Business Solutions U.S.A., Inc., dated January 31, 2011

16. Print Management Agreement by and between Sharon Hospital and Konica Minolta
Business Solutions U.S.A., Inc., dated January 31, 2011
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17. Order Form and Terms and Conditions by and between Essent Healthcare of Connecticut,
Inc. d/b/a Sharon Hospital and ChimeNet, Inc., dated April 14, 2015

18. Grant Consulting Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital and SpectraCorp Technologies Group Inc., dated July 8, 2013

19. Dell Cloud Clinical Archive Services Agreement by and between Essent Healthcare of
Connecticut, Inc. d/b/a Sharon Hospital and Dell Marketing, L.P., dated July 9, 2013

20. Clinical Wound Care with Hyperbaric Oxygen Therapy Management and Support Services
Agreement by and between Essent Healthcare of CT Inc. dba Sharon Hospital and
Diversified Clinical Services, Inc., dated October 27, 2010

21. Physician Recruitment Agreement by and between Essent Healthcare of Connecticut d/b/a
Sharon Hospital and Bhavana Daruvuri, D.O., dated October 1, 2015

22. Local Service Agreement by and between Unitex Te~ctile Rental Services and Sharon
Hospital, dated May 27, 2015

23. Support Agreement by and between Clinical Computer Systems, Inc. and Essent
Healthcare of Connecticut d/b/a Sharon Hospital, dated September 1, 2010

24. Service Solution Proposal by and between Tyco SimplexGrinnell and Sharon Hospital,
dated 06/01/2014

(c)

Managed Care Agreements

1. Hospital Services Agreement by and between Aetna Health Inc. and Essent Healthcare of
Connecticut d/b/a Sharon Hospital, dated April 1, 2014, as amended.

2. Facility Agreement by and between Anthem Health Plans, Inc. d/b/a Anthem Blue Cross
and Blue Shield and Sharon Hospital Inc., dated August 1, 2013, as amended.

3. Hospital Managed Care Agreement by and between CIGNA Healthcare of Connecticut,
Inc. and Sharon Hospital, dated September 1, 1999, as amended.

4. Hospital Agreement by and between ConnectiCare Inc. and Essent-Sharon Hospital,
dated April 1, 2008, as amended.

5. Facility Agreement by and between Empire HealthChoice HMO, Inc. d/b/a Empire
B1ueCross B1ueShield HMO and Empire HealthChoice Assurance, Inc. d/b/a Empire
B1ueCross B1ueShield and Sharon Hospital, dated November 1, 2014, as amended.

6. Standard Hospital Provider Agreement 2.0 by and between New York State Catholic
Health Plan, Inc. d/b/a Fidelis Care New York and Essent Healthcare of Connecticut, Inc.
d/b/a Sharon Hospital, dated December 17, 2012, as amended.

7. Hospital Agreement by and between MVP Health Plan, Inc., MVP Health Services
Corp., MVPHP PA, Inc. and MVP Select Care, Inc. and Sharon Hospital, dated January
1, 1999, as amended.

8. Facility Participation Agreement by and between UnitedHealthcare Insurance Company
and Essent Healthcare of Connecticut Inc., dba Sharon Hospital, dated June 1, 2009, as
amended.
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(d)

1. Master Agreement and Customer Order by and between Essent Healthcare of
Connecticut, Inc. d/b/a Sharon Hospital and CareFusion Solutions, LLC, dated March 30,
2015

2. Healthcare Management Services Agreement by and between Sharon Hospital and
Aramark Healthcare Support Services, Inc., dated October 1, 2004

3. Services Agreement by and between Sharon Hospital Holding Company and Regional
Healthcare Associates, LLC, dated February 25, 2014

4. Services Agreement by and between Sharon Hospital Holding Company and Tri State
Women's Services, LLC, dated October 1, 201.4

5. Charge Description Master Maintenance Services by and between Essent Healthcare and
The Wellington Group, LLC, dated September 1, 2006

6. Security Service Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital and Apollo Security International, Inc., dated May 1, 2016

7. 2016 Environmental Compliance Master Services Agreement by and between Fuss &
O'Neill and Sharon Hospital, dated January 15, 2016

8. Business Electricity Authorization Connecticut Large Commercial Sales Standard
Product Agreement by and between Essent Healthcare of CT dba Sharon Hospital and
Ne~Era Energy Services, dated June 2, 2016

9. Product Sale Agreement by and between Sharon Hospital and Airgas East, Inc., dated
July 13, 2011

10. Agreement by and between Essent Healthcare of Connecticut, Inc. dba Sharon Hospital
and Agile Consulting Group, Inc., dated July 19, 2013

11. Masimo Pulse Oximetry Supply Agreement Deferred Equipment Purchase Plan by and
between Masimo Americas, Inc. and Essent Healthcare of Connecticut dlb/a Sharon
Hospital., dated May 9, 2014

12. Engagement Letter Agreement by and between Sharon Hospital and Updike, Kelly &
Spellacy, PC, dated November 19, 2015

13. Medicaid Eligibility Services Agreement by and between Sharon Hospital - RegionalCare
Hospital Partners and The Collection Bureau Hudson Valley and Healthcare Billing
Services, NY, Inc., dated January 6, 2012

14. Agreement by and between Essent Healthcare d/b/a Sharon Hospital and UpToDate, Inc.,
dated July 7, 2016

15. Amicas Limited Sublicense Agreement by and between Imaging On Call, LLC and
Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, undated

16. Application Service Provider Agreement by and between Standing Stone Inc. and Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, dated May 31, 2011

17. Maintenance Agreement and Service Agreement Terms and Conditions by and between
Hologic, Inc. and Sharon Hospital, dated July 3, 2013
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Schedule 4.19(d)
Assumed Contract Consents

Real Estate Leases:

1. Connecticut Residential Lease Agreement by and between Essent Healthcare of
Connecticut, Inc. and Anu Properties Corp., dated July 15, 2012, as amended by First
Amendment dated April 21, 2014, and further amended by Second Amendment dated
June 29, 2015

2. Commercial Lease by and between Regional Healthcare Associates, LLC and Kenmil
Realty LLC, dated 08/01/2016

3. Lease Agreement by and between Regional Healthcare Associates LLC and Robert J.
Orlandi, dated 04/22/2013

4. Lease Agreement by and between Regional Healthcare Associates LLC and Robert J.
Orlandi, dated 04/30/2013, as amended.

5. Lease Agreement by and between Winsted Health Center, Inc. and Tri State Women's
Services, LLC, dated 09/1/2013

6. Medical Office Lease Agreement by and between Regional Healthcare Associates, LLC
and Candlewood Properties, LLC dated 05/05/2016

7. Medical Office Lease Agreement by and between Regional Healthcare Associates, LLC
and ANU Properties, LLC dated 05/05/2016

Material Contracts:

1. Healthcare Management Services Agreement by and between Sharon Hospital and
Aramark Healthcare Support Services, Inc., dated October 1, 2004

2. Support and Maintenance Agreement by and between Sharon Hospital and Merge
Healthcare, dated July 15, 2012

3. Maintenance Contract by and between Sharon Hospital and Otis Elevator Company,
dated May 1, 2013, as amended by that certain Addendum to Contract by and between
Sharon Hospital and Otis Elevator Company, dated July 1, 2015

4. Lease Agreement # 234103 by and between Sharon Hospital and Johnson &Johnson
Finance Corporation, dated July 12, 2012

5. American Red Cross Blood Services Agreement by and between Essent Healthcare of
Connecticut, Inc. dba Sharon Hospital and The American National Red Cross,
Connecticut Blood Services Region, dated October 1, 2014

6. Pharmacy Agreement by and between Essent Healthcare of Connecticut d/b/a Sharon
Hospital and Cardinal Health Solutions, Inc., dated October 1, 2007 as amended Proposal
by and between Sharon Hospital and SimplexGrinnell LP, dated June 1, 2014

7. CyraCom International Service Agreement by and between Sharon Hospital and
CyraCom International, Inc., dated February 19, 2007

8. Services Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon
Hospital and Haytel Cardiac Services, Inc., d/b/a Remote Cardiac Services, dated 4/9/15

9. Nurse Midwife Lease Agreement by and between Essent Healthcare of CT, Inc. d/b/a
Sharon Hospital and Physicians for Women's Health, LLC d/b/a Sharon Obstetrics &
Gynecological Associates, dated October 1, 2006

67
DM US 4834-0672-6448.26.0042

SH000301 
 

11/03/2016



10. Master Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon
Hospital and CareFusion Solutions, LLC, dated March 30, 2015

11. Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital
and Horizon Mental Health Management, Inc., dated April 12, 2002

12. Master Lease Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital and Insight Financial Corporation, dated October 23, 2006

13. Master Lease Agreement by and between Essent Healthcare of Connecticut, Inc. and
Konica Minolta Business Solutions U.S.A., Inc., dated January 31, 2011

14. Print Management Agreement by and between Sharon Hospital and Konica Minolta
Business Solutions U.S.A., Inc., dated January 31, 2011

15. Order Form and Terms and Conditions by and between Essent Healthcare of Connecticut,
Inc. d/b/a Sharon Hospital and ChimeNet, Inc., dated April 14, 2015

16. Amendment to the Support Agreement by and between Essent Healthcare of Connecticut.,
Inc. d/b/a Sharon Hospital and Clinical Computer Systems, Inc., dated September 1, 2014

17. Dell Cloud Clinical Archive Services Agreement by and between Essent Healthcare of
Connecticut, Inc. d/b/a Sharon Hospital and Dell Marketing, L.P., dated July 9, 2013

18. Services Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon
Hospital and EmCare, Inc., dated October 9, 2014

19. Master Lease Agreement (Quasi) by and between Essent Healthcare of Connecticut, Inc.
and General Electric Capital Corporation, dated January 29, 2013, including all related
schedules

20. Clinical Wound Care with Hyperbaric O~rygen Therapy Management and Support
Services Agreement by and between Essent Healthcare of CT Inc. dba Sharon Hospital
and Diversified Clinical Services, Inc., dated October 27, 2010

21. Charge Description Master Maintenance Services by and between Essent Healthcare and
The Wellington Group, LLC, dated September 1, 2006

22. Professional Services Agreement (Supplemental Call Coverage) by and between Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and New Milford Orthopedics,
dated 01/01/2011

23. Comprehensive Gastroenterology Call Coverage Agreement by and between Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Connecticut GI, P.C., dated
09/25/2015

24. Professional Services Agreement for Travel Clinic Services by and between Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Douglas A. Finch, M.D., LLC,
dated 01/01/2010

25. Telestroke Services Agreement by and between Essent Healthcare of Connecticut, Inc.
d/b/a Sharon Hospital and Yale-New Haven Health System, dated 01/01/2014

26. Physician Recruitment Agreement by and between Essent Healthcare of Connecticut,
Inc., d/b/a Sharon Hospital, Tri-State, a division of Physicians for Women's Health and
Bhavana Daruvuri, DO, dated July 31, 2015

27. Memorandum of Agreement for Organ/Tissue/Eye Procurement by and between Sharon
Hospital and LifeChioce Donor Services, Inc., dated 05/01/2012

28. Professional Services Agreement by and between Tri State Women's Services, LLC and
Physicians for Women's Health, dated 05/30/2012

29. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Joseph Catania, M.D., dated 10/17/2008, as amended
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30. Each of the Managed Care Contracts listed on Schedule 4.18(c) is incorporated herein.
31. Professional Services Agreement by and between Essent Healthcare of Connecticut, Inc

d/b/a Sharon Hospital, Regional Healthcare Associates, LLC and Onsite Neonatal, P.C.,
dated June 1, 2016

32. Non-Exclusive Professional Services Agreement for Interpretations of Diagnostic Tests
by and between Mountainside Treatment Center and Essent Healthcare of Connecticut,
Inc. d/b/a Sharon Hospital, dated May 8, 2016

33. meridianEMR, EMR Software License, Hardware Purchase and Business Services
Agreement by and between Associated Northwest Urology and IntrinsiQ Specialty
Solutions, Inc. d/b/a IntrinsiQ Software, dated August 20, 2008 as assigned by that
certain Assignment and Assumption Agreement by and between IntrinsiQ Specialty
Solutions, Inc. d/b/a IntrinsiQ Software, Associated Northwest Urology and Regional
Healthcare Associates, LLC, dated August 23, 2016

34. Medical Record Custodial Agreement by and between Regional Healthcare Associates,
LLC and Torrington-Winsted Pediatric Associates, P.C., dated January 13, 2016

35. Agreement by and between Essent Healthcare d/b/a Sharon Hospital and UpToDate, Inc.,
dated July 7, 2016

36. Amicas Limited Sublicense Agreement by and between Imaging On Call, LLC and
Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, undated

37. Application Service Provider Agreement by and between Standing Stone Inc. and Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, dated May 31, 2011

38. Maintenance Agreement and Service Agreement Terms and Conditions by and between
Hologic, Inc. and Sharon Hospital, dated July 3, 2013

DM US 4834-0672-6448.26.0042
69

SH000303 
 

11/03/2016



Schedule 4.19(e)
Assignment Penalties

None.
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Schedule 4.21
Insurance

Description; Term Limits Deductible Insurance Company Agency
Policy No.

Combined 12/3/2015- $32,000,000 D&O: $150,000 National Union Fire AON
Specialty; 02-825- 12/3/2016 Ins. Co. of Pittsburg
28-57 Employment

Practices:
$150,000

Fiduciary: $0

Employed
Lawyers:
$10,000

All Crimes:
$50,000

Excess D&0; 12/3/2015- $10,000,000; excess of N/A Starr Indemnity & AON
SISIXFL21245015 12/3/2016 $10,000,000 Liability Company

Excess D&O; 4/29/2016- $10,000,000; excess of N/A ACE America AON
625543440 001 12/3/2016 $20,000,000 Insurance Company

Excess D&O; 4/29/2016- $10,000,000; excess of N/A Endurance Risk AON
DOX10009086400 12/3/2016 $30,000,000 Solutions Assurance

Co.

D&O -Excess Side 12/3/2015- $10,000,000; excess of N/A RLI Insurance AON
A; EPG0016937 12/3/2016 $40,000,000 Company

Excess Crime; 12/3/2015- $5,000,000; in excess of N/A Berkley Regional AON
BCCR-45002131- 12/3/2016 $5,000,000 Insurance Company
20

Special Crime; 12/3/2015- Control Risks Fees and N/A Hiscox Insurance AON
UKA3009239.15 12/3/2016 Expenses: Unlimited Company

Per Insured Event:
$1,250,000

Ransom, Transit,
Additional Expenses,
Legal Liability:
$1,000,000

Personal Accident-Per
Person: $250,000

Automobile; 10/1/2015- $1,000,000 per Accident $1,000 Zurich American Willis
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Description; Term Limits Deductible Insurance Company Agency
Policy No.

BAP582254403 10/1/2016 Comprehensive Insurance Co.

$1,000 Collision

Non-Owned 10/1/2015- $10,000,000 Combined N/A StarNet Insurance Co. Willis
Aircraft Liability; 10/1/2016 Single Limit Bodily

Injury and Property
BA-15-10-0073 Damage Liability

$10,000,000 Personal
Injury Liability Each
Offense and in the
Aggregate

$25,000 Medical Expense
Any One Person

Healthcare 10/1/2015- $25,000,000 Specific Professional Zurich/Steadfast Willis
Umbrella Liability; 10/1/2016 Loss Unit Liability - Insurance Co.

$2,000,000 Each
HPC583350503 $25,000,000 Aggregate Medical Incident

SIR
$25,000,000 Professional
Liability Aggregate Limit General Liability

- $2,000,000
Occurrence SIR

Abusive Acts
Liability -
$2,000,000 Rach
Abusive Act

Retained Limit
all other
coverages -
$100,000

Excess Healthcare 10/1/2015- $25,000,000 Per N/A Ironshore Specialty Willis
Liability; 10/1/2016 Claim/Aggregate Insurance Co.

001475703 Excess of $25,000,000
$2,000,000 SIR

Pollution Liability; 10/1/2015- $20,000,000 Each $25,000 Each AIG Speciality Willis
10/1/2016 Incident Incident Insurance Co.

PLC13246672
$20,000,000 Aggregate $50,000 Applies

to 4 USTs

Property; 10/1/2015- $500,000,000 -Buildings, $100,000 Zurich/American Willis
10/1/2016 Personal Property, Deductible All Guarantee and Liability

DM US 4834-0672-6448.26.0042
72

SH000306 
 

11/03/2016



Description; Term Limits Deductible Insurance Company Agency
Policy No.

ZMD583360703 Business Income Limit other Perils Ins. Co.

Other
deductibles
apply for Flood,
EQ and Named
Storm

Workers 10/1/2015- Workers Compensation - $250,000 Per American Zurich Willis
Compensation; 10/1/2016 Statutory Occurrence Insurance Co.

WC583354503 Bodily Injury by $3,550,000
Accident: $1,000,000 per Estimated
accident Annual

Deductible
Each Employee Bolidy Aggregate
Injury by Disease:
$1.,000,000

Policy Limit, Bodily
Injury by Disease:
$1,000,000

Privacy and 4/29/2016- $10,000,000 Privacy, $250,000 Allied World Willis
Network Liability 4/29/2017 Network Security or Assurance Company
(Cyber); Media Wrongful Acts N/A Breach (U.S.), Inc.

Consultant
0310-1202 $10,000,000 Breach Services

Consultant Services

$10,000,000 Breach
Response Services
Coverage

$10,000,000
Supplemental Privacy
Coverage

$10,000,000 Policy
Aggregate

1st Excess Privacy 4/29/2016- $10,000,000 Aggregate $250,000 SIR Indian Harbor Ins. Co. Willis
and Network 4/29/2017 Limit of Liability
Liability (Cyber);

Excess of $10,000,000
MTE 9033485

2nd Excess Privacy 4/29/2016- $10,000,000 Aggregate $250,000 SIR Liberty Surplus Willis
and Network 4/29/2017 Limit of Liability Insurance Corp.
Liability (Cyber);

Excess of $25,000,000
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Description; Term Limits Deductible Insurance Company Agency
Policy No.

E05NABAX8P001
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Schedule 4.22
Cost Reports

FYE Status NOPR Filed Finalized Reopening Reopening
Date NOPR Settlement

Date
Medicare

9/30/2013 Audited 6/16/2015 2/28/2014 6/16/2015 N/A N/A

9/30/2014 Tent. N/A 2/28/2015 N/A N/A N/A
Settlement

9/30/2015 Filed N/A 2/29/2016 N/A N/A N/A

Medicaid

9/30/2013 Audited 7/2/2015 2/28/2014 N/A N/A N/A

9/30/2014 Audited 2/28/2015 N/A N/A N/A N/A

9/30/2015 Filed N/A 6/30/2016 N/A N/A N/A
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Schedule 4.23
Medical Staff Matters

None.
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Schedule 4.25
Compliance Program

(a) None.

(b) None.

(c) None.

(d) None.

77
DM US 4834-0672-6448.26.0042

SH000311 
 

11/03/2016



Schedule 4.26
Environmental Matters

The specific matters set forth below in Schedules 4.26 (a) through 4.26 (j) as more fully described
in the following reports.

1. Phase I Environmental Site Assessment, Sharon Hospital, 50 Hospital Hill Road, Sharon,
Connecticut, prepared by RPS GaiaTech, dated July 2016 (including all reports contained
or referenced therein) ("Document 1"). (Provided by Buyer.)

2. Phase I Environrr~ental Site Assessment, 1 and 3 Low Road, Sharon, Connecticut,
prepared by RPS GaiaTech, dated July 2016 (including all reports contained or
referenced therein) ("Document 2"). (Provided by Buyer.)

3. Limited Environmental Compliance Review, Sharon Hospital, 50 Hospital Hill Road,
Sharon, Connecticut, prepared by RPS GaiaTech, dated July 20, 2016 (including all
reports contained or referenced therein) ("Document 3"). (Provided by Buyer.)

4. Limited Environmental Compliance Review, Sharon Hospital, 50 Hospital Hill Road,
Sharon, Connecticut, prepared by RPS GaiaTech, dated August 10, 2016 (including all
reports contained or referenced therein) ("Document 4"). (Provided by Buyer.)

5. Asbestos Sampling Report, Sharon Hospital, 50 Hospital Hill Road, Sharon, Connecticut,
prepared by The Paratus Group, LLC, dated May 10, 2012 (including all reports
contained or referenced therein) ("Document 5"). (Provided in Data Room.)

6. Phase I Environmental Site Assessment, Sharon Hospital, 50 Hospital Hill Road, Sharon,
Connecticut, prepared by The Paratus Group, LLC, dated July 22, 2011 (including all
reports contained or referenced therein) ("Document 6"). (Provided in Data Room;
Included in Document 1.)

7. Interim Remedial Action Report, Sharon Hospital, 50 Hospital Hill Road, Sharon,.
Connecticut, prepared by Berkshire Environmental Services &Technology, LLC, dated
June 19, 2009 (including all reports contained or referenced therein) ("Document 7").
(Included in Document 1.)

8. Phase I Environmental Site Assessment, Sharon Hospital, 50 Hospital Hill Road, Sharon,
Connecticcrt, prepared by The Paratus Group, LLC, dated December 7, 2006 (including
all reports contained or referenced therein) ("Document 8 ") . (Provided in Data Room;
Included in Document 1.)

9. Quarterly Groundwater Monitoring Report, Sharon Hospital, 50 Hospital Hill Road,
Sharon, Connecticut, prepared by ATC Associates, Inc. for The Paratus Group, LLC,
dated June 5, 2006 (Paratus cover letter dated June 7, 2006) (including all reports
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contained or referenced therein) ("Document 9"). (Provided in Data Room; Included in

Document 1.)

10. Environmental Review of Four Hospitals of Essent Healthcare, Inc. (relating to Sharon

Hospital, Sharon, Connecticut), prepared by Environ International Corporation, dated

October 2004 (including all reports contained or referenced therein) ("Document 10").

(Provided in Data Room; Included in Document 1.)

11. Groundwater Monitoring Well Installation and Sampling Report, Sharon Hospital, 50

Hospital Hill Road, Sharon, Connecticut, prepared by The Nicks Group, Inc., dated

March 15, 2004 (including all reports contained or referenced therein) ("Document 11").

(Included in Document 1.)

(a) Noncompliance; Permits and Governmental Authorizations

1. The specific interior and exterior spills and releases involving petroleum and chemicals
described in Document 1, pages ii, iii, iv, 8, 9, 11, 13, 14, 15, 16-17, 18, 19, 20, 21, 22,
24, 25, 31, 32, 36, 37 and Document 10, page II-2.

2. The specific historical on-site UST related release incidents described in Document 1,
pages iii, 17, 18, 19, 20, 21, 22, 24, 25, 36; Document 9, pages 1-4, figures, table, and
appendix; Document 10, pages II-2, V-3, V-5, V-7, V-8, V-9; and Document 11, pages 1-
13.

3. Potential for impact to on-site stormwater pathways specifically described in Document
1, pages iv, 9, 17, 31, 36-37 and Document 10, pages II-4

4. Historical on-site waste incinerator. (See Document 1, pages iv, 9, 12, 33, 35, 37.)
5. A minor quantity of petroleum contaminated soil was left in place at 50 Hospital Hill

Road, Sharon, Connecticut after removal of an underground storage tank due to
proximity to a building foundation. (See Document 6, pages 4, 32, 36; Document 7,
pages 1-14, figures, tables, and appendices; Document 8, pages 3, 24, 27, 28; Document
10, pages II-2, V-3, V-8; and Document 11, pages 1-13 for more details.)

(b) Materials of Environmental Concern on the Properties

1. A minor quantity of petroleum contaminated soil was left in place at 50 Hospital Hill
Road, Sharon, Connecticut after removal of an underground storage tank due to its
proximity to a building foundation. (See Document 6, pages 4, 32, 36; Document 7,
pages 1-14, figures, tables, and appendices; Document 8, pages 3, 24, 27, 28; Document
10, pages II-2, V-3, V-8; and Document 11, pages 1-13 for more details.)

(c) Pending or Threatened Environmental Claims

None.

(d) Materials of Environmental Concern at Off-Site Locations
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1. In 1999, Sharon was identified as a potentially responsible party for the Amenia Town
Landfill. In 2002, Sharon paid $340,000 and entered into a settlement agreement to
resolve its liability for this matter. (See Document 4, page 8; Document 10, pages II-5,
VII-7.)

(e) Liability or Obligations of Third Parties

None.

(~ (i) Underground Storage Tanks

The following underground storage tanks are present on the property at 50 Hospital Hill Road,
Sharon Connecticut:

1. Location: Sharon Hospital
• Address: 50 Hospital Hill Road, P.O. Box 789, Sharon, CT OG069
• Tank ID #: UG-1
• Tank Size: 20,000
• Tank Type: UST
• Construction: Steel
• Contents: Fuel Oil
• Install Date: 1988
• Retro Date: N/A
• Leak Detection: CPIC
• Overfill Protection: None
• Spill Containment: None
• AST Diking: N/A
• AST Base Const.: N/A
• Piping Const.: DW
• Piping Leak Det.: None

2. Location: Sharon Hospital
• Address: 50 Hospital Hill Road, P.O. Box 789, Sharon, CT 06069
• Tank ID #: UG-2
• Tank Size: 10,000
• Tank Type: UST
• Construction: Fiberglass
• Contents: Kerosene/Diesel
• Install Date: 1994
• Retro Date: N/A
• Leak Detection: IM
• Overfill Protection: AL
• Spill Containment: None
• AST Diking: N/A
• AST Base Const.: N/A
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• Piping Const.: DW
• Piping Leak Det.: None

3. Location: Sharon Hospital
• Address: 50 Hospital Hill Road, P.O. Box 789, Sharon, CT 060G9
• Tank ID #: Not Issued
• Tank Size: 1,950
• Tank Type: UST

Construction: Steel
• Contents: Propane
• Install Date: 2006
• Retro Date: N/A
• Leak Detection: None
• Overfill Protection: None
• Spill Containment: None
• AST Diking: N/A
• AST Base Const.: N/A
• Piping Const.: N/A
• Piping Leak Det.: N/A

4. Location: Sharon Hospital
• Address: 50 Hospital Hill Road, P.O. Box 789, Sharon, CT 06069
• Tank ID #: Not Issued
• Tank Size: 1,000
• Tank Type: UST
• Construction: Steel
• Contents: Propane
• Install Date: 1994
• Retro Date: N/A
• Leak Detection: None
• Overfill Protection: None
• Spill Containment: None
• AST Diking: N/A
• AST Base Const.: N/A
• Piping Const.: N/A
• Piping Leak Det.: N/A

(~ (ii) Asbestos-Containing Materials

1. Potential asbestos in buildings on site. (See Document 1, page 21; Document 2, pages ii,
3, 14, 15; Document 3, pages 3, 14-15; Document 4, pages 2, 13-14; Document 5, pages
1-8, appendices A - D; Document 6, pages 4, 33, 36; Document 8, pages 3, 25, 27, 28;
Document 10, pages II-6, VII-11, VII-34.)
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(fl (iii) Polychlorinated Biphenyls (PCBs)

Hazardous wastes generated at the site have included PCB-containing wastes. (See
Document 1, page 15; Document 10, pages V-3, VII-11, VII-12.)
Pad-mounted or other transformers. (See Document 1, page 35; Document 2, page 14;
Document 3, page 15; Document 4, page 14; Document 6, pages 31, 35; Document 8,
pages 23, 27; Document 10, page VII-35.)

(g) Properties Encumbered Under Environmental Laws

None.

(h) Noncompliance with Medical Waste Laws

None.

(i) Environmental Reports Not Provided

Phase I Environmental Site Assessment, prepared by The Nicks Group, Inc., August
2002. (Referred to in Document 1, page 17; Document 10, pages I-3, V-2, but not in the
possession, custody or control of Sellers.)
Groundwater Monitoring Reports, beginning after March 15, 2004. (Referred to in
Document 1, page 17; Document 10, page 13, but not in the possession, custody or
control of Sellers.)

(j) Connecticut Transfer Act

To the extent applicable to the transaction covered by the Agreement, Sharon shall file
the appropriate Property Transfer Form (with all applicable accompanying forms) with
the Connecticut Department of Energy &Environmental Protection following Closing in
accordance with the Connecticut Transfer Act.
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Schedule 4.27(a)
Owned Intellectual Property

Registration
Mark Goods/Services Number &

Re istration Date
Healthcare Registration No.

4981620;

.~~/rx.,~.t Registration Date:
~ OSPITAL June 21, 2016

Trade Names

Sharon Hospital (Town of Sharon, Connecticut)

Domain Names

http ://sharonhospital. com/
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Schedule 4.27(b)
Other Intellectual Property

No. Solution/A lication Service Provided
1. 3M Clinical Documentation Im rovement

CPT Looku
ICD-9 Looku
MS-DRG Looku & Grou in
OP Codin
RCS Medicare

2. Abbott Lab POC
3. Acmeware, Inc Meanin ful Use Metrics

Re ort Writin
4. ADP HRB HR -Benefits
5. A ilum ERP Re ortin
6. Animas Cor oration Lab POC
7. AthenaHealth Practice Mana ement & EHR
8. Cadwell EEG

Slee Stud
9. CCSI Fetal Monitoring System/Perinatal

Documentation
10. Clinical harmacolo .com Phannac Dru Interactions
11. Datacard Co oration Em to ee Bad e ID S stem
12. DCS Global - AuditLo ix Insurance Eli ibili Verification

Insurance Verification/Medical Necessi
13. Dell Offsite Ima e Archive
14. Di italTechnolo LLC Patholo dictation/transcri tion
15. EVS Guard Materni Securi -video cameras
16. Forward Advanta e Meditech Outbound Interface
17. GE Cardiolo ECG

Holter Monitors stem
Stress Test monitor

18. HealthLine S stems, Inc Credentialin
19. HealthStream Em to ee Education &Certification
20. Holo is Mammo a h Dia ostic Viewin Station
21. HUGS Infant Securi
22. Intelli ent Medical Ob'ects Nomenclature Ma in
23. Interbit Data Faxin Software
24. Johnson Controls Tem erature/AC Controls
25. KRONOS HR -Time and Attendance
26. Maintenance Connection Work Order &Maintenance Management

S stem
27. McKesson Case Mana ement

Nurse Schedulin
28. MedAllies Practice Mana ement & EHR

84
DM US 4834-0672-6448.26.0042

SH000318 
 

11/03/2016



No. Solution/A lication Service Provided
Transition of Care

29. Meditech Accounts Pa able
Admission/Re istration
Billin Accounts Receivable
Bud etin & Forecastin
Case Mix Abstractin
Data Re osito
EDIS
Executive Su ort S stem
General Led er
HRIS - HR & Pa roll
Lab (LIS)
Lab Anatomic Patholo
Lab Slood Bank
Lab Microbiolo
Materials Mana ement
Medical Records
Nursin Documentation
Order En
Pharmac
Pharmac -Bedside Med Admin
Ph sician Care Mana er
Ph sician Documentation
Radiolo (RIS)
Schedulin &Referral Mana ement

30. Meditech/ a er Sure Documentation
Sure Schedulin

31. Mere (AMICAS) PACS
32. Micromedex ED Dischar e Instructions

Patient Education
33. Milt Medication acka in s stem

Pharmac Labelin s stem
34. Mor an Scientific Pulmon Function Testin
35. MRS Mammo a h Re ortin S stem
36. Nuance Dictation/Transcri tion
37. Occurrence Insi ht Incident Re ortin s stem
38. 0 tum LYNX (ePoint) ED Codin /Levelin
39. Perceptive Lexmark Patient Scanning &Archiving System

(Ima eNow)
40. PrecisionWeb QC for Abbott POC
41. Press Gane Patient Satisfaction
42. Provation Medical Evidence-Based Order Sets
43. Provider Trust Back round checkin website
44. P xis Pharmac Dis ense
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No. Solution/A lication Service Provided
45. Quest Lab Reference Lab
46. Rela Health Patient Portal
47. Re Try Vendor Credentialin &Bad e Printin
48. Sae Fixed Assets
49. SAI Global Contract Mana ement
50. Sentri7 Clinical Surveillance, RPH documentation

Infection Control
Pharmac Decision Su ort and Surveillance

51. Sonic Wall Guest wireless content filterin and su ort
52. Sorna Ima in CD Burner

Radiolo CD burner
53. S aceLabs Automatic BP cuff
54. Standin Stone Coumadin clinic
55. S mantec A/V & Malware Protection
56. The Adviso Board Crimson Quali Mana ement
57. The SSI Grou Claim Scrubbin
58. TrackVia Investi ation Trackin s stem
59. Truven Health Anal 'cs Core Measures
60. U todate Clinical Decision Su ort
61. Vitrea CT 3D Reconstruction
62. Whitecloud Anal 'cs Solution
63. Wolters Kluwer Pharmac Formul Content
64. Women's Health Practice Mana ement & EHR
65. Xeleris Stress Test -nuclear medicine
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Schedule 4.27(d)
Patents, Copyrights and Trademarks

None.
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Schedule 4.29
Sellers' Brokers

None.
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Schedule 4.30
Sellers' Knowledge

Name Or anization Title
Peter Cordeau Sharon Hos ital Chief Executive Officer
Christian Ber eron Sharon Hos ital Chief Financial Officer
Cliff Hedges Sharon Hospital Ethics and Compliance

Officer
Lori Puff Sharon Hos ital Chief Nursin Officer
Martin Rash RegionalCare Hospital Chairman and Chief Executive

Partners, Inc. Officer
Michael Browder RegionalCare Hospital Executive Vice President,

Partners, Inc. Chief Financial Officer
Rob Jay RegionalCare Hospital Executive Vice President,

Partners, Inc. Chief 0 eratin Officer
Howard Wall RegionalCare Hospital Executive Vice President,

Partners, Inc. Chief Administrative Officer,
General Counsel and
Secret
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Schedule 5.2(b)
Buyer Required Consents

Refer to matters set forth on Schedule 8.1(a).
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Schedule 5.5
Buyer's Brokers

1. Cain Brothers.
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Schedule 6.4(i)
Sellers' Negative Covenants

Peter Cordeau Sharon Hos ital Chief Executive Officer
Christian Ber eron Sharon Hos ital Chief Financial Officer
Cliff Hed es Sharon Hos ital Ethics and Com liance Officer
Lori Puff Sharon Hos ital Chief Nursin Officer
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Schedule 8.1
Governmental Approvals

(a)

~~)

1. Certificate of Need Review/Hospital Transfer of Ownership -Office of Health Care
Access (Conn. Gen. Stat. ~ 19a-630 et seq.)

2. Certificate of Need Review/Large Group Practice Transfer of Ownership -Office of
Health Care Access (Conn. Gen. Stat. § 19a-630 et seq.)

3. Acute Care General Hospital Licensure -Department of Public Health (Conn. Gen.
Stat. § 19a-493)

4. Public Health Laboratory Licenses) -Department of Public Health (Conn. Gen. Stat.
§ 19a-30)

5. Blood Collection Facility Licenses) -Department of Public Health (Conn. Gen.
Stat.§19a-30)

6. Office of Attorney General and Department of Public Health Group Practice
Notifications (Conn. Gen. Stat. § 19a-486i).

7. Office of Attorney General Hospital System Affiliation Notification (Conn. Gen. Stat.
§ 19a-4861) .

1. Acute Care General Hospital Licensure -Department of Public Health (Conn. Gen.
Stat. § 19a-493)
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Schedule 8.6
Material Contract Consents

None.
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Execution Version

MANAGEMENT AGREEMENT

THIS HOSPITAL MANAGEMENT AGREEMENT (this "Agreement") is
made and entered into as of the 13th day of September, 2016, by and between Vassar Health
Connecticut, Inc., (the "Manager"), and Essent Healthcare of Connecticut, Inc. d/b/a Sharon
Hospital (the "Company"), which presently owns and operates Sharon Hospital, a 78-bed
medical surgical hospital located in Sharon, Connecticut (the "Hospital"). Health Quest Systems,
Inc., a New York non-profit corporation ("Health Quest") joins this Agreement solely for the
purposes of Article XIV herein.

WITNESSETH:

WHEREAS, the Company, Manager and certain of their affiliates have entered
into that certain asset purchase agreement dated as of the date hereof (the "Purchase
Agreement"), pursuant to which Manager shall acquire certain of the assets and assume certain
of the liabilities of the Hospital upon the satisfaction of the terms and conditions set forth therein
(the "Transaction").

WHEREAS, the Company, Manager and such affiliates will be filing a certificate
of need application with the State of Connecticut Department of Public Health, Office of
Healthcare Access Division ("OHCA") to seek the approval of OHCA for the Transaction.

WFIEREAS, the Company desires to retain the Manager for the purpose of
rendering management, administration, consulting and purchasing services and support, and all
other support needed for the operation of the Hospital on the terms and conditions hereinafter set
forth, subject to the policies established by the Company and the general direction and control of
the Board of Directors of the Company (the "Board"); and

WHEREAS, the Manager desires to provide those management services that are
set forth in more detail in this Agreement for the account of the Company.

NOW, THEREFORE, in consideration of the foregoing, of the mutual premises
contained herein and of other good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the parties hereto, intending legally to be bound, hereby agree
as follows. Capitalized terms not defined herein shall have the meanings ascribed to them in the
Purchase Agreement.

ARTICLE I. ENGAGEMENT OF MANAGEMENT SERVICES

1.1. The Company hereby engages the Manager, and the Manager agrees to
provide the management services set forth in this Agreement (collectively, the "Management
Services") upon the terms and conditions hereinafter set forth. Each of the Manager and the
Company agree to work cooperatively to manage the Hospital as provided for herein and in
accordance with the terms and provisions of the Purchase Agreement and neither party shall
take, or fail to take, any action that will cause any breach of the representations and warranties
and covenants of the other party in the Purchase Agreement. The Hospital and the businesses
conducted at or in connection with the operation of the Hospital shall be collectively referred to
herein as the "Business".
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1.2. In carrying out its duties hereunder, Manager shall comply in all material
respects with the charity care policy adopted by the Company.

ARTICLE II. RETENTION OF CONTROL

2.1. The Company shall retain all powers incident to ownership of the Hospital
including, without limitation, the following: (a) approving the appointment of Key Personnel (as
hereinafter defined), (b) appointing and dismissing members to the medical staff, (c) establishing
policies regarding the admission of patients, (d) determining the general and fiscal policies of the
Hospital, (e) making or filing any notification of non-compliance or self-disclosure, including
self-disclosure made pursuant to the CMS Self-Referral Disclosure Protocol, with any
governmental body or third-party payor, and (~ establishing the scope of services to be provided
at the Hospital. During the Term (as defined herein), neither the Board nor the Advisory Board
of Trustees (the "Advisory Board") of the Hospital shall change and the Company shall be and
shall remain the owner and holder of all licenses, contracts, certificates and accreditations, shall
maintain such control over the assets and operations of the Hospital that is required by applicable
licensing, certification, accreditation and other applicable laws and shall be the "provider of
services" within the meaning of any third party contracts for services. The Manager shall follow
the policies and procedures of the Company in performing its obligations hereunder. T'he
Company shall also have certain approval and notification rights as described herein. All matters
requiring the professional medical judgment of a provider shall remain the responsibility of the
Hospital's medical staff and other health professionals. The Manager shall have no
responsibility whatsoever to exercise any professional medical judgment, whether reserved by
applicable law to licensed physicians or other healthcare professionals on the Hospital's medical
staff or otherwise. The parties acknowledge that by entering into this Agreement, the Company
does not delegate to Manager any of the powers, duties and responsibilities vested in the Board
by law or the Hospital's Bylaws.

2.2. The Manager shall ensure that any new relationships with providers that it
authorizes or enters into during the term of this Agreement pursuant to Section 2.3 below,
including the Hospital's medical staff and other healthcare professionals, are in full compliance
with all applicable laws, regulations and orders of governmental bodies and agencies. The
Manager covenants and agrees that prior to presenting a new member to the medical staff for
admission, contracting with a health professional on behalf of the Company, or entering into a
new agreement with a contractar on behalf of the Company, the Manager will conduct
appropriate credentialing of those providers, including, but not limited to, taking reasonable steps
to determine whether those providers have ever been included on the Office of Inspector
General's "exclusion list" of providers sanctioned, suspended or excluded from participation in a
federal or state health care program. Manager's actions in this regard shall be consistent with
industry standards. Throughout the Term, to the extent its participation is necessary or
appropriate, the Manager will follow the Medical Staff Bylaws and Peer Review procedures of
the Company governing the Hospital as of the Effective Time.

2.3. Manager will carry out its duties and responsibilities under this Agreement
subject to the ultimate authority of the Company and nothing in this Agreement is intended to
alter, weaken, displace or modify the ultimate authority of the Company's Board. The Manager
shall not terminate or reduce any inpatient or outpatient services offered by the Hospital as of the
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Effective Date, except with the prior written consent of the Company and in compliance with all
applicable laws, regulations and orders. Company shall consult with the Hospital's Advisory
Board, prior to the termination or reduction of any inpatient or outpatient service.

2.3.1 Manager acknowledges and agrees that certain authority of the
Manager and its authorization to act on behalf of the Company is expressly conditioned on the
consent and approval of the Board as set forth in this Agreement and, if applicable, its prior
consultation with the Advisory Board.

2.3.2 Notwithstanding anything to the contrary in this Agreement, the
parties agree and acknowledge that the Manager is authorized on behalf of and without any
further approval from the Board (except as otherwise noted in this Section 2.3.2) (a) to take any
action that is contemplated in any then current operating or capital budgets for the Hospital or
other budget approved by the Board, including without limitation the physician recruitment
budget, if any; (b) to enter into, make, perform and carry out all types of contracts, leases and
other agreements, and amend, extend or modify any contract, lease or agreement at any time
entered into by the Company, provided that each such contract, lease or agreement obligates the
Company to pay, or to provide goods or services valued at, less than $10,000 per year; (c) after
written notice to the Company (including a copy of such proposed contract) to enter into, make,
perform and carry out all types of contracts, leases and other agreements, and amend, extend or
modify any contract, lease or agreement at any time entered into by the Company, provided that
each such contract, lease or agreement obligates the Company to pay, or to provide goods or
services valued at, between $10,000 and $24,999 per year; and (d) after written notice to the
Company (including a copy of such proposed contract) and consent of the Company, to enter
into, make, perform and carry out all types of contracts, leases and other agreements, and amend,
extend or modify any contract, lease or agreement at any time entered into by the Company,
provided that each such contract, lease or agreement obligates the Company to pay, or to provide
goods or services valued at, over $25,000 per year. Manager shall be authorized to execute,
amend or terminate any contract with affiliates of Manager without the prior approval of the
Board provided such contract is on fair market value terms and at rates equal to, or less than,
those amounts being paid by the Company to third party(ies) for the same services. Upon
consummation of the Transaction, Manager shall be obligated to assume all agreements entered
into on behalf of the Company during the Term. Notwithstanding the foregoing, Manager shall
not have authority to enter into, make, amend, extend or modify any managed care contract.

2.3.3 Subject to and in accordance with the terms, conditions and
limitations of this Agreement and applicable law, regulations and orders, and the general
direction and control of the Board, it is the intention and understanding of the parties that the
Manager is delegated the complete authority to manage the operations of the Hospital for the
account of the Company.

2.3.4 Manager shall deliver to the Company monthly (and, if requested
by the Company, more frequent) status reports as to the business and financial operations of the
Hospital and the performance of Manager's duties and services under this Agreement.
Furthermore, from the date hereof until the Closing Date, Manager shall in a timely manner
provide the Company with such information that it obtains in its role as Manager regarding the
operations of the Hospital necessary for the Company and its affiliates to comply with all
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reporting and information requirements set forth in the Purchase Agreement, the Hospital's
Bylaws or as required by law.

2.4. Manager shall manage the operations of the Hospital in accordance with
all applicable laws, regulations and orders. Manager shall promptly notify the Company, and the
Company shall promptly notify Manager, of any investigation or inquiry, instituted by any third
party (including those relating to any federal health care program) in respect of the Hospital or
the Business or of any event, circumstance or fact that the notifying party believes is a violation
of law.

ARTICLE III. MANAGEMENT SERVICES

3.1. Subject to the provisions of this Agreement, the Manager or its Affiliates
will be responsible for overseeing all services necessary for the Hospital to operate on a daily
basis. Prior to the Effective Date, the Board shall present Manager with the 2016 operating and
capital budgets for the Hospital. During the Term, Manager shall manage the operations of the
Hospital within and in accordance with such budgets (including any amendments or revisions
thereto), provided that (1) the capital budget for 2017 shall be pro-rated on a monthly basis in
accordance with the 2016 capital budget for the Hospital and (2) the operating budget for 2017
shall be modified as follows:

(a) No later than October 31St of each year during the Term, Manager
shall prepare an operating budget (the "Revised Budget") to be presented to the Board. Upon the
Board's approval, the Manager shall provide the Management Services in a manner consistent
with the Revised Budget, subject to the terms of this Agreement.

3.2. Notwithstanding the foregoing, in the event a circumstance exists at the
Hospital that poses an imminent life safety risk to patients or employees, the Manager shall be
empowered to take reasonable steps to remedy such situation at the expense of the Company.
Manager shall inform the Company as soon as practicable of the situation and the Manager's
remediation efforts.

ARTICLE IV. ACCOUNTING AND BOOKKEEPING SERVICES

4.1. The Company shall be responsible for providing the following accounting
and bookkeeping systems with respect to the operation of the Hospital:

(a) record keeping, billing and accounts payable accounting systems;

(b) accounting systems and data processing systems at the Hospital
that are utilized to perform the functions necessary to efficiently and effectively operate the
Hospital, including, without limitation, such accounting systems as are necessary and appropriate
to enable the Hospital to allocate its costs and revenues to designated cost centers, and in
connection therewith, providing and maintaining all equipment necessary to provide the
Management Services; and

(c) payroll systems.
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4.2. The Manager shall be responsible for overseeing the accounting and
bookkeeping functions under the systems provided by the Company and described in Section
4.1. In furtherance of the foregoing, the Manager will:

(a) not make any material changes in the accounting, financial or
bookkeeping practices or systems of the Hospital without the consent of the Company;

(b) implement and administer policies and procedures for the
management and control of purchases, accounts payable, cash disbursements and all business
related transactions, including the maintenance of books of account and financial records;

(c) provide Management Services in accordance with the Company's
policies and procedures for the management and control of patient billing, claims filing, accounts
receivable, credit collection and receivables activities and all necessary patient account
transactions;

(d) cooperate in periodic audits of the Hospital by state andlor federal
agencies and the preparation and submission of all financial and other reports required to be
submitted to OHCA, the Department of Public Health and the Office of the Attorney General;

(e) cooperate in the preparation of periodic financial statements,
including those as required by the Company's organizational documents (if any);

(fl cooperate, when required, with the Company's internal audit and
compliance requirements;

(g) deposit in the bank accounts for the Hospital all funds generated
from the operation of the Hospital and supervise the disbursement of such funds for the operation
of the Hospital subject to the budgets approved by the Company and the limitations agreed to by
the parties; and

(h) prepare, or provide for the preparation of, information necessary
for Company to process payroll.

ARTICLE V. OTHER MANAGEMENT SERVICES

Subject to the prior approval of the Company, the Manager and the Company may
agree in writing to modify the Management Services to be provided pursuant to this Agreement.

ARTICLE VI. EMPLOYEES

During the term of this Agreement, the Manager will provide the Company with
the services of a Chief Executive Officer, the Chief Financial Officer and the Chief Nursing
Officer of the Hospital (the "Key Personnel"), each of whom shall be subject to the prior
approval of the Board, provided, however, that if Manager offers employment to the Hospital's
existing Chief Executive Officer, Chief Financial Officer or Chief Nursing Officer, such
individuals shall be deemed to be approved by the Board. In addition to the Key Personnel,

4851-6643-742630
DM US 74023321-15.072784.0042

SH000333 
 

11/03/2016



certain other employees of the Manager and its affiliates may assist Manager in performing the
Management Services (the "Other Employees").

All Key Personnel, and Other Employees when assisting Manager in performing
Management Services, shall be responsible to the Board or the Chief Executive Officer as
required by applicable law or regulations. All other employees of the Company providing
services at the Hospital shall remain employees of the Company until the Closing of the
Transaction. During the Term, the Manager shall have, in accordance with and subject to the
Company's policies and procedures and any applicable state and federal employment laws, the
right to control and direct the employees as to the performance of duties and as to the means by
which such duties are performed. The Manager shall comply with the Company's human
resources policies and procedures in sanctioning any employee of the Company, and shall not
terminate any such employee without consulting with and obtaining the consent of the
Company's Director of Human Resources. Any replacement or substitution of any Key
Personnel during the term of this Agreement shall be subject to the prior approval of the Board.
In the event that this Agreement terminates for any reason other than expiration at Closing, the
Manager shall terminate the Key Personnel and Company shall be required to offer employment
to the Key Personnel on the terms and conditions that it offered to such personnel prior to the
Effective Date.

ARTICLE VII. LEGAL ACTIONS

The Manager shall advise and assist the Company in instituting or defending, as
the case may be, in the name of the Company and/or the Manager, all actions arising out of the
operation of the Hospital and any and all legal actions or proceedings relating to the Hospital and
operations therefrom to which either the Company or the Manager is a named or threatened
party. The Manager also shall assist the Company in taking such actions as are necessary to
protest, arbitrate or litigate to a final decision in any appropriate court or forum any violation,
penalty, sanction, order, rule or regulation affecting the Hospital. Upon request of the Company,
Manager shall assist the Company with the filing of any notification of non-compliance or self-
disclosure, including self-disclosure made pursuant to the CMS Self-Referral Disclosure
Protocol, with any governmental body or third-party payor. Ultimately the Company shall
determine when to engage outside legal counsel for a specific issue or matter and how to defend
any such action.

ARTICLE VIII. TERM

The term of this Agreement shall commence on October 1, 2016 (the "Effective
Date"), and shall remain in place and effective until the Closing, unless sooner terminated as
provided herein.

ARTICLE IX. DEFAULT AND TERMINATION

9.1. It shall be an event of default ("Event of Default') hereunder:

9.1.1. If the Company shall fail to make or cause to be made any
payment to the Manager required to be made hereunder and such failure shall continue for thirty
(30) days after notice thereof shall have been given to the Company.
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9.1.2. If either party fails in any material respect to comply with its
obligations under this Agreement, including a failure by the Manager in any material respect to
make available to the Company any material portion of the Management Services required by
this Agreement, and such failure shall not be cured: (a) within thirty (30) days after notice
thereof by the non-breaching party to the breaching party if such failure is capable of cure
within such period; or (b) within a reasonable period of time for cure if such failure cannot
reasonably be cured within such thirty (30) day period, provided the breaching party
commences its curative actions within such thirty (30) day period and proceeds diligently to
cure thereafter (in which event, the breaching party shall have a reasonable time beyond such
thirty (30) day period to complete its cure of the alleged basis for the non-breaching party's
election to terminate).

9.1.3 If either the Company or Manager is excluded from participation
in any federal or state healthcare program, including Medicare and Medicaid, for any reason, or
if either is convicted of violating a federal or state healthcare law that is material to the business
or operations of such party in which case the excluded or convicted party, as applicable, shall
promptly notify the other party in writing.

9.1.4. If either the Company or the Manager shall apply for or consent to
the appointment of a receiver, trustee or liquidator of such party or of all or a substantial part of
its assets, file a voluntary petition in bankruptcy, make a general assignment for the benefit of
creditors, file a petition or an answer seeking reorganization or arrangements with creditors or to
take advantage of any insolvency law, or if an order, judgment or decree shall be entered by any
court of competent jurisdiction, on the application of a creditor, adjudicating such party bankrupt
or insolvent, and such order, judgment or decree shall be entered by any court of competent
jurisdiction, on the application of a creditor, adjudicating such party bankrupt or insolvent, and
such order, judgment or decree shall continue unstayed and in effect for any period of ninety (90)
consecutive days.

9.1.5. If any Event of Default by the Company shall occur and be
continuing, or if any Event of Default by Manager shall occur and be continuing, the non-
defaulting party may forthwith terminate this Agreement, and neither party shall have any further
obligations pursuant to this Agreement, except those provided pursuant to the provisions of
Articles IX, X, XII, and XIII hereof. If any Event of Default by the Company or Manager listed
in Section 9.1.4 shall occur, the term of this Agreement shall terminate, at the option of the non-
defaulting party, upon written notice to the bankrupt party.

9.1.6 If the Purchase Agreement expires or is terminated for any reason,
this Agreement shall terminate.

9.2. Upon termination hereof, the Manager's obligations to perform services
hereunder shall completely cease; provided, however, that the Company and the Manager shall
perform such matters as are necessary to wind up their activities pursuant to this Agreement in an
orderly manner. In the event of termination of this Agreement, the Manager also shall turn over
to the Company as soon as possible any and all information related to the Company's
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receivables, ledgers and other business records which are then in the Manager's possession. The
Manager shall be entitled upon termination of this Agreement to receive payment of all amounts
theretofore unpaid which have been earned and are due to the Manager through the date of
termination.

ARTICLE X. MANAGEMENT FEES

10.1. In exchange for the Manager's provision of the Management Services, the
Company shall pay the Manager a fair market value fee that, at a minimum, is equal to the
Manager's direct costs in providing the Management Services (the "Management Fee").
Notwithstanding the above, any costs incurred by the Manager relating to the compensation of its
employees, other than the Key Personnel, shall be excluded from the Management Fee.

10.2. The Management Fee will be Manager's sole compensation for the
Management Services. The Manager acknowledges that the Management Fee is intended to be
exempt from the Connecticut sales and use tax pursuant to Section 12-412 (5) of the Connecticut
General Statutes through June 30, 2017 and that the Management Fee maybe subject to the sales
and use tax for periods arising after such date.

10.3. Upon the written request of the Secretary of Health and Human Services
or the Comptroller General or any of their duly authorized representatives, the Manager and any
of its affiliates providing services with a value or cost of $10,000 or more over a twelve (12)
month period shall make available to the Secretary the contract, books, documents and records
that are necessary to verify the nature and extent of the cost of providing such services. Such
inspection shall be available up to four years after the rendering of such services. The parties
agree that any applicable attorney-client, account-client or other legal privilege shall not be
deemed waived by virtue of this Agreement.

ARTICLE XI. NO PARTNERSHIP

The Manager and the Company affirmatively state. that they do not have the intention to
form a joint venture or partnership for t~ or any other purposes, nor have they done so, by
entering this Agreement. If, however, a joint venture or partnership is found to exist for federal
income tax purposes (a) capital accounts will be maintained for the Manager and the Company
on a t~ accounting basis; (b) net income will be allocated to the Manager in the amount of the
payments due the Manager pursuant to Article XI hereof; (c) all remaining net taxable income or
loss will be allocated to the Company; and (d) upon termination, distributions will be in
accordance with the Manager's and the Company's capital account balances.

ARTICLE XII. OWNERSHIP OF ASSETS; CONFIDENTIALITY

12.1. Systems Ownership. The Company retains all ownership and other rights
in all the Assets, including but not limited to all systems, manuals, computer software, materials
and other information, in whatever form (collectively referred to as the "Systems") and nothing
contained in this Agreement shall be construed as a license or transfer of such Systems or any
portion thereof, either during the Term or thereafter. Upon the termination or expiration of this
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Agreement, the Company shall retain all of the Systems except as set forth in the Purchase
Agreement.

12.2. Systems Confidentiality. The Manager acknowledges that the Company
has invested a significant amount of its resources in developing and maintaining the Systems and
that the value to the Company of the Systems may be diminished or destroyed if the Manager
discloses the Systems or any portion thereof to a third party. Accordingly, the Manager shall
maintain the confidentiality of the Systems. The Manager shall not duplicate or permit the
duplication of any portion of the Systems and shall not permit access to the Systems by the
Manager's personnel or any third party other than as reasonably necessary or appropriate to
provide Management Services in the ordinary course of business. The Manager shall take at
least those commercially reasonable steps to protect the Company's information that it would
take to protect its own confidential information. The provisions of this Article XIV shall survive
any termination or expiration of this Agreement, except as set forth in the Purchase Agreement.

12.3. Treatment of Confidential Information. Each party and its affiliates shall
treat all non-public information regarding the other party or its affiliates that is obtained as part
of this engagement as confidential and proprietary and shall not release or share such information
with any third party, except as may be required by law or as authorized by the party to which the
information pertains or as reasonably necessary in connection with the performance of its duties
hereunder. Certain non-public information relating to Company, including but not limited to
managed care contracts, managed care reimbursement rates, strategic and business plans,
operating and capital budgets, physician recruitment plans, and employee compensation, may be
considered competitively sensitive ("Competitively Sensitive Information") under federal and
state antitrust laws. Company shall only disclose Competitively Sensitive Information to: (a)
Key Employees; and (b) other employees of Manager as required to oversee and to maintain the
operations of Company. Company shall not disclose, and Manager shall institute policies and
procedures to prevent disclosure of, Competitively Sensitive Information to employees of
Manager who also have direct responsibilities far the operations of Manager's other hospitals
and employed physician groups. Summaries of Competitively Sensitive Information that are
aggregated or blinded as to specific managed care organizations, vendors, or employees shall not
be Competitively Sensitive Information hereunder. This restriction on sharing Competitively
Sensitive Information shall only expire upon Closing of the Transaction and shall continue
indefinitely in the event of a termination of this Agreement for any other reason.

12.4. Covenant Not to Solicit. During the Term, and for a period of one (1) year
following the early termination or expiration of the Term for any reason other than the Closing,
Manager shall not, through an affiliate or separate employee. leasing or staffing company or
otherwise, specifically solicit for employment, any employee ar independent contractor of
Company (collectively referred to herein as the "Employees" or individually as the "Employee"),
unless Company gives its written consent thereto. As liquidated damages for any breach of this
Section 12.4 by Manager, Manager agrees that, if it breaches this Section 12.4 of the Agreement,
Manager will pay Company an amount equal to two times (2x) the then current salary of such
Employee within 30 (thirty) days of the employment as reasonable compensation to Company
for damages incurred by such actions on the part of Manager. The Parties acknowledge and
agree that this amount (a) a constitutes a fair, reasonable and appropriate resolution of a violation
of this Section and the resulting damages incurred by Company, and (b) does not constitute a
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penalty. Manager's failure to pay this amount on or before the date due shall create an
immediate right on the part of Company to pursue collection of this amount with interest.
Manager agrees to reimburse Company for any and all reasonable attorney's fees, other costs,
fees and expenses as may be incurred by Company in order to enforce its rights set forth in this
Section 13.4. In the event that Manager fails to uphold its obligations hereunder, the Parties
confirm that Company may seek any and all remedies in law or equity, including injunctive relief
as applicable, relating to any violation of this Section or of any other provisions of this
Agreement. By way of clarification, the Parties agree that Manager may generally advertise and
post job openings and may hire an Employee who responds to such general solicitation.

ARTICLE XIII. INDEMNIFICATION

13.1. Indemnification by the CompanX. The Company agrees to indemnify and
hold harmless the Manager, its affiliates and shareholders, and their respective shareholders,
directors, officers, employees and agents (collectively, a "Manager Indemnified Party") from and
against any and all losses, claims, damages, liabilities, costs and expenses (including reasonable
attorneys' fees and expenses related to the defense of any claims) (a "Loss"), which may be
asserted against any of the Manager Indemnified Parties arising in connection with performance
of its duties or obligations hereunder, including without limitation matters relating to: (a) the
breach of this Agreement by the Company; (b) any pending or threatened malpractice or other
tort claims asserted against the Manager relating to the Hospital; (c) any action against the
Manager brought by any current or former medical staff members or employees, and (d) any act
or omission by any medical staff member, or employee, or other personnel who were under the
supervision of a member of the medical staff as a result of providing medical services to such
medical staff member's patient; provided that such Loss has not been caused by the breach of
this Agreement by Manager or by the gross negligence or willful misconduct of or a knowing
violation of law by, the Manager Indemnified Party seeking indemnification pursuant to this
Agreement.

13.2. Indemnification by the Manager. The Manager agrees to indemnify and
hold harmless the Company and its members, partners, or shareholders (as appropriate), its
directors, and its officers, employees and agents (collectively, a "Company Indemnified Party")
from and against any Loss, which is caused by: (a) the breach of this Agreement by the Manager;
or (b) a violation of law by the Manager; provided that such Loss has not been caused by the
gross negligence or willfizl misconduct of or a knowing violation of law by, the Company
Indemnified Party seeking indemnification pursuant to this Agreement.

13.3. Sole Remedv. This Article XIII shall constitute the sole remedy of the
parties hereto with respect to any Loss resulting from a third party claim.

ARTICLE XIV. GUARANTEE

14.1. HealthQuest Guarantee. HealthQuest hereby unconditionally and
irrevocably guarantees, as a primary obligor and not only a surety (the "HealthQuest
Guarantee"), the prompt and complete payment and performance (not just collection) of any
and all of the Manager's obligations to the Company under this Agreement (the "Obligations"),
if, as, when and to the extent that such Obligations are required to be performed pursuant to such
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agreements. If Manager does not perform an Obligation, HealthQuest shall promptly perform
the Obligation. The obligations of HealthQuest under the HealthQuest Guarantee are
independent of the obligations of the Manager under the Agreement and a separate action or
actions may be brought against HealthQuest, whether action is brought against the Manager or
whether the Manager is joined in any such action or actions; provided, however, as a condition
precedent to the commencement of any action against HealthQuest, (i) Manager shall have first
failed to satisfy an Obligation in the time specified in the Agreement, taking into account any
notice and cure periods, and (ii) Company shall have an ongoing duty to provide to Manager any
notices required under this Agreement. Except as set forth in this Article XIV, HealthQuest
hereby waives all rights and defenses of a surety under applicable law. Notwithstanding the
foregoing, HealthQuest shall be entitled to assert as a defense to any claim under this Article
XIV, (i) that the Obligations in respect of which a demand has been made are not yet due under
the terms of this Agreement, (ii) that such Obligations have been previously performed in full,
and (iii) any claims, defenses, counter claims, setoffs or circumstances excusing payment or
performance which the Manager would be entitled to assert under this Agreement. Except as
specifically set forth in this Article XIV, the HealthQuest Guarantee is an absolute, irrevocable,
primary, continuing, unconditional, and unlimited guaranty of performance and payment subject
to and within the limitations of this Agreement. The HealthQuest Guarantee shall remain in full
force and effect (and shall remain in effect notwithstanding any amendment to this Agreement)
for HealthQuest until all of the obligations of the Managers have been paid, observed,
performed, or discharged in full.

ARTICLE XV. MISCELLANEOUS

15.1. Business Associate. Manager aclrnowledges that the services it provides
hereunder may make it a business associate of the Hospital. Manager agrees to execute a
HIl'AA business associate agreement, in substantially the form attached hereto as Exhibit A,
separately outlining its obligations as a business associate with respect to the privacy and
security of individually identifiable health information it may acquire in the course of its duties
hereunder.

15.2. Referral Disclaimer. The amounts to be paid hereunder represent the fair
market value of the services to be provided as established by arm's length negotiations by the
parties and have not been determined in any manner that takes into account the volume or value
of any potential referrals between the parties. No amount paid hereunder is intended to be, nor
shall it be construed to be, an inducement ar payment for referral of patients by any party to any
other party. In addition, the amounts charged hereunder do not include any discount, rebate,
kickback or other reduction in charges, and the amount charged is not intended to be, nor shall it
be construed to be, and inducement or payment for referral of patients by any party to any other
party. Further, it is agreed that none of the parties shall refer or attempt to influence the referrals
of any patients to any particular program.

15.3. Material Change in Law. In the event any material change in any federal
or state law or regulation creates a significant likelihood of sanction or penalty based on the
terms of this Agreement or would prohibit either party from billing for or receiving payment for
any services provided by the parties, then upon request of either party, the parties hereto shall
enter into good faith negotiations to renegotiate the affected provision or provisions of the
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Agreement to remedy such term or condition. In the event the parties are unable to reach
agreement on the affected provision or provisions, so as to bring such provision or provisions
into compliance with the law ar regulation within thirty (30) days of the initial request for
renegotiation, this Agreement shall terminate upon ten (10) days' written notice or the effective
date of such change (whichever is earlier). Each party hereto expressly recognizes that upon
request for renegotiation, each party has a duty and obligation to the other only to renegotiate the
affected terms) in good faith.

15.4. Notices. All notices, demands and other communications to be given ar
delivered pursuant to or by reason of the provisions of this Agreement shall be in writing and
shall be deemed to have been given (i) when personally delivered; (ii) on the business day sent
(or the next business day if sent on anon-business day) if delivered by facsimile with receipt
confirmation; (iii) one day after deposit with Fed Ex, UPS or similar reputable overnight courier
service; or (iv) three days after being mailed by first class mail, return receipt requested.
Notices, demands and communications to the Manager and the Company shall, unless another
address is specified in writing, be sent to the addresses indicated below:

If to the Company:

Essent Healthcare of Connecticut, Inc.
103 Continental Place
Suite 200
Brentwood TN 37027
Attn: General Counsel

If to the Manager:

Health Quest Systems, Inc.
1351 Route 55, Suite 200
Lagrangeville, NY 12540
Attention: Michael Holzhueter, Senior
Vice President and General Counsel

with a copy to:

RegionalCare Hospital Partners,
Inc.
103 Continental Place
Suite 200
Brentwood TN 37027
Attu: General Counsel

Waller Lansden Dortch &Davis,
LLP
Nashville City Center
511 Union Street, Suite 2700
Nashville, Tennessee 37219
FaY No. 615-244-6804
Attn: MaryEllen S. Pickrell

with a copy to:

McDermott Will &Emery
28 State Street
Boston, MA 02109-1775
Arin: Charles Buck Esq.

Email• mholzhue@health-quest.org

15.5. Section Captions. Section and other captions contained in this Agreement
are for reference purposes only and are in no way intended to describe, interpret, define or limit
the scope, extent or intent of this Agreement or any provision hereof.
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15.6. Assi nm~ent. Manager shall have the right to assign this Agreement
without prior written consent of the Company if such assignment is to an affiliate of Manager.
The Company shall not assign this Agreement without the prior written consent of Manager.
Subject to the foregoing, this Agreement shall inure to the benefit of and be binding upon the
parties hereto and their respective legal representatives, successors and permitted assigns. This
Agreement is intended solely for the benefit of the parties hereto and is not intended to, and shall
not, create any enforceable third party beneficiary rights.

15.7. Severability. Every provision of this Agreement is intended to be
severable. If any term or provision of this Agreement is illegal or invalid for any reason
whatsoever, such illegality or invalidity shall not affect the validity of the remainder of this
Agreement.

15.8. Amendment. No changes in, additions or amendments to this Agreement
shall be effective unless and until made in writing and signed by both parties hereto.

15.9. Counterpart Execution. This Agreement may be executed in one or more
counterparts all of which together shall constitute one and the same Agreement.

15.10. Integrated Agreement. This Agreement constitutes the entire
understanding and agreement among the parties hereto with respect to the subject matter hereof,
and there are no agreements, understandings, restrictions, representations or warranties among
the parties other than those set forth herein or herein provided for.

15.11. Governing Law. This Agreement shall be construed and enforced in
accordance with the laws of the State of Connecticut without regard to its principles of conflicts
of laws.

15.12. Waiver. Failure by any party to enforce any of the provisions hereof for
any length of time shall not be deemed a waiver of its rights set forth in this Agreement. Such a
waiver may be made only by an instrument in writing signed by the party sought to be charged
with the waiver. No waiver of any condition or covenant of this Agreement shall be deemed to
imply or constitute a further waiver of the same or any other condition or covenant, and nothing
contained in this Agreement shall be construed to be a waiver on the part of the parties of any
right or remedy at law or in equity or otherwise.

15.13. Waiver of Jury Trial. EACH PARTY HERETO HEREBY
IRREVOCABLY WAIVES ANY AND ALL RIGHTS IT MAY HAVE TO DEMAND THAT
ANY ACTION, PROCEEDING OR COUNTERCLAIM ARISING OUT OF OR IN ANY WAY
RELATED TO THIS AGREEMENT OR THE RELATIONSHIPS OF THE PARTIES
HERETO BE TRIED BY JURY. THIS WAIVER EXTENDS TO ANY AND ALL RIGHTS TO
DEMAND A TRIAL BY JURY ARISING FROM ANY SOURCE INCLUDING, BUT NOT
LIMITED TO, THE CONSTITUTION OF THE UrIITED STATES OR ANY STATE
THEREIN, COMMON LAW OR ANY APPLICABLE STATUTE OR REGULATIONS.
EACH PARTY HERETO ACKNOWLEDGES THAT IT IS KNOWINGLY AND
VOLUNTARILY WAIVING ITS RIGHT TO DEMAND TRIAL BY JiJRY.
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15.14. Gender and Number. Whenever the context of this Agreement requires,
the gender of all words herein shall include the masculine, feminine and neuter, and the number
of all words herein shall include the singular and plural.

15.15. Force Majeure. Neither party shall be liable for any failure, inability or
delay to perform hereunder, if such failure, inability or delay is due to any cause beyond the
reasonable control of the party so failing, and due diligence is used in curing such cause and in
resuming performance.

Signature page follows]
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IN WITNESS WHE1tEOF, the parties have executed this Agreement by and
thruugh their duly authorized representatives effective as of the date and year first above written.

ESSENT HEALTHCARE OF CONNECTICUT,
INC.

By: ~, w~
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

VASSAR HE~LT11 CONNECTICUT, INC.

Bv:

Name:

Title:

EXECUTED AND DELIVERED SOLELY FOR
PURPOSES OF ARTICLE XIV OF THIS AGREEMENT:

HEALTH QUEST SYSTEMS, INC.

ay:
Name:
Title:

[Signature Page to Management Agreement]
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IN WITNESS WHEREOF, tl~e parties have executed this Agreement by and
through their duly authorized representatives effective as of the date and year first above written.

ESSENT HEALTHCARE OF CONNECTICUT,
INC.

By: _
Name:
Title:

VASSAR HEAL NECTICUT, INC.

By: ~F~~w--ti ~-
Name: .,~ -~,
Title: President

EXECUTED AND DELIVERED SOLELY FOR
PURPOSES OF ARTICLE XIV OF THIS AGREEMENT:

H QUES SYST S, 1NC.

By: ~v~ . 
,

Name: ~ . ~ ~n~s .
Title: ~~-,~~- ~ ~ N~:~— ..

[Signature Page to Management Agreement)
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EXHIBIT A

HIPAA BUSINESS ASSOCIATE AGREEMENT

[SEE ATTACHED]
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HIPAA BUSINESS ASSOCIATE AGREEMENT

THIS AGREEMENT ("Agreement') is made and entered into this 13~' day of
September, 2016, by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital,
a Connecticut corporation (the "Company"), and Vassar Health Connecticut, Inc., (the
"Manager"), a Connecticut non-profit corporation ("Business Associate").

1. Purpose. The Company and Business Associate hereby enter into this
Agreement because Business Associate provides services for the Company which may involve
the use and/or disclosure of individually identifiable health information relating to the
Company's patients ("Protected Health Information" or "PHI"). In accordance with the federal
privacy and security regulations set forth at 45 CFR Part 160 and Part 164 (the "HIPAA
Regulations"), which require the Company to have a written contract with each of its business
associates, the parties wish to incorporate satisfactory assurances that the Business Associate will
appropriately safeguard the privacy and security of Protected Health Information.

2. Effective Date. The effective date of this Agreement shall be October 1,
2016 (the "Effective Date").

3. Permitted Uses and Disclosures. Business Associate shall not use or
disclose any Protected Health Information other than as permitted by this Agreement or the
Hospital Management Agreement by and between the Company and Business Associate dated
September 9, 2016 (the "Underlying Agreement") in order to perform Business Associate's
obligations hereunder or as required by law. Business Associate shall not use or disclose the PHI
in any way that would be prohibited if used or disclosed in such a way by Company. Business
Associate may also use or disclose PHI as required for Business Associate's proper management
and administration, provided that if Business Associate discloses any PHI to a third party for
such a purpose, Business Associate shall enter into a written agreement with such third party
requiring that party (i) to hold the PHI confidentially and not to use or further disclose the PHI
except as required by law, and (ii) to notify Business Associate immediately of any instances of
which it becomes aware in which the confidentiality of the PHI is breached.

4. Minimum Necessary Information. Business Associate shall only request
from Company, and shall only use and disclose, and the Company shall only provide to
Business Associate, the minimum amount of PHI necessary to carry out the Business Associate's
responsibilities under this Agreement and the Underlying Agreement.

5. Reporting. If Business Associate becomes aware of any use or disclosure
of PHI in violation of this Agreement, Business Associate shall immediately report such
information to Company. Business Associate shall also require its employees, agents, and
subcontractors to immediately report any use or disclosure of PHI in violation of this Agreement.
Business Associate shall cooperate with, and take any action reasonably required by, the
Company to mitigate any harm caused by such improper disclosure.

6. Agents and Subcontractors. Business Associate shall require its
employees, agents, and subcontractors to agree not to use or disclose PHI in any manner except
as specifically allowed herein, and shall take appropriate disciplinary action against any
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employee or other agent who uses or discloses PHI in violation of this Agreement or the
Underlying Agreement. Business Associate shall require any agent or subcontractor that carries
out any duties for Business Associate involving the use, custody, disclosure, creation of, or
access to PHI to enter into a written contract with Business Associate containing provisions no
less restrictive than the restrictions and conditions set forth in this Agreement.

7. Company Policies, Privacy Practices, and Restrictions. The Company
shall provide Business Associate with access to the Company's notices, policies, and procedures,
including updates thereto provided from time to time by the Company, and Business Associate
shall comply with all such notices, policies, and procedures. Business Associate shall assure that
each of employees has received appropriate training regarding HIPAA confidentiality and patient
privacy compliance issues.

8. Patient Ri ts. Business Associate acknowledges that the HIPAA
Regulations require the Company to provide patients with a number of privacy rights, including
(a) the right to inspect PHI within the possession or control of the Company, its business
associates, and their subcontractors, (b) the right to amend such PHI, and (c) the right to obtain
an accounting of certain disclosures of their PHI to third parties. Business Associate shall
establish and maintain adequate internal controls and procedures allowing it to readily assist the
Company in complying with patient requests to exercise any patient rights granted by the Privacy
Regulations, and shall comply with all Company requests to amend, provide access to, or create
an accounting of disclosures of the PHI in the possession of Business Associate or its agents and
subcontractors. If Business Associate receives a request directly from a patient to exercise any
patient rights granted by the Privacy Regulations, Business Associate shall immediately forward
the request to the Company.

9. Safe ards. Business Associate shall use appropriate physical, technical,
and administrative safeguards to prevent the use or disclosure of PHI other than as provided for
by this Agreement and by the Company's privacy and security policies. Upon Company's
reasonable request, Business Associate shall allow the Company to review such safeguards;
provided, however, that any such review that requires access to Business Associate's facilities
shall occur during normal business hours and shall be conducted in a manner that does not
disrupt Business Associate's operations.

10. Securi

a. If Business Associate creates, receives, maintains, or transmits
electronic PHI (as defined under HIPAA) on behalf of the Company, the Business Associate
shall comply with the HIPAA Security Rule and shall:

i. Implement administrative, physical, and technical
safeguards that reasonably and appropriately protect the confidentiality, integrity, and
availability of the electronic PHI;

ii. Ensure that any agent, including a subcontractor, to whom
it provides electronic PHI, agrees to implement reasonable and appropriate safeguards to protect
the electronic PHI; and
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iii. Report to the Company any security incident of which
Business Associate becomes aware. The term "security incident" shall mean the attempted or
successful unauthorized access, use, disclosure, modification, or destruction of information or
interference with system operations in an information system (the parties acknowledge and agree
that this section constitutes notice by Business Associate to Company of the ongoing existence
and occurrence or attempts of unsuccessful security incidents for which no additional notice. to
Company shall be required).

b. For purposes of this section of this Agreement, "electronic PHI"
shall mean PHI that is transmitted by electronic media or maintained in any electronic media. As
used herein, "electronic media" shall mean:

i. Electronic storage media including memory devices in
computers (hard drives) and any removable/transportable digital memory medium, such as
magnetic tape or disk, optical disk, or digital memory card; or

ii. Transmission media used to exchange information already
in electronic storage media. Transmission media include, for example, the Internet (wide-open),
extranet (using Internet technology to link a business with information accessible only to
collaborating parties), leased lines, dial-up lines, private networks, and the physical movement of
removable/transportable electronic storage media. Certain transmissions, including of paper, via
facsimile, and of voice, via telephone, are not considered to be transmissions via electronic
media, because the information being exchanged did not exist in electronic form before the
transmission.

11. Audits and Inspections. Business Associate shall make its internal practices,
books, and records relating to the use and disclosure of PHI available to the Company for
inspection upon request, and to the Secretary of Health and Human Services to the extent
required for determining the Company's compliance with the Privacy Regulations.
Notwithstanding the above, no attorney-client, accountant-client, or other legal privilege shall be
deemed waived by the Company or Business Associate by virtue of this provision.

12. Termination and Return of PHL Notwithstanding anything to the contrary in the
Underlying Agreement, the Company may terminate this Agreement immediately if, in the
Company's reasonable opinion, Business Associate has breached any provision of this
Agreement and has not cured such breach within thirty (30) days of Business Associate's receipt
of written notice of such breach from the Company. Upon termination of this Agreement for any
reason, Business Associate shall, if feasible, return or destroy all PHI received from the
Company or created by Business Associate on behalf of the Company. If such return or
destruction is not feasible, the parties agree that the requirements of this Agreement shall survive
termination and that Business Associate shall limit all further uses and disclosures of PHI to
those purposes that make the return or destruction of such information infeasible.

13. Interpretation: Change in Law. Any ambiguity in this Agreement shall be resolved
to permit the Company to comply with the HIPAA Regulations. In the event of any
inconsistencies between the terms of the Underlying Agreement and this Agreement, the terms of
this Agreement shall prevail 'The parties acknowledge that the American Recovery and
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Reinvestment Act of 2009 ("ARRA") requires the Secretary of Health and Human Services to
promulgate regulations and interpretative guidance that is not available at the time of executing
this Agreement. In the event Company determines in good faith that any such regulation or
guidance adopted or amended after the execution of this Agreement shall cause any paragraph or
provision of this Agreement to be invalid, void or in any manner unlawful or subject either party
to penalty, then the parties agree to renegotiate in good faith to amend this Agreement to comply
with the change in law, regulation or interpretative guidance.

(Signature page follows]
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IN WITNESS WHEREOF, the parties hereby indicate their acceptance of this
Agreement.

ESSENT HEALTHCARE OF CONNECTICUT,
INC. d/b/a Sharon Hospital. A Connecticut
corporation

By: w
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

VASSAR HEALTH CONNECTICUT, INC.

Rv:
Name:
Title:

Signature Page to FIIPAA 13usincss Associate Agreement]

SH000350 
 

11/03/2016



IN WITNESS WHEREOF, the parties hereby indicate their acceptance of this
Agreement.

ESSENT HEALTHCARE OF CONNECTICLJT,
INC. d/b/a Sharon Hospital, a Connecticut
corporation

By: _
Name:
Title:

VASSAR HEA NECTiCUT, INC.

~ ~ ~ti
By:
Name: ~s • - -ict
Title: President

[Signature Page to HIPAA Business Associate Agreement]
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GEORGE JEPSEN
ATTORNEY GENERAL

.'

55 Elm Street
~ P.O. Box 120

Hartford, CT 06141-0120

Office of the Attorney General

State of Connecticut

November l , 2016 T.• 860-808-5020
F: 860-808-53d7

Robert Friedberg, President
Health Quest Systems, Inc.
1351 Route 55, Suite 200
LaGrangeville, NY 12540

Re: Request for Interpretation of Attorney General's 2001 Decision in Sharon Hospital, OAG
Docket No. 01-486-01

Dear Mr. Friedberg:

I write in response to your letter of August 22, 2016, regarding the Attorney General's
2001 Final Decision in the Sharon Hospital conversion case, OAG Docket No. 01-486-01 (the
"Sharon Decision"). Specifically, you ask whether four conditions in the Sharon Decision will
be applicable to Health Quest Systems, Inc. ("HQ"), a nonprofit 50](c)(3) entity, after it
purchases substantially all of the assets of Sharon Hospital from Essent Healthcare of
Connecticut, Inc. ("Essent").

The four conditions you identified in the Sharon Hospital Decision are as follows:

1. Communit~Advisory Board. This condition requires, among other things, that
subsequent purchasers of Sharon Hospital must maintain a Community Advisory Board as set
forth in the Amended Purchase Agreement between the original, nonprofit Sharon Hospital and
Essent.

2. Indigent and Charity Care. The Sharon Decision requires, by reference, that
subsequent purchasers of Sharon Hospital maintain indigent and charity care as was the practice
of the original, nonprofit Sharon Hospital.

3. Cross-collateralization. This condition prohibited the cross-collateralization of
Sharon Hospital's assets for purposes unrelated to Sharon Hospital. The Sharon Decision did not
require that this provision must be honored by subsequent purchasers.

4. Notice to Referred Patients. The Sharon Decision required that all patients be
fully informed regarding limitations on the scope and range of medical services and "end-of-life
care" available to the patient at the hospital or health care institution to which the patient is
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referred. The Sharon Decision did not require that this provision must be honored by subsequent
purchasers.

After our review of the policies underlying these conditions, the Asset Purchase
Agreement pursuant to which HQ will acquire Sharon Hospital's assets, and the Grant
Agreement between HQ and the Foundation for Community Health, Inc., we conclude that none
of these conditions should apply to HQ. First, HQ, a nonprofit organization, will have a
corporate board that will properly represent the community's needs, so there is no need to
maintain an Advisory Board of Trustees. Second, because HQ will be obligated to offer indigent
and charity care to the community pursuant to federal laws governing nonprofit hospitals, the
condition in the Sharon Decision that requires all subsequent purchasers of Sharon Hospital to
offer indigent and charity care is unnecessary and, therefore, need not apply to HQ.

The Sharon Decision did not extend the two remaining conditions to subsequent
purchasers. Regardless, in the context of this acquisition, the prohibition against cross-
collateralization will not benefit Sharon Hospital, and there is no concern regarding the scope
services offered at HQ's referral hospitals. Accordingly, these conditions do not apply to HQ.

Should you have any questions regarding this letter, please do not hesitate to contact me.

Very truly yours,

,~~

Gary W. Hayes
Assistant ~ornev General

2
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EXHIBIT F

SH000357 
 

11/03/2016



STATE OF CONNECTICUT

Department of Public Health

LICENSE

License No. 0071

General Hospital

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

Essent Healthcare of Connecticut, Inc. of Sharon, CT d/b/a Sharon Hospital is hereby licensed to
maintain and operate a General Hospital.

Sharon Hospital is located at 50 Hospital Hill Road, Shazon, CT 06069-2096.

The m~imum number of beds shall not exceed at any time:

16 Bassinets
78 General Hospital Beds

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

~ ~ ,~
Raul Pino, MD, MPH
Commissioner
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ROBERT FRIEDBERG

Cell:
Work: 845-475-5910

Professional Ex erience

Health Quest Systems, Inc. LaGrangeville, NY 2014 -Present
President

• Vassar Brothers Medical Center Bed Tower CON, Groundbreaking 2019

Health Quest S stems, Inc., LaGran eville, NY 1999 —Present

Health Quest (HQ) is the Mid-Hudson Valley's largest integrated healthcare system. HQ includes
Northern Dutchess Hospital, Putnam Hospital Center and Vassar Brothers Medical Center, as well as
T'he Heart Center, Health Quest Medical Practice, Hudson Valley Homecare and the Thompson
House. HQ's annual revenue approximates $870 million with more than 6,000 staff, 1,400 medical
staff, a total of 697 licensed beds and provides healthcare to 1.5 million residents in the Hudson
Valley.

PREVIOUS POSITIONS

Delnor Hospital, Geneva, IL
President & EVP of Operations

Rush Presbyterian/St. Luke's Medical Center, Chicago, IL
Senior Administrator

MacNeal Health Network, Berwyn, IL
Vice President and Chief Operating Officer

EDUCATION &PROFESSIONAL DEVELOPMENT

Cornell University, Ithaca, NY
Master's Degree in Health Administration

1

SH000360 
 

11/03/2016



University of Rochester, Rochester, NY
lsacnelor's

II PROFESSIONAL AFFILIATIONSBOARDS/COMMUNITY ACTIVITIES II

LICENSURE &CERTIFICATION

PERSONAL DATA

Married with two children.
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GLENN LOOMIS, NID, MSHM, FAAFP

Cell: 859-462-3134
Work: 845-475-9506
Fax: 845-475-9511

Professional Ex erience

Health Quest Systems, Inc. LaGrangeville, NY Date January 2016 -Present
Title: Chief Medical Operations Officer &

President, Health Quest Medical Practice

Chief Medical Operations Officer:
• Provide leadership for urgent care, ambulatory and physician operations &issues
• Provide leadership for all quality operations in all facilities
• Lead numerous initiatives
• Lead clinical integration start-up and strategy
• Critical role in creating an integrated physician/hospital enterprise.
• President, Health Quest Medical Practice:
• Report directly to the Board of Directors and provide executive leadership to a physician

organization of 125+ physicians, 200+ providers and 525+ employees
• Oversee group growth and development including practice acquisitions.
• Provide physician leadership for ambulatory HER implementation and optimization.

Health Quest S stems, Inc., LaGran eville, NY 1999 —Present

Health Quest (HQ) is the Mid-Hudson Valley's largest integrated healthcare system. HQ includes
Northern Dutchess Hospital, Putnam Hospital Center and Vassar Brothers Medical Center, as well as
The Heart Center, Health Quest Medical Practice, Hudson Valley Homecare and the Thompson
House. HQ's annual revenue approximates $870 million with more than 6,000 staff, 1,400 medical
staff, a total of 697 licensed beds and provides healthcare to 1.5 million residents in the Hudson
Valley.

St. Elizabeth Healthcare/St. Elizabeth Physicians, Edgewood, KY 2010 — 2016
President/CEO, St. Elizabeth Physicians
Senior VP, St. Elizabeth Healthcare 2010 — 2015

St. Francis Hospitals/St. Francis Medical Group ,Beech Grove, IN 2008 - 2010
President, St. Francis Medical Group
Associate Director, Family Practice Residency Program 1999 — 2002
Physician Advisor, Integrated Case Management 2001 - 2002

Sparrow Health System/Sparrow Medical Group, Lansing, MI 2002 - 2006

1
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PREVIOUS POSITIONS

President, Sparrow Medical Group 2007 — 2008

Carson City Hospital
Member, Board of Directors 2007 — 2008

Mercy Health System
Associate System Medical Director 2005 — 2006
Program Director, Family Medicine Residency Program 2002 - 2006

United States Air Force Medical Corps, Malcolm Grow Medical Center, MD 1995 — 1999
Faculty Physician, Family Medicine Residency
Staff Flight Surgeon &Interim Dept. Chair, Flight Medicine Clinic
Staff Family Physician

EDUCATION &PROFESSIONAL DEVELOPMENT

Department of Health and Human Services
Primary Health Care Policy Fellowship

American Academy of Family Physicians
National Institute for Program Director Development Fellowship

University of North Carolina
Faculty Development Fellowship

University of Texas
Masters of Science in Healthcare Management

Community Hospitals of Indianapolis Family Medicine
Chief Administrative Resident

2

SH000363 
 

11/03/2016



Ohio State University College of Medicine
Doctor of Medicine

Ohio State University College of Arts and Sciences
Bachelors of Science in Psycholo~yBiolo~y

PROFESSIONAL AFFILIATIONSBOARDS/COMMUNITY ACTIVITIES

American Medical Grou Association 2007 - resent

American Colle e of Ph sician Executives 2205 - resent

American Medical Association 1998 - resent

Kentuck Medical Association 199s - r~se„t

American Academ of Famil Ph sicians 1998 - resent

Kentuck Academ of Famil Ph sicians 2011 - resent

Indiana Academy of Family Physicians 1999-2002/2009-
2010

Michi an Acadein of Famil Ph sicians 2007 - 2008

Wisconsin Academ of Famil Ph sicians 2003 - 2008

Indiana State Medical Association 1999-2002/2009-
2010

Wisconsin Medical Societ 2003 - 2006

Michi an State Medical Societ 2007 - 2009

Com rehensive Prima Care Initiative 2012 - 2015
HealthBrid e (Re Tonal Health Information Exchan e 2011 - 2015

Indiana Health Information Exchan e/Qualit Health First 2009 - 2011

Janesville Communit Health Center 2006

Central Indiana Coalition to Reinvent Healthcare 2000 - 2002

Central Indiana Health Im rovement Council 2001 - 2002

Indiana State Health Commissioner's Chronic Disease Adviso Council 2000 - 2002

LICENSURE &CERTIFICATION

1992 -present:
State of New York Medical License -unrestricted
State of Kentucky Medical License -unrestricted
State of Indiana Medical License -unrestricted
State of Michigan Medical License —unrestricted
State of Wisconsin Medical License —expired
State of Missouri Medical License —expired
1999 - present•
American Academy of Family Physicians, Fellow
1995 - present:
American Board of Family Medicine, Board
1993 -present:
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DEA —current registration, active

PERSONAL DATA

Married with three children.
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GARY ZMRHAL

3108 Twilight Avenue Cell:

Naperville, Illinois 60564 Work: 845-475-9538
gzmrhal@health-quest.org

Professional Ex erience

Health Quest Systems, Inc. LaGrangeville, NY 2014 -Present

Title Senior Vice President and Chief Financial Officer

Health Quest S stems, Inc., LaGran eville, NY 1999 —Present

Health Quest (HQ) is the Mid-Hudson Valley's largest integrated healthcare system. HQ includes

Northern Dutchess Hospital, Putnam Hospital Center and Vassar Brothers Medical Center, as well as

The Heart Center, Health Quest Medical Practice, Hudson Valley Homecare and the Thompson House.

HQ's annual revenue approximates $870 million with more than 6,000 staff, 1,400 medical staff, a total

of 6971icensed beds and provides healthcare to 1.5 million residents in the Hudson Valley.

PREVIOUS POSITIONS

CIRE CONSULTING LLC, Naperville, IL 2000-2003, 2004-2005, 2008 -Present

Managing Director

Interim CFO for aChicago-suburban, acute-care hospital June 2014 -Present

Project Director for a large Chicago-suburban, multi-hospital system January —June 2014

Interim CFO for a Peoria, Illinois, acute-care hospital 2013

Interim CFO for a Topeka, Kansas, acute-care hospital 20l 0 - 2013

Acting President of Empire Health Foundation in Spokane, Washington 2008 - 2010

SAINT VINCENT CATHOLIC MEDICAL CENTER, NYC 2004 - 2005

Provided executive-level expertise in finance and operations

SAINT JOSEPH'S WAYNE HOSPITAL, Wayne, NJ
Acting CFO

RIVERSIDE HOSPITAL Kankakee, Il 2000 - 2003
Supervisor of Projects, Marketed professional services, planned directed
consulting assignments, and developed implemented recommendations

HOLY CROSS HOSPITAL, Chicago, IL 2005 - 2008
Vice President and CFO

1
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PREVIOUS POSITIONS

BLACKMAN KALLICK BARTELSTEIN LLP, Chicago, IL 2003 - 2004
Partner-Consulting/Tax

MACNEAL HEALTH NETWORK AND FOiTNDATION, Berwyn, IL 1996 - 2000
Vice President and CFO

STRATEGIC BUSINESS CONSULTING, Indianapolis, IN 1993 - 1996
Senior Consultant

ARTHUR ANDERSEN & CO., Chicago, IL and Indianapolis, IN 1971 - 1993
Indianapolis Tax Partner-in-Charge (1987 to 1993)
Chicago Tax Partner (1983 to 1986)
Chicago Tax Manager (1976 to 1983)
Chicago Senior Tax Accountant (1972 to 1976)
Chicago Audit Staff Accountant (1971 to 1972).

EDUCATION &PROFESSIONAL DEVELOPMENT

Illinois State University
B.S. in Accounting

PROFESSIONAL AFFILIATIONS/BOARDS/COMMUNITY ACTIVITIES

Chartered Global Mana ement Accountant ~~

American Institute of CPA's Illinois CPA Society

2
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LICENSURE &CERTIFICATION

PERSONAL DATA
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David Ping

Senior Vice President of Strategic Planning and Business Development

Health Quest

David Ping joined Health Quest in September of 2005 and serves as the Senior Vice President of

Strategic Planning and Business Development. In this role, David is responsible for the development of

the strategic direction for Health Quest and its family of providers. David is also responsible for business

development activities, analyzing potential new service offerings, provider acquisitions and increasing

volume at Health Quest. David is also responsible for Health Quest Community Education, which

provides CPR and other health related courses.

David has a BA from Indiana University and a Master's in Healthcare Administration from the University

of Minnesota. David is an adjunct faculty member of University of Minnesota, teaching planning in the

MHA independent Study Program.

David was the recent Chair of the American Heart Association Dutchess and Ulster Heart Walks and is

the current Chair of the American Heart Association Dutchess and Ulster Board of Directors. He also is

on the board of directors of Family Services and Walkway Over the Hudson. David and his wife Cyndie

live in Rhinebeck and have three children.

###

1/20/16
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ROBERT DIAMOND

19 Hopeview Court Cell: 845-224-5847

Newburgh, NY 12550 Work: 845-483-6790
rdiamond@health-quest.org

Professional Ex erience

Health Quest Systems, Inc., LaGrangeville, NY 2007 —Present

Title: Chief Information Officer

Responsible for all facets of the IS department of Health Quest Systems and its affiliates. Directly

accountable for the management of all IT related executive activities including strategic and
operational planning, budgeting (capital/operational), IT leadership staff management, contract

negotiations and prospective contract management.

• Ultimately responsible for vendor relations and their adherence to project scope, timelines and

budgets.
• Executive owner of the HQ multi-thousand node wide area network and all applications and

data that resides on this network.
• Principle owner for both clinical and revenue cycle workflow redesign and standardization

across the organization.
• Executive manager over all Bio Med services for the organization.

Health Serve, Inc. (Subsidiary of Health Quest Systems Inc.) 2007 -Present

President
Provides IT related services to a multitude of clients including local health care providers, national

organizations and other regional and national hospitals.

Health Quest Systems, Inc., LaGrangeville, NY 1999 —Present

Health Quest (HQ) is the Mid-Hudson Valley's largest integrated healthcare system. HQ includes

Northern Dutchess Hospital, Putnam Hospital Center and Vassar Brothers Medical Center, as well as

The Heart Center, Health Quest Medical Practice, Hudson Valley Homecare and the Thompson House.

HQ's annual revenue approximates $870 million with more than 6,000 staff, 1,400 medical staff, a total

of 6971icensed beds and provides healthcare to 1.5 million residents in the Hudson Valley.

PREVIOUS POSITIONS

Orange Regional Medical Center, Middletown, NY 2003 — 2007

Vice President of Business Process ManagementlCIO
Vice President of Information Systems/Chief Information Officer

Kingston Regional Health Care System, Kingston NY 2001 — 2003

1
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Vice President of Information Technology/CIO
Interim CFO, Revenue Cycle

Healthcare Associates, LLC, Lake Katrine, NY 1999 — 2001
Vice President/Chief information Officer

New York Association of Homes and Services for Aging, Albany, NY l 988 — 1999
Vice President of Information Systems
Director of Information Systems
Applications Programmer

EDUCATION &PROFESSIONAL DEVELOPMENT

New York State University at New Paltz, New Paltz, NY
Bachelor of Arts Degree in Computer Science-Information SystemBusiness Systems

PROFESSIONAL AFFILIATIONSBOARDS/COMMUNITY ACTIVITIES

NYS De t. of Health-Data Protection Review Board -Board Member 1995 — 2015

Healthcare Association of New York State-CIO Committee -Member 2004 -Present

Greater Hudson Valle -Re Tonal Health Information Or aniz.-Board Member 2006 — 2007

Kin ston Board of Education —Board Member ~99a -zoos
Kin ston Cit Laborato —Board Member 2015 —Present

Healthcare Association of New York State
Health Information Mana ers Societ
Colle e of Healthcare Mana ement Executives
Greater New York Hos ital Association

Health Facilities Mana ers Association

LICENSURE &CERTIFICATION

PERSONAL DATA

Ma17~ied; 3 daughters

2
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MICHAEL HOLZHUETER, ESQ.

Cell:
Work: 845-475-9808

mholzhueter@health-quest. org

Professional Ex erience
Health Quest Systems, Inc. LaGrangeville, Nl' 2014 -Present
Senior Vice President and General Counsel

Health Quest S stems, Inc., LaGran eville, NY 1.999 —Present

Health Quest (HQ) is the Mid-Hudson Valley's largest integrated healthcare system. HQ includes
Northern Dutchess Hospital, Putnam Hospital Center and Vassar Brothers Medical Center, as well as
The Heart Center, Health Quest Medical Practice, Hudson Valley Homecare and the Thompson
House. HQ's annual revenue approximates $870 million with more than 6,000 staff, 1,400 medical
staff, a total of 697 licensed beds and provides healthcare to 1.5 million residents in the Hudson
Valley.

PREVIOUS POSITIONS
Cadence Health, Chicago, IL
VP and General Counsel

Cleveland Clinic Foundation, Cleveland, IL

University of Chicago Medical. Center, Chicago, IL

Advocate Health Care

McDermott, Will and Emery

EDUCATION &PROFESSIONAL DEVELOPMENT

Loyola University Chicago School of Law, Chicago, IL
Juris Doctor (Health Law Focus)

Loyola University
Bachelors in Economics

1
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PROFESSIONAL AFFILIATIONS/BOARDS/COMMUNITY ACTIVITIES

LICENSURE &CERTIFICATION

PERSONAL DATA

Married with two children.

SH000373 
 

11/03/2016



PETER R. CORDEAU, RN, BSN, MBA
43 Rockwall Court •Goshen, Connecticut 06756
(860) 491-1190 • Peter.Cordeau@gmail.com

Exceptionally qualified healthcare administrator, with more than 29 years of experience managing and enhancing
operations for reputable healthcare systems ranging from department startups to acute care hospitals with 1500+
employees, serving 200+ patients. Continuously improve performance and level of patient care through effective
team leadership and superior clinical skills. Dynamic communicator and motivator, with demonstrated success in
forging positive relationships with peers, subordinates, and general public. Key strengths include:

Hospital Administration •Critical &Acute Care Nursing •Staffing •Recruitment •Organizational Development
Case Management •Cross-Functional Team Leadership •Performance Management •Policy Development
Patient Relationship Management •Patient Advocacy •Regulatory Compliance •Training &Development

Grievance &Appeal Claims •Presentations •Emergency Preparedness •Home Care Coordination

PROFESSIONAL EXPERIENCE

SHARON HOSPITAL, Sharon, Connecticut •Chief Executive Officer (March 2016 —present)

Responsible for the overall operation and strategic direction of the hospital. Responsible to the Governing and
Advisory Boards for the organization as well as the management of the organization in accordance with policies
established by and subject to the direction of the Board. Required to demonstrate fiscal accountability to the Board
and corporate parent to ensure appropriate systems and structures are in place for the effective management and
control of resources. Highly visible leader in the community, sponsoring, volunteering, and speaking at community
events, as well as serving on the Northwest Chamber of Commerce Board of Directors.

SHARON HOSPITAL, Sharon, Connecticut •Interim Chief Executive Officer (November 2015 —March 2016)

SHARON HOSPITAL, Sharon, Connecticut •Chief Nursing Officer /Chief Operating Officer
(October 2013 —November 2015)

78 bed for-profit, full service community hospital, servicing Connecticut, New York, and Massachusetts. Work in
collaboration with CEO and CFO in the development of strategic, financial, and operational plans for the
organization. Responsible for the performance and operations of all inpatient nursing units, ED, Wound Care,
Pharmacy, Senior Behavior Health, Radiology, Lab, HIM, and CRM.
• Improved HCAPH scores from 56th to 76th percentile
• Redesigned inpatient organizational structure improving patient throughput, employee satisfaction, and

physician satisfaction.
• Recruited, hired, and oriented 5 new clinical directors (Surgical Services, OB, ICU, Med/Burg, and Senior

Behavioral Health).
• Eliminated the need for travel nurses and contracted sitters, reduced overtime, improved staffing coverage,

resulting in decreased year over year salary expenditure.
• Redesigned radiology scheduling process to improve patient throughput, employee satisfaction, and

physician satisfaction.
• Created position control for all inpatient units to accurately assess and address staffing needs and

replacement factor for all departments.
• Participate in Governing Board of Directors, Advisory Board of Directors, Medical Executive Committees,

Physician Leadership Council, and all clinical section meetings.
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PETER R. CORDEAU •Page 2 • Peter.Cordeau(c~QmaiLcom

ST. MARY'S HOSPITAL, Waterbury, Connecticut • (June 2002 —October 2013)
200-bed non-profit acute care inner-city hospital, servicing greater Waterbury community; teaching hospital
affiliated with the Yale School of Medicine.

Director Cardiac Service Line — (April 2012 —October 2013)
Director of the first ever Cardiac Service Line. Management and leadership of thirteen cost centers and 300+
employees. Responsibilities as listed below in addition to managing Cardiology, Cath lab, EKG, EP, EEG,
Respiratory, Rehab, and Laboratory.

Director of Critical Care, CVU, and Telemetry (October 2008- April 2012)
Nursing Director for Critical Care, Telemetry and Cardiovascular Unit (CVU). Responsible for the management of a
14.8 million dollar budget, 120 clinical and non-clinical staff, 6 mid-level practitioners and 2 Clinical Managers.
• Co-chair Clinical Content and Process committee for EMR rollout.
• Received Gold Awards in both CHF and AMI from American Heart Association
• Increased voluntary retention from 80% to 95%.
• Improved staff satisfaction to 93~d percentile in recent 2011 Health Stream staff satisfaction survey.
• Created corrective action plans in response to Department of Public Health (DPH) and Centers for

Medicaid and Medicare Services (CMS) audits.
• Created Cardiac Quality Workgroup to review all PCI and open heart surgery quality markers.
• Developed throughput analysis resulting in improved employee satisfaction, patient satisfaction, decreased

ED wait times and increased throughput.
• Developed and championed the new "Falling Star" program which has reduced falls by greater than 40%

over two years.
• Developed processes and procedures to eliminate central line associated blood stream infections

(CLABSI's); effectively reducing CLABSI's to a median of zero over the past twelve months.

Clinical Nursing Supervisor (2004-2008)
Manage hospital administration during 16-hour period (3pm-7am); Managed 100+ employees daily, from ER
doctors to housekeeping staff. Oversee staffing of entire hospital, balancing financial needs of hospital without
sacrificing patient care. Directly supervise and manage "float pool," comprised of 7 RN's, 4 nurse aides, and 2
clerical staff. Maintain working relationship with state and local police, Connecticut Organ Bank, and State Medical
Examiner.
• Garnered a Service Excellence Award for loyal and dedicated service in May 2008.
• Ensured preparation for any internal or external disaster.
• Interfaced with local media pertaining to sensitive patient information; ensured HIPPA regulations were

adhered to accordingly.
• Collaborated with underprivileged families to assist with funeral arrangements and provide appropriate

referrals and contacts on their behalf.

Staff Nurse, Intensive Care Unit (2002-2004)
Managed direct patient care for critically ill (ACES certification required for position).
• Functioned as preceptor for new hires as well as nursing students.
• Served as patient advocate between patient, family, and medical team.
• Assisted families with coping and life changing decisions.

AETNA U.S. HEALTHCARE, Middletown, Connecticut • 1998-2002
One of the nation's leading healthcare companies.

Healthcare Consultant, Grievance 8 Appeals Unit (2000-2002)
Retroactively reviewed previously denied claims. Made determinations for authorization or denial of claims based
on ISD and M&R guidelines .Collaborated frequently with Medical Directors and Department of Insurance.
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PETER R. CORDEAU •Page 3 • Peter.Cordeau(a~gmail.com

Concurrent Review Nurse (1999-2000)
Reviewed clinical information on members' inpatient hospitalizations. Certified or denied days based on ISD and
M&R guidelines.

Diabetes Disease Case Manager /Home Care Coordinator (1998-1999)
Reviewed cases by diagnostic set, i.e. a diagnosis of diabetes. Reviewed pharmacy records and hospital
admissions, focused on disease prevention. Educated members and provided resources to avoid hospitalization.
Conducted regular presentations of disease/case management program to participating providers. Coordinated
home care and durable medical equipment for states of Connecticut, Rhode Island, New York, New Hampshire,
and Massachusetts.
• Facilitated development of new Home Care department from ground up in 6 months; encompassed

implementation of new policies/procedures.

OMNI HOME HEALTH SERVICES, Wallingford, Connecticut • 1995-1998
Largest for-profit home health agency in State of Connecticut at the time (now defunct).

Case Manager, Corporate Office (1997-1998)
Served as Case Manager for all managed care contracts as part of corporate team. Contracts included MDHP,
Oxford, Northeast Health Direct, Connecticut Health Plan, and Medspan.

Director of Patient Services (1995-1997)
Managed 40 licensed and non-licensed staff at agency's largest branch; encompassed hiring, firing, annual
reviews, and licensure requirements. Also oversaw contract employees (Physical Therapy and Occupational
Therapy were outsourced). Ensured appropriate allocation of staff to provide services to meet clients' needs daily;
also maintained excess capacity in order to provide same-day service for unexpected referrals. Ensured
compliance with state and federal regulations.
• Doubled census in first 3 months by marketing services to area hospitals and ECF's.

EARLY CAREER NOTES (full details on request)

INTERIM HEALTH CARE, Middlebury, Connecticut /Case Manager •Sales Representative

ST. MARY'S HOSPITAL, Waterbury, Connecticut /Intensive Care Unit Staff Nurse

EDUCATION

Master of Business Administration
University of Hartford, West Hartford, Connecticut

Bachelor of Science, Nursing (BSN)
University of Connecticut, Storrs, Connecticut

ADDITIONAL TRAINING

Advanced Cardiac Life Support

Baptist Leadership Training
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PETER R. CORDEAU •Page 4 • Peter.Cordeau(a~gmail.com

PROFESSIONAL ACTIVITIES

HPI — (Healthcare Performance Institute) High Reliability Trainer
Member ONE — CT (The Organization of Nurse Executives-Connecticut)

Northwest Chamber of Commerce Board of Directors
Chairman of Clinical Content and Process Committee for electronic health record transition 2010

Chairman SMH Cardiac Quality
Co-Chair Joint Quality Oversight Committee

Co-chair St. Mary's Employee Enrichment Grant Fund
Member of Editorial Advisory Board for "The Compass" (Hospital Newsletter)

Executive Leader 2008-2009 Connecticut Hospital Association (CHA) Falls Collaborative
Executive Leader Blood Stream Infection Collaborative in conjunction with Johns Hopkins University 2009

Executive Champion CAUTI collaborative with Connecticut Hospital Association
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CHRISTIAN S. BERGERON
43 Marjorie Lane •Manchester, Connecticut 06042

CBergeronCT@aol.com • 860.918.6072 (C)

FINANCE PROFESSIONAL
A result oriented Finance Professional with extensive experience in healthcare, financial analysis, cost

accounting, reporting and process improvement with a history of partnering effectively with line management

and senior leadership in order to deliver solutions that achieve business objectives. Strong negotiator,

communicator, and leader with high integrity level, courage to make tough decisions and proven success in

developing and retaining talented financial teams.

Core Competencies include:

• Strategic Financial Planning Reporting &Forecasting Capacity Planning
• Cost Reduction &Control Operational Efficiency • Cost Accounting

Financial Analysis &Modeling Business Case Modeling Team Building 8 Coaching

Key Accomplishments include:

Identified and implemented numerous cost saving initiatives and processes, resulting in savings

of over $15+ million in ongoing expenses

• Conceptualized, developed, and launched capacity planning models that became a vital tool

utilized across the operations organization.

♦ Extensive IT infrastructure and consumption analysis, resulting in significant rebates to business

segment.

Identified and negotiated over $2+ million of contractual savings.

PROFESSIONAL EXPERIENCE

FALLON COMMIlNlTY HEALTH PLktJ WORCESTER, MASSACh{USEI'T5

SENIOR DIRECTOR, STRATEGIC COST ANALYSIS (2011 TO CURRENT)

Responsible for. Cost Accounting, Expense Control, Procurement, Facilities, Business Continuity Planning,

Accounts Payable, Payroll, Strategic Planning, and Competitive Analysis

Brief Description: Partner with Senior Leadership on the development of strategic plans and the

identification of emerging cost trend changes. Hands on development and maintenance of cost accounting

models utilized for pricing. Actively support State and regulatory filing requirements (e.g. NAIC Supplement,

DOI Supplement, MLR reporting, product expansion efforts). Negotiation of all non-provider related

contracting and procurement efforts. Management of accounts payable and payroll functions. Real estate

management activities (approx. 170,000 sgft.) including business continuity, disaster recovery planning,

landlord relations, space planning and general building maintenance.

Report To: Chief Financial Officer

Selected Achievements:

Direct Reports: 9 finance professionals

• Identified and negotiated over $2M of contractual savings.

• Developed activity based costing model focused on providing insight and transparency to

Fallon administrative cost structure by line of business.

• Instituted several administrative process improvements. For example, established American

Express Corporate Card program, payroll deposit of employee expense reimbursements, and payroll

self-service.

♦ Concurrent real estate expansion and site build out of 5 locations across Massachusetts.
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CHRISTIAN S. BERGERON CBergeronCTCa~aol.com (860) 918-6072

I~Lt'l~JMFi~LC9. CC:~NNECTlG4,1T

CONTROLLER/MANAGER, IT FINANCE (2008 TO 2011

Responsible for. Financial Reporting and Analysis, Month Close, IT Project Controller

Brief Description: Partner with IT leadership to accurately forecast project spends, execute monthly close
and consolidated reporting for project (capital) portfolio. Conduct ad-hoc portfolio analysis and research
required far specific cosbbenefit requests. Develop controls and process improvements to increase efficiency
and accountability across the project controller function.

Report To: Senior Director Direct Reports: 2 finance professionals

Selected Achievements:

♦ Developed new ledger structure to improve accountability, control and expense transparency
across the project portfolio.

Conducted activity analysis focused on providing a competitive comparison and
recommendations associated with specific system capabilities.

Uh1ETFDHFAL.~'N C~l'tJl.iF' HARTFQRfl. CONNECTICUT

DIRECTOR, STRATEGIC COST MANAGEMENT (UNITEDHEALTHCARE~ (2004 TO 2008

Responsible for. Cost Accounting, Financial Analysis, Cost Control and Sales Incentive Administration

Brief Description: Partnered with CEO, CFO and Departmental Vice Presidents on articulating cost trend
changes and proposing recommendations on go-forward pricing. Hands on maintenance of cost accounting
models utilized for internal and external pricing. Conducted ad-hoc financial analysis and research required
for specific costing requests. Development and execution of organizational expense control plans.

Report To: Chief Financial Officer (2004 — 2007) VP (2008) Direct Reports: 5 finance professionals

Selected Achievements:

♦ Created and implemented expense savings programs, producing over $3 million in operational
savings during tenure.

• Conceptualized, customized, and implemented customer level profitability reporting enabling
accurate determination of price penetration opportunities across specific books of business.

Increased program member retention by 10°/a through participating in creation of targeted rebate
program.

♦ Key participant in extensive IT infrastructure project which analyzed, targeted, and made
recommendations regarding application consumption and transactional activity.

DIRECTOR, MANAGEMENT REPORTING &INTERCOMPANY PRICING (UNIPRISE~ (2004

Responsible for. Reporting and Forecasting, Financial Analysis, Intercompany Transactions

Brief Description: Held full accountability for supporting operations and IT monthly closing processes and
variance analysis. Perform intercompany price negotiations, forecasting, and variance analysis.

Report To: Vice President Direct Reports: 8 finance professionals

Selected Achievements:

♦ Controlled costs through establishment of internal practices and authorization procedures
around purchasing of certain intercompany services.

♦ Reduced staffing by 2 associates while improving productivity by 20% through consolidation of
activities and cross-functional training.
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CHRISTIAN $. BERGERON CBergeronCTCa~aol.com (860) 918-6072

COST CONTROLLER (UNIPRISE) (2002 TO 2004

Responsible for: Cost Control, Operational Efficiency, Strategic Financial Planning, Analysis and Modeling

Brief Description: Evaluation, initiation, monitoring and tracking of business sponsored expense reduction
initiatives that delivered true value to the enterprise.

Report To: Director Direct Reports: 5 finance professionals

Selected Achievements:

Researched, data mined, and project managed a bulk mailing of Explanation of Benefits, reducing
number of mailing and generating $10 million in postage savings.

• Member of team that performed emergency recovery of third party billing vendor. Remediation
and recovery efforts included: contract negotiations, financial remediation, action plans to re-
establishing service standards, and training staff.

REGIONAL FINANCE MANAGER (UNIPRISE~ (1999 to 2002)

Responsible for: Financial Planning and Analysis, Reporting, Operational Efficiency, Accounting

Brief Description: Managed all aspects of financial planning, budget and analysis for 6 claim /customer
service centers in the Northeast region.

Report To: Regional Vice President Direct Reports: Individual Contributor

Selected Achievements:

Spearheaded migration of all Flexible Spending Account administration into single site.

• Designed and introduced site level capacity planning models for managing claims and call center
operations, adopted for national application.

Developed northeast region disaster recovery plans and project managed Y2K readiness initiatives.

BUSINESS MANAGER (UNIPRISE~ (1997 to 1999)

Responsible for: Frontline Management, Financial Planning and Analysis, Mail Operations

Brief Description: Managed daily claim inventories, service levels, and proactive relationship with national

account employer groups on a daily basis.

Report To: Site Director Direct Reports: 30 claim &customer service professionals

Selected Achievements:

Established and developed teams that consistently ranked 1 or 2 in service, productivity, and
quality.

Created internal standards enabling no performance payouts to accounts during tenure.

S~r. !'~TE~'S HOSPI~'al. ALBAh~•. New Yc~~~:

FINANCIAL TRANSACTION COORDINATOR (1992 ro 1997)

Responsible for: Financial Analysis and Modeling, Operational Efficiency, Accounting, Internal Controls

Brief Description: Supported Medicare and Medicaid cost reporting compilation. Provided financial analysis
on insurer contract proposals and physician owned practices. Oversaw account receivables collection,

cashier's office, audit and internal control functions.

Report To: Director Direct Reports: 5 clerical /accounting professionals

Selected Achievements:

• Selected to Physician Orthopedic Council charged with evaluation of physician cost efficiency
relating to specific procedures.

Optimized collection vendor selection, improving overall collection recovery rate by 10%.

~ ~
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CHRISTIAN S. BERGERON CBergeronCT(o~aol.com (860) 978-6072

P~.~vious E~~~o•r~R~

ALBANY MEDICAL CENTER - Albafly, New York 1991 to 1992

HOME AND CITY SAVINGS BANK - Alb2fly, N2W YO~k 1989 to 1991

EDUCATION AND CREDENTIALS

Master of Business Administration (Honors) •UNIVERSITY OF HARTFORD - W@St H2rtfOfd, CT (2009)

Bachelors of General Studies •UNIVERSITY OF CONNECTICUT - W@St HaftfOfd, CT (2006

Associates in Applied Science (Accounting) •HUDSON VALLEY COMMUNITY COLLEGE - TfOy, NY (1995)

SAS Activity Based Software Training —Minneapolis, MN (2008)

Dale Carnegie Institute Certification —Albany, NY (1994)

COMPUTER SKILLS

Proficient in: Excel, Word, PowerPoint, Visio, and Outlook

PROFESSIONAL ASSOCIATIONS 8c HONORS

Healthcare Financial Management Association (2008 to Present)

Beta Gamma Sigma —University of Hartford (Honors)

ALBANY, NE~nr Y~t~K
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Lori Puff

20 Woodland Rd., Craryville, NY 12521 Cell (518) 965-5540 lori puff@vahoo.com

PROFESSIONAL 5UNIlVIARY

Chief Nursing Officer with twenty years of health care experience with a passion for generating results through people,

innovative approaches, and teamwork. Proven expertise in creating positive professional practice environment with

emphasis on high quality care, patient experience, and patient safety; strong departmental strategic planning, operations

management, problem solving, decision making, and change management.

SKILLS

Adept at prioritizing deadlines Regulatory compliance Professional integrity

Patient focused care Critical care nursing Staffing management

WORK HISTORY

Sharon Hospital — 50 Hospital Hill Rd., Sharon CT 06069

ChiefNursing O cer -promoted and accepted 11/2015

• Provide direct leadership and oversee day to day operations for: Nursing, Surgical Services, Senior Behavioral

Health, Pharmacy, Wound Care Center, Advanced Therapy, Radiology, and Laboratory

• Oversee productivity, hiring, budget, quality measures, and patient satisfaction

• Utilized management skills to successfully guide the team through a state DPH and CMS survey

• Collaborate with CQO to organize monthly quality reporting for corporate review

• Attend and present to Medical Staff Committees, Medical Executive Committee, and Governing Board

• Report to CEO

Chief Qualit~Officer, Safety and Risk Officer —promoted and accepted 10/2012

• Provided direct leadership and day to day oversight of: Quality, Infection Control, Nursing Supervision, and Bio-

Med

• Enhanced the quality program adding structure to ensure regulatory compliance; successfully led team through

Joint Commission Accreditation survey; Recognized by Joint Commission as Top Key Performer on Key Quality
Measures

• Analyzed organizational data to improve processes and/or implement evidence based practice

• Chaired Fall Prevention Committee for eight hospital system developing best practices in fall reduction strategies

• Collaborated with CMO to improved relationships between nursing and physicians

• Planned, coordinated, and implemented Patient Safety Program for 500+ employees/physicians, transforming

culture to High Reliability Organization

• Obtained Rural Health grant two consecutive years; instrumental in coordinating system wide use of CPOE

• Collaborated with Medical Staff Coordinator with direct oversight of FPPE, OPPE, and Peer Review process
Director ofNursing Resources — 4/2011 — 10/2012

• Provided direct leadership to Nursing Supervision; collaborated with nursing directors to improve communication

• Functioned in Nursing Supervisor role; direct oversight of organization, reported to clinical directors and CNO

Columbia Memorial Hospital — 71 Prospect St., Hudson, NY 12534

Assistant Director. Emergency Services —12/2003 —12/2013

• Provided leadership and managed 22 bed emergency department, 35.000 annual visits; monitored budget to

ensure financial objectives were met

• Responsibilities included staffing, coordination of services, and evaluation of activities in accordance with

organizational policies, regulatory and union guidelines

• Ensure patient safety, delivery of quality care, improved patient and staff satisfaction; supported just culture and

self-governance model
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Lori Puff
20 Woodland Rd., Craryville, NY 12521 Cell (518) 965-5540 lori puff@yahoo.com

• Minimized staff turnover through initiation of peer interview process, improved orientation process and staff

education and competency development

• Collaborated with medical, staffing, and ancillary personnel in Lean Design project; improving patient flow

• Participated in planning expansion project for psychiatric services within emergency department; developed

staffing model and mental health worker job description

Hudson Valley Hospital Center — 1980 Crompond Rd., Cortlandt Manor, NY 10567

Clinical Coordinator, Einer e~icy Services 09/2000 — 12/2003

• Level II Trauma center, 36, 000 annual visits; assisted with restructuring staffing for efficiency of patient flow

~ Planned, coordinated, organized, and directed nursing assignments; coordination of patient flow

• Collaborated with peers to coach and develop a care team consistently ranked among the top in the region for key

clinical performance

• Provided administrative and clinical leadership to nursing staff; evaluated employee performance, supported a just

culture

Sound Shore Medical Center of Westchester — 16 Guion Place, New Rochelle, NY 10802

Registered Nurse, Staff/Charge Emer e~ncy Services 07/1996 — 09/2000

• 350 bed community based teaching hospital, Level II Trauma Center

• RN position 42 bed surgical unit with step-down unit, rotated charge nurse position

• Transfer to Emergency Department after one year of service, promoted to Charge Nurse role within first year of

transfer

• Evaluated and prioritized patient needs, treatment, and maintained patient flow

• Conducted probationary and annual job performance of nursing and ancillary staff

EDUCATION

State University of New York, Institute of Technology, Utica, NY

Master o Science: Nursing Administration, 2014

Bachelor of Science: Nursing, 2007

ACCOMPLISHMENTS

• Recipient of Connecticut Rural Health Grant 2013-14, 2014-15

• Developed and chaired multidisciplinary Fall Prevention team, reduced fall rate by 75%

• Implemented concurrent Core Measure review process, improving overall compliance to >95%

• Reduced serious safety events by 50°/o within first year of implementing patient safety program

LICENSURE

• Registered Nurse —New York State

• Registered Nurse —Connecticut

PROFESSIONAL PRESENTATIONS

• Invited: Healthcare Performance Improvement, presenter at National Safety Summit 2015, "Building a culture of

safety; Successes and challenges of a small rural hospital"

• Invited: Emergency Nurses Association, National annual conference 2007, "Emergency Preparedness"
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Mate of Connecticut

SENATOR CLARK CHAPIN
THIRTIETH DISTRICT

SENATE
DEPUTY MINORITY LEADER

LEGISLATIVE OFFICE BUILDING
SUITE 3400

HARTFORD, CONNECTICUT 06106-t591
Capitol: (800) 842-1421

E-mail: Clark.Chapin@cga.ct.gov
Website: www.SenatorChapin.com

November 2, 2016

Yvonne T. Addo, MBA
Deputy Commissioner
State of Connecticut Department of Public Health
Office of Health Care Access Division
410 Capitol Avenue
MS #13HCA
Hartford, CT 06134-0308

Dear Deputy Commissioner Addo:

RANKING MEMBER
ENVIRONMENT COMMITTEE

CHAIR
REGULATIONS REVIEW COMMITTEE

MEMBER
APPROPRIATIONS COMMITTEE

I write in enthusiastic support of Sharon Hospital's request for a Certificate of Need
(CON). Upon obtaining a CON, Sharon Hospital will be able to complete the process of
transitioning to a non-profit hospital and join a group of other non-profit hospitals known
as Health Quest.

As a member of the Sharon Hospital Advisory Board for the past four years, I can
personally vouch for the expert level care that the hospital consistently provides to
residents of northwest Connecticut. With your approval, area residents will have
improved access to a high level of quality care for years to come.

Thank you for your consideration of this worthwhile request.

Sincerely,

C~G~Gu/L

Clark J. Chapin
State Senator, 30~' District

BROOKFIELD, CANAAN, CORNWALL, GOSHEN, KENT, LITCHFIELD, MORRIS, NEW MILFORD
NORTH CANAAN, SALISBURY, SHARON, TORRINGTON, WARREN, WINCHESTER
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October 20, 2016

Yvonne T. Addo, MBA
Deputy Commissioner
State of Connecticut Department of Public Health
Office of Health Care Access Division
410 Capitol Avenue
MS #13HCA
Hartford, CT 06134-0308

Dear Ms. Addo:

am currently an Attending Staff Physician at Sharon Hospital and serve
as the Medical Director for the Department of Emergency Medicine. I am
writing to support the proposed acquisition of Sharon Hospital into the
HealthQuest hospital network.

As part of a larger healthcare system, Sharon Hospital will have access to
a wealth of resources that will ultimately serve and benefit our local
community. As an ED physician, I have seen firsthand and continue to
experience on a daily basis the impact that a hospital has on its
community's quality of life, both in the acute phase of an illness as well as
the ongoing care that is often required.

A partnership between our hospital and HealthQuest will allow us to pool
our resources and offer specialty services locally instead of requiring our
patients to drive to another part of the state to obtain. Furthermore, the
financial stability that a larger health system affords will allow us to focus
on our main goal, taking care of people.

Thank you for your time,

~~
,1 I'~.. ~v~ ~

Ron M. Santos, DO, JD
Medical Director
Department of Emergency Medicine
Sharon Hospital
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November 1, 2016

Yvonne T. Addo, MBA

Deputy Commissioner

State of Connecticut Department of Health

Office of Health Care Access Division

410 Capital Avenue

MS#13HCA

Hartford, CT 06134-03Q8

Dear Ms. Addo:

have lived in Lakeville CT for 17 years and work as an Emergency Physician at Sharon Hospital and

Fairview Hospital (Great Barrington, MA). Sharon Hospital is a critical part of this community. In

addition to providing crucial access to health care (that would otherwise necessitate a 45 minute drive in

any direction, including for Emergency Department services), Sharon Hospita4 provides jobs, for many is

an important part of the decision to live in the area, and is an important component of outpatient

community health.

am writing this letter in support of the Health Quest acquisition of Sharon Hospital from Regional Care.

Health Quest is anot-for-profit, locally based organization. Health Quest has demonstrated by their

example at their existing facilities that they will expand services, increase access to care in our

community and enhance the services that are already available at Sharon Hospital. They have

committed to having a local board, as Health quest has in their other hospitals, which will provide local

input into quality, physician credentialing and community need for services.

f believe that Health Quest represents the best possible solution for the current financial and clinical

challenges that Sharon Hospital faces today. I am very worried that Sharon Hospital will be forced to

eliminate clinical services and at worst, close its doors, if this acquisition agreement is not completed.

Nealth Quest has my full support and ! look forward to having Sharon Hospital become part of the

Health Quest family.

Sincerely ~'

Arthur Euge e Chin, MD

59 Old Asylum Road

Lakeville CT 06069

gchinsem@sbcglobal.net
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Mark J. Marshall, DO, MA, FACP,FHM
Board Certified in Internal Medicine and Palliative Medicine
Director of the Hospitalist Program
Chief Medical Officer,
Sharon Hospital
50 Hospital Hill Road
Sharon Connecticut 06069

A~is. Yvonne T. Addo,1~1BA, Deputy Commissioner

State of Connecticut Department of Public Health

Office of Health Care Access Division

410 Capitol Avenue

n1S # 13HCA

Hartford, CT 06 ] 34-0308

October 17. 2016

Dear 1~1s. Addo,

I wish to express my support for the pendi~ig sale of Sharon Hospital to Health Quest. I

have been on the medical staff at Sliaion Hospital for the last seventeen years. During

this time I have served as Associate Chief of Staff, Cltief of Staff and most recently, Cliief

n~Iedical Officer. I have always found Sharon Hospital to be a place of great caring.

Our adininistratiott is always striving to provide the best case possiUle for our patients

close to borne.

The partnership between Sharo~i Hospital and Health Quest will bring much needed

medical expertise and capital to our 1lospital acid our community. The availability of a

regional Tertiary care partner will improve access to suUspecialty services for our

patients and our families. In additio~l, oui• reversion to not-for-profif status will allow

us to recoiiilecf with local community oigaiiizatioils acid participate in joint projects for

the purpose of improving the health of our ~leighbors. Please support the approval of

the certificate of need for the sale of Sharon Hospital to Healfh Quest.

i t ou,

C~ L~~Z~
Mark J. A arshall. DO
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October 17, 2U l 6

Yvonne T. Addo, MB.4
Deputy Commissioner
State of Connecticut Department of Public Health
Office of Health Care Access Division
410 Capitol Avenue
MS #13HCA
Hartford, CT 06134-0308

Dear Ms. Addo:

I am writing to support the CON for Sharon Hospital to join the Health Quest
hospital network and convert to not-for profit status. I have been an active
member of the Sharon Hospital Medical staff since 2005. 1 presently serve as the
Chairman of Medicine and the Medical Director of the Wound Center.

While l greatly appreciate the support and administrative expertise of Sharon
Hospital's corporate partners over the years, I do feel it is time for our community
hospital to strengthen local ties while becoming part of a larger regional neri~ork.

I am excited that significant new capital investments in our facility are planned. I
foresee opportunities to reestablish and expand services in areas such as
oncology subspecialties that were withdrawn over the years by other regional
health networks. 1 am also pleased that we will again be able to partner with The
Foundation for Community Health to improve the health of our citizens.

Thank you for your consideration,

Douglas A. Finch. MD, FIDSA

Chairman of Medicine
Director, Sharon Hospital Wound Center
Sharon Hospital
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November 1, 2016

Yvonne T. Addo, MBA
Deputy Commissioner
State of Connecticut Department of Health
Office of Health Care Access Division
410 Capital Avenue
MS#13HCA
Hartford, CT 067.34-0308

Dear Ms. Addo:

am a retired pediatrician on the Emeritus Medical Staff of Sharon Hospital after practicing for

30 years with offices in Sharon and Canaan, Connecticut and with significant numbers of patients in

adjacent New York State and Massachusetts.

have watched Sharon Hospital change since I arrived in 1962. It was very busy and expanded

into the 1980's. Then it experienced a time of fittfe growth followed by retrenchment, especially as high

tech specialty care developed. This led to our having to send out many patients that we used to treat.

This resulted in the eventual sale of the Hospital to a for profit company based in Tennessee, which has

itself been sold twice. With these sales we lost much of the local control we previously enjoyed. Now

Nealtl~ Quest, working in towns adjacent to our New York service area, wishes to buy us, returning us to

local and near local control as anon-profit entity.

! have been on the Board of the Foundation for Community Health for most of the time since its

inception in 2003. We have thoroughly investigated Health Quest for over a year. We believe it is a

responsible, well run operation that wii{ stabilize Sharon HospitaE and improve the detivery of care to

our citizens.

sincerely believe the sale should be approved.

John W. Gallup, MD
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_3 Gay Road
Millerton. New York 12546
September 23, 2016

Mr. Peter Cordeau
CEO
Sharon Hospital
50 Hospital Hill
Sharon, CT 06069

Dear Mr. Coraea~

SEP ~~~ ~:~~~

My husband and I were absolutely thrilled to read that Sharon Hospital will be joining
HealthOuest in New York State.

We aze a retired couple who have United Healthcare coverage but our plan (MedicareComplete
Choicel is limited to New York State and specific counties. Therefore. Sharon Hospital and its
doctors have been "out of network" for us. We have lived atI our lives in Sharon anar€~-
Millerton and enjoyed using Sharon Hospital and doctors for our health care. In addition, I was a
Sharon Hospital employee for 22 years.

A couple of years ago I made the mistake of using a Sharon, CT physical therapy facility
thinking it was "participating" in my flan. Actually, they thought so too since they did
participate in United Healthcare but. not our particular plan. After several visits I receives mr~
EOBs only to discover I owed an "out of network" balance. Neither the facility nor I thought I
would be billed in that way and we made many phone calls and wrote many letters of complaint
to UHF. Eventually. UHC asreed to the "in network" fees but admonished me and encouraged
m~ to be more careful about where I received my care in the future. I also wrote to my NYS
Senator and Congressman stating that all insurances should be able to cross state lines; especially
border states when the nearest hospital is located there.

since that time my husband and I have chosen doctors in Dutchess and Columbia counties but
we have to travel anywhere from 20 to 35 or more miles each way. As we continue to aye this
would be even more of a burden. You can see why it is such a relief to know that in the near
future we will once again be able to use our favorite facility (seven minutes awavl and its
doctors. From what I have read and heard I know that Sharon Hospital will flourish under its
new leadership.

With all best wishes going forward as Sharon Hospital's CEO.

Sincerely,
t ~

Diane Walters
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October 28, 2016

Yvoime T. Addo, MBA
Deputy Commissioner
State of Connecticut Department of Health
Office of Health Care Access Division
410 Capital Avenue
MS# 13HCA
Hartford, CT 06134-0308

Dear Ms. Addo:

As the CEO of the Foundation for Comitnuiity Health, I write this letter in support of Health
Quest Syste►ns, Inc.'s acquisition of Sharon Hospital from Regional Care, afor-profit
corporation based in Teiuiessee.

Integrating Sharon Hospital into Health Quest is a perfect option for the residents of
Northwestern Connecticut and will have a dramatic effect on enhancing healthcare in the region.
Health Quest is a local nonprofit organization and is an active member of the conununities it
serves. It has a proven track record of tlituiing hospitals and other practices in small
C011l[11UI1ltIeS~ with successful operations in Rhinebeck and Carmel. Its system hub, Vassar
Brothers Medical Center in Poughkeepsie, provides access to the quality of care and patient
e:cperience the region's residents deserve. Health Quest reinvests in its communities and is
committed to bringing both teclulological iiuiovation and top physicians into its markets. The
same woilld be true in Sharon. The Health Quest comulunities take pride iii their hospitals and
share the same core values. I firmly believe the Sharon community will equally ecnbrace that
commitment to these values.

As a local nonprofit orga~uzation, Health Quest's Drily shareholders are the conuntmities it
serves. Its "profits" are reinvested in the system, updating facilities, purchasing the latest
teclulology and hiring the best physicians, nurses and staff members, whose commitment to
healthcare is second to none

Fo.~uldation for Com~nunit~~ Health •X78 Cormvall Bridge Road •Sharon, CT 06069

phone: 800.695.7210 • SG0.364.5157 •fax: 860.364.6097. • ~v~v~v.Fchealth.org

A surhortiri) or~~wizr~tioir of 13crksl,irc T~co~ur Coitu~niuil}' Forrn~~~rtin~i, Gic; Cvnutinnit}' Four~ilations of Il~c Hiu~sna V~rlhy, Inc.;
air~~ T(~r C~onniuiuity Fowrd~rtiou o(~\~orlbtvrst Conuccticirt, lire.
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About one-third of the residents who go to Sharon Hospital, especially on the New York side,

already go to Health Quest foc• their tertiary care. The system is developing ahub-acid-spoke
system wit~i Vassar Brothe►s Medical Center in the center acid the other• hospitals and affiliates as
the healthcare arms that reach into the outlying communities. On the eastern side of this wheel,

Sharon Hospital will mesh well as an important addition to the population health model, opening

up access for multidisciplinary, specialized care in the eastern Dutchess County, New York,
northwestern Connecticut region.

Health Quest has the Foundation's frill support and we look forward to having Sharon Hospital
become part of the Health Quest family.

Si~icerely,

~~Q1 -~--

Nanc}~L-Heaton, MPH
Chief Executive Officer
Foundation for Coilununity Health

The Fou~ldatio» for Conrnu~~~ity Health (FCII) is a private, ~~ol-ror pro frt four~d~rtion ~ledicate~ to

inrpro►~ing the healil7 and tivellGeir~g ortlae reside~zts of tlae greater Harlem Valley in Neit~ I'oi•k
and tlae f~orthern Litchfield Hills of Co»necticu! i>>ith an emphasis or7 se~~l~ing those most

nrrl~re~~able. FCH ►~~orks ~t~i~17 I~ealth yard social seri~ice proi~iclers, other foimdatio~ts a»d ~vitlt
goi~er~t»re~~I,for chn~age that in~prot~es ru~•al health aj~d rt~r~il healthcare delivery s}stems.
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October 27, 2016

Yvonne T. Addo, MBA

Deputy Commissioner

State of Connecticut Department of Health

Office of Health Care Access Division

410 Capital Avenue

MS#13HCA

Hartford, CT 06134-0308

Dear Ms. Addo:

am writing this letter in support of the Health Quest acquisition of Sharon Hospital from Regional Care.

Health Quest is anot-for-profit, locally based organization. Health Quest has demonstrated by their

example at their existing facilities that they will expand services, increase access to care in our

community and enhance the services that are already available at Sharon Hospital. They have

committed to having a local board, as Health Quest has in their other hospitals, which will provide local

input into quality, physician credentialing and community need for services.

Health Quest has my full support and I look forward to having Sharon Hospital become part of the

Health Quest family.

Sincerely

~ , i
~~

Gertrude O'Sullivan

Director of Communications &Special Programs

Foundation for Community Health
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November 2, 2016

Yvonne T. Addo, MBA
Deputy Commissioner

State of Connecticut Department of Health
Office of Health Care Access Division
410 Capital Avenue

MS#13 H CA
Hartford, CT 06134-0308

Dear Ms. Addo:

am writing this letter in support of the Health Quest acquisition of Sharon Hospital from Regional Care.

Health Quest is a not-tor-pro#it, locally based organization. Health Quest has demonstrated by their

example at their existing facilities that they wil! expand services, increase access to care in our

community and enhance the services that are already available at Sharon Hospital. They have

committed to having a local board, as Health Quest has in their other hospitals, which will provide laca!

input into quality, physician credentialing and community need for services.

As Administrator of a nursing home and retirement village located 8 rrsiles from Sharon Hospital I can

attest to the crucial services they provide to our residents on a daily basis. We are dependent on their

services and the availability of critical care for our elderly population. As a resident of the same area

am greatly enthused by the possibility of the hospital returning to not for profit status.

Health Quest has my full support and 1 look forward to having Sharon Hospital become part of the

Health Quest family. I hope for a speedy and favorable decision on behalf of the Health Quest proposal.

Sincerely

~ilee~. M ligan

Administrator

Noble Horizons

Salisbury, CT
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October 31, 2016

Yvonne T. Addo, MBA

Deputy Commissioner

State of Connecticut Department of Health

Office of Health Care Access Division
410 Capital Avenue
MS#13HCA

Hartford, CT 06134-0308

Dear Ms. Addo:

am writing this letter in support of the Health Quest acquisition of Sharon Hospital from Regional Care.

am a full-time resident of Millbrook and I frequently use Sharon Hospital and feel so lucky to have it in

our community. I delivered both of my children there, and we have visited the Sharon Emergency Room

for various bumps and bruises over the years and we also frequently use the lab for blood work, etc.,

etc.

Health Quest is anot-for-profit, locally based organization. Health Quest has demonstrated by their

example at their existing facilities that they will expand services, increase access to care in our

community and enhance the services that are already available at Sharon Hospital. They have

committed to having a local board, as Health Quest has in their other hospitals, which will provide local

input into quality, physician credentialing and community need for services.

Health Quest has my full support and I look forward to having Sharon Hospital become part of the

Health quest family.

Sincerely

Krista B. Fragos

183 Route 343

Mitlbrook, NY 12545
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Karren Garrity, LPC

56 Elizabeth Street Kent, CT 06757 860.927.1464

October 31, 2016

Yvonne T. Addo, MBA
Deputy Commissioner
State of Connecticut Department of Health
Office of Health Care Access Division
410 Capital Avenue
MS#13HCA
Hartford, CT 06134-0308

Dear Ms. Addo:

As a fulltime, 28 year resident, and local business owner in Kent, CT I am writing this letter in

support of the Health Quest acquisition of Sharon Hospital from Regional Care. I am very

excited about the possibility of Health Quest taking the reins of Sharon Hospital. Not only is

Health Quest is snot-for-profit, locally based organization but it has also demonstrated by their

example at their existing facilities that they will expand services, increase access to care in our

community and enhance the services that are already available at Sharon Hospital. They have

committed to having a local board, as Health Quest has in their other hospitals, which will

provide local input into quality, physician credentialing and community need for services.

Health Quest has my complete support is their goal of acquiring Sharon Hospital

Sincerely,

Karren Garrity
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Miriam Tannen

796 Camby Road

Millbrook, NY 12545

October 31, 2016

Yvonne T. Addo, MBA

Deputy Commissioner

State of Connecticut Department of Health

Office of Health Care Access Division

410 Capital Avenue

MS#13HCA

Hartford, CT 06134-0308

Dear Ms. Addo:

am writing this letter in support of the Health Quest acquisition of Sharon Hospital from Regional Care.

Health Quest is anot-for-profit, locally based organization. Health Quest has demonstrated by their

example at their existing facilities that they will expand services, increase access to care in our

community and enhance the services that are already available at Sharon Hospital. They have

committed to having a local board, as Health Quest has in their other hospitals, which will provide local

input into quality, physician credentialing and community need for services.

As a resident of this Community, Health Quest has my full support and I look forward to having Sharon

Hospital become part of the Health Quest family. I think it is important to this Community that Sharon

Hospital returns to its not-for-profit status. The services that Health Quest brings to a Community are

sorely needed in our area that serves residents of both NYS and Connecticut.

Sincerely

Miriam Tannen
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October 27, 2016

Yvonne T. Addo, MBA

Deputy Commissioner

State of Connecticut Department of Health

Office of Health Care Access Division

410 Capital Avenue

MS#13HCA

Hartford, CT 06134-0308

Dear Ms. Addo:

am writing this letter in support of the Health Quest acquisition of Sharon Hospital from Regional Care.

Health Quest is anot-for-profit, locally based organization. Health Quest has demonstrated by their

example at their existing facilities that they will expand services, increase access to care in our

community and enhance the services that are already available at Sharon Hospital. They have

committed to having a local board, as Health Quest has in their other hospitals, which will provide local

input into quality, physician credentialing and community need for services.

As at Not-for-Profit in the Northeastern Dutchess area we have many of our immigrant community

population who will be dependent on this organization to be a part of the community and the

population. We are looking forward to working very closely with Health Quest to ensure that this

community is able to have their health care needs met.

Health Quest has our full support and I look forward to having Sharon Hospital become part of the

Health Quest family.

Sincerely,

Evelyn E. Garzetta

Director Grace Latino Outreach

917-705-9600

P.O. Box 366

Millbrook, NY 12545 Grace Episcopal Church Millbrook, New York 845-677-3064
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October 27, 2016

Yvonne T. Addo, MBA

Deputy Commissioner

State of Connecticut Department of Health

Office of Health Care Access Division

410 Capital Avenue

MS#13HCA

Hartford, CT 06134-0308

Dear Ms. Addo:

am writing this letter in support of the Health Quest acquisition of Sharon Hospital from Regional Care.

Health Quest is anot-for-profit, locally based organization. Health Quest has demonstrated by their

example at their existing facilities that they will expand services, increase access to care in our

community and enhance the services that are already available at Sharon Hospital. They have

committed to having a local board, as Health Quest has in their other hospitals, which will provide local

input into quality, physician credentialing and community need for services.

Health Quest has my full support and I look forward to having Sharon Hospital become part of the

Health Quest family.

Sincerely,

Evelyn E. Garzetta

2~ ~ .tea ~ ~ae,P~, ~. 5a,~,r,~ ~i z-zoo-~~oo
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October 27, 2016

Yvonne T. Addo, MBA

Deputy Commissioner

State of Connecticut Department of Health

Office of Health Care Access Division

410 Capital Avenue

MS#13HCA

Hartford, CT 06134-0308

Dear Ms. Addo:

As a member of the community for over 45 years, a member of the Sharon Hospital staff for 12 years

when it was still not for profit, and a member of the FCH Board who has been active in working with

HealthQuest in acquiring Sharon Hospital, I strongly support Sharon Hospital becoming a part of the

HealthQuest care system.

and my colleagues have looked carefully at Sharon Hospital and the structure and functioning of the

HealthQuest system. They have demonstrated their high levels of competence in running hospitals and

in assuring steady consistent meaningful quality improvement.

Keeping the hospital in a very respected locally based health system, bringing it back to a not for profit

status, and expanding and improving services is very important to me and all the members of the

community I have spoken with.

Having the depth and scope of a tertiary system reassures me that Sharon Hospital will continue to

have an important place in our community and a meaningful future.

Health Quest has my full support and I look forward to having Sharon Hospital become part of the

Health Quest family.

Sincerely

John Charde, MD
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October 31, 2016

Yvonne T. Addo, MBA

Deputy Commissioner

State of Connecticut Department of Health

Office of Health Care Access Division

410 Capital Avenue

MS#13HCA

Hartford, CT 06134-0308

Dear Ms. Addo:

am writing this letter in support of the Health Quest acquisition of Sharon Hospital from Regional Care.

am a resident of Millbrook and I frequently use Sharon Hospital. Both of my children were born there,

and we have gone to Sharon for various bumps and bruises over the years. Health Quest is a not-for-

profit, locally based organization. Health Quest has demonstrated by their example at their existing

facilities that they will expand services, increase access to care in our community and enhance the

services that are already available at Sharon Hospital. They have committed to having a local board, as

Health Quest has in their other hospitals, which will provide local input into quality, physician

credentialing and community need for services.

Health Quest has my full support and I look forward to having Sharon Hospital become part of the

Health Quest family.

Sincerely

James G. Snyder

183 Route 343

Millbrook, NY 12545
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October 27, 2016

Yvonne T. Addo, MBA

Deputy Commissioner

State of Connecticut Department of Health

Office of Health Care Access Division

410 Capital Avenue

MS#13HCA

Hartford, CT 06134-0308

Dear Ms. Addo:

am writing this letter in support of the Health Quest acquisition of Sharon Hospital from Regional Care.

Health Quest is anot-for-profit, locally based organization. Health Quest has demonstrated by their

example at their existing facilities that they will expand services, increase access to care in our

community and enhance the services that are already available at Sharon Hospital. They have

committed to having a local board, as Health Quest has in their other hospitals, which will provide local

input into quality, physician credentialing and community need for services.

Health Quest has my full support and I look forward to having Sharon Hospital become part of the

Health Quest family. It will be wonderful to have locally based, expanded and improved access to

services for the Sharon Hospital catchment area, as the medical care provided here has been vital to so

many members of our communities. My children were born at Sharon Hospital; I taught prepared

childbirth classes at Sharon Hospital for over fifteen years; and both my parents received their end of life

care Sharon Hospital when it was a quality not-for-profit hospital. As a community member I support

this acquisition and conversion back to not-for-profit status.

Currently, I am the Board Chair for the Foundation for Community Health and we are very excited to

support this acquisition and return to not-for-profit status. The FCH Board looks forward to working

closely with Sharon Hospital and Health Quest during this transition process.

Sincerely,

Nancy T. Murphy

11 Linden Ct

Millbrook, NY 12545
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Dear Ms. Addo:

I am writing this letter in support of the Health Quest acquisition of Sharon Hospital from
Regional Care. Health Quest is a not-for- profit, locally based organization. As a local member
of the community I am glad to see Sharon Hospital returning to not-for-profit status, Health
Quest have committed to having a local board, as Health Quest has in their other hospitals, which
will provide local input into quality, physician credentialing and community need for services.
Health Quest has my full support and I look forward to having Sharon Hospital become part of
the Health Quest family.

Sincerely,

Ryan Murphy
Associate Directar
Four Way Books
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INTRODUCTION

The Foundation for Community Health (FCH), founded in 20031, is a private, not-for-profit
foundation dedicated to maintaining and improving the physical and mental health of the
residents of the greater Harlem Valley in New York and the northern Litchfield Hills of
Connecticut, with an emphasis on serving those most vulnerable.z

Since its inception, FCH has awarded nearly $8 million in grants to a variety of nonprofit
organizations in the region. In addition to its direct funding of health projects, the Foundation
initiates forums, research, conferences, workshops, and other educational programs aimed at
improving access to healthcare for people living in the FCH community. For the first ten years of
its work, FCH focused its efforts in three priority areas: oral health, mental health, and access to
healthcare. These priorities were identified based on a health needs assessment commissioned
by the Foundation in 2004.

In 2014, FCH's Board of Directors was interested in reassessing the Foundation's strategy to
determine where it could best serve community needs. This needs assessment was commissioned
to help inform those decisions. Community health needs assessments (CHNAs) had recently been
conducted in each of the three counties with towns in FCH's service area; these assessments
described social, economic and health conditions in the counties and identified priorities for
addressing health needs. This needs assessment focuses more specifically on the health conditions
and health needs of those living in the 17 communiries FCH serves. The Foundation's Board was
also very interested in learning what community residents and providers serving the community
see as the key health needs in the region. Thus, in addition to secondary data about health and
health care needs, the data collected for this needs assessment includes the results of a survey of
community stakeholders and focus groups with residents and providers. It is important to note
that the Foundation takes apopulation/public health approach to fulfilling its mission; the focus of
this needs assessment is on exploring broadly the trends and factors affecting the health and well-
being of community residents rather than examining specific health care systems or interventions.

The report has four sections. The first describes the data collection methodology for the study. The
second section draws on existing secondary data from county, state, and narional sources to
provide an overview of FCH communities and residents' health status. This is followed by a
discussion of health and healthcare needs based on information gathered through an online survey
and focus groups with residents, service providers, and community leaders. The report concludes
with a summary of findings.

DATA COLLECTION METHODS

This report presents quantitative and qualitative data that come from the following sources:

• Secondary Data. This report compiles data from the U.S. Census and state agencies (labor,
education, and public health) as well as data collected by community-based agencies and
researchers. In addition, over the past two years, health departments and community

1 FCH was initially funded with assets from the sale and conversion of Sharon Hospital to afor-profit organization.
z The communiries served are: Amenia, Ancram, Copake, Dover, Northeast, Pine Plains, Stanford, and Washington (Nl~
and Canaan (Falls Village), Cornwall, Goshen, Kent, Norfolk, North Canaan, Salisbury, Sharon, and Warren (CT).
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organizations in the region have conducted CHNAs and these have also informed this
report. These assessments include the Columbia County Community Health Assessment and
Community Health Improvement Plan, 2014-2017, the Dutchess County Community Health
Assessment2013-2017, and the 2012 Community Health Needs Assessment Litchfield County.
A complete list of data sources is provided at the end of this report.

It is important to note that because the region covered in this assessment includes two
states, obtaining the same data for some socio-economic and health indicators is difficult.
Each state has different data collection systems, may not report data for the same years, and
may use different definitions of measures. In this report, every attempt was made to find
data that were comparable across the region. In a few cases, equivalent data were not found
and in this case, different measures or definitions are presented here. These are noted
where relevant.

Community Stakeholder Survey. To better understand community-level health concerns and
challenges, a brief, anonymous survey was conducted for this project. The survey was
conducted using SurveyMonkey, a web-based survey tool. The survey asked about health
concerns in and needed health services in the communities. Because recent CHNAs had
identified priority health needs in the three counties that comprise FCH's service area, the
survey questions focused more specifically on gathering deeper feedback about these
specific issues. An email link to the anonymous survey was sent to approximately 450
stakeholders in or serving the 17 communities, including health care providers, social
service professionals, the faith community, government representatives, business people,
and community residents. Respondents were initially identified through FCH's database of
key contacts to which additional medical, mental, and oral health providers were added,
including all medical providers at Sharon Hospital. In total, 194 individuals responded to
the survey, yielding an approximate response rate of 43%,atypical response rate for this
type of survey. Descriptive statistics were used to analyze survey results. The survey
instrument is provided in Appendix A.

Focus Groups. Ten focus groups with 82 community stakeholders were conducted to gather
a more in-depth perspective on health and health care status and needs in the communities
served by the Foundation. Focus groups were held with local business leaders, seniors,
youth, patients of a local health center, clients of social service organizations, social service
provider staff, and community leaders. Groups included 15 Spanish speakers and 67 English
speakers. Because the Foundation's mission emphasizes meeting the needs of the region's
most vulnerable populations, focus groups were specifically organized to include these
perspectives. The number of focus group participants ranged from five to twelve and each
group was between 60 and 90 minutes in duration. Parental permission was obtained from
all youth focus group members. Standard qualitative data analysis techniques of coding and
characterizing were used to analyze the data collected through focus groups. The focus
group protocol is provided in Appendix B.

It is important to note that there are several limitations to the data collected for this study. As
described above, the sample size for the Community Stakeholder Survey represents a "convenience
sample;" as such, there is little ability to generalize results to the larger population in FCH
communities. Focus group members as well were a sample of individuals selected because they
received services from local agencies and/or played leadership roles in the community. However,
they shared their own opinions and perceptions and were not asked to speak on behalf of particular
agencies, constituencies, or the general population. Focus groups are typically utilized in CHNA

4
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processes as they provide an in-depth perspective on community issues or experiences and allow
for insights and discussion that cannot be obtained through quantitative approaches. Although
these limitations create challenges, the reliability of the results and findings in this report is
grounded in the Foundation's intent to gather perceptions of a diverse group of stakeholders and
then triangulate emergent themes with existing regional, state, and national secondary source data.

COMMUNITY BACKGROUND AND HEALTH STATUS

This section provides an overview of the factors affecting health and the health status of residents
in the 17 communities served by FCH.

Factors Affecting Health

One's health status is affected by more than one's personal health behaviors or access to health
care. As noted by Grantmakers in Health, "decades of research and practical experience in the United
States and other countries have shown that a number of economic and social factors -education,
income, occupation, wealth, housing, neighborhood environment, race and ethnicity - have a powerful
influence on health.' Generally referred to as the "social determinants of health" these factors
positively and negatively affect health in a community. This section describes the 17 communiries
comprising FCH's service area from a social determinants of health perspective.

The data shared below come from the American Community Survey (ACS), unless otherwise noted.
The ACS is an ongoing survey conducted by the U.S. Census to obtain demographic, economic and
social data that is used to guide decision making at the national, state, and local levels. The FCH data
are presented for three geographic regions, FCH towns that are located in Columbia County
(FCH/Columbia), those located in Dutchess County (FCH/Dutchess), and those located in Litchfield
County (FCH/Litchfield). The data are reported by the ACS at the 5-digit zip code level and in some
cases, data for more than one zip code were aggregated to obtain the data for the town. It is
important to note that, due to small sample sizes in the towns, results should be interpreted with
caution. For comparative purposes, data for Connecticut and New York are also included.

Demographics

According to the most recent ACS population estimates, the population of the 17 communities
comprising the FCH service region is estimated to be about 51,410. Data indicate a regional
population that is older than that in the states of New York and Connecticut. (Figure 1) In total,
about 19% of the region's population is over age 65, compared to 14% for both Connecticut and
New York. Further, approximately 9% of the region's population is over age 75, compared to 7%
for Connecticut and about 7% for New York. By contrast, 20% of the region's population is under
the age of 18, a smaller proportion than the two states (22%).

Data by FCH service region show that, overall, the communities in Litchfield County served by the
Foundation are older than those served in Dutchess and Columbia although there is some variarion
across towns. In some Litchfield communities (Kent, North Canaan, and Salisbury), over one
quarter of the population is over age 65. FCH communities in Dutchess, by contrast, have a
comparatively younger population; notably over one quarter of Amenia's population and about
23% of the populations in Dover and Northeast are under age 18.

3 http://www.gih.org/Focus/FocusOnIssues.cfm?MetadataID=24
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Figure 1: Population by Age, FCH Regions, Connecticut, and New York, 2008-2012
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Source: 2008-2012 American Community Survey 5-Year Esrimates.

The FCH service area is predominantly White. (Figure 2) About 94% of the region's population is
White, compared to 81%for the state of Connecticut and 68%for the state of New York. Hispanics
of any race comprise 6% of the region's population. African Americans/Blacks make up 3% of the
region's popularion and those of other races comprise about 4% 4 The growing racial and ethnic
diversification of the counties in the region has been documented in recent community health
assessments. Both the Dutchess County and Litchfield County CHNAs reported a substantial
increase in Hispanic populations in those counties between the 2000 and 2010 censuses.s

Data by FCH service region show that the most diverse towns in the region (Dover, Northeast, and
Amenia) are located in Dutchess County. In Amenia, about 16% of the population is Hispanic while
Dover's Hispanic population is nearly 10%. By contrast, a number of towns in the service area,
notably Cornwall, Kent, Warren, and Goshen, have far less racial and ethnic diversity.

4 Other races includes those who reported their race as Asian, American Indian and Alaska Native, Native Hawaiian and
Other Pacific Islander, or some other race.

5 Dutchess County Department of Health. (Apri12013). Dutchess County Community Health Needs Assessment2013-2017.
Litchfield County Community Transformation Grant Coalition. (ND) 2012 Community Health NeedsAssessmenC
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Figure 2: Population by Race &Ethnicity, FCH Regions, Connecticut, and New York, 2008-
2012
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Source: 2008-2012 American Community Survey 5-Year Esrimates.

Income and Poverty

The median household income in the FCH region varies by town, although it is important to note
that data sources across the two states and timeframes for the data differ. (Figure 3) All FCH towns
in New York had a median household income higher than the state of New York overall according to
2007-2011 ACS estimates. With the exception of North Canaan, FCH towns in Connecticut had
higher median household income levels than the state according to the 2010 Census.

Figure 3: Median Household Income, FCH Towns, FCH Counties, Connecticut,
and New York
NEW YORK $56,951 CONNECTICUT $64,321

Dutchess Coun $71,125 Litchfield Coun $70,291
Columbia Coun $56,185 Canaan $68,150
Amenia $57,832 Cornwall $77,243
Ancram $59,550 Goshen $78,571
Co ake $58,692 Kent $71,008
Dover $67,462 Norfolk $73,426
Northeast $61,823 North Canaan $44,817
Pine Plains $65,539 Salisbu $64,758
Stanford $68,168 Sharon $69,258
Washin ton $67,673 Warren $76,122

Source: NY: 2007-2011 American Community Survey as cited in County Profiles developed by
Cornell Program on Applied Demographics. CT: 2010 US Census as cited in 2012 Litchfield County CHNA.

According to the 2008-2012 ACS, a smaller proportion of families in FCH regions are in poverty

than in Connecticut and New York. (Figure 4) The poverty rate varies across the FCH towns, from a
low of 1% in Salisbury and Cornwall to a high of 10% in Amenia. School lunch data provide another
picture on poverty. Between the 2006-2007 and 2010-2011 school years, the proportion of
students eligible for free or reduced lunch in Litchfield County increased from 15.3% to 23.1%.6 In

6 Connecticut State Department of Education as cited in 2013 Connecticut KIDS COUNT Data Book.

White African American Other &Multiple Hispanic (Any Race)
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Dutchess County, the proportion of children receiving free or reduced price lunches rose from
25.8% to 31.9% over the same time period; in Columbia, the rate rose from 35.7% to 40.6%.'

Figure 4: Proportion of Families Below the Poverty Line in Prior 12 Months, FCH Regions,
Connecticut, and New York, 2008-2012
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5%

0%

FCH/Columbia FCH/Dutchess ~ FCH/Litchfield ■Connecticut ■New York

Source: 2008-2012 American Community Survey 5-Year Esrimates.

Education

ACS data show that about 89% of the FCH region's residents over the age of 25 are high school
graduates or higher, a rate similar to the state of Connecticut and higher than the state of New York.
(Figure 5) About 31% have a Bachelor's degree or higher.

Educational attainment rates vary substantially across FCH towns, however. Residents of FCH
towns in Litchfield County have higher rates of education than those in either Dutchess or
Columbia: 42% of residents in these towns over age 25 have a Bachelor's degree or higher
compared to about 30% of those in Columbia and 22% of those in Dutchess. In many FCH
communities in Dutchess and in Canaan (Falls Village) in Litchfield, over 10% of residents over age
25 have not completed high school or high school equivalency. By contrast, over half of residents
over age 25 in Cornwall and Salisbury have a Bachelor's degree or higher.

~ Kids Well-Being Indicators Clearinghouse. http://www.nyskwic.org/data tools/custom quer,

8
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Figure 5: Educational Attainment (persons age 25 or older), FCH Regions, Connecticut, and
New York, 2008-20128
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Source: 2008-2012 American Community Survey 5-Year Esrimates.

Health Status

The following section examines existing quantitative data related to mortality and disease
prevalence in the region. These data come from sources including vital statistics, the Behavioral
Risk Factor Surveillance Survey (BRFSS), and hospitals.9 Where available, targets established
through the Healthy People 2020 (HP2020) Initiative have also been provided. Healthy People
2020 is a national initiative led by a variety of federal agencies that each decade sets out a 10-year
agenda for improving the nation's health.l~ One aspect of this is identifying targeted measurable
change in key health and health care indicators. These targets can be useful when examining
community health.

Two limitations to these data should be noted. First, many health data points are either not
available at the community level or comprise such small numbers that they cannot be meaningfully
interpreted. Thus, county-level data are largely reported here. Additionally, because data sources,
definitions of measures, and analysis timeframes sometimes differ between the two states, the
ability to compare across the counties in the two states is limited. This is noted where relevant.

Self-Reported Health Status

According to the BRFSS, a lower proportion of Litchfield County residents reported poor or fair
health than residents of Dutchess or Columbia counties. (Figure 6) The number of poor physical
health days reported was similar across FCH counties and similar to Connecticut and New York. A
higher number of poor mental health days were reported by residents in Columbia County than in
Litchfield County, Dutchess County, and the states.

8 High school graduate rates include those who have completed equivalency tests.
9 The Behavioral Risk Factor Surveillance Survey (BRFSS) is a national phone survey conducted by the Centers for Disease
Control to gather information about population-level health. The survey is conducted annually although some questions
are rotated over several years.
to http://www.healthypeople.gov/2020/about/default.aspx

Less than HS Graduate HS Graduate or Higher Bachelor's Degree or Higher
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Figure 6: Age-Adjusted Adult Health Status, FCH Counties, Connecticut, and
New York, 2008-2012

Poor or Fair Poor physical health Poor mental health days
Health days in last 30 days in last 30 days

Columbia 13% 3.5 4.1
Dutchess 12% 3.0 3.2
Litchfield 9% 3.1 3.0

New York 15% 3.5 3.4
Connecticut 11% 3.0 3.1

Source: Behavioral Risk Factor Surveillance System, 2008-2012 as cited in 2014 County Health Rankings.

County Health Ranking data also provide a window on health status in counties. According to the
2014 County Health Rankings, Litchfield County ranked 4th out of eight Connecticut counties for
health outcomes and for health factors.11 Dutchess County ranked 11th of 62 New York counties for
health outcomes and 9th for health factors in 2014. Columbia County ranked 46th of 62 New York
counties for health outcomes and 13th for health factors in 2014.

Mortality Rates

Vital records data about age-adjusted mortality rates indicate that mortality rates in the FCH
counties varies when compared to the two states. Note that due to different years of the data, rates
cannot be compared across the two states. Rates of death due to heart disease, chronic lower
respiratory diseases, accidents, and pneumonia and influenza were higher for Litchfield than
Connecricut. (Figure 7) Rates of death due to diabetes and cancer were lower than for the state.

Figure 7: Age-Adjusted Mortality Rates, per 100,000 population, Litchfield County
and Connecticut, 2005-2009

Connecticut Litchfield

All causes 687.7 689.8

Major Cardiovascular Disease 217.4 230.5

Cancer1z 170.1 164.3

Chronic Lower Respiratory Diseases 34.5 40.3

Diabetes 16.7 13.6

Pneumonia and Influenza 17.2 19.7

Liver Disease/Cirrhosis 7.2 7.0

Accidents 32.9 35.0

Alcohol Induced 5.1 5.7

Drug Induced 11.1 11.8
Source: Connecticut Department of Public Health Vital Records, Mortality Files, 2005-2009 (five year
average) as cited in Litchfield County CHNA.

11 County Health Rankings are a collaboration of the University of Wisconsin's Population Health Institute and the Robert
Wood Johnson Foundation. The Project assigns each county a Health Outcome rank based on mortality and morbidity and
a Health Factor rank based on health behaviors, clinical care, social-economic factors, and the physical environment
http://www.countyhealthrankings.org Health outcome measures examine mortality and morbidity. Health factors
measures include those related to health behaviors, clinical care, social and economic factors, and the physical
environment.
1z Healthy People 2020 target is 161.4 deaths per 100,000.
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Data about mortality for New York show that rates of mortality due to all causes, heart disease,
coronary heart disease, stroke, lung and colorectal cancer, chronic lower respiratory disease, and
motor vehicle accidents were higher for residents of Columbia County than for Dutchess County
and for the rest of the state. (Figure 8) Overall, death rates due to most diseases were lower in
Dutchess County when compared to Columbia County. Death rates due to congestive heart failure,
chronic lower respiratory diseases, lung and colorectal cancers, unintentional injuries, and motor
vehicle accidents were higher for both Columbia and Dutchess counties compared to New York
state. Diabetes mortality rates in the two counties were lower than for the state during the
reporting period.

Figure 8: Age-Adjusted Mortality Rates, per 100,000 population, Columbia County,
Dutchess Coun ,and New York, 2009-2011

New York Columbia Dutchess

All causes 658.1 735.1 687.7

Diseases of the Heart 198.6 216.2 185.9

Coronary Heart Disease 160.4 165.5 131.7

Congestive Heart Failure 11.2 15.3 16.1

Stroke13 26.9 32.2 27.1

Lung Cancer 63.6 73.3 65.2

Colorectal Cancer 15.4 18.6 16.7

Female Breast Cancer 21.6 14.9 24.1

Chronic Lower Respiratory 
31.0 49.9 39.4Diseases

Diabetes 17.0 13.0 12.8

Unintentional injuries 22.7 26.5 28.9

Motor Vehicle Accidents 6.0 11.1 7.3
Source: New York State Department of Health, Health Indicators, 2009-2011.

Morbidity Rates

Vital records data about age-adjusted morbidity rates indicate that morbidity rates in the FCH
counties also varied compared to those for Connecticut and New York State. Again, due to different
years of the data and also due to different rate calculations, rates cannot be compared across the
two states.

A review ofage-adjusted hospitalization rates by County reveals that hospitalization rates in
Litchfield are lower than for Connecticut for all causes reported with the exception of alcohol and
drug abuse. (Figure 9)

13 Healthy People 2020 target is 34.8 deaths per 100,000.
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Figure 9: Age-Adjusted Hospitalization Rates, per 100,000 population, Litchfield
County and Connecticut, 2005-2009

Connecticut Litchfield

All causes 10,036.5 8,845.3

Cancer, all sites 377.1 351.0

Diabetes 132.9 86.7

Alcohol &Drug Abuse 139.3 165.5

Major Cardiovascular Disease 1,401.8 1,177.0

Coronary Heart Disease 406.5 336.8

Acute Heart Attack 163.0 146.2

Congestive Heart Failure 172.8 115.6

Stroke 183.8 166.0

Chronic Obstrucrive Pulmonary Disease 277.8 207.2

Asthma 136.9 69.5

Liver Disease &Cirrhosis 27.4 21.1
Source: Connecticut Department of Public Health Connecticut Hospital Information Management Exchange
(CHIME) Hospital Discharge Data Set, 2005-2009 (five year average) as cited in Litchfield County CHNA.

In New York, Columbia County had lower rates of hospitalization than both the state and Dutchess
County for all causes reported. (Figure 10) Dutchess County hospitalization rates were lower than
the state for many causes with the exception of unintentional injuries and drug-related causes.

Figure 10: Age-Adjusted Hospitalization Rates, per 10,000 population, Columbia
County, Dutchess County, and New York, 2009-2011

New York Columbia Dutchess

Diabetes (primary diagnosis) 18.8 12.6 13.4

Diabetes (any diagnosis) 226.0 168.0 194.0

Disease of the Heart 107.9 79.0 85.8

Coronary Heart Disease 43.0 27..6 29.3

Congestive Heart Failure 27.6 19.8 24.9

Stroke 24.9 20.6 25.2

Chronic Lower Respiratory Disease 37.0 26.6 29.4

Asthma (all ages) 19.9 8.5 11.9

Unintentional. injury 64.0 57.7 70.3

Poisoning 10.4 8.8 9.6

Drug-related 26.1 21.1 28.3

Falls (age 65+) 200.1 173.2 198.3

Source: New York State Department of Health, Health Indicators, 2009-2011.

Data from the Connecticut Inpatient Discharge Database provide a more specific picture of causes
for emergency room and inpatient visits to local hospitals. At Sharon Hospital in 2013, there were
2,841 hospitalizations. (Figure 11) Hospitalization for diseases of the circulatory system comprised

11
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the largest number of these hospitalizations, about 13%. This was followed by diseases of the
respiratory system, diseases of the digestive system, and mental disorders. Data about
hospitalization in any Connecticut hospital from residents of the FCH service area show a similar
pattern. Hospitalization for diseases of the circulatory system comprised the largest proportion of
hospitalizations (17%) followed by respiratory disease (12%), and digesrive disease (11%).

Figure 11: In-Patient Hospitalizations, Sharon Hospital, 2013

0% 5% 10% 15% 20%

Diseases of circulatory sytem

Diseases of respiratory system

Diseases of digestive system

Mental disorders

Complications from pregnancy/childbirth

Infectious/parasitic diseases

Diseases of the nervous system

Diseases of the genitourinary system

Injury and poisoning

Source: Connecticut Department of Public Health, Office of Health Care Access, Acute Care Hospital Inpatient Discharge
Database, 2013. Excludes newborns.

In 2013, there were 13,412 emergency room visits to Sharon Hospital. The largest proportion of
visits was due to injury and poisoning (32%) followed byill-defined conditions (17%). (Figure 12)
Respiratory diseases accounted for the third highest number of visits to the emergency room at
Sharon in 2013 (11%). Data about emergency room visits in any Connecticut hospital from
residents of the FCH service area show a similar pattern.

Figure 12: Emergency Room Visits, Sharon Hospital, 2013

Injury and poisoning

III-defined

Diseases of respiratory system

Musculoskeletal Diseases

Diseases of the nervous system

Skin disease

Source: Connecticut Hospital Association CHIME Inc., Emergency Department Data, 2013.
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HEALTH AND HEALTH CARE NEEDS

The section summarizes health and health care needs in the region FCH serves. It begins with a
discussion of top health needs identified by survey respondents and focus group members and then
explores each of these (access to health care, mental health, substance use, obesity and chronic
disease, and oral health) separately focusing on the nature and extent of the need, existing services
to meet needs, and service gaps. The section concludes with a presentation of data, primarily from
secondary sources, related to other community health concerns.

Data come from secondary sources, the community stakeholder survey, and focus groups
conducted with residents of the FCH service area. Secondary data for this analysis come fi-om
various sources including the Behavioral Risk Factor Surveillance Survey (BRFSS), other surveys of
community members, and data collected by state and local data systems as well as local community
service providers. In addition, where relevant, findings from other recent studies and recent
community health needs assessments (CHNAs) conducted in the region have been included. It is
important to note that many of the data are collected at the county level and these are reported
here where sub-county data are unavailable.

Community stakeholder survey results are presented for the overall region and for FCH counties.
Respondents were asked in the survey to identify the counties served by their organizations from
among the three counties FCH reaches—Columbia, Dutchess, and Litchfield. Respondents in many
cases identified more than one county. Survey respondents were asked to specifically think about
the FCH towns within the counties (rather than the whole county) when answering the questions.
Respondents were also asked to identify their organizational affiliation and results were analyzed
between health (including medical, mental, oral and home-based health) and non-health providers.
It is important to note that survey respondents were asked separately about different community
health needs and were limited to identifying three top needs and top three needed services in each
category. This was done in an effort to identify those issues and priorities respondents saw as most
important.

Top Health Concerns

Survey respondents were asked to identify the three top health concerns for the region from a list
of 14 concerns. The concerns identified were similar to those identified in a needs assessment
conducted for FCH in 2004 as well as those examined in recent CHNAs. Figure 13 shows that the
top health concern among those listed was mental health; approximately 53% of respondents
identified mental health as one of the top three health concerns for the region.14 Over one third of
respondents identified access to primary care, chronic disease, substance use, and lack of
awareness of health and social services as top health concerns in the region. These results are
similar to the top health issues raised in focus groups; however, focus group members more
frequently reported obesity and dental care as health concerns for the region than survey
respondents did.zS

14 Because respondents were asked to identify three top health concerns, the total proportion of responses across the
health issues is greater than 100%. Mental health issues were identified separately as depression and other mental
health/mental illness in the survey. The results were consolidated for the report.
is Focus group members were not limited to identifying three top health concerns. Substance use issues were identified
separately as tobacco, alcohol, and other substance use in the survey. The results were consolidated for the report.
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Figure 13: Top Health Concerns in the Region, 2014

0% 10% 20% 30% 40% 50% 60%

Mental health/mental illness

Access to primary care services

Chronic disease

Substance abuse

Lack of awareness of health and social services

Access to specialty health care

Obesity/overweight

Dental/oral health

Lyme disease and other tick-borne illness

Maternal/infant health

HIV/Sexually transmitted diseases

Unintentional injuries

Source: FCH Community Stakeholder Survey, 2014.

There were some differences in top health concerns across the three FCH counties. (Figure 14) In
Columbia, for example, access to primary care was identified as a top concern by a higher
proportion of survey respondents (over 50%) than in either Litchfield or Columbia. A higher
proportion of respondents in Litchfield identified mental health as a top issue than in the other two
areas. A higher proportion of health providers (45%) identified access to primary care and mental
health as a top concern than non-health providers (35%). Lack of awareness of health and other
services was rated as a top concern by a higher proportion ofnon-health providers (44%) than
health provider respondents (19%).

Figure 14: Top Health Concerns by FCH County, 2014
0% 20% 40% 60~

Access to primary care

Mental health/mental illness

Access to specialty health care

Lack of awareness of health and social services

Chronic disease

Substance Abuse

Obesity/overweight

Dental/oral health

■ Columbia

Source: FCH Community Stakeholder Survey, 2014.
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Health Care Access

Due to its multi-faceted nature, access to health care was explored separately from overall health
care concerns in the community stakeholder survey. Access was a substantial concern for
respondents: 73%reported that they believed residents faced barriers to accessing health care
services. Transportation and costs of health care were by far the top barriers to accessing health
care according to survey respondents. (Figure 15) These concerns were consistent throughout the
region and are consistent with other studies of rural health in Connecticut.lb Over three-quarters of
non-health providers reported that transportation was top barrier to accessing health care; half of
health providers did so. Health providers were more likely to report lack of providers who accept
Medicaid to be a barrier than non-health providers. Focus group members also reported the same
top barriers to health care access.

Figure 15: Top Barriers to Health Care Access, 2014

Lack of transportation

Cost of healthcare/inability to pay

Lack of knowledge about available resources

Lack of primary care providers

Lack of providers who accept Medicaid

Inability to navigate health care system

Lack of health insurance coverage

Language/cultural barriers

Lack of specialists

Inability to get an appointment

Inconvenient office hours

Source: FCH Community Stakeholder Survey, 2014.

Lack of Transportation

About 60% of survey respondents reported that lack of
transportation was one of three top barriers to "Transportation is a huge
health care access. This issue was also a topic of
much conversation among focus group members; problem: some people are

many identified lack of transportation as the most unable to drive and some have
significant barriers to accessing health care as well to travel long distances. Cancer as
other services in the region. Focus group members
from New York were more likely to report patients, for example, have to

transportation barriers to accessing health care than find rides to Torrington 5 days
those from Connecticut where residents appeared to a week."
have greater access to private cars. Additionally, at 

-Service Providerthe time of the focus groups, the Fresh Town
supermarket in Dover Plains had just closed and transportation was very much atop-of-mind issue

16 Holt, Wexler & Farnum, LLP. (June 2006). Rura] Community Health in Connecticut: Challenges and Opportunities.
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for residents affected by this. They shared concerns about how far they would have to travel to get
food and how much it would cost in gas.

Several focus group members stated that they or people they knew delayed or went without health
care due to transportation constraints. Transportation was reported to be a substantial struggle for
those who have to see many providers or those suffering from diseases such as cancer who have to
see providers frequently and who do not have private transportation. Non-English speakers also
face substantial transportation challenges according to focus group members. Hispanic focus group
members reported that lack of transportation not only affects their ability to access to health care
and other services but also their ability to find employment. A recent survey examining immigrants'
health care found that among the one third of immigrant survey respondents in Eastern Dutchess
who reported difficulty getting to a doctor, 97% reported that the difficulty was due to lack of
transportation.l~ Finally, senior residents in the region who can no longer drive also face
transportation challenges. According to focus group respondents, family members are often too far
away to drive seniors to appointments. Seniors were also reported to be less aware of other
transportation services or if they are aware, are more reluctant to use these services because they
are unfamiliar. As a result, they miss appointments or delay seeking medical care.

Transportation constraints in the area have been documented in recent studies. A 2007 study of
non-emergency medical transportation in upper Litchfield County found that services are more
"patchwork" and "opportunistic" rather than more comprehensive constrained by different
eligibility requirements and funding sources. l$ Additionally, barriers include rising transportation
costs that are not met with concurrent increases in funding and resident lack of awareness and/or
willingness to access transportation services.

When asked about transportation options in the region, focus group members most often
mentioned Dial-A-Ride services which are low-cost rides to destinations including health
appointments, shopping, and social events. In the FCH service area, there are several Dial-A-Ride
services. Both Northwest Transit and Geer Adult Day Care operate Dial-A-Ride programs that cover
all of the towns in the northwest corner of Connecticut. North East Community Center (NECC),
supported in part by FCH, provides free transportation to people in Northeast, Millerton, Amenia,
and Dover through its volunteer-staffed Care Car and works closely with North East Transit to
advertise and assist the residents of these towns in accessing the regional Dial-A-Ride service. One
concern about these services shared by several focus group members is that they require a 2-3 day
advance notice, which can be difficult for those who have unexpected medical appointments or
other needs.

In addition to Dial-A-Ride services, the region has ADA Complementary Paratransit Services (for
those eligible).19 The Dutchess County Department of Social Services and Office for the Aging
provides Medicaid-funded medical transportation for eligible individuals of all ages; however, until
recently, Dutchess County vehicles were not able to leave the County. Hudson River Healthcare also
provides transportation to patients. There are also a couple of fixed route bus systems: the Loop
Bus serves every town in Dutchess County; Houstanic Area Regional Transit operates a fixed route

~~ Schmidt, H., Waltner, A., Muller, S. (Feb 2011). The Immigrant Health Initiative: A study of health care of recent

immigrants in Dutchess County, New York.
18 Holt, Wexler & Farnum, LLP. (June 2007). Assessment ofNon-Emergency Medical Transportation in Upper Litchfield

County.
19 ADA Complementary Paratransit Services are required as part of the Americans with Disabilities Act of 1990 and is
available to eligible individuals who live within 3/a mile of aregularly-scheduled bus route and who cannot use the regular

fixed route service.
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bus system in New Milford; and the Northwest Transit Authority provides regularly scheduled
service in Torrington and for some towns.

High Health Care Costs

Affordability of health care, including health
insurance, was also a prevalent theme in the survey "paying for healthcare is
and in focus groups. About half of stakeholder survey
respondents reported that the cost of healthcare was expensive. It is hard to make a

top three barrier to care. This was a top concern co-pays and pay out-of-pocket
among respondents from all three counries. A higher costs and still have money for
proportion ofnon-health providers (63%) than
health providers (47%) reported that cost was a gas and food."
barrier to accessing healthcare. A 2012 survey of - Ag21lCy C~1211t
residents of Dutchess and Columbia counties found that affordable health care ranked third among
17 community priorities.20 This same survey found that 10% of Columbia County residents and
15% of Dutchess County residents reported that they had skipped a doctor's appointment in the
year prior to the survey because they could not afford it; this compares to 13% of Columbia County
residents and 10% of Dutchess County residents reporting this in 2007, when the survey was last
done.

Focus group members frequently talked about the cost of health care. They spoke about high co-
pays, deductibles, and health insurance premiums as well as high medication costs as a substantial
barrier to health care access. Several noted that although assistance is provided for medication
payments (through FCH as well as others), there is no such support to help residents pay for
doctors and co-pays. Most often, conversations revolved around the struggles families face in
meeting health care costs as well as other expenses such as food, hearing fuel, and gasoline. As one
survey respondent wrote, "in the Hispanic community, people share medications and use old home
made remedies since they cannotget to or afford to see a doctor."

Because this study was conducted in the early months of implementation of the Affordable Care Act
(ACA), the cost and availability of health insurance was on the top of focus group members' minds.
Prior to health reform, the proportion of residents without health insurance in FCH counties was
similar to that for Connecticut and New York.21 Focus group members reported mixed experiences
in accessing health insurance through the new Marketplaces. Several respondents shared that they
successfully obtained health insurance at reasonable cost through the Marketplace. Others,
however, were not as positive. Some have found that the health insurance offered through the
Marketplace is expensive (like Consolidated Omnibus Budget Reconciliation Act/COBRA rates, one
reported) and that deductibles are high. Others reported paperwork and communication
frustrations. As one focus group member shared, "as of May 15;1 have no insurance. I gave them
every piece of information they needed. l keep calling. I have done everything for the paperwork, but
they have notgiven me insurance."

Social service providers also shared their observations of the first ACA enrollment period. They
reported that some clients they worked with had obtained insurance but like residents, they also

20 Marist College Institute for Public Opinion. Many Voices One Valley 2012. Health Matters. A survey of Mid-Hudson Va(ley
residents. The top two were keeping business in the area and crearing more jobs.
21 In Dutchess, 13% of adults were uninsured in 2011-2012 and 14% in Columbia, compared to 16%for the state of New
York. In Litchfield, 10% of adults were uninsured during that time frame, compared to 13%for Connecticut. Source: HRSA
Area Resource File, 2011-2012 as cited in 2014 County Health Rankings.
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observed that some have faced difficulty. Providers also reported confusion among patients about
new health insurance options, including what is covered and where they can go for care. For
example, New York Marketplace insurances cannot be used at Sharon Hospital. As one provider
noted, "people don't understand that the MarketplaceAnthem is different than private."

Data about the first ACA enrollment period in Connecticut and New York point to overall positive
trends. Both states exceeded their enrollment targets. In Connecticut, 256,666 people have been
enrolled through Access Health CT, 53% of whom were previously uninsured.22 Access Health CT
has been one of the nation's most successful Marketplaces. 23 In New York, 960,762 have enrolled
in the Marketplace, more than 70% of whom were uninsured at the time of application.24 A follow-
up national study by the Commonwealth Fund has found that in particular, uninsurance rates
among young adults and Latinos dropped significantly between July-September 2013 and April-
June 2014. Uninsurance rates among those below the poverty line declined significantly in those
states with Medicaid expansion but not in those without.zs Data are not available at the local level.

Lack of Awareness of Services

About one third of survey respondents reported that
lack of awareness of existing health services was a
top three barrier to accessing health care. This
response was consistent across the three regions.
Lack of awareness of services has been documented
in other studies as well. For example, studies of
transportarion needs in upper Litchfield and
Dutchess County found that lack of awareness of
transportation services and how to request these
services are a barrier to access.z6

"People have no idea that there
are programs that could help
with nearly every facet of
health care including Medicare
premiums, medication access,
and help getting insurance."

- Provider

In focus groups as well members reported that they believed that there is a lack of publicity about
existing services, both health services and social services, and that this prevented some residents
from accessing services that they need. As one provider stated, 'part of the problem is awareness—
it'snot clear everyone in town is aware that we have services for example." Indeed, during several
focus groups, there were participants who reported that they had not heard of services others
discussed, including Dial-A-Ride, Chore Services, senior fitness programs, and 2-1-1.27 While lists of
available services (and sometimes events calendars) are provided in several places, such as 2-1-1,
town websites, and in some newspapers, respondents reported that they did not know of one place
that provided a comprehensive directory of services and one that was updated regularly to reflect
changes in programs/services.

zz http://415512gg5ga3d1m572zluo2gov.wpengine.netdna-cdn.com/wp-content/uploads/2013/02/Key-stats-
080614.pdf
z3 Atiga, S., Stephens, J., Rudowitz, R., Perry, M. (July 2014). What Worked and What's Next?Strategies in Four States
Leading ACA Enrollment Efforts. The Kaiser Commission on Medicaid and the Uninsured.
z4 http://www.healthbenefitexchange.ny.gov/news/more-960000-new-yorkers-enrolled-ny-state-health
zs Collins, S., Rasmussen, P., Doty, M. Quly 2014). Gaining Ground: American's Health Insurance Coverage and Access to Care
After the Affordable Care Acts First Open Enrollment Period. The Commonwealth Fund.
zb Holt, Wexler & Farnum, LLP. (June 2007). Assessment of Non-Emergency Medical Transportation in Upper Litchfield
County. CGR. (October 2007). CGR. (October 2007) Senior Transportation Services in Dutchess County. Challenges and
Opportunities.
27 Spearheaded and funded by United Way, 2-1-1 is an easy-to-remember telephone number that connects callers to
information about critical health and human services available in their community. http://211us.org/about.htm
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Lack of Providers

Lack of providers, both in primary and specialty care,
was also identified as a barrier to health care access in It is hard to find good primary

both the survey and in focus groups. About 25% of care providers. Some don't take

survey respondents reported that lack of primary care different insurances and some
providers was a top barrier to accessing health care in 

don't take new patients."the region. There are two aspects to this: an
insufficient number of providers overall and the fact - Se1110r

that a number of providers do not accept Medicare and/or Medicaid patients.

Several focus group members reported that they had difficulty finding providers and obtaining
appointments, especially for routine care. Respondents reported that not only are there fewer
providers than needed in the region, but that those who are available work part time or split their
time over several locarions. Quantitative data from the Health Resources and Services
Administration (HRSA) indicate that, overall, the population to provider ratio relative to primary,
dental, and mental health care in the three counties is higher than for New York or Connecticut
overall. (Figure 16) The exception is mental health providers in Dutchess County where the ratio of
population to provider is closer to the state ratio. Furthermore, Columbia County has been
designated by the HRSA as a dental Health Professional Shortage Area (HPSA) and Litchfield County
has been designated as a mental health HPSA.28

Figure 16: Ratio of Population to Providers, FCH Counties, Connecticut, and New
York, 2011-2012

County/State 
Primary Care 

Dentists 
Mental Health

Ph sicians Providers29
Dutchess, NY 1,406:1 1,652:1 519:1

Litchfield, CT 1,600:1 1,795:1 806:1

Columbia, NY 2,018:1 2,587:1 840:1

New York 1,216:1 1,361:1 525:1

Connecticut 1,215:1 1,368:1 470:1

Source: Primary Care Physicians &Dentists: HRSA Area Resource File, 2011-2012 as cited in 2014 County
Health Rankings. Mental Health Providers: CMS, National Provider Idenrification, 2013 as cited in 2014
County Health Rankings.

According to some focus group members, lower income residents and seniors face additional
challenges accessing health care because some providers are not willing to accept Medicaid and
Medicare. This means that lower income patients must often travel even further to access needed
health care. As one focus group member noted, 'because there are already few physicians in our
rural area, the fact thatsome do not accept Medicaid is a big issue." The region does have Federally
Qualified Health Centers (FQHCs)30 which serve lower income residents but focus group members

28 http://hpsafind.hrsa.gov/HPSASearch.aspx Accessed: 6/15/2014.
29 Includes psychiatrists, psychologists, licensed clinical social workers, counselors, and advanced practice nurses who
specialize in mental health care.
http: //www.countvhealthrankines.ore/sites /default/files /resources /2014°/n20new°/n20measure°/n20descriotions.udf
3o Federally Qualified Health Centers (FQHCs) are organizations receiving grants under Section 330 of the Public Health
Service Act (PHS). FQHCs qualify for enhanced reimbursement from Medicare and Medicaid, as well as other benefits.
They must serve an underserved area or population, offer a sliding fee scale, provide comprehensive services, have an
ongoing quality assurance program, and have a governing board of directors. Those serving the FCH region are Amenia
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reported that the need for these services is higher than the facilities can meet. In response to
growing demand, the Community Health and Wellness Center of Greater Torrington has
undertaken an expansion expected to quadruple its capacity.31

The lack of access to providers has both personal and systems consequences. Focus group members
reported that because it is difficult to sometimes get appointments, patients will delay seeking care
which can have negative health consequences. In addition, the lack of primary care and urgent care
services in the region can lead to increased use of hospital emergency rooms for health services
that could be more efficiently addressed by other health providers. As one agency client reported,
"some people use the ER (emergency room) at Sharon for health care."This creates cost challenges
for the entire health care system. Some focus group members attributed this to a lack of urgent care
in the region. Generally seen as providing a lower cost alternative to emergency rooms, residents
reported that the closest urgent care for the region is 35-40 minutes away in Arlington, New York
or Torrington, Connecticut.

It is important to note that while focus group members reported challenges to accessing health
care, few mentioned concerns about the quality of the health care they receive. This is consistent
with a finding from a 2012 survey of Mid-Hudson Valley residents which found that 68% of
Dutchess County residents and 62% of Columbia County residents were pleased with the health
care services in their communities. This is a substantial increase (about 10 percentage points) from
responses when the survey was last done in 2007.32

Chalien~es Navigating the Health Care System

Although not mentioned as frequently as other challenges to accessing health care, some focus
group members reported that they or people they knew faced challenges in navigating the health
care system. Several service providers also shared this concern such as one who stated, 'people are
constantlygetting in trouble because they cannot navigate the health care system." One component of
this is navigating health insurance options—levels of coverage, which physicians accept which
insurances, and co-pay and deductible requirements. For example, a couple of focus group
members reported that they had made appointments with or been referred to physicians only to
learn that these providers did not accept their insurance. They faced challenges as well when trying
to figure this out. As one member of a seniors focus group shared, "every time 1 try to get
information about health insurance and what is covered, l onlyget people who represent the
companies. l wantsomeone to represent me."

Su~~estions to Enhance Health Care Access

Survey respondents were asked to identify which three services they believed were most needed in
the FCH service area to enhance access to care. Focus group members were also asked this
question. Among survey respondents and focus group members the same services were identified:
more primary care providers, resources for pay for healthcare, and transportation. (Figure 17) This
was consistent across the three counties FCH serves. Additionally, more information about existing
services, although not identified as prevalently in the survey, was identified as a community need in
many focus groups.

Health Center, Dover Plains Health Center, and Pine Plains Health Center (all of which are operated by Hudson River
Health Care) and Community Health and Wellness Center of Greater Torrington.
31 http://www.pcdc.org~news/press-releases/torrington-closing.htm]
3z Marist College Institute for Public Opinion. Many Voices One Valley 2012. Health Matters. A survey of Mid-Hudson Valley
residents.
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Figure 17: Health Care Access Services Needed, 2014
0% 20% 40%

Primary care providers

Resources to pay for health care

Transportation to medical care

Specialty care providers

Information about existing health services

Health insurance enrollment assistance

Health system navigation...

Prescription drug assistance

Providers who accept Medicaid

Bilingual health services

Health screenings

Source: FCH Community Stakeholder Survey, 2014.

Specific suggestions to enhance access included:

More Providers: While respondents reported that more primary care providers were
needed, they provided few suggestions about how this might be accomplished. Respondents
acknowledged that health reform implementation will have a substantial impact on
provider availability and provider networks—whether this will positively or negatively
affect access over time is as yet unclear. Several, however, suggested that the recent passage
of legislation in both New York and Connecticut allowing nurse practitioners to pracrice
independent of physicians may help to increase access to primary care in the region. As
described above, expansion of one of the region's FQHCs is also expected to increase
provider capacity. One focus group member also pointed to an emerging model of
Community Paramedicine as another potential strategy to enhance health care access in
rural areas.33

• Resources to Pay for Health-Related Costs: Funding to help lower-income residents to access
health care services was also identified as a need. There are existing funds to help with
medication and related costs. Respondents saw a need for similar financial support to cover
other health-related costs such as health visit co-pays, deductibles, and uncovered services
such as eyeglasses and hearing aids.

• Support for Transportation: Existing transportation services are valued and needed by
community members and demand for these services continues to rise. At the same rime,
respondents acknowledged that transportation in a rural region will always be a challenge.
Extensive public transportation systems are unrealistic and thus, individualized services are
needed. Yet these services face challenges. Funding is one of these. Dial-A-Ride services

33 Community Paramedicine is an emerging model in which Emergency Medical Technicians (EMTs) operate in expanded
roles that are integrated into local healthcare systems. www.communit~paramedic.org
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charge a small fee to riders but are underwritten in large part by foundations and towns. As
towns have faced economic challenges in recent years, they have largely been unable to
significantly increase their support for these services, even as demand among town
residents has increased. Another concern is finding volunteer drivers for programs
especially as current volunteers age. Although not mentioned in focus groups or by survey
respondents, studies of transportation in the region point to a need for greater coordination
of existing transportation services and the need to expand hours of services.34

Greater Outreach and Information about Existing Services: Data also point to a need for more
marketing of existing services. While respondents reported that 2-1-1 does an excellent job
in sharing informarion about services, they observed that many who could benefit from this
service do not know about it. Additionally, focus group members felt that a more local and
regularly-updated set of information was needed in FCH communities. Comprehensiveness
was seen as critical: respondents suggested information about services and programs,
including when they are offered and information about eligibility requirements and
financial support to pay for services (for example, local medication programs and local
scholarships for youth to access camps and sports programs). Additionally, respondents
saw a need for a complete (and frequently updated) list of local primary care physicians,
specialists, and mental and dental providers, including what insurance they take.
Dissemination of this information was seen as critical; respondents suggested that
information be provided in multiple formats to reach different audiences, including in
written form and on the web. To reach Hispanics in the community, dissemination in
Spanish-speaking media as well as through faith and community-based organizations was
suggested.

Mental Health3s

Mental Health in the Region

Both quantitative data and focus group information
collected for this study point to mental health as a
significant health issue for the region. As discussed
earlier in this report, mental illness was identified as
the top health need in the region among respondents
the community stakeholder survey; over half identified
as one of the top three health concerns in the region.
Mental health has been documented as a key concern
nationally and in rural areas.36

"There is an extensive wait list
for child and adolescent mental
health. Medication to

it
management takes 90 days."

- Provider

In focus groups, respondents expressed concerns about mental health in their families and
communities. While focus group participants and survey respondents noted that mental health
concerns exist among all population groups, they saw children and adolescents and Hispanics as
particularly vulnerable. Respondents attributed mental health concerns among children and youth

34 Holt, Wexler & Farnum, LLP. (June 2007). Assessment of Non-Emergency Medical Transportation in Upper Litchfield
County. CGR. (October 2007). Senior Transportation Services in Dutchess County. Challenges and Opportunities.
3s Although mental health and substance use are often co-occurring and are often discussed together as "behavioral
health," for the purposes of this study, the issues were examined separately and are discussed separately.
36 Holt, Wexler & Farnum, LLP. (June 2006). Rural Community Health in Connecticut: Challenges and Opportunities.
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to childhood trauma, poor parenting, overmedication, and the challenges of growing up in today's
world. Youth focus group members shared that many students experience anxiety due to school
pressures. Untreated mental illness among children and youth were a concern among those
working in schools and social service organizations. Respondents attributed this in part to a lack of
mental health screening services for children and youth. Several also attributed this to a reluctance
among parents to accept a diagnosis of mental illness and seek treatment for their children. As one
person shared, "this is a small community and everyone knowsyour business. If someone is dealing
with mental illness in their families, theygo far away for services, if theygo anywhere at all."

An additional barrier to accessing mental health services, according to survey respondents and
focus group members, is insurance. According to respondents, many private mental health
providers in the region do not accept Medicaid. This means that lower income residents must wait
for appointments at the health center, travel outside the region for lower cost services, or pay for
services out-of-pocket. Additionally, some health insurance places limits on the number of visits for
those who are insured thereby further limiting the ability to obtain effective mental health care. As
a result, respondents reported, patients do not get needed mental health services. Several shared
that this may change because ACA extends treatment coverage to mental health and substance use;
however, this expansion of coverage will also likely mean that existing services will face increased
demand.

Respondents also reported concerns about untreated mental health issues in the Latino community.
Focus group members shared a variety of reasons for this. Some reported that a lack of awareness
of mental health services among minority groups means that fewer seek needed services. For some
Hispanics, documentation status creates a barrier to seeking care. Cost is also a significant barrier.
For Hispanic residents, the inability to communicate with mental health providers substantially
constrains access to these services. While some services provide interpreters and Hudson River
Healthcare has a bi-lingual mental health provider, many other services do not. Finally, a significant
barrier to mental health treatment, according to Hispanic residents and community leaders in focus
groups, is that stigma associated with mental illness is particularly strong in the Hispanic
community. As one Latino focus group member explained, 'going to see a social worker is a big step
for (Hispanic] people and it can cost money. So people don'tgo and itgoes to the back burner."

Available quantitative data also point to mental health concerns in the region. According to the New
York State Department of Health, the age-adjusted suicide rate in Dutchess was 8.9 per 100,000
population and 10.4 per 100,000 in Columbia, higher than the rate of 7.2 per 100,000 for New York
overa11.37 The suicide rate in Litchfield County was 14.3 per 100,000 in 2012 compared to 9.8 per
100,000 in the state overa11.38 As described earlier in this report, a higher number of poor mental
health days were reported in the BRFSS by residents in Columbia County than in Litchfield County,
Dutchess County, and the states.

Data collected by New York State through the Patient Characterisrics Survey (PCS) indicates that
the rate of use of public mental health services by adults between 2007 and 2011 was substantially

37 New York State Department of Health, Health Indicators, 2009-2011.
https://www.health.nv.gov/statistics/communitX/minoritX,/countX/newyorkstate htm
38 Presentation to Connecticut Suicide Advisory Board, September 26, 2013, by Robert Aseltine and Sara Wakai,
University of Connecticut Health Center.
http•//www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=OCCAQFjAA&url=http%3A%2F%2 Fwww
ctclearinghouse.org%2Ffiles%2Fcustomer-files%2F790-CTSAB-Suicide-Data-for-General-Audiences ~ptY&ei=x4o-
V13kNsz5y0TgplCgAg&usg=AFQjCNEYE41 Ri98JN 4Ks709Gh2Qu2QxA&sig2=o7CHh9HmXUzTCIt]4ons2A&bvm=bv.7741
2846,d.aW
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higher for Dutchess County than for Columbia County or the state overall. (Figure 18) Furthermore,
the rate of use has grown faster for both Dutchess and Columbia counties over this time period than
for the state overall. 39 Similar data about Litchfield are not available.

Figure 18: Use of Public Mental Health Services by Adults (18-64), per 100,000 residents,
Dutchess and Columbia Counties, New York, 2007-2011
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Source: New York State Office of Mental Health PCS Survey, 2007-2011.

Existing secondary data about unmet need for mental health services support the observations
shared by community stakeholder survey respondents and focus group members. A 2012 survey
conducted by the Dutchess County Department of Health of residents of Dutchess County found that
of those residents of Eastern Dutchess who had an unmet need for mental health services, 25%
reported that their needs were not met, the highest proportion among the regions studied and
higher than the County average of 16%.40 In 2013, calls to 2-1-1 about outpatient mental health
care comprised the third highest number of calls to the service in FCH's towns in Litchfield-17%
of total calls over the year.41

Secondary data collected about mental health issues among students also point to concerns. Both
Dutchess County and the Region One School District in Litchfield have conducted youth surveys
through the Search Institute to better understand both assets and challenges of youth in the
region.42 Data for two time periods, 2009 and 2013, were available for Region One while data for
2009 were available for Dutchess County. Due to different time frames for data collection and
different grades sampled, results across the two areas cannot be compared; data on similar
measures and for similar grades are also not available at the state level, thus additionally limiting

39 pCS data compares counts and percentages of adults and children who received public mental health emergency,
inpatient, outpatient, residential and support services in 2007-2011.
https://my.omh.ny.gov/webcenter/faces/~cs/home?wc.contextURL=~aces~pcs& adf.ctrl-
state=5turffdg8 414&wc.contextURL=~aces~pcs&wc.contextURL=%2Fspaces%2Fpcs&wc.originURL=%2Fspaces%2F~
cs& afrLoop=42855921268782

40 Wheeler, K., and Walther, A. (June 2013) Dutchess County ICA Community Health Survey 2012. Prepared for the Dutchess

County Department of Health, Division of Health Planning and Education.
41 Data Source: Data Request to Connecticut United Way, April 2014. The top two requests were for utilities/heat services
(22%) and public assistance programs (18%). It is important to note, however, that many residents may not be aware of
2-1-1 services so these numbers are likely to be underrepresented. In the past data about unmet need have been
available; however, due to a new data system, that information is not available for 2013.
42 Search Institute. (May 2010). Developmental Assets: A Profile of Your Youth. Prepared for Dutchess County Schools.
Search Insritute. (April 2014). Developmental Assets: A Profile of Your Youth. Prepared for Region One School District.
Search Insritute. (May 2009). Developmental Assets: A Profile of Your Youth. Prepared for Housatonic Valley Region
Schools.
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comparison. Similar data were not available for Columbia County schools. It is important to note
that these surveys are completed by a small sample of students and thus, results should be
interpreted with caution.

Data related to mental health issues show that in Region One, the proportion of sampled youth
reporting mental health concerns has remained the same between 2009 and 2013. (Figure 19) In
2013, 13% of students sampled reported feeling sad or depressed in the month prior to the survey,
11%reported attempting suicide one or more times, and 19%reported engaging in bulimic or
anorexic behavior. The proportion of sample students with mental health concerns tended to rise
with age, with the exception of those who reported feeling sad or depressed.

Fi ure 19: Risk-Related Behaviors, Re ion One School District, 2009 and 2013
Total Total Grade 7 Grade 9 Grade 11
2009 2013 2013 2013 2013

Felt sad or depressed most or all of the 14% 13% 5% 20% 13%
time in the last month
Has attempted suicide one or more times 12% 11% 3% 13% 22%

Has engaged in bulimic or anorexic 18% 19% 12% ~ 23% 26%
behavior

Source: Search Institute, Developmental Assets Survey, 2009 and 2013.

In Dutchess County schools in 2009, 14% of students sampled reported feeling sad or depressed in
the month prior to the survey, 10%reported attempting suicide one or more times, and 15%
reported engaging in bulimic or anorexic behavior. (Figure 20) In general, the proportion of
students reporting these behaviors rose with age.

Figure 20: Risk-Related Behaviors, Dutchess County Schools, 2009

Total Grade 8 Grade 10 Grade 12

Felt sad or depressed most or 14% 13% 15% 13%
all of the time in the last
month
Has attempted suicide one or 10% 9% 10% 13%
more times
Has engaged in bulimic or 15% 13% 16% 17%
anorexic behavior

Source: Search Institute, Developmental Assets Survey, 2009.

Data from secondary sources also point to the same concerns about mental illness and mental
health service access among Hispanics in the region as shared in focus groups. The 2012 survey of
Dutchess County found that 30% of Hispanic residents of the County who had a need for mental
health services were not able to obtain those services, higher than the County average of 16%.43
Additionally, a recent study of immigrants in Dutchess County found that, consistent with national
trends, there are high rates of depression among newcomers to the U.S.44

43 Wheeler, K., and Waltner, A. (June 2013) Dutchess County ICA Community Health Survey 2012. Prepared for the Dutchess
County Department of Health, Division of Health Planning and Education.
44 Schmidt, H., Waltner, A., Muller, S. (Feb 2011). The Immigrant Health Initiative: A study of health care of recent
immigrants in Dutchess County, New York.
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Existing Mental Health Services

As described earlier, quantitative data from HRSA indicate that both Columbia and Litchfield
counties have a larger population to mental health provider ratio than New York or Connecticut.
Litchfield County has been designated as a mental health provider shortage area. According to focus
group and survey respondents, the FCH service region lacks mental health services, especially those
who work with children and who speak other languages. Respondents report that mental health
services have become increasingly scarce and mental health providers in the region are closing
their offices (for example, the Northwest Center is closing its Lakeville office in Fall 2014), although
the need for these services is growing. As a result, residents must wait for needed services or travel
long distances to get them.

Mental health services for lower-income residents of the region include Hudson Valley Mental
Health and Hudson River Healthcare; however lack of sufficient providers constrains the ability of
these organizations to meet the demand for services. Northwest Center for Family Service (a
satellite office of Community Mental Health Affiliates, Inc.) also serves lower income residents of
the region. In Connecticut, Housatonic Youth Services Bureau provides services to children and
youth and in New York, Astor Services for Children and Families serves those under age 21. NAMI
(National Alliance on Mental Illness) of Mid-Hudson provides family education on mental illness
and some support groups locally that are largely staffed by volunteers. Women's Support Services
in Sharon provides support and advocacy for those affected by domestic violence and school-based
programs on bullying prevention and healthy relationships.

The lack of local emergency mental health services was raised in several focus groups. Hospital
services for mental health are in the area located atMid-Hudson Valley Regional Hospital
(previously St. Francis). For residents of the FCH service region, the lack of emergency mental
health services at Sharon Hospital for those other than older adults was mentioned as a growing
concern. While Sharon Hospital provides psychiatric services for those over 55, others must be
transported a substantial distance, often to Charlotte Hungerford Hospital, to be seen. Focus group
members shared that this creates substantial challenges not only for EMS services but for patients,
who must get services a distance from home and in an unfamiliar place.

Focus group members' perceptions about the role and effectiveness of schools in addressing mental
health issues among students were mixed. Some reported that schools have not been very
responsive in meeting students' needs: school-based services are very limited and those that do
provide services often have long waiting lists. Others, however, reported that they believed that
schools are "stepping up" in response to both mental illness and substance use among students.
Many acknowledged, however, that schools are also under pressure to enhance test scores, there is
little funding for these types of interventions, and staff are not trained to address issues such as
mental illness and substance use. As one school provider stated, "we spend a good part of the day
making sure kids are taken care of—their social-emotional well-being—but we are not equipped for
that."For this reason, several respondents pointed to partnerships such as that between the
Housatonic Youth Services Bureau and the Region One High School as a promising way to enhance
mental health and substance use services for youth and their families.

Suggestions to Address Mental Health Concerns in the Region

Community stakeholder survey results and focus group discussions point to a variety of needed
mental health services in the region. Over half of survey respondents identified a need for
outpatient services for children and youth as a top three mental health services need in the region.
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(Figure 21) Screening and school-based services for children and youth were also identified as
important needs. These needs were the same across the three counties.

Figure 21: Mental Health Services Needed, 2014
0% 20% 40% 60%
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Outpatient psychiatric services-adult
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Source: FCH Community Stakeholder Survey, 2014.

Several specific suggestions that emerged in focus groups and surveys include:

More Mental Health Services/Providers: Residents expressed concern that the availability of
mental health services is decreasing as needs are increasing and are likely to continue to
increase as health reform is implemented. As discussed above, local mental health offices
are closing. Because accessibility to services is of concern in the region and the supply of
providers is limited, several respondents suggested mobile approaches including traveling
counselors who could visit community organizations such as a community centers, schools,
or senior programs.

Enhanced Screening Services for Children and Youth: National research points to the cost
savings from prevention approaches to mental health.45 Several respondents suggested that
more be done to screen and address the need for mental health services early, when
intervention is most cost-effective. They suggested more screenings in schools and in
physicians' offices. Reaching young children (before they begin school) with screening was
also seen as important. However, several provider respondents noted that the effectiveness
of screening is limited if there are no providers to whom to refer those identified as needing
mental health services. As one provider stated, '7 think the challenge remains in closing the
loop between screening and making appropriate referrals for community-based mental health
counseling."Additionally, respondents noted that follow up needs to be conducted with
those referred to ensure that they are actually receiving appropriate services.

• Greater Outreach to Hispanic Residents and More Culturally Appropriate Services: Focus
group discussions with Spanish-speaking residents highlighted the need for more bi-lingual

45 National Research Council (US) and Institute of Medicine (US) Committee on the Prevention of Mental Disorders and
Substance Abuse Among Children, Youth, and Young Adults: Research Advances and Promising Interventions; O'Connell
ME, Boat T, Warner KE, editors. Washington (DC): National Academies Press, 2009.
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mental health providers and support groups, translated materials, and access to
interpretation services during mental health visits. To overcome stigma associated with
mental health and to encourage help seeking, focus group members suggested addirional
outreach and education to the Hispanic community. Trusted faith and community leaders
were seen as critical partners in outreach efforts.

Substance Use

Substance Use in the Region

Closely related to the issue of mental health is substance
use. Over one third of respondents identified substance
use as a top three concern for the region and community
challenges related to substance use were discussed in
every focus group, and often e~ensively. Concerns
about substance use also appear in other documentation.
A resident survey conducted in Dutchess County in 2012
found that residents in the Eastern communities of
Dutchess identified substance use as the top threat to
safety in the community.46 Additionally, all three CHNAs
conducted recently have documented growing concerns
about substance use in the region.47

"There has been a rapid
increase in drug use in the
community. Drug use comes
from moving from prescription
drugs to opiates. Stress and
other mental health issues
contribute to substance use. "

- Agency Client

For focus group members, substance use was of substantial concern and not limited to a single
demographic group. Respondents reported substance use concerns among adults, seniors, and
youth in the region. Residents expressed concerns about heroin/opiates, prescription drugs, and
marijuana. Heroin was specifically singled out due to recent deaths in the community. EMS
providers, for example, reported seeing more drug overdoses. Focus group members shared several
reasons for the rise in the use of these substances. Some blamed our "medication culture," in the
words of one focus group member. The over-prescribing of medications, in the view of several
respondents, has led people to become addicted and then seek cheaper alternatives. As one
respondent explained, "too many providers are prescribing Xanax, Valium, and antidepressants
without proper evaluation, diagnosis, or counseling services." Others reported that rising stress
levels and increasing mental health issues have contributed to greater use of illegal substances.
Availability of drugs due to the region's location off a major transit route was also seen as a factor
affecting use. Finally, some reported that they perceived that lax enforcement ofanti-drug laws is
also an issue.

Respondents attributed drug use among youth to several factors including a lack of other things for
youth to do as well as peer pressure. Focus group members shared that many activities for youth
are far away: bowling and the closest movie theater for youth are in Poughkeepsie, for example. As
one survey respondent wrote, "a large number of adolescents in Dutchess County towns do not have

46 Wheeler, K., and Waltner, A. (June 2013) Dutchess County 1CA Community Health Survey 2012. Prepared for the Dutchess
County Department of Health, Division of Health Planning and Education.
47 Dutchess County Department of Health. (April 2013). Dutchess Community Health Needs and Assessment and Community
Health Improvement Plan 2013-2017. Litchfield County Community Transformation Grant Coalition. (ND) 2012
Community Health Needs Assessment Columbia County Department of Health. (November 2013). Columbia County
Community Health Assessment and Community Health /mprovement Plan, 2014-2017.
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access to community spaces that provide supervised gathering places.... this issue arises consistently in
all town forums conducted by our agency." And like mental illness, some respondents reported,
many parents are not willing to acknowledge or address substance use issues among their children.
In some cases, drug use is intergenerational. As one provider shared, "kids know drugs are bad but
they think it is notgoing to happen to them or they might have parents who use drugs and they see
that." Like mental health, the stigma of addiction also prevents people from seeking care.

Secondary data about substance use in the region corroborate the perspectives of survey
respondents and focus group members. According to the CDC, in 2010, the drug poisoning deaths
were 9 per 100,000 population in Dutchess and 7 in Columbia; this compares to 7 per 100,000
population for the state of New York. In Litchfield County, there were 11 drug poisoning deaths per
100,000, the same rate as for Connecticut.4S However, Litchfield has recently been singled out for
its high rate of heroin overdose deaths.49

Another way to look at substance use issues in the region is to examine admissions to certified
rehabilitation programs. Data for Dutchess County shows that the county has the third highest rate
of admissions to certified rehabilitation programs for primary substance of heroin and/or other
opiates of the seven counties comprising the Hudson Valley Region, 161.0 per 10,000 population.
This is substantially higher than the state rate (excluding NYC) of 96.9 per 10,000 population.so

Between 2002 and 2011, the proporrion of admissions for treatment in Columbia and Greene
counries doubled for heroin use and increased from 2% to 12%for other opiate use.sl Similar data
for Litchfield are not available.

Several recent reports have documented substance use concerns in Dutchess County. The Dutchess
County CHNA documented a rising trend in accidental drug overdoses in Dutchess County. While
the rate of ED treatment for substance-related disorders in Dutchess County and the rest of IVew
York State grew moderately between 2008-2010, there was a dramatic growth in the rate of
hospital admissions for substance-related disorders among Dutchess County residents over this
time that was not observed statewide.5z This trend was predominantly associated with the rising
use of opioids. A report by the Dutchess County Health and Human Services Cabinet also
documented rising rates of prescription drug and opiate use .53 The study's analysis shows that
deaths from prescription drug overdose are more common among those ages 45 to 64 and those
over age 65, while deaths due to illegal drugs are higher in the younger adult population. Similar
data were not available for Columbia or Litchfield counties.

With respect to other substances, BRFSS data show that smoking rates among adults in Columbia,
Dutchess, and Litchfield counties are the same as for New York and Connecticut overall, although
still higher than the HP2020 target of 12%. (Figure 22) Trend data collected in Dutchess indicate
that adult smoking rates have declined over time.54 A higher proportion of adults in Columbia
County reported drinking excessively than in the other two counties or the states. In discussing

48 Source: CDC WONDER Mortality data, 2004-2010 as cited in 2014 County Health Rankings.
49 http://www.countytimes.com/articles/201312/24~inion/doc52b9eba529c92478018424.t~ct
so New York State Office of Alcoholism and Substance Abuse Services (OASAS), from the Statewide Planning and research
Cooperarive System (SPARCS) Inpatient Database as cited in Dutchess County Department of Health. Community Health
Status Report Community Health Indicators.
s~ NYS OASAS Data Warehouse as cited in Columbia County CHNA. Data were combined for Columbia and Greene
counties.
5z New York State Department of Health, Health Commerce System, SPARCS as cited in Dutchess County CHNA.
s3 Dutchess County Health &Human Services Cabinet. (December 2013). Confronting Prescription Drug Abuse in Dutchess
County, New York: Existing and Proposed Strategies to Address the Public Health Crisis.
s4 gRFSS, years 2009 through 2012 as cited in Dutchess County Community Health Status Report. (Apri12013).
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substance use, focus group members focused on drugs, and fewer reported concerns about alcohol
or tobacco use. This is consistent with results from the community stakeholder survey in which far
fewer respondents identified alcohol and tobacco abuse as top health concerns for the region
compared to other substance use and mental illness.

Fi ure 22: Adult Substance Use Behaviors, FCH Counties, 2006-2012
Excessive Drinkin 55 Smokin s6

Dutchess, NY 19% 14%
Litchfield, CT 19% 17%
Columbia, NY 23% 14%
New York 17% 17%
Connecticut 19% 15%
HP2020 -- 12%

Source: Behavioral Risk Factor Surveillance System, 2006-2012, as cited in 2014 County Health Rankings.

The Search Institute Developmental Assets survey provides information about substance use
among youth in the region. Data for two time periods, 2009 and 2013, were available for Region
One while data for 2009 were available for Dutchess County. Due to different time frames for data
collection and different grades sampled, results across the two areas cannot be compared; data on
similar measures and for similar grades are also not available at the state level, thus additionally
limiting comparison. Similar data were not available for Columbia County schools. It is important to
note that these surveys are completed by a small sample of students and thus should be interpreted
with caution.

Data related to substance use in Region One show that the proportion of sampled youth reporting
substance use has remained largely the same between 2009 and 2013 for most substances;
reported cigarette use declined over this time period. (Figure 23) In 2013, 30% of sampled
students reported using alcohol in the 30 days prior to the survey and 19%reporting getting drunk
once or more in the two weeks prior to the survey. Among sampled students, 16% reported
marijuana use in the 30 days prior to the survey. Not surprisingly, use of substances generally
increases with age.

Figure 23: Risk-Related Behaviors, Region One School District, 2009 and 2013
Total Total Grade 7 Grade 9 Grade 11
2009 2013 2013 2013 2013

Used alcohol once or more in the last 30 28% 30% 5% 37% 57%
da s
Got drunk once or more in the last two 17% 19% 3% 20% 44%
weeks
Smoked cigarettes once or more in the 13% 7% 1% 7% 19%
last 30 da s
Used marijuana once or more in the last 17% 16% 1% 18% 39%
30 da s i
Used heroin or other narcotics once or 4% 0 9% 4%
more in the last 12 months S7
Used other illicit drugs once or more in 7%
the ast 12 months58

ss Percent of adults reporting binge plus heavy drinking.
sb percent of adults that report smoking >= 100 cigarettes and currently smoking.
57 Question was added in 2013 survey.
S$ Question was dropped after 2009 survey.
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Total Total Grade 7 Grade 9 Grade 11
2009 2013 2013 2013 2013

Rode (once or more in the last 12 33% 28% 19% 35% 34%
months) with a driver who had been
drinkin

Source: Search Institute, Developmental Assets Survey, 2009 and 2013.

Data related to youth substance use in Dutchess County in 2009 show that over one third of
students reported using alcohol in the 30 days prior to the survey and almost one quarter reporting
getting drunk once or more in the two weeks prior to the survey. (Figure 24) Over one quarter of
students reported using marijuana once or more in the 12 months prior to the survey. Tobacco use
was comparatively low. Reported use of substances increased with age.

Figure 24: Risk-Related Behaviors, Dutchess County Schools, 2009

Total Grade 8 Grade 10 Grade 12

Used alcohol once or more in 35% 17% 38% 51%
the last 30 da s
Got drunk once or more in the 24% 11% 28% 35%
last two weeks
Smoked cigarettes once or 12% 6% 10% 21%
more in the last 30 da s
Used marijuana once or more 28% 11% 31% 47%
in the last 12 months
Used other illicit drugs once or 8% 3% 8% 13%
more in the last 12 months
Rode [once or more in the last 29% 29% 26% 30%
12 months) with a driver who
had been drinkin

Source: Search Institute, Developmental Assets Survey, 2009.

Existing Substance Use Services

Focus group members and survey respondents reported that, like mental health services, there are
few programs and services to address substance abuse in the region. Those that do exist are
economically out of reach for many or located far away according to residents. For example,
Mountainside Lodge and High Watch were mentioned by many respondents, but these are private
facilities. Other facilities mentioned include Trinity Glen, along-term in-patient care facility which
accepts Medicaid, and Twin County Recovery Services. Further away, the Mid-Hudson Addiction
Recovery Center (MARC) operates three centers for recovery in the mid-Hudson region. The cost of
substance use services and lack of providers, as with mental health, were also seen as concerns.
Another concern expressed by several respondents is the lack of continuity of care. As one provider
respondent shared, "there is no prevention—the system gets (people] when there is an issue. And then
once you start to get better, that is when the help ends—there is no follow up."

Housatonic Youth Services Bureau and the Council on Addiction and Prevenrion Education (CAPE)
were mentioned as the primary prevention and early intervention providers for youth in
Connecticut and New York, respectively. Respondents reported little in terms of community
education efforts around substance use. Youth and those working in schools reported that while
substance issues are discussed in health classes, they are done so in a broad way and often focused
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on younger students. The DARE59 program, for example, is available for younger students but there
is not a similar program for older youth.

In addition to service providers, there are several community coalitions focused on addressing
substance use issues. In Dutchess County, CAPE has been working to address substance use issues
through prevention and has supported community-based coalitions (encompassing Pine Plains,
Webutuck, Dover, Pawling, Red Hook and Rhinebeck school districts) that are developing local
strategies to address youth substance use.b~ In Litchfield, prevention efforts are led by the
Northwest Corner Prevention Network that focuses on addressing substance issues among youth.
Finally, agencies like the Dutchess County Drug Task Force, the Columbia-Greene Controlled
Substance Task Force, and the Litchfield County Opiate Task Force, are working to address
substance use at the law enforcement level.

Su~~estions to Address Substance Use Concerns in the Region

Community stakeholder survey results and focus group discussions point to the need for a variety
of substance use services, in particular those for children and youth. About 40% of survey
respondents identified a need for school-based services for children/youth and adults as a top
three need. (Figure 25) These concerns were the same across communities in all three counties.
Health providers tended to see a greater need for out-patient and day treatment programs than
non-health providers while non-health providers in greater numbers reported a greater need for
preventive services such as screening and school-based and community education programs.

Figure 25: Substance Use Services Needed, 2014
0% 20% 40%

School-based education/prevention services

Outpatient treatment programs—..,

Outpatient treatment programs—adult

Screening services—children/youth

Community education programs

Enhancement/enforcement of policies

Screening services—adult

Day treatment programs—children/youth

Day treatment programs— adult

Residential rehabilitation programs—

Residential rehabilitation programs—adults

Provider/first responder training programs

Screening services—seniors

Tobacco cessation programs

Source: FCH Community Stakeholder Survey, 2014.

59 Founded in 1983 by the Los Angeles Police Department, the Drug Abuse Resistance Education (DARE) is a narional
program that teaches students good decision-making skills to help them lead safe and responsible lives.
http://www.dare.org
so Dutchess County Health &Human Services Cabinet (December 2013). Confronting Prescription Drug Abuse in Dutchess
County, New York: Existing and Proposed Strategies to Address the Public Health Crisis.
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Specific suggestions from focus group members and survey respondents included:

More Substance Use Services/Providers: As with mental health services, residents believed
that more affordable substance use services were needed in the community. These services
should address the full spectrum of the disease from prevention to early intervention to
treatment and include both in- and out-patient services and programs. As discussed above,
expansion of health insurance coverage to substance abuse services including screening
through the ACA will likely place increasing demand on existing services.

More School-Based Substance Use Treatment and Prevention Services: Focus group members
and survey respondents alike saw a need for greater substance use intervention in the
schools. Several mentioned that national research points to the important cost savings that
come from investment in substance abuse prevention and suggested that funding for these
services needs to be increased, at multiple levels.b~ Focus group members suggested more
school-based counselors as, according to providers, there are wait lists for school-based
services. But as with mental health services, treatment programs and services must be
available to those identified in need of them.

Additional suggestions included the use of evidence-based prevention education in the
schools. However, as when discussing mental health services in the schools, respondents
stressed that education mandates and other requirements placed on schools create
substantial challenges to implementing substance abuse prevention education in the
schools. Alternarive suggestions included enhancing awareness of substance use and
mental health through teacher training to help educators identify youth at risk. Those who
mentioned a need for more prevention education stressed the need for young people—and
their parents—to hear from youth who have personally struggled with substance use rather
than substance use "experts" or school authoriries. As one provider shared, "there are kids
who have turned their lives around. This is what other kids will listen to, not experts. Bring in
the parents of these kids to talk about this as well."

Several focus group members reported, however, that education interventions are likely to
be less effective for those students most at risk for substance use. They argued for deeper
interventions such as mentoring programs. Finally, although not explicitly asked about in
the survey, the issue of activities for young people came up in several focus groups. This
was seen by some as critical to addressing substance use and other behavioral health issues
among the community's young people. Suggestions to enhance options for youth included
offering more community-based recreation programs (with scholarship support) and
promoting those that do exist as well as opportunities for young people to participate in
programs like internships and community service.

Enhanced Outreach and Education: A number of survey respondents and focus group
members felt that more was needed to educate all community members about the dangers
of substance use especially the epidemic of opiate use. Some communities are currently
working on this through events like prescription drug "take back" days and community
forums. Respondents differed somewhat in how they thought this could be accomplished.
Some suggested that a more intensive media approach was needed as media campaigns

61 National Association of State Mental Health Directors. June 2012. Fact Sheet on Behavioral Health Conditions: Paying the
Societal Toll—a Tragedy Runs Through It.

33

SH000440 
 

11/03/2016



have been shown to influence opinions and change behavior. Others suggested a more
general community education approach.

Improving Provider Prescribing Practices: Although it did not come up in surveys, several
focus group members reported that they believed more should be done to educate
providers about the dangers of overprescribing painkillers. New York has recently passed
the I-STOP prescription monitoring program to track the dispensing of controlled
substances. However, respondents also believed that providers should be educated about
abuse of pain medication to better monitor prescribing as well as follow-up to help ensure
patients do not become addicted.

Obesity and Chronic Disease

Obesity and Chronic Disease in the Region

Chronic disease and its contributors—lack of physical
activity and good nutrition—was also identified as a `Diabetes is huge. It is
concern for the region among survey respondents and epidemic. There is so much pre-
focus group members. Over 30% of survey diabetes. The cost of diabetes is
respondents identified chronic disease as one of the
top three health concerns for the region. huge—t712dlCat1011 IS

expensive."
Focus group members also identified obesity as a - Lead2r In the Latlrlo
concern for residents of the region. They attributed
rising rates of obesity to a lack of access to healthy C0~11171 U tl Ity

food and physical activity, a more sedentary lifestyle (the "tech culture" as one person stated), lack
of time, and a general trend in today's culture toward highly processed foods and large serving
sizes. Accessibility of healthy food was very much on the minds of many focus group respondents,
especially those in Dutchess because of the recent closure of a local supermarket. Many
respondents reported that healthy food was economically—and increasingly geographically—out
of reach for many lower income families in the area and the closing of the supermarket exacerbated
that situation.

While focus group members reported that obesity was a concern across all demographic groups,
they expressed concern particularly for rising obesity in children, including very young children.
Members and leaders in the Hispanic community who attended focus groups reported that diabetes
rates among immigrants are rising as they adopt "American" Baring habits, including consumption
of sugary drinks, and become more sedentary than in their home countries. Overall, focus group
members reported that they believed that rising rates of obesity were also the result of lack of
knowledge about how to eat nutririonally and the importance of engaging in physical activity—
across age and demographic groups. Several attributed this as well to marketing. As one focus
group member shared, "kids can go to [local convenience store] and if they buy the container they can
refill their sugary drinks. Parents are not teaching their kids about healthy choices—maybe they don't
know themselves."

Data from the BRFSS show that the adult obesity rate in Columbia County is the same as for New
York, while the Dutchess County rate is higher. (Figure 26) Litchfield experienced slightly lower
rates than the state of Connecticut.
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Figure 26: Adult Obesity Rates, FCH Counties, 2006-2012
County Adult obesity rate

Dutchess 26%

Litchfield 22%

Columbia 24%

New York 24%

Connecticut 24%

HP2020 30.5%

Source: Behavioral Risk Factor Surveillance System, 2006-2012, as cited in
2014 County Health Rankings.

Data from the BRFSS show that the rate of adult diabetes is rising in the FCH counties as well as in
New York and Connecticut. (Figure 27)

Figure 27: Proportion of Adults with Diabetes, FCH Counties, Connecticut, and
New York, 2004-2010

0
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Columbia ~DutchessLitchfield New York Connecticut

Source: Behavioral Risk Factor Surveillance System and U.S. Census Population
Estimates Program, as cited in Community Commons

According to staristics collected by the New York Statewide School Health Services Center, about
37% of Columbia County students and 35% of Dutchess County students are overweight or obese.
(Figure 28) In New York overall (excluding NYC) the rate of overweight or obesity among students
was about 34%. Overweight and obesity rates vary across FCH towns with some towns
experiencing very high rates. Among the school districts of Dutchess, the proportion of children
who were overweight/obese (2010-2012) was highest in Northeast (44%), Dover (40%), Millbrook
(35%), and Pine Plains (34%).62 Among the school districts of Columbia, the proportion of children
who were overweight/obese (2010-2012) in Taconic Hills (Copake and Ancram) was 33%, the
fourth highest of the six school districts in the County.63

bz Source: NY State Student Weight Status Reporting System, 2010-2012 as cited in Dutchess County CHNA.
63 Source: NY State Student Weight Status Reporring System, 2010-2012 as cited in Columbia County CHNA.
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Figure 28: Proportion of Public School Students who are Overweight and Obese, Columbia,
Dutchess, and New York, 2010-2012

40%

30%

20

10%

0%

Columbia Dutchess ~~ New York

Source: New York State Department of Health, Student Weight Status Reporting System.

Data about obesity rates among youth in Litchfield County are unavailable. However, information
about physical fitness among youth in the area indicate that among students in the region, fewer in
North Canaan and Norfolk and fewer middle/high schoolers than elementary school students are
able to pass physical fitness tests. (Figure 29)

Figure 29: Percentage of K-12 Students Passing All Four Physical Fitness Components,
Litchfield School Districts, 2010-201164

School District % of K-12 Students Passin
Cornwall School District 80.5%
Kent School District 67.0%
Canaan Falls Villa e School District 65.2%
Salisbu School District 64.6%
Sharon School District 56.1%
Regional School District 1 (Canaan, Cornwall, Kent, North 35.1%
Canaan, Salisbu ,Sharon
Norfolk School District 31.9%
North Canaan School District 28.7%
STATE 51.0%

Source: Connecticut Department of Education as cited in 2013 Litchfield County CHNA.

Existing Services to Support Healthy Eating and Physical Activity

Accessibility of healthy food was very much on the minds of many focus group respondents,
especially those in Dutchess and Columbia. Residents of Dutchess communities reported in focus
groups that the Fresh Town supermarket in Dover Plains had recently closed, creating challenges to
food access, especially for those without transportation. The cost of food, including costs associated
with traveling to purchase it, was a substantial concern to many residents, especially seniors and
lower income residents.

ba Tests include four areas of fitness: aerobic endurance, flexibility, muscular strength, and endurance.
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In general, regardless of where they lived, focus group
members reported that accessing affordable healthy
food was challenging. As one focus group member
shared, "many lower income people shop for food at the
dollar stores because they can get more food—it s not
the healthiest but theyget more for their money."
Additionally, lower income residents rely on food
pantries which were reported to have limited healthy
choices. Although the region does not have many fast
food outlets, it also does not to have many affordable
restaurants that serve healthy food options according
to focus group members.

"Healthy food is far away now
that the supermarket has
closed. Those who used to walk

there have it hard —they have
to find other places to go and it
won't be easy."

- Agency Client

There was substantial discussion in focus groups about accessibility of fresh and locally-grown
food. There are several community gardens in the region at local churches and at Webutuck High
School. Many towns have farmer's markets but not all do; however efforts are underway to expand
farmer's markets to new towns. Perceptions about the affordability of food sold at farmer's
markets varied across focus group members. Some reported that it was too expensive while others
reported it was not substantially more than supermarket prices.

When asked about options for physical activity in the region, focus group members shared that
there are many opportunities including parks, playgrounds, and a rail trail. However, access is
largely limited to those with private transportation. Additionally, the rurality of the region means
that there is limited infrastructure to support active transportation such as biking or walking
including lack of sidewalks, streetlights, and bike lanes. New England winters also constrain
outdoor activities for many. Focus group respondents reported that there are also community-
based programs for physical activity, although these are limited. Community centers offer exercise
classes for seniors and others. In addition, the Hotchkiss School makes its pool available for free
and also offers exercise classes for a fee.

When asked about opportunities for youth, focus group respondents mentioned that youth have
opportunities to participate in sports through school teams or club-based programs, although some
programs cost money to participate. This can be prohibitive for some families. As one focus group
member shared, "the town has an active youth sports program—soccer, t-ball. But they all cost
money. There is scholarship money but many families are not aware of that. And then transportation
might be an issue."

Secondary data point to similar themes relative to accessibility of healthy food and places to be
physically active as shared by focus group members. According to business mapping information, a
smaller proportion of residents in all three FCH counties have access to exercise opportunities
compared to other residents in the states, especially those in Litchfield County. About 85% of
residents in Dutchess have access to exercise opportunities, compared to 89% of New York
residents overall. Only 47% of residents in Columbia have access to exercise opportunities. In
Connecticut, 91% of residents have access to exercise opportunities, while only 81% of Litchfield
residents do. bs

bs OneSource Global Business Browser, Delorme map data, ESRI, & US Census Tigerline Files, 2010 & 2012, as reported in
2014 County Health Rankings.
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The proportion of the population with limited access to healthy food is 6% in Dutchess and 5% in
Columbia, a higher rate than for the state of New York (2%), the state of Connecticut (4%) and
Litchfield County (2%).66 According to the 2012 Dutchess County resident survey, 12% of
respondents reported that they had difficulty buying healthy foods.b~ Among those who reported
difficulty, cost was the predominant reason (87%) followed by lack of availability in places where
the respondents shopped (31%) and too far to get to (28%).

stions to Address Obesity and Chronic Disease Concerns in the Reeion

Review of survey responses about needed services to address chronic disease shows that aside
from chronic disease self-management programs, which over 40% of respondents reported as a top
three need in the region, respondents were more mixed in their views of what services were
needed to address the complex issue of obesity and lifestyle behaviors. Almost half of stakeholder
survey respondents reported that there was a need for chronic disease self-management programs.
(Figure 30) Other suggesrions related to enhanced education and programs that increase access to
healthy foods and physical activity.

Figure 30: Chronic Disease Services Needed, 2014

Chronic disease self-management programs

Community education programs

Programs to enhance access to healthy foods

Nutrition education programs

Fitness/recreational programs—children/youth

Fitness/recreational programs—adult

School-based programs promoting healthy eating

School-based programs promoting physical activity

Enhancement/enforcement of policies

Breastfeeding programs

Source: FCH Community Stakeholder Survey, 2014

Specific suggestions from focus group members and survey respondents included:

Promotion of Chronic Disease Self-Management Programs: Provider survey respondents
overwhelmingly reported a need to enhance chronic disease self-management programs
with a parricular focus on implementing those that have been proven to work (are
evidence-based). As one survey respondent stated, "1 believe evidence-based interventions
like the Stanford Chronic Disease Self-Management Program provide the tools needed for
organizations and individuals to have sustainable and measureable health outcomes."While

66 Source: USDA Food Environment Atlas, 2012, as reported in 2014 County Health Rankings.
67 Wheeler, K., and Wapner, A. (June 2013) Dutchess County ICA Community Health Survey 2012. Prepared for the Dutchess
County Department of Health, Division of Health Planning and Education.
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this suggestion was not raised in focus groups, when asked whether such type of support
would help those with chronic illnesses, many focus group members agreed that it would.

More Education AboutHealthy Lifestyles: Both survey respondents and focus group
members noted that community education was needed to increase healthy behaviors
among residents and reduce obesity rates. What was especially needed, according to
residents in focus groups, was nutrition education. Few focus group participants reported
that they had seen a nutritionist or dietician as part of their health care, although they
believed this would be helpful in educating patients about proper nutrition. Residents also
stated that more written materials and in-person education/training was needed especially
in topics such as what comprises a balanced meal, how to read food labels, how to purchase
healthy foods on a budget, and how to prepare quick but healthy meals. They stressed that
multiple outlets for information are needed because attendance at "classes" or community
forums is often lower than expected. They suggested that more written materials about
nutrition for parents be sent home with students and shared through food pantries and
food programs such as the Backpack Program.b$ Spanish-speaking focus group members
suggested that ESL classes were an ideal place to share such information with non-English
speaking residents (while simultaneously enhancing English language skills) and several
mentioned that this has been tried with success in Dutchess County through a partnership
with Cooperative Extension.

Greater Access to Affordable and Healthy Food: Focus group participants reported that
efforts to raise awareness about nutririon among residents, especially those with lower
incomes, will only be successful if healthy food is affordable. One respondent mentioned
that the region is currently piloting a Health Bucks program at local farmer's markets.
Health Bucks is a program begun in New York City to enhance healthy eating through paper
vouchers that can be used by electronic benefit transfer (EBT) consumers to purchase fresh
fruits and vegetables at participating farmers markets. For every $5 a customer spends
using EBT, s/he receives one $2 Health Buck coupon to be used for additional healthy
food.69 Several respondents also suggested that more be done to create community gardens
and to promote farmer's markets to lower income residents of the region.

Enhanced Access to Physical Activity Classes: Relative to physical activity, respondents
suggested that more opportunities for physical activity be offered and that such
opportunities be affordable. They also suggested that more be done to raise awareness of
those opportunities that are currently available, including financial support such as
scholarships for summer camps and youth sports programs. Several senior residents
believed that parks and trails could be improved through the addition of benches. Finally, a
couple of focus group members mentioned that community fitness challenges have proven
successful in the past and could be promoted in the future.

68 The Backpack Program, run by the Food Bank of the Hudson Valley addresses childhood hunger, especially on
weekends when school breakfast and lunch programs are not offered, provides bags filled with food that are discreetly
distributed to participating children at 11 regional schools on Friday afternoons.
69 http://www.grownyc.org/greenmarket/ebt/healthbucks
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Other Health Needs

In the final survey question, community stakeholder survey respondents were asked about other
health concerns in the region, beyond those already discussed in this report. Of the top three
concerns highlighted early childhood services such as home visiting and family support were
identified by the most respondents [48%) followed by geriatric care services (42%).

oral Health

Although oral health was not identified as a top overall health concern in the region by many
completing the community stakeholder survey, it was identified as a top "other health" concern
among respondents.~~ Additionally, the topic was discussed in several focus groups. As shared
earlier in this report, the region has a high patient to dental provider ratio.~l In addition, focus
group members reported that many dentists do not accept Medicaid. Both of these make it difficult
to access oral health care according to focus group members. Focus group members also reported
that specialty dentistry, like root canal, was very difficult to obtain and required travel out of the
region. The 2012 resident survey conducted in Dutchess County found that access to dental care
was the top unmet need for health care services: 20% of survey respondents reported that they
needed dental care, and 61% of these respondents reported that they did not receive it. 72 The
unmet need for dental services was significantly higher among younger adults (ages 18-21) and
declined with age. According to BRFSS data, however, the proportion of adults with a dental visit in
the past year was similar for the FCH counties as for the two states. (Figure 31)

Figure 31: Proportion of Adults With Dental Visits in the Past Year,
FCH Counties, Connecticut, and New York

Coun

Dutchess 72.3%

Litchfield 83%

Columbia 69.6%

New York 71.1%

Connecticut 81%

Source: Dutchess and NYS: BRFSS 2008-2009 as cited in Dutchess County CHNA. Columbia:
BRFSS 2008-2009 as cited in Columbia County CHNA. Litchfield and CT: BRFSS 2007-2010
as cited in Litchfield County CHNA.

70 In the last question of the survey, respondents were asked to identify the top three other health and health-related
services needed from the following list: dental services, community education programs to prevent vector-borne illness,
provider education programs to prevent vector-borne illness, end-of-life/hospice services, geriatric care services, early
childhood services, sexually transmitted disease screening programs, and women's health services. 42% of respondents
selected dental services. However, when asked to identify top three overall health concerns in the region, 15% of
respondents identified dental/oral health as one of these.
~l The ratio of population to dental providers in New York and Connecticut was about 1,300 to 1 while the rario in the
FCH service area ranged from 1,652:1 in Dutchess to 2,587:1 in Columbia.
7z Wheeler, K., and Waltner, A. (June 2013) Dutchess County ICA Community Health Survey 2012. Prepared for the Dutchess
County Department of Health, Division of Health Planning and Education. Data specific to Eastern Dutchess communities
not provided. Question was asked as follows: "At any rime in the past year, did you or any member of your immediate
household need but not receive any of the following healthcare services?"
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Affordability of dental care was also a big concern for residents. Many lower income residents
reported that they obtained dental care on a sliding fee scale from Hudson River Health Care (FQHC
located in Amenia) or the Greater Torrington Community Health and Wellness Center but wait
times were reported to belong. The cost of dental care was found to be a significant barrier to
accessing dental services for immigrant populations in Eastern Dutchess County.73

Overall, focus group members shared positive views about dental services for children. Several
reported that their children received preventative oral health services in school and got dental
services when needed. Many schools in the region provide school-based oral health services
including sealants which are seen as a critical intervention for good oral health among children.
Data collected about this work indicate positive improvement over time. According to data cited in
the 2013 CHNA for Dutchess County, the proportion of 3~d grade children with evidence of
untreated tooth decay declined from 32.1% in the 2002-2004 to 20.5% in 2009-2011.74 In
Columbia, 21.2% of children had untreated tooth decay in 2009-2011.75 Data from six Connecticut
schools with sealant programs show that proportion of children with one or more decayed teeth
declined from 34% in the 2006-2007 school year to 12% in the 2010-2011 school year.76

Communicable Diseases

Although quantitative data point to high rates of Lyme Disease in FCH counties, this issue was not
often mentioned in focus groups or surveys. (Figure 32) However, both the Columbia County CHNA
and the Dutchess County CHNA identified arthropod-borne illness as a key health concern and have
included prevention efforts in their updated Community Health Improvement Plans.

Figure 32: Lyme Cases per 100,000 population, FCH Counties, Connecticut, and
New York

County

Dutchess, NY 150

Litchfield, CT 116.9

Columbia, NY 824.8

New York 66.2

Connecticut 122

Source: NY: 2008-2010 NYSDOH as cited in Columbia and Dutchess County CHNAs. CT and Litchfield:
2009, Connecticut Department of Public Health as cited in Litchfield County CHNA.

Rates ofsexually-transmitted infections were substantially lower in FCH counties than in the states
of New York and Connecticut overall. Chlamydia infections are among the most commonly-reported
notifiable disease in the U.S. and they are among the most prevalent of all sexually transmitted
infections (STIs).~~ The Chlamydia rate in Dutchess was 245 per 100,000 population in 2011 and
160 in Columbia, much lower than the New York rate of 530 per 100,000. Litchfield's rate of 137

73 Schmidt, H., Waltner, A., Muller, S. (Feb 2011). The Immigrant Health Initiative: A study of health care of recent
immigrants in Dutchess County, New York.
74 Bureau of Dental Health, New York State Department of Health as cited in Dutchess County CHNA.
~S New York State Department of Health as cited in Columbia County CHNA.
76 Kwatra, J. (Sept 2013) Evaluation of School Based Oral Health Promotion Program. Study conducted for the Foundation
for Community Health.
~~ Dutchess County Department of Health, Community Health Assessment 2014-2017.
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was far lower than the Connecticut rate of 381 per 100,000 population.$ However, Chlamydia rates
in Dutchess were reported to be rising, as they are nationwide and in the state.79

Asthma

Mortality and morbidity statistics shared earlier in this report indicate a higher rate of asthma
deaths and hospitalizations in FCH counties than the states. However, data about asthma-related ED
visits, for both young children and those of all ages, indicate that rates are lower in Columbia and
Dutchess than in New York. (Figure 33) Data for Litchfield are unavailable.

Figure 33: Asthma ED Visits, per 10,000 population, Columbia, Dutchess, New
Year, 2008-2010

New York 
Columbia Dutchess

excl. NYC

ED Visits (0-4 yrs) 221.4 112.3 84.3

ED Visits (all ages) 83.7 41.5 51.7

Source: New York State Department of Health, Statewide Planning and Research Cooperative System,
2008-2010.

Maternal and Child Health

Maternal and child health concerns were not prominent themes in most focus groups and
interviews. Quantitative data additionally indicate that FCH communities are similar to or better
than on key measures of maternal and child health and have met key HP2020 targets in this area.
(Figure 34)

Figure 34: Maternal and Child Health Indicators, FCH Counties, Connecticut,
and New York, 2005-2011

County Low Birthweight Infant Mortalitys~ Teen Birthrate81

Dutchess, NY 7.2% 5 13

Litchfield, CT 7.2% 4 12

Columbia, NY 7.5% 10 24

New York 8.2% 6 24

Connecticut 8.0% 6 21

HP2020 7.8% 6 NA

Source: Low Birthweight and Teen Birth Rate: National Center for Health Statistics, 2005-2011 as cited in
2014 County Health Rankings. Infant Mortality: Health Indicators Warehouse as cited in 2014 County
Health Rankings.

Another measure of maternal and child health is access to adequate prenatal care. According to the
New York State Department of Health, the percent of pregnant women with adequate prenatal care

7e National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, 2011 as reported in 2014 County Health
Rankings.

79 Dutchess County Department of Health, Community Health Assessment 2014-2017.
eo Rate of all infant deaths (within 1 year), per 1,000 live births
81 Teen birth rate per 1,000 female population, ages 15-19
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was 68% in Dutchess County and 63% in Columbia County compared to 68% in New York State
(excluding NYC).82

Screening and Prevention

Screening was not a prevalent theme in either survey results or focus groups and quantitative data
indicate that screening levels in FCH counties are similar to those for the states. (Figure 35)
Screening rates for diabetes are slightly higher in Dutchess County than in Litchfield, Columbia, and
the states. Mammogram screening rates are higher in Dutchess and Columbia counties than in New
York overall.

Figure 35: Screening Rates, FCH Counties, 2005-2011
County Diabetes Screening Mammogram

Dutchess 88% 66%

Litchfield 86% 66%

Columbia 85% 66%

New York 85% 63%

Connecticut 85% 68%

Source: Medicare/Dartmouth Institute, 2011 as cited in 2014 County Health Rankings.

Health Needs of Sub-Populations

This section discusses more specifically the health needs of two populations in the region that
respondents identified as facing unique health challenges and needs, Hispanics and seniors.
Children and youth and those of lower income were also reported to face challenges and these
groups are discussed throughout this report.

Hispanics

Hispanics are the largest non-White population group in the FCH service region, comprising 6% of
the total population. The number of Hispanics in the region is also growing according to recent
community health needs assessments. The health dispariries experienced by racial and ethnic
minorities have been extensively documented.63 Due to the small number of Hispanics in the region,
statistical data about health disparities in FCH communiries are unavailable. However, secondary
data show that:84

• In Columbia and Dutchess counties, a higher proportion of Hispanics experience premature
death when compared to non-Hispanic Whites.es It is important to note that premature death
rates are highest among non-Hispanic Blacks.

Sz New York State Department of Health, Health Indicators, 2009-2011,
https: //www.health.ny.gov/stab srics/community/min o rity/county/newyorkstate.htm
83 Although many sources can be cited, a good recent summary of health disparities experienced by racial and ethnic
minorities can be found in the U.S. Department of Health and Human Services Plan to Reduce Racial and Ethnic Health
Disparities: http://minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Plan_complete.pdf
e4 Due to low sample size, some of the data about Hispanics in Columbia are unstable.

85 Litchfield: Connecticut Department of Public Health, 2012. Vita] Records Mortality Files, 2005-2009 cited in Litchfield
County CHNA. Columbia: NYSDOH County Health Indicators, 2008-2010, as cited in Columbia County CHNA. Premature
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• While Hispanics in Litchfield, Dutchess, and Columbia experience lower rates of mortality and
hospitalization due to heart disease, stroke, and cancer compared to non-Hispanic Whites, they
experience higher rates of mortality and hospitalization due to diabetes.86 It is important to
note that death and hospitalization rates due to many of these conditions is highest among non-
Hispanic Blacks.

• Obesity rates are higher for Hispanic populations compared to non-Hispanic Whites nationally.
Based on data from National Health and Nutrition Examination Survey, the White non-Hispanic
population had the lowest rate of obesity, 33.4% of adults aged 20 years and over (age
adjusted) whereas the black non-Hispanic and Hispanic populations had rates of 48.6% and
40.5% (age adjusted), respectively.s~

• Data available at the state level indicate that Hispanics have lower rates of screening than their
non-Hispanic White counterparts, including screening for diabetes and cholestero1.88

• Data for Dutchess and Columbia counties indicate that Hispanic residents are less likely to
access dental and mental health services than non-Hispanic Whites.89

• Fewer Hispanic women in Columbia and Dutchess counties receive prenatal care compared to
non-Hispanic White women.90

• Hispanic residents of the Mid-Hudson Valley were more likely than their non-Hispanic White
counterparts to experience a gap in health insurance and skip a doctor's visit or medication due
t0 COSt.91

According to focus group members as well as other data, the primary barriers to health care access
encountered by Hispanic residents in the area include lack of health insurance, language, cost, and
availability and awareness of services.92 Additionally, undocumented Hispanics are particularly
vulnerable. Fear of deportation leads to reluctance among illegal immigrants to seek out services
from agencies and health providers, thus negarively affecting their health. Suggestions by focus
group members and survey respondents to address these barriers and improve health outcomes
among Hispanics in the community included:

Enhanced Language Access: A recurring topic among focus group members who were
Spanish speakers was the issue of language access. While many shared that communication
access at community health centers, where many get services, and community-based
organizations serving Hispanics is very good due to bi-lingual providers and in-person
interpreters, that is not the case at all provider locations and social service agencies. Results

death defined as death before 75 years. Dutchess: NYSDOH Community Health Indicators, 2008-2010 as cited in Dutchess
County CHNA. Premature death defined as death before 65 years.
86 Litchfield: mortality data from Connecticut Department of Public Health, 2012. Vital Records Mortality Files, 2005-
2009, hospitalization data from Connecricut Department of Public Health, 2012. CHIME Hospital Discharge Data Set,
2005-2009. Both cited in Litchfield County CHNA. Columbia: NYSDOH County Health Indicators, 2008-2010, as cited in
Columbia County CHNA. Mortality data for Hispanics in Columbia suppressed due to low numbers. Dutchess: NYSDOH
Community Health Indicators, 2008-2010 as cited in Dutchess County CHNA.
$~ http://healthypeople.gov/2020/Ihi/nutrition.aspx?tab=data#NWS-9 Data from 2009-2012.
8e Connecricut Department of Public Health. (2011) The Burden of Cardiovascular Disease in Connecticut 2010 Surveillance
Report and Connecticut Deparrinent of Public Health. (2011) The Burden of Diabetes in Connecticut, 2010 Surveillance
Report.
e9 Wheeler, K., and Walrner, A. (June 2013) Dutchess County ICA Community Health Survey 2012. Prepared for the Dutchess
County Department of Health, Division of Health Planning and Education. Marist College Institute for Public Opinion.
Many Voices One Valley 2012. Health Matters. A survey of Mid-Hudson Valley residents.
90 Columbia: NYSDOH Health Indicators Reports, 2008-2010, as cited in Columbia County CHNA. Dutchess: NYSDOH
Community Health Indicators, 2008-2010 as cited in Dutchess County CHNA.
91 Schmidt, H., Walther, A., Muller, S. (Feb 2011). The Immigrant Health /nitiative: A study of health care of recent
immigrants in Dutchess County, New York.
9z Ibid.
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from a survey of immigrants conducted in Dutchess County found that immigrants from
eastern Dutchess County were significantly more likely to bring their own interpreters than
those in Poughkeepsie who were more likely to use medical interpreters.93 Enhancing the
number of bi-lingual providers and interpretation services especially in services such as
mental health, dental health, and other specialties, was frequently mentioned as a strategy
for enhancing access and improving outcomes for Hispanics. Focus group members also
expressed a need for more translated information including instructions for follow-up care
and medication. As one Spanish speaking focus group member stated, "results of tests come
in English and that is hard."

More Culturally Appropriate Mental Health Services: As discussed earlier in this report, lack
of mental health services, including both prevention and treatment services, is a concern for
the entire region. Spanish-speaking focus group members reported that they face
substantial challenges in accessing mental health services due to communication barriers
and cost. Focus group members suggested enhancing access to free and language-
appropriate screenings as well as the formation of Spanish-speaking mental health support
groups in the area.

Enhanced Health Literacy: Another challenge mentioned by focus group members was
health literacy. They shared that a lack of information about healthy behaviors and
available health and social services creates a barrier to good health for non-English
speakers. Focus group respondents saw a need for extended outreach to Hispanic members
of the community through partnerships with existing programs such as ESL classes.
Outreach through media such as Spanish TV and radio was also suggested as a strategy for
reaching Hispanic residents with information. Several respondents also reported that
support for community health workers (discussed below) is an important strategy to
enhance health literacy in the community.

Support the Use of Community Health Workers: Community health workers (CHWs), also
called Promotoras or peer health educators, are lay community members [volunteers or
paid staffs who work with health care systems to improve the health and well-being of
community residents. CHWs often offer interpretation and translation services, provide
culturally-appropriate health education and information, assist people in receiving the care
they need, and give informal counseling and guidance on health behaviors.94 CHWs are seen
as particularly effective because they usually share ethnicity, language, socioeconomic
status, and life experiences with the community members they serve. Although CHWs were
not mentioned by many respondents, a couple of providers participating in focus groups
mentioned that such supports can be effective in meeting the needs of more vulnerable
populations.

Essential to any successful strategy to reach Hispanic residents, according to focus group members,
is the engagement of trusted community leaders such as those who are from the church and local
community providers. As one Hispanic focus group member explained "building trust is key,
especially for undocumented people you need to work through facilitators in the community, key
leaders in faith and community services."

93 Ibid.
94 U.S. Department of Health and Human Services. HRSA Office of Rural Health Policy. (August 2011). Canmunity Health
Workers Evidence-Based Models Toolbox.

45

SH000452 
 

11/03/2016



SPni~r~

Given the large senior population in the FCH service
region, it is not surprising that seniors' health and
well-being emerged as a topic of concern among focus
group members and survey respondents. According to
population estimates, the proportion of residents over
the age of 65 is expected to rise in the three counties
served by FCH. By 2030, about one third of Columbia
County residents, 20% of Dutchess County residents,
and 40% of upper Litchfield County residents will be
over age 65.9s

"I've seen seniors wait to get

health care because they are

afraid of high costs or can't get

to care and then by the time

you get to them, they've broken

a hip."

- Service Provider

Because of the large number of seniors in the region and in order to gather a more complete picture
of seniors' needs (little secondary data exist), two of the focus groups conducted for this study
involved residents who are seniors. These conversations focus on several concerns for seniors in
the region:

Many seniors are on fixed incomes. Seniors in focus groups reported that they face multiple
expenses including food, heating, and transportation, and rising costs of each create economic
hardships for them. While seniors rely on Medicare to cover health expenses and some have
supplemental insurance, they also face health-related costs such as co-pays and deductibles as
well as expenses for services such as eyeglasses and dentures that are often not covered. This
can also result in delays in getting needed healthcare.
Transportation is a substantial challenge for seniors who no longer drive. Focus group
members reported challenges in getting to health appointments as well as shopping and social
activities. Several also observed that the loss of the ability to drive can lead to social isolation
and depression among seniors. Transportation challenges related to meering seniors' needs
were shared by those in other focus groups as well. For example, seniors are more likely to
need door-to-door transportation services and services that can manage wheelchairs or
otherwise address seniors' mobility and health challenges. Seniors who are transitioning from a
"car culture" face challenges in understanding how public transportation systems work as well
as a reluctance to use public systems. Since Medicare does not pay for taxis to medical services,
seniors who do not drive must rely on friends and family for transportation or use services such
as Paratransit or Dial-A-Ride which require some advance notice.
Seniors reported that social isolation is a concern among seniors in the region. Many focus
group members reported that they do not have family in the area and thus, must rely on friends
and area programs to get out. Lack of transportation adds an additional burden. As one senior
stated, "in a rural area, getting out is really important." Several providers reported that they are
increasingly concerned about seniors who may need help but are not known to providers. This
is compounded, several respondents suggested, by a decline in a "neighbors checking in on
neighbors" spirit in many communities. As a result, one provider observed, "there are a lot of
forgotten people."

95 Columbia: Cornell University Cooperative Extension, Program on Applied Demographics. (2013) Columbia County

Profile 2013. Dutchess: Cornell University Cooperative Extension, Program on Applied Demographics. (2013) Dutchess
County Profile 2013._Litchfield: Holt, Wexler & Farnum, LLP. (June 2007). Assessment of Non-Emergency Medical
Transportation in Upper Litchfield County. Note that Litchfield rate is only for upper Litchfield County.
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The ability to maintain their homes was another concern shared by seniors. While several
seniors reported that they have used Chore Services, others had not heard of this service.96

Lack of awareness of services was reported among seniors. This was also apparent in focus
group discussions in which several members reported that they did not know about services
such as Dial-A-Ride or Chore Services. In addition to lack of awareness, however, several
respondents commented that some seniors may have an "independence" mindset and may not
be willing to accept help from agencies or those who they do not know well.

There was substantial discussion in focus groups about health care and seniors. Several shared that,
for a variety of reasons, including cost, transportation barriers, the beginnings of memory loss, and
pride, seniors may not be effectively connected to health services that can help them to maintain
their health and help identify serious issues before they happen. For example, one focus group
member explained that, "the biggest frequent flyers' for Emergency Medical Services (EMS) are those
with congestive heart failure—they don't need EMS, they need some doctor intervention." Several
focus group members also reported that insufficient follow-up care after a hospital stay was also a
concern among seniors and providers who work with them. Some felt that many seniors are
released too soon from the hospital, often without sufficient home supports to maintain and
improve their health or identify emerging issues. While visiting nurses successfully fill this role,
according to respondents, they are not able to reach all patients who need support. In part,
according to respondents, this has been in part a systemic constraint: until recently, VNAs from
Connecricut and Massachusetts could not serve patients in New York which created challenges to
access for the northern rural communities of New York.

Suggested services that focus group members provided included:

Enhanced home-based health and related services: Focus group members reported that the
region needs more in-home services to help seniors maintain their homes and "age in
place." They suggested expansion of VNA and home health aide services and support to help
seniors pay for these services. One respondent suggested that telehealth approaches such
as home monitoring devices and videoconferencing have also been shown to be effective in
promoting good health, particularly in rural settings.97 Community paramedicine, as
described earlier, can also help to address this need.

Programs to Reduce Social Isolation. While a variety of social and physical activity programs
are offered to seniors in the region (the American Legion Hall and programs offered
through NECC were most often mentioned), seniors reported that these should be expanded
because they play an important role in helping seniors to maintain social connections and
be active. Closely related this, several seniors suggested that intergenerational programs be
implemented in the area. Ideas included programs in which seniors read to children and
programs in which young people help with chores at seniors' homes for community service
credit.

96 Chore Services provides a variety of services to seniors and handicapped individuals needing support, such as
housekeeping, shopping, laundry, cooking, yard maintenance and minor home repair. Financial assistance is available and
client contributions are supplemented by grants and donations.
97 Telehealth/telemedicine refers to the remote delivery of healthcare services and information using
telecommunications technology. Such approaches have been shown to be effecrive in delivering a variety of health
services including medication management, health monitoring, and treatment.
htt~//www.raconline.org/topics/telehealth/fags#im~ove-access
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• Enhance and Raise Awareness About Programs for Seniors: As discussed earlier in this report,
there is a need to raise awareness of existing services in the region through a more local and
regularly-updated set of information. Reaching seniors with this information is important.
Senior focus group members suggested this should be done through both technology (on
the web) but also in hard copy such as directories, flyers, newsletters, and newspapers.

SUMMARY OF FINDINGS

Relying on secondary data about the region, a community stakeholder survey, and ten focus group
discussions with community residents and providers, this report provides an overview of the social
and economic environment of the towns FCH serves, the health conditions and behaviors that affect
residents, and perceptions of health and health care needs. Several overarching themes emerge
from this analysis:

Mental health was identified as an important health concern by focus group and survey
participants, and current services were largely seen as insufficient to meet the need.
Consistent with national and state trends, mental health was idenrified as a top concern in the FCH
region by both focus group members and survey respondents. The use of mental health services in
the region has increased over time. Rising and untreated mental illness among children and youth
and Hispanic residents were of particular concern to community residents. Challenges to improved
mental health include lack of mental health screening services, cost of care, few mental health
providers in the region and few private providers willing to accept Medicaid, and insurance
constraints that limit mental health visits and services. Stigma associated with mental illness also
creates barriers to care. Respondents reported a need for more mental health providers—and those
who are more accessible, including available in schools and who can serve non-English speakers.
More screening and prevention services, including those based in schools, physicians' offices, and
community organizations are also needed. Finally, education and outreach was seen as needed to
overcome stigma associated with mental illness and promote help-seeking behaviors.

Access to health care, including primary, behavioral, and oral health, is a substantial concern
in the region and is constrained by transportation, cost burdens, and lack of providers. As a
rural region, the FCH service area faces the same challenges as other rural areas do. Lack of
providers, across all health needs, is a fundamental constraint to health care access in the region.
The region lacks a sufficient number of providers and lower income residents face additional
challenges because some providers do not accept Medicaid. The lack of providers and services for
mental health and substance use issues was reported of particular concern because of the rising
concern about these issues in the community. As in many rural areas, transportation barriers were
identified as a substantial barrier to health care access in the FCH service area as well as a barrier to
accessing other services. Lack of access to transportation can lead to delayed or unobtainable
health care, inefficient use of emergency services, and reduced access to social and recreational
opportunities and healthy food. Cost of health care was also a common concern in the region. The
continued implementation of the health insurance marketplaces and Medicaid expansion will have
implications for the health system in some substantial ways, including costs of health insurance,
access to services, and the workforce. Currently, however, some of the region's residents face
barriers to paying for health care, including premiums, co-pays, devices, and deductibles.

Substance use, especially the use of painkillers and opiates, is a pressing concern for
community residents. Rising substance abuse rates in the region were atop-of-mind issue for
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residents in the FCH service area. As nationally and in New York and Connecticut, abuse of
prescription drugs and cheaper opiate substitutes, were of great concern. Existing services to
identify and treat those with substance use issues were seen as inadequate and underfunded. In
addition, issues of substance abuse and mental health are intricately intertwined, creating further
challenges for the health system. Additional barriers to addressing substance use issues in the
community include lack of screening services, cost of treatment, and stigma. Respondents reported
a need for more affordable substance use services, enhanced school-based services including
deeper intervention with those youth considered most at risk of substance abuse, enhanced
community education, and improved provider prescribing practices.

Obesity, especially among children and youth, is a concern for the region and is seen as
linked to a lack of opportunities for physical activity and healthy eating. While obesity rates
for adults and children/youth in the FCH service area are similar to those of surrounding
communities and the state of New York and Connecticut, there are some communities that
experience higher rates. Additionally, residents expressed concern about affordable healthy food
and fitness opportunities, where secondary data show lower levels of access for FCH communities
than others. Lack of knowledge about healthy food and lack of access to healthy food emerged as a
key challenge, especially as a local supermarket has recently closed. Suggestions to address obesity
and related chronic diseases included more chronic disease self-management programs, greater
access to healthy and affordable food and physical fitness opportunities, and more outreach and
education about healthy lifestyles.

Hispanics, who comprise the region's largest non-White population, encounter additional
difficulties that negatively affect their health. State, county, and national data point to health
dispariries among non-White populations. Survey and focus group feedback collected for this study
indicate that barriers to good health and well-being for the region's Hispanic population include
many of the challenges facing other vulnerable populations including transportation, cost, and lack
of awareness of services. Hispanic residents face additional barriers including communication
access barriers such as the lack of bi-lingual providers, interpreters, and translated materials,
particularly for mental health, oral health, and specialty services. Suggestions to address these
barriers and improve health outcomes among Hispanics in the community included increasing
communication access, providing more culturally appropriate mental health services, efforts to
enhance health literacy, and employment of community health workers.

The aging of the region's population was noted by many and concerns about seniors were
prominent. The FCH region has a higher proportion of seniors than other communities and the
states of New York and Connecticut. As baby boomers age, seniors are expected to comprise an
ever increasing proportion of the population in the region. Concerns about seniors were prominent
in focus groups and surveys. Challenges to seniors' health include health care costs, transportation
challenges, social isolation, memory loss, and lack of awareness of services and/or reluctance to
accept services. Insufficient follow-up care after a hospital stay was also a concern among seniors
and providers who work with them. Suggestions to address the health needs of an aging population
included enhanced home-based health and related services, programs to reduce social isolation,
and more outreach to seniors about existing services.
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APPENDIX A: SURVEY INSTRUMENT
~,

FOUNDATION FOR COMMUNITY HEALTH
COMMUNITY NEEDS SURVEY

FOUNDATION
jo, — Thank you for completing this survey. Your feedback will help the Foundation for

COMMUNITY Community Health to identify the most important health needs in the region.
HEALTH 

please answer the questions as thoroughly and honestly as you can—your
~,..F,~„~ ,..,,,,.,,~....,,,.,,

responses are confidential.

Which of the following best describes your organization or affiliation? (choose one)

❑ Health care provider ❑Cultural/civic organization
❑ Public health organization ❑ Education/youth services organization
❑ Mental/behavioral health ❑ Government
organization ❑ Business sector

❑ Non-profit social service organization ❑ Community member/resident
❑ Faith-based organization ❑ Other (specify):

2. Which of the following counties does your organization serve? (check all that apply)

❑Columbia County
❑ Dutchess County
❑Litchfield County

The Foundation for Community Health serves the following 17 towns served by Sharon Hospital:

Ancram, Copake, Amenia, Dover, Northeast, Pine Plains, Stanford, Washington, Canaan, Cornwall,

Goshen, Kent, Norfolk, North Canaan, Salisbury, Sharon, and Warren. When answering the following

questions, please consider ONLY those towns your organization serves that are included in this list.

Of the list below, what do you consider to be the top three health concerns for the residents of the
towns) you serve? (select three)

Access to primary care services
Access to specialty health care services
Chronic disease (i.e., diabetes, heart disease, asthma, cancer)
Obesity/overweight
Dental/oral health
HIV/Sexually transmitted diseases
Lack of awareness of health and social services available in the community
Lyme disease and other tick-borne illness
Maternal/infant health
Depression
Other mental health/mental illness
Alcohol abuse
Tobacco use/smoking
Other substance abuse
Unintentional injuries (i.e., car crashes, falls)
Other (specify):
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3. Are there particular populations/groups in the towns) you serve that you think are more affected

by these health concerns than others?

❑YES ❑NO
If YES, which populations/groups you think are more affected by these health concerns than

others? (select all that apply)

❑Children/youth
❑ Low-income people
❑Racial/ethnic/linguistic minorities
❑People with disabilities
❑Seniors
❑Other (specify):

4. Are there barriers to accessing health care services in the towns) you serve?

DYES ❑NO ❑DON'T KNOW

IF YES, what do you see as the top three barriers to accessing health care services in the
town(s)? (select three)
❑ Lack of primary care providers
❑ Lack of specialists

❑ Lack of providers who accept Medicaid
❑ Inability to get an appointment
❑ Inconvenient office hours
❑ Inability to navigate health care system
❑ Cost of healthcare/inability to pay out-of-pocket expenses
❑ Lack of knowledge about available resources, including social services
❑ Lack of health insurance coverage
❑ Lack of transportation

❑ Language/cultural barriers
❑ Other (specify):

If you have any comments or wish to elaborate on your answers above, please do so here:

5. A composite analysis of recent community health needs assessments has identified mental health,
substance use, access to health care, obesity and chronic disease, and tick-borne illness as key
health concerns for the region. The following questions ask for your perceptions about the need for

services to address these health concerns as well as several others. Please skip any questions you

feel you are unable to answer.

Of the following mental health services, please identify the three you think are most needed at this

time in the towns) you serve: (choose only three)

❑ Screening services-children/youth
❑ Screening services-adult
❑ Screening services-seniors
❑ School-based counseling services
❑ Outpatient psychiatric services-children/youth

❑ Outpatient psychiatric services-adult
❑ In-patient psychiatric beds-children/youth
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❑ In-patient psychiatric beds-adults
❑ Other:

If you have any comments or clarifications about your selections, please provide them here:

Of the following substance use services, please identify the three you think are most needed at this
time in the towns) you serve: (choose only three)

❑ Screening services—children/youth
❑ Screening services—adult
❑ Screening services—seniors
❑ School-based education/substance use prevention services
❑ Tobacco cessation programs
❑ Provider/first responder training programs
❑ Enhancement/enforcement of policies that prevent/discourage substance use
❑ Community education programs to prevent/discourage substance use
❑ Outpatient treatment programs—children/youth
❑ Outpatient treatment programs—adult
D Day treatment programs—children/youth
❑ Day treatment programs— adult
❑ Residential rehabilitation programs— children/youth
D Residential rehabilitation programs—adults
❑ Other:

If you have any comments or clarifications about your selections, please provide them here:

Of the following health care services, please identify the three you think are most needed at this
time in the towns) you serve: (choose only three)

❑ Primary care providers
❑ Specialty care providers
❑ Providers who accept Medicaid
❑ Bilingual health services
❑ Health insurance enrollment assistance
❑ Health screenings (mammogram, pap smear, prostate, etc.)
❑ Information about existing health services
❑ Health system navigation programs/health navigators
❑ Transportation to medical care
❑ Prescription drug assistance
❑ Resources to pay for health care
❑ Other:

If you have any comments or clarifications about your selections, please provide them here:

Of the following obesity and chronic disease prevention services, please identify the three you
think are most needed at this time in the towns) you serve: (choose only three)

❑ Chronic disease self-management programs
❑ Fitness/recreational programs— children/youth
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❑ Fitness/recreational programs—adult
❑ Nutrition education programs

❑ School-based programs that promote physical activity

❑ School-based programs that promote healthy eating
❑ Programs to enhance access to healthy foods

❑ Breastfeeding programs
❑ Enhancement/enforcement of policies that encourage healthy behaviors

❑ Community education programs to encourage healthy behaviors

❑ Other:

If you have any comments or clarifications about your selections, please provide them here:

Of the following other services, please identify the three you think are most needed at this time in

the towns) you serve: (choose only three)

❑ Dental services— children/youth

❑ Dental services—adult
❑ Community education programs to prevent vector-borne illness

❑ Provider education programs to enhance diagnosis and care of patients with

vector-borne illness
❑ End-of-life care/hospice services

❑ Geriatric care services
❑ Early childhood services such as family support and home visiting

❑ Sexually transmitted disease (STD) screening programs

❑ Women's health services
❑ Other:

If you have any comments or clarifications about your selections, please provide them here:

6. Are there other health or related services needed in the towns) you serve that are not listed above?

7. If you have any suggestions about what else could be done or is needed to improve the health of

residents in the towns) you serve, please provide those here:

8. If you have any other comments or suggestions, please provide those here:

Thank you very much for responding to this survey.
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APPENDIX B: FOCUS GROUP PROTOCOL

Please tell the group your first name and the town you live in.

1. We're going to talk specifically about the towns served by the Foundation for Community Health.
These are: Ancram, Copake, Amenia, Dover, Northeast, Pine Plains, Stanford, Washington, Canaan,
Cornwall, Goshen, Kent, Norfolk, North Canaan, Salisbury, Sharon, and Warren. I am wondering if
you could share a few words about what living in this area is like.

2. So let's talk a bit about health. What would you say are the biggest health issues or concerns in your
community? [PROBES: Mental Health/Substance Use; Chronic Disease; Access to Care;
Transportation to Care; Cost of Healthcare; Lack of Awareness of Services; Dental Care; Obesity;
Bilingual services]

3. Do you think these health concerns affect some groups of people more than others? If so, which
groups of people?

4. Let's talk about a few of the issues you mentioned. [SELECT TOP HEALTH CONCERNS]

What programs/services are you aware of in your community that currently focus on these
health issues?

b. What's missing? Are there programs or services that are not available that you think should
be?

5. [If not brought up in earlier questions] Have you or anyone you know ever faced challenges in
getting health care when you need it?

a. If so, what kinds of challenges? [PROBES: Insurance coverage, copays, availability of

providers, transportation, cost, language/ cultural barriers, accessibility, navigating the
system, and awareness of services]

b. What do you think can be done about these challenges?

6. Is there anything else that you would like to mention that we didn't discuss today?
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APPENDIX C: COMMUNITY SURVEY RESULTS

TOP THREE HEALTH CONCERNS

Tnn i-inalth f'nnrPrnc by Tnwnc98

Overall Columbia Dutchess Litchfield

Other mental health mental illness 40.4% 39.0% 35.9% 44.7%

Access to rima care services 36.6% 54.2% 41.3% 38.6%

Chronic disease 35.0% 25.4% 34.8% 32.5%

Lack of awareness of health and social services 32.8% 27.1% 29.3% 33.3%

available in the communi

Other substance abuse 27.9% 20.3% 28.3% 24.6%

Access to s ecial health care services 25.1% 28.8% 26.1% 25.4%

Obesi overwei ht 18.6% 16.9% 17.4% 18.4%

De ression 18.6% 15.3% 19.6% 18.4%

Dental oral health 15.3% 15.3% 20.7% 10.5%

L e disease and other tick-borne illness 12.0% 11.9% 14.1% 8.8%

Alcohol abuse 11.5% 8.5% 10.9% 13.2%

Maternal infant health 4.4% 8.5% 6.5% 7.0%

Tobacco use smokin 4.4% 5.1% 5.4% 3.5%

HIV Sexuall transmitted diseases 0.5% 0.0% 1.1% 0.9%

Unintentional in'uries i.e., car crashes, falls 0.0% 0.0% 0.0% 0.0%

Tnn Health fnncerns by Provider/Non-Provider99

Overall Health Non-Health
Provider Provider

Other mental health mental illness 40.4% 46.9% 40.7%

Access to rima care services 36.6% 45.3% 35.2%

Chronic disease 35.0% 35.9% 37.0%

Lack of awareness of health and social senrices 32.8% 18.8% 44.4%

available in the communi

Other substance abuse 27.9% 28.1% 29.6%

Access to s ecial health care services 25.1% 29.7% 25.0%

De ression 18.6% 26.6% 15.7%

Obesi overwei ht 18.6% 15.6% 22.2%

Dental oral health 15.3% 10.9°l0 19.4%

L e disease and othertick-borne illness 12.0% 6.3% 16.7%

Alcohol abuse 11.5% 10.9% 13.0%

Maternal infanthealth 4.4% 9.4% 1.9%

Tobacco use smokin 4.4% 6.3% 3.7%

HIV Sexuall transmitted diseases 0.5% 1.6% 0.0%

Unintentional in'uries i.e., car crashes, falls 0.0% 0.0% 0.0%

98 Response Rates: Overall=195; Columbia=59; Dutchess=92; Litchfield=114.
99 Response Rates: Health Provider=64; Non-Health Provider=108. Health provider includes mental, oral, and long-term
care providers.
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BARRIERS TO ACCESSING HEALTHCARE

Rorrinrc by Tnumc100

Overall Columbia Dutchess Litchfield

Lack of trans ortation 60.9% 47.8% 58.0% 55.7%

Cost of healthcare/inability to pay out-of-pocket 53.4% 47.8% 50.7% 57.0%

e enses

Lack of knowledge about available resources, 32.3% 28.3% 33.3% 30,4%

includin social services

Lack of rima care roviders Z7.8% 32.6% 24.6% 31.6%

Lack of roviders who acce t Medicaid 26.3% 28.3% 27.5% 35.4%

Inabili to navi ate health cares stem 26.3% 21.7% 29.0% 19,0%

Lack of health insurance covera e 21.1% 28.3% 27.5% 22.8%

Lan a e cultural barriers 18.8% 15.2% 26.1% 10.1%

Lack of s ecialists 15.8% 17.4% 15.9% 20,3%

Inabili to et an a ointment 9.0% 4.3% 8.7% 7.6%

Inconvenient office hours 6.8% 6.5% 7.2% 5.1%

R~rriorc by Amvir~ar/Nnn_Prnvir1nr101

Overall Health Provider Non-Health
Provider

Lack of trans ortation 60.9% 53.1% 72.4%

Cost of healthcare/inability to pay out-of-pocket 53.4% 46,9% 63.2%

e enses

Lack of knowledge about available resources, 32.3% 30.6% 36.8%

includin social services

Lack of rima care roviders 27.8% 34.7% 25.0%

Inabili to navi ate health cares stem 26.3% 30.6% 27.6%

Lack of roviders who acce t Medicaid 26.3% 44.9% 15.8%

Lack of health insurance covera e 21.1% 20.4% 23.7%

Lan ua e cultural barriers 18.8% 12.2% 25.0%

Lack of s ecialists 15.8% 14.3% 19.7%

Inabili to et an a ointment 9.0% 12.2% 7.9°l0

Inconvenient office hours 6.8% 6.1% 7.9%

ioo Response Rates: Overall=133 73%responded "yes" to the question of whether there are barriers to accessing health

care for residents of the region.; Columbia=46 79%responded "yes" to the quesrion of whether there are barriers to

accessing health care for residents of the region.; Dutchess=69 76%responded "yes" to the quesrion of whether there are

barriers to accessing health care for residents of the region; Litchfield=79 70% responded "yes" to the quesrion of

whether there are barriers to accessing health care for residents of the region.
iol Response Rates: Health Provider=49 77% responded "yes' to the question of whether there are barriers to accessing

health care for residents of the region; Non-Health Provider=76 71%responded "yes" to the question of whether there

are barriers to accessing health care for residents of the region. Health provider includes mental, oral, and long-term care

providers.
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MENTAL HEALTH SERVICES NEEDED

Mnntal 1-in~lth Carvirnc NPPrinrl by TnwnlaZ
------- --------------

Overall Columbia Dutchess Litchfield

Ou atient s chiatric services-children outh 55.8% 60.0% 56.0% 57.8%

Ou atient s chiatric services-adult 48.3% 50.9% 52.4% 51.4%

Screenin services-children outh 47.1% 38.2% 41.7% 45.9%

School-based counselin services 37.8% 40.0% 39.3% 35.8%

Screenin services-adult 26.7% 25.5% 29.5% 26.6%

Screenin services-seniors 23.3% 21.8% 22.6% 24.8%

In- anent s chiatric beds-children outh 19.2% 16.4% 20.2% 17.4%

In- anent s chiatricbeds-adults 15.1% 12.7% 19.0% 13.8%

MP„tal Hoaltl, cPrvirps Needed by Provider/Non-Prnviderlo3

Overall Health Provider Non-Health
Provider

Ou anent s chiatric services-children outh 55.8% 64.4% 55.9%

Ou anent s chiatric services-adult 48.3% 57.6% 47.1%

Screenin services-children outh 47.1% 42.4% 54.9%

School-based counselin services 37.8% 28.8% 47.1%

Screenin services-adult 26.7% 28.8% 27.5%

Screenin services-seniors 23.3% 18.6% 29.4%

In- anent s chiatricbeds-children outh 19.2% 28.8% 15.7%

In- anent s chiatricbeds-adults 15.1% 10.2% 19.6%

ioz Response Rates: Overall=172; Columbia=55; Dutchess=84; Litchfield=109.
l03 Response Rates: Health Provider=59; Non-Health Provider=102. Health provider includes mental, oral, and long-term

care providers.
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SUBSTANCE USE SERVICES NEEDED

Cnhctan~P llcP SPrvirr c NPPriP~l by Tnwnloa

Overall Columbia Dutchess Litchfield

School-based education/substance use prevention 37.8% 26.8% 39.1% 33.9%

services
Ou anent treatment ro rams-children outh 34.3% 33.9% 31.0% 38.5%

Ou anent treatment ro rams-adult 31.4% 26.8% 31.0% 35.8%

Screenin services-children outh 30.2% 33.9% 32.2% 26.6%

Community education programs to 30.2% 19.6% 24.1% 33.0%

revent discoura e substance use
Enhancement/enforcement of policies that 23.3% 26.8% 25.3% 22.9%

revent discoura e substance use

Screenin services-adult 15.1% 14.6% 12.6% 14.7%

Da treatment ro rams-children outh 15.1% 14.3% 17.2% 14.7%

Da treatment ro rams- adult 15.1% 19.6% 14.9% 16.5%

Residential rehabilitation programs- 15.1% 14.3% 14.9% 12.8%

children outh
Residential rehabilitation ro ams-adults 14.0% 8.9% 16.1% 13.8%

Provider first res onder trainin ro rams 11.0% 14.3% 10.3% 11.0%

Screenin services-seniors 7.0% 10.7% 6.9% 7.3%

Tobacco cessation ro rams 7.0% 8.9% 9.2% 6.4%

Cnhct~nra iTcP CarvirPc NPPr1Pri by Prnvi~ier/Nnn-PrnVlder105

Overall Health Non-Health
Provider Provider

School-based education/substance use prevenrion 37.8% 28.1% 48.5%

services
Out anent treatment ro rams-children outh 34.3% 45.6% 31.7%

Ou atient treatment ro rams-adult 31.4% 45.6% 26.7%

Community education programs to 30.2% 17.5% 41.6%

revent discoura e substance use

Screenin services-children outh 30.2% 29.8% 34.7%

Enhancement/enforcement of policies that 23.3% 22.8% 26.7%

revent discoura e substance use

Screenin services-adult 15.1% 17.5% 15.8%

Da treatment ro rams-children outh 15.1% 21.1% 13.9%

Da treatment ro rams- adult 15.1% 22.8% 12.9%

Residential rehabilitation programs- 15.1% 15.8% 16.8%

children outh
Residenrial rehabilitation ro rams-adults 14.0% 10.5% 16.8%

Provider first res onder trainin ro ams 11.0% 14.0% 10.9%

Screenin services-seniors 7.0% 8.8% 6.9%

Tobacco cessation ro rams 7.0% 14.0% 4.0%

l04 Response Rates: Overall=172; Columbia=56; Dutchess=87; Litchfield=1094.
ios Response Rates: Health Provider=56; Non-Health Provider=101. Health provider includes mental, oral, and long-term

care providers.
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HEALTH CARE SERVICES NEEDED

Health Care Services Needed by Townlob

Overall Columbia Dutchess Litchfield

Prima care roviders 33.3% 35.7% 33.0% 37.3%

Resources to a for health care 32.2% 32.1% 34.1% 35.5%

Trans ortation to medical care 28.8% 30.4% 31.8% 23.6%

S ecial care roviders 21.5% 21.4% 23.9% 21.8%

Information about existin health services 16.4% 30.4% 18.2% 1b.4%

Health insurance enrollment assistance 15.8% 19.6% 17.0% 20.0%

Health system navigation programs/health 15.8% 16.1% 17.0% 15.5%

navi ators
Prescri tion dru assistance 15.8% 12.5% 14.8% 16.4%

Providers who acce t Medicaid 13.610 8.9% 9.l~l0 16.410

Bilin al health services 11.9% 5.4% 13.6% 8.2%

Health screenings (mammogram, pap smear, 4.0% 3.6% 4.5% 2.7%

rostate, etc.

Health fare Services Needed by Provider/Non-Providerlo~

Overall Health Provider Non-Health
Provider

Prima care roviders 33.3% 41.9% 31.4%

Resources to a for health care 32.2% 21.0% 41.9%

Trans ortation to medical care 28.8% 6.5% 45.7°/a

S ecial care roviders 21.5% 25.8% 21.9%

Information about exisrin health services 16.4% 8.1% 23.8%

Health insurance enrollment assistance 15.8% 17.7% 16.2%

Health system navigation programs/health 15.8% 6.5% 21.9%

navi ators
Prescri lion dru assistance 15.8% 8.1% 21.9%

Providers who acce t Medicaid 13.6% 8.1% 17.1~fo

Bilin al health services 11.9% 1.6% 19.0%

Health screenings (mammogram, pap smear, 4.0% 0.0% 6.7%

rostate, etc.

lob Response Rates: Overall=177; Columbia=56; Dutchess=88; Litchfield=110.
log Response Rates: Health Provider=62; Non-Health Provider=105. Health provider includes mental, oral, and long-term
care providers.
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CHRONIC DISEASE PREVENTION SERVICES NEEDED

fhrnnic Disease Prevention Services Needed by Townlos

Overall Columbia Dutchess Litchfield

Chronic disease self-mana ement ro rams 45.3% 43.4% 48.8% 44.9%

Community education programs to encourage 38.8% 32.1% 35.7% 45.8%

health behaviors

Pro rams to enhance access to health foods 38.210 37.7% 33.3% 40.2%

Nutrition education ro rams 32.9% 37.7% 39.3% 36.4%

Fitness recrearional ro rams- children outh 31.8% 20.8% 29.8% 26.2%

Fitness recreational ro rams-adult 31.8% 20.8% 31.0% 29.0%

School-based ro ams that romote health eatin 29.4% 35.8% 28.6% 29.0%

School-based programs that promote physical 24.7% 32.1% 23.8% 24.3%

activi

Enhancement/enforcement of policies that 12.9% 18.9% 15.5% 12.1%

encoura e health behaviors

Breastfeedin ro rams 4.1% 9.4% 6.0% 2.8%

Chronic Disease Prevention Services Needed by Provider/Non-Providerlo9

Overall Health Non-Health
Provider Provider

Chronic disease self-mana ement ro rams 45.3% 55.9% 42.6%

Community education programs to encourage 38.8% 42.4% 41.6%

health behaviors

Pro rams to enhance access to health foods 38.2% 35.6% 44.6%

Nutrition education ro rams 32.9% 37.3% 32.7%

Fitness recrearional ro rams- children Guth 31.8% 20.3% 40.6%

Fitness recreational ro rams-adult 31.8% 25.4~Io 38.610

School-based ro rams that romote health eatin 29.4% 20.3% 37.6%

School-based programs that promote physical 24.7% 33.9% 21.8%

activi

Enhancement/enforcement of policies that 12.9°l0 22.0% 8.9%

encoura e health behaviors

Breastfeedin ro ams 4.1% 8.5% 2.0%

ios Response Rates: Overall=170; Columbia=53; Dutchess=84; Litchfield=107.
l09 Response Rates: Health Provider=59; Non-Health Provider=101. Health provider includes mental, oral, and long-term
care providers.
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OTHER HEALTH AND HEALTH-RELATED SERVICES NEEDED

flthnr NPalth all l~ NPa~YII-R P~AYPfI CPTV1rPS NPP[~P(~ }]V T(1W71110

Overall Columbia Dutchess Litchfield

Early childhood services such as family support and 47.6% 40.0% 44.8% 52.4%

home visirin

Geriatric care services 42.4% 45.5% 37.9% 41.0%

Dental services-adult 42.4% 47.3% 42.5% 38.1%

Dental services- children outh 41.2% 49.1% 48.3% 32.4%

Women's health services 22.9% 21.8% 25.3% 24.8%

Community education programs to prevent vector- 18.8% 20.0% 20.7% 21.0%

borne illness

End-of-life care hos ice services 18.8% 20.0% 17.2% 23.8%

Provider education programs to enhance diagnosis 18.2% 14.5% 19.5% 17.1%

and care of atients with vector-borne illness
Sexually transmitted disease (STD) screening 11.8% 12.7% 12.6% 12.4%

ro rams

nrhP,- unalth anr~ uPalrh-RPlatPri SPrvirPc NPPriPr~ by Provider/Non-Prnviderlll

overall Health Provider Non-Health
Provider

Early childhood services such as family support and 47.6% 53.3% 49.5%

home visitin

Geriatric care services 42.4% 43.3% 4b.5%

Dental services-adult 42.4% 38.3% 48.5%

Dental services- children outh 41.2% 35.0% 48.5%

Women's health services 22.9% 20.0% 28.3%

Community education programs to prevent vector- 18.8% 26.7% 16.2%

borne illness

Provider education programs to enhance diagnosis 18.2% 23.3% 17.2%

and care of atients with vector-borne illness

End-of-life care hos ice services 18.8% 20.0% 21.2%

Sexually transmitted disease (STD) screening 11.8% 15.0% 11.1%

ro rams

ilo Response Rates: Overall=170; Columbia=55; Dutchess=87; Litchfield=105.
111 Response Rates: Health Provider=55; Non-Health Provider=99. Health provider includes mental, oral, and long-term

care providers.
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EXHIBIT J
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Title: Number/Type:
Financial Assistance Policy I-0002

Owner: Gary Zmrhal Effective Date:
Senior Vice President, Chief Financial Officer 01.01.2016

For use at: HQ Medical Practice, HQ Urgent Care, HQ Home Care, Heart Center, Hudson Valley
Newborn Physician Services, Ulster Radiation Oncology Center, Northern Dutchess Hospital,
Putnam Hospital Center, Vassar Brothers Medical Center
POLICY/PURPOSE

Policy: It is the policy of Health Quest to provide the level of financial aid necessary to provide
emergency, urgent, and medically necessary treatment to the greatest number of patients who
reside in New York, as well as residents out of New York State, residing in the Health Quest's
primary service area. A "medically necessary" treatment is a treatment that is a covered health
service or a treatment that is mandatory to protect and enhance the health status of a patient, and
could adversely affect the patient's condition if omitted, in accordance with accepted standards
of medical practice. Services provided that are not medically necessary (e.g., cosmetic surgery,
sleep study services) andlor discretionary charges, such as private rooms, private nursing are not
covered by this policy. In addition T'he Thompson House is not covered by this policy.

Health Quest does not take into account race, gender, age, sexual orientation, religious
affiliation, social or immigrant status when making an eligibility determination. Health Quest
will provide, without discrimination, care for emergency conditions regardless of a patient's
financial status, in accordance with EMTALA regulations.

Patients who are uninsured, underinsured, ineligible for government assistance programs, or
unable to pay based on their individual financial situation are eligible for financial assistance.
Determinations for eligibility are made upon review of the financial application and may require
appointments or discussion with hospital's Customer Service Dept. Financial assistance is
provided only after all third party payment possibilities available to the patient have been
e~austed or denied.

Uninsured Patients. For uninsured self-pay patients or patients who have e~austed their
healthcare benefits, Health Quest will limit the patient payment to the amount generally billed or
allowed under the Prospective Medicare Payment System (PPS). This discounted amount is
considered "Tier 1" of our Financial Assistance Policy. Balances may be eligible for further
discounts pursuant to this policy. The Prospective Medicare reimbursement rate is based on the
Medicare fee schedule, APC or DRG calculations. If in the event there is not a Medicare
service/fee, the Medicaid fee schedule will be used to determine the uninsured self-pay rate.

Insured Patients. For patients with insurance, financial assistance is not provided for co—
payments, or for amounts that are due after insurance if the patient fails to get the necessary
referrals or approvals as required by the insurer. Financial assistance will be provided to insured
patients only if allowed under the patient's insurance carrier's contract with Health Quest.
Patients with tax-advantaged, personal health accounts such as a Health Savings Account, a
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Health Reimbursement Arrangement or a Flexible Spending Account, will be expected to use the
account funds prior to being granted financial assistance.

Services provided in qualifying Health Quest sites but delivered by healthcare providers not
employed by Health Quest may not be covered under this policy (see Appendix I for a list of
providers not covered under this policy).

Health Quest will make reasonable efforts to explain the benefits of Medicaid and other available
public and private coverage programs to patients and to assist patients to apply for such benefits.
Patients identified as potentially eligible will be expected to apply for such programs. Patients
choosing not to cooperate in applying for programs maybe denied financial assistance. If a
patient is applying for Medicaid, he/she may also apply for financial assistance. The application
will be placed on hold until the Medicaid process is completed.

Patients are requested, but not required, to complete a financial assistance application. However,
in order to qualify for financial assistance, patients must comply with Health Quest's requests to
verify income, family size and residency status. Financial assistance is granted only when
patients are found to have met all financial criteria based on the disclosure of proper information
and documentation. The financial assistance application can be found on the Health Quest
website.

There may be circumstances under which a patient's qualification for financial assistance is
established without completing the formal assistance application, in which case Health Quest
may utilize other sources of information which will enable Health Quest to make an informed
determination of financial need.

Health Quest shall comply with all other federal, state, and local laws, rules, and regulations that
may apply to activities conducted pursuant to this policy. The following guideline applies:
Patients may be expected to contribute payment for care based on their individual financial
situation (Example: New York State Medicaid spend down requirements).

Procedure:

No patient is to be screened for financial assistance or payment information prior to receiving
medical treatment in emergency situations. Collection actions that discourage people from
seeking emergency medical care, such as demanding upfront payments or permitting debt
collection activities that interfere with the provision of emergency medical care, are prohibited
under the Health Quest policy.

Patients will be informed of the financial assistance policy and the application process.
Applications for financial assistance may be submitted up to 240 days after the date of the first
post-discharge statement. Patients have a responsibility to cooperate by providing information
on family size, residency status and documentation of income as required under this policy.

No patient accounts may be forwarded to collection while an application for financial assistance
is pending.
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Health Quest shall issue either an approval or denial within thirty (30) days after receiving all
information necessary to make a determination. If a patient application is missing
documentation, the patient will be notified of the information needed to complete the application
and will have thirty (30) days to supply Health Quest with the missing documentation.

Any patient who provides all requested information and is denied under this policy shall be
entitled to appeal such decision in writing to the System Business Office at Health Quest, 1351
Route 55, Suite 104, LaGrangeville, New York 12540. The denial letter shall include
information concerning the appeal process available to the patient. The denial letter will include
the phone number to the Dept. of Health. Every appeal will be assigned to the Customer Service
Supervisor for re-consideration. A written determination of an appeal will be sent to the patient
within thirty (30) days of receipt of the patient's written request for appeal.

Health Quest financial assistance policy information will be available in English, Spanish and
other languages to the extent they are the primary language spoken by at least 1,000 residents
within the Health Quest service area or 5% of the residents in the Health Quest service area
(whichever is less).

A patient that has been denied financial assistance may resubmit an application if there has been

a change of income or financial circumstances. No payments made up to the time of

resubmitting an application will be refunded if eligibility is granted based on a re-determination
due to such a change.

Application Documentation:
When applying for Financial Assistance, a patient must cooperate with Health Quest to explore
available third party coverage. A patient must complete the Health Quest Financial Assistance
application and provide the following documents:

Proof of Identify (supply at least ONE from the list below for each person
listed on the application)
• Passport
• Permanent Resident Alien Card (Green Card)
• Birth Certificate for all members in the family including children

under 21 years old
• Employment Authorization Card
• Driver License
• Photo ID for Spouse /Common-Law Partners

Proof of Address/Residencv-Home Address (bring at least TWO from list
below
• Utility bills
• Cell phone bills
• Cable television bill
• Rent receipt, copy of lease, or mortgage papers
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• Letter from person you reside with or letter from landlord (must be
notarized)

Proof of Income (brim at least ONE from the list below)
• Last four weekly pay stubs ar two biweekly pay stubs
• Letter from employer on company letterhead ,letter should be sib

by employee's Manager and include the emplo_yee's dross income
o If no letterhead, bring a notarized letter from the

employer
• Award letter from Social Security Administration /Pension /Annuities
• Last unemployment benefit check
• Letter of support

o If a patient is being wholly supported by someone else,
bring a notarized letter from that person which states
that they are supporting the patient in the absence of
income

• If unemployed, explanation of support required
o Please clarify in a letter how the patient is being

supported (i.e. bank savings, etc.)
• Income from rental of property, room, etc.
• Provide documentation of child support income
• V.A. Benefits or Worker's Compensation Income

Other
• Proof of school attendance

No patient will be denied assistance based on failure to provide information or documentation
not described in this Policy or on the application. The financial assistance applications and
required documentation are to be submitted to the following office: Health Quest, System
Business Office, 1351 Route 55, Suite 104, LaGrangeville, New York 12540.

Level of Financial Assistance Based on Financial Resources:
Uninsured self-pay patients, or patients who have e~austed their healthcare benefits and provide
documentation that their family income is at or below 200% of the federal poverty line are
eligible fora 100% discount on any patient balance.

Uninsured self-pay patients, or patients who have e~austed their healthcare benefits and provide
documentation demonstrating that their family income is between 201% and 300% of the federal
poverty line are eligible fora 50% discount on any patient balance.

Uninsured self-pay patients with family income exceeding the 300% of the federal poverty line
may still be eligible for discounts if the medical bills prove to be a hardship on the family.
Health Quest will review these cases on an individual basis, taking into account extenuating
circumstances.

Insured patients who provide documentation that their family income is at or below 150% of the
federal poverty line are eligible fora 100% discount on eligible balances.
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Insured patients with family income exceeding the 150% of the federal poverty line may still be
eligible for discounts if the medical bills prove to be a hardship on the family. Health Quest will
review these cases on an individual basis, taking into account extenuating circumstances.

Health Quest will limit the amounts charged to all patients eligible for assistance under this
policy who receive emergency or medically necessary care. Please see Appendix II

Qualification Period: If a patient is determined eligible, financial assistance will be granted for
a period of six months. Financial assistance will apply to all charges incurred in the specific visit
patient is applying for if within the 240 days of the first statement.

Payments made by a patient on approved accounts will be refunded if the payment made for the
patient portion is in excess of the amount owed, based on the financial assistance received (50%
or 100%), unless this payment amount was less than $5.00. Should Health Quest grant financial
assistance on accounts older than 240 days, any payments made on those accounts up to the date
that assistance has been granted will not qualify for refund(s). This is consistent with the Health
Quest Self Pay Credit Balance policy.

During the 240 day application period Health Quest will engage in collection actions against the
individual. However, Health Quest will still accept and process a Financial Assistance
Application if one is submitted. (See Billing, Collection and Litigation Policy for details. A copy
of this policy may be obtained by contacting Health Quest Customer Service Department,
Customer Service Director at 845-475-9983 and/or Supervisor at 845-475-9956 or Health Quest,
System Business Office, Attn: Customer Service Supervisor, 1351 Route 55, Suite 104,
LaGrangeville, New York 12540).

Receipt of a complete Financial Assistance Application will suspend collection activity, pending
determination of eligibility.

Presumptive Eligibility: Health Quest realizes that certain patients may be non-responsive to
the financial assistance application process. Under these circumstances other sources of
information may be used to make an individual assessment of financial need. This information
will allow for an informed decision on the financial need of these non- responsive patients
utilizing the best estimates available in the absence of information provided directly by the
patient.

A presumptive eligibility process will be used by Vassar Brothers Medical Center, Northern
Dutchess Hospital and Putnam Hospital Center for uninsured patients only, for any balances
greater than $100.00. Prior to classifying a debt as bad debt, Health Quest will utilize healthcare
industry-recognized software programs that incorporate public record data to calculate a socio-
economic and financial capacity score that includes estimates for income, assets and liquidity
and will assess a patient's eligibility for financial aid based on the same standards and historical
approvals for Health Quest financial assistance under the traditional application process. The
data returned from this electronic eligibility review will constitute adequate documentation of
financial need under this policy.
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When electronic enrollment is used as the basis for presumptive eligibility, a 100% discount will
be granted for eligible services for the specific account in the file. If a patient does not qualify
under the electronic enrollment process, the patient may apply for assistance by submitting an
application through the standard financial assistance application process.

Patient accounts granted presumptive eligibility will be classified as financial assistance. They
will not be sent to collection, will not be subject to further collection actions, will not be sent a
written notification of their electronic eligibility qualification, and will not be included in the
hospital's bad debt expense.

Limitation on Charges for Patients Eligible for Financial Assistance: Health Quest has
elected to use the Prospective Medicare Payment System (PPS) to determine the discount applied
to accounts for patient's eligible for financial assistance. Health Quest will determine the
amount generally billed for any emergency or other medically necessary care provided to an
eligible patient by using the billing and coding process used if the patient were a Medicare fee-
for-service beneficiary and discounting the bill to the amount billed for the care equal to the total
amount Medicare would allow for the care. The amount expected to be paid for eligible services
by patients eligible for assistance under this policy will not exceed the amount that would be
reimbursed by Medicare and the amount the beneficiary would be personally responsible for
paying in the form of co-payments, co-insurance, and deductibles.

Patients determined eligible for financial assistance will not be expected to pay gross charges for
eligible services while covered under financial assistance policy. Questions concerning amount
generally billed should be directed to Health Quest Customer Service Department at 845-475-
9940.

Collection Practices for Financial Assistance Patients:
Internal and external collection policies and procedures will take into account the extent to which
a patient is qualified for financial assistance or discounts. In addition, patients who qualify for
partial discounts are required to make a good faith effort to honor payment agreements with
Health Quest, including payment plans and discounted hospital bills. Health Quest is committed
to working with patients to resolve their accounts, and at its discretion, may provide extended
payment plans to eligible patients.

Payment Plans: If a patient, after receiving a 50%Financial Assistance adjustment, requires a
payment plan, monthly installments can be made interest free, and installments are capped at
10% of a patient's gross income (Payment Plan Policy). A patient's or guarantor's failure to
comply with a payment plan agreement will result in referral to bad debt collection.

For more information on Health Quest bad debt collection practices, please refer to the Credit
and Collections Policies.
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Payment Criteria
Account Balance Maximum Pa ment Term

$1.00 - $100.00 Pa ment in Full
$101.00 - $500.00 6 months
$501.00 - $1,999 12 months
$2,000 - $10,000 24 months

> $10,000 60 months

If a patient cannot commit to the above guidelines, but responds with a reasonable offer (1-3
months past normal guidelines) a payment option can be approved. If the account has already
been referred to the collection agency, the account will be reviewed with the collection agency
for a payment plan.

Communication of Patient Financial Assistance Program:
Health Quest communicates the availability and terms of its financial assistance program to all
patients, through means which include, but are not limited to:

• Posted signs within waiting rooms, registration desks, emergency departments and
financial services departments.

• Notifications on patient bills or statements with a direct link to the Financial Assistance
Application (healthquest.org/financialassistance).

• Brochures given to patients by hospital team members or with other paperwork.
• Reference within Health Quest patient handbook.
• Designated staff knowledgeable on the financial assistance policy to answer patient

questions or who may refer patients to the program.
• Requests can be made by patient, their family members, friend or associate, but will be

subject to applicable privacy laws.
• Patients concerned about their ability to pay for services or would like to know more

about financial assistance should be directed to the System Business Office at 845-475-
9940.

REFERENCES/SOURCES

1. New York Public Health Law §2807-k(9-a)("Hospital Financial Assistance Law")
2. Internal Revenue Code §501(r)

ATTACHMENTS

Appendix I (listing of the providers non-participating with HQ Financial Asst. Policy)
Appendix II (Gross Income Criteria and Schedule)
POLICY HISTORY:

Supersedes: Hospital Financial Assistance Policy
Original implementation date: 10.04.2012
Date Reviewed: 03.4.2014

Date Revised: 1.1.2015

APPROVAL:

Gary Zmrhal, Senior Vice President, Chief Financial Officer Date:
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Health Quest Systems, Inc.
and Subsidiaries
Consolidated Financial Statements and
Consolidating Information
December 31, 2015 and 2014
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1

Independent Auditor's Report

To the Board of Trustees of

Health Quest Systems, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Health Quest Systems, Inc. and

Subsidiaries (the "Company"), which comprise the consolidated balance sheets as of December 31, 2015

and 2014, and the related consolidated statements of operations, changes in net assets and cash flows

for the years then ended.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial

statements in accordance with accounting principles generally accepted in the United States of America;

this includes the design, implementation, and maintenance of internal control relevant to the preparation

and fair presentation of consolidated financial statements that are free from material misstatement,

whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of

America. Those standards require that we plan and perform the audit to obtain reasonable assurance

about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in

the consolidated financial statements. The procedures selected depend on our judgment, including the

assessment of the risks of material misstatement of the consolidated financial statements, whether due to

fraud or error. In making those risk assessments, we consider internal control relevant to the Company's

preparation and fair presentation of the consolidated financial statements in order to design audit

procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on

the effectiveness of the Company's internal control. Accordingly, we express no such opinion. An audit

also includes evaluating the appropriateness of accounting policies used and the reasonableness of

significant accounting estimates made by management, as well as evaluating the overall presentation of

the consolidated financial statements. We believe that the audit evidence we have obtained is sufficient

and appropriate to provide a basis for our audit opinion. 

.............................................................................................................................................................................................................................

PrtcewaterhouseCoopers LLP, PricewaterhouseCoopers Center, goo Madison Avenue, New York, NYiooi~
T: (646) 47i ,3000, F: (Si3) 286 6000, www.pwc.com/us
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material

respects, the financial position of Health Quest Systems, Inc. and Subsidiaries at December 31, 2015 and
2014, and the results of their operations and their cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States ofAmerica.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consolidating information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The consolidating information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves and other additional procedures, in
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the consolidating information is fairly stated, in all material respects, in relation to the consolidated
financial statements taken as a whole. The consolidating information is presented for purposes of
additional analysis of the consolidated financial statements rather than to present the financial position,
results of operations of the individual companies and is not a required part of the consolidated financial
statements. Accordingly, we do not express an opinion on the financial position and results of operations
of the individual companies.

New York, New York

April 29, 2016

2
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Health Quest Systems, Inc. and Subsidiaries
Consolidated Balance Sheets
December 31, 2015 and 2014

(in thousands)

2015 2014

Assets
Current assets
Cash and cash equivalents
Restricted cash
Investments
Assets whose use is limited, required for current liabilities

Externally restricted
Patient accounts receivable, less allowance for uncollectible
accounts of $27,272 and $30,951 in
2015 and 2014, respectively
Supplies and prepaid expenses
Other current assets
Amounts due from third-party payors

Total current assets

Assets whose use is limited, net of current portion
Externally restricted
Investments held by captive

Long-term investments
Property, plant and equipment, net
Goodwill
Other assets

Total assets

Liabilities and Net Assets
Current liabilities
Current portion of long-term debt
Accounts payable and accrued expenses
Amounts due to third-party payors
Captive insurance loss reserve payable

Total current liabilities

Long-term debt, net of current portion
Post-retirement benefit obligations
Amounts due to third-party payors and other liabilities

Total liabilities

Net assets
Unrestricted
Temporarily restricted
Permanently restricted

Total net assets

Total liabilities and net assets

$ 109,359 $ 75,458
722 708

198,240 200,560

2,013 2,014

92,048 85,004
27,057 25,524
7, 540 10, 018
8,664 9,749

445,643 409,035

21,595 54,756
28,076 28,059
8,853 9,032

412,080 362,182
30,747 5,264
38,691 44,057

$ 985,685 $ 912,385

$ 17,648
116,298
7,673
8,147

$ 13,669
103,080
5,899
~ F~F

149, 766 130,274

192, 581 188,166
75,521 75,124
118,782 111,913

536,650 505,477

419,234 379,374
24,417 22,145
5,384 5,389

449,035 406,908

$ 985,685 $ 912,385

The accompanying notes are an integral part of these consolidated financial statements.
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Health Quest Systems, Inc. and Subsidiaries
Consolidated Statements of Operations
Years Ended December 31, 2015 and 2014

(in thousands)

2015 2014

Operating revenue
Net patient service revenue
Provision for bad debts

Net patient service revenue less provision for bad debts

Other revenue
Net assets released from restrictions used for operations

Total operating revenue

Operating expenses
Salaries and fees
Employee benefits
Supplies
Other expenses
Interest
Depreciation and amortization

Total operating expenses

Operating income

Investment (loss) income
(Gain) loss on sale of property plant and equipment

Excess of revenue over expenses

Pension related changes other than net periodic pension costs
Grant revenue for capital expenditures
Net assets released from restrictions for capital expenditures

Increase in unrestricted net assets

$ 868,893 $ 793,489
(25,591) (30,352)

843,302 763,137

27,493 33,500
~a sz~

uiu,u4y iye,i~u

395,322 362,348
112, 560 107, 814
131,573 119,389
136, 650 133, 962

9,391 8,460
47,934 46,161

833,430 778,134

37,419 18, 586

(4,900) 12,061
252 (22)

32,771 30,625

4,271 (28,016)
203 197

2,615 2,254

~a Ran ~ ~ nFn

The accompanying notes are an integral part of these consolidated financial statements.
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Health Quest Systems, Inc. and Subsidiaries
Consolidated Statements of Changes in Net Assets
Years Ended December 31, 2015 and 2014

(in thousands)

Temporarily Permanently
Unrestricted Restricted Restricted Total
Net Assets Net Assets Net Assets Net Assets

December 31, 2013 $ 374,314 $ 20,220 $ 5,391 $ 399,925

Change in net assets
Excess of revenue over expenses 30,625 - - 30,625
Pension related changes other than net
periodic pension costs (28,016) - - (28,016)
Contributions 4,262 (2) 4,260
Grant revenue for capital expenditures 197 - - 197
Net assets released from restrictions used
for operations and capital expenditures 2,254 (2,337) - (83)

Total change in net assets 5,060 1,925 (2) 6,983

December31,2014 379,374 22,145 5,389 406,908

Change in net assets
Excess of revenue over expenses 32,771 - - 32,771
Pension related changes other than net
periodic pension costs 4,271 - - 4,271
Contributions - 4,941 (5) 4,936
Grant revenue for capital expenditures 203 - - 203
Net assets released from restrictions used
for operations and capital expenditures 2,615 (2,669) - (54)

Total change in net assets 39,860 2,272 (5) 42,127

December 31, 2015 $ 419,234 $ 24,417 $ 5,384 $ 449,035

The accompanying notes are an integral part of these consolidated financial statements.
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Health Quest Systems, Inc. and Subsidiaries
Consolidated Statements of Cash Flows
Years Ended December 31, 2015 and 2014

(in thousands)

2015 2014

Cash flows from operating activities
Change in net assets $ 42,127 $ 6,983
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation and amortization 47,934 46,161
Provision for bad debts 25,591 30,352
Loss on extinguishment of debt -
Restricted contributions for capital (2,615) (2,254)
Pension related changes other than net periodic pension costs (4,271) 28,016
Change in realized and unrealized (gain) /loss on investments 9,820 (4,228)
Changes in operating assets and liabilities

Patient accounts receivable (32,635) (35,441)
Supplies and prepaid expenses (1,533) (2,287)
Other current assets 2,514 (5,198)
Other assets 4,965 3,158
Accounts payable and accrued expenses 11,233 9,532
Amounts due to third-party payors and other liabilities 2,219 722
Post-retirement benefit obligations 4,668 755
Insurance loss reserve payable 521 3,749

Net cash provided by operating activities 110,538 80,020
Cash flows from investing activities
Acquisitions of property, plant and equipment (83,502) (49,569)
Cash paid for radiology acquisition (6,500) -
Purchases of investments and assets whose use is limited (49,778) (133,975)
Sales of investments and assets whose use is limited 75,602 85,227

Net cash used in investing activities (64,178) (98,317)
Cash flows from financing activities
Proceeds from the issuance of long term debt - 54,615
Payments for bond issuance costs - (629)
Repayments of long-term debt (15,074) (25,035)
Restricted contributions for capital 2,615 2,254

Net cash (used in) provided by financing activities (12,459) 31,205
Net increase in cash and cash equivalents 33,901 12,908

Cash and cash equivalents
Beginning of year 75,458 62,550
End of year $ 109,359 $ 75,458
Supplemental information and noncash transactions
Cash paid for interest, net of amounts capitalized $ 7,815 $ 8,077
Capital lease obligations incurred - 237
Note payable for radiology acquisition 23,468
Increase in asset retirement obligation 7,509 -

The accompanying notes are an integral part of these consolidated financial statements.
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Health Quest Systems, Inc. and Subsidiaries
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

(in thousands)

1. Organization

Health Quest Systems, Inc. (the "Company" or "Health QuesY') is anot-for-profit corporation that is
exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue Code.

A summary of subsidiaries, in which the Company is the sole member, is as follows:

Vassar Brothers Medical Center ("VBMC') is anot-for-profit corporation exempt from Federal
income taxes under Section 501(c)(3) of the Internal Revenue Code. VBMC provides general
acute care with a full range of inpatient and outpatient services for residents of the Mid-Hudson
Valley. Included within VBMC is One Columbia Street, LLC, a limited liability company, which
provides real estate oversight management and holds title to certain real estate interests and
Healthserve, LLC, a limited liability for-profit company providing limited technology services to
non-affiliated healthcare organizations.

The Foundation for Vassar Brothers Medical Center (the "Foundation for VBMC') is snot-for-profit
corporation exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue
Code. The Foundation for VBMC's principal activity is the solicitation, receipt, holding, investment
and administration of contributions on behalf of VBMC and other Section 501(c)(3) entities affiliated
with VBMC.

Putnam Hospital Center ("PHC') is anot-for-profit corporation exempt from Federal income taxes
under Section 501(c)(3) of the Internal Revenue Code. PHC provides general acute care with a full
range of inpatient and outpatient services for residents of the Mid-Hudson Valley.

Putnam Hospital Center Foundation, Inc. ("PHC Foundation"), is anot-for-profit corporation exempt
from Federal income taxes under Section 501(c)(3) of the Internal Revenue Code. The
Foundation's principal activity is the solicitation, receipt, holding, investment, and administration of
contributions on behalf of PHC. The Foundation actively solicits contributions from the public
through direct mailings, fund-raising programs and other activities.

Northern Dutchess Hospital ("NDH') is anot-for-profit corporation exempt from Federal income
taxes under Section 501(c)(3) of the Internal Revenue Code. NDH provides general acute care
with a full range of inpatient and outpatient services for residents of the Mid-Hudson Valley.

Northern Dutchess Hospital Foundation ("NDH Foundation") is anot-for-profit corporation exempt
from Federal income taxes under Section 501(c)(3) of the Internal Revenue Code. NDH
Foundation's principal activity is the solicitation, receipt, holding, investment and administration of
contributions on behalf of NDH, Northern Dutchess Residential Health Care Facility, Inc. and other
community organizations. NDH Foundation actively solicits contributions from the public through
direct mailings, fund-raising programs and other activities.

VBH Insurance Co. Ltd. (the "VBH Insurance'), is a captive insurer incorporated under the laws of
Barbados. The captive insurer, licensed under the Exempt Insurance Act, Cap. 308A of the laws
of Barbados, provides various levels of medical malpractice insurance for VBMC, PHC, NDH,
Health Quest Medical Practice and Health Quest Urgent Care Practice.
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Health Quest Systems, Inc. and Subsidiaries
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

(in thousands)

Northern Dutchess Residential Health Care Facility, Inc. (the "Nursing Home') is snot-for-profit
corporation exempt from Federal income tax under Section 501(c)(3) of the Internal Revenue
Code. The Nursing Home operates and maintains a residential healthcare facility for the care and
treatment of persons who require medical care and related services.

Riverside Diversified Services, Inc. ("RDSI') is anot-for-profit corporation exempt from Federal
income taxes under Section 501(c)(3) of the Internal Revenue Code. RDSI is the beneficial owner
of various physician practices that provide emergency and neonatal services for residents of the
Mid-Hudson Valley.

Health Quest Medical Practice, PC ("HQMP') is anot-for-profit corporation, exempt from Federal
income taxes under Section 501(c)(3) of the Internal Revenue Code. HQMP is the beneficial
owner of various physician practices that provide a full range of hospital and outpatient services for
residents of the Mid-Hudson Valley.

Health Quest Urgent Medical Care Practice, PC ("HQUMCP') is anot-for-profit corporation, exempt
from Federal income taxes under Section 501(c)(3) of the Internal Revenue Code. HQUMCP is the
beneficial owner of two urgent care centers that provide walk-in urgent care services for the
residents of the Mid-Hudson Valley.

Hudson Valley Cardiovascular Practice, PC ("HVCP'~ is snot-for-profit corporation, exempt from
Federal income taxes under Section 5010(3) of the Internal Revenue Code. HVCP provides
invasive and noninvasive cardiovascular, diagnostic and therapeutic services and is located
throughout Dutchess and Orange counties.

Health Quest Home Care, Inc. (Licensed) and Health Quest Home Care, Inc. (Certified) ("HQHC')
are not-for-profit corporations exempt from Federal income taxes under Section 501(c)(3) of the
Internal Revenue Code. HQHC was formed to operate a home health care services business,
serving residents of the Mid-Hudson Valley.

Wells Manor Housing Development Fund Corporation ("Wells Manor") is a private foundation
incorporated as a 501(c)(3) organization and is exempt from Federal income tax under
Section 509(a) of the Internal Revenue Code. Wells Manor operates an apartment complex of
75 units under Section 202 of the National Housing Act of 1959 and Section 8 of the National
Housing Act of 1937, regulated by the U.S. Department of Housing and Urban Development.

Alamo Ambulance Service, Inc. (`Alamo') is snot-for-profit corporation exempt from Federal
income taxes under Section 501(c)(3) of the Internal Revenue Code. Alamo's assets were sold in
September 2009, however, it has maintained its license to provide transport and emergency
medical services to sick, disabled, or injured persons, generally within Dutchess, Orange, Ulster
and Putnam Counties, New York.

HQ Lab Support Services, LLC. is a limited liability company which provides diagnostic laboratory
services to the Health Quest affiliated organizations.
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Health Quest Systems, Inc. and Subsidiaries
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

(in thousands)

Riverside Management Services, Inc. ("RMSI') was incorporated under Section 402 of the
Business Corporation Law of the State of New York and manages Hillside Renovations, Inc., a
renovation and construction company and Riverside Ambulance, which was created in 1992 to
maintain a note receivable and payable related to the purchase of Alamo. This corporation is
currently dormant.

2. Summary of Significant Accounting Policies

Basis of Presentation
The accompanying consolidated financial statements are prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of
America.

Principles of Consolidation
The consolidated financial statements include the accounts of the Company and its wholly-owned
subsidiaries. All significant intercompany accounts and transactions are eliminated in
consolidation. The consolidation of the for-profit entities and not-for-profit entities is not necessarily
indicative of the legal extent of assets available to settle the liabilities of the individual entities.

Use of Estimates
The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of the consolidated financial statements and the reported amounts
of patient revenues and expenses during the reported period. The most significant estimates relate
to patient accounts receivable allowances, amounts due from or due to third party payors,
self-insurance reserves and assumptions related to post-retirement benefit obligations. Actual
results may differ from those estimates. The consolidated statements of operations for the years
ended December 31, 2015 and 2014 reflect estimated changes of approximately a decrease of
$3,671 and an increase of $400, respectively.

Cash and Cash Equivalents
Cash and cash equivalents include investments in highly liquid financial instruments with original
maturities of three months or less from date of acquisition, excluding amounts whose use is limited
and those amounts in investments held for reinvestment.

Restricted Cash
In October 2005, PHC terminated its agreement with DaVita, Inc. for renal dialysis services. As
part of the termination agreement, PHC agreed to set aside all cash received for renal dialysis
services provided prior to the termination of the agreement into a separate cash account. The
funds are to be used to pay any costs associated with the program, including Medicare cost report
settlements.

Inventories
The Company values its inventories, included in supplies and prepaid expenses, at current cost.
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Health Quest Systems, Inc. and Subsidiaries
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

(in thousands)

Investments
The Company has determined that all investments reported in the consolidated balance sheets are
considered trading securities. Investments in equity securities with readily determinable fair values
and investments in debt securities are measured at fair value in the consolidated balance sheets.
Fair value is determined based on closing price on primary market or quotes of similar securities.
Investments in equity and bond funds are measured at fair value based on the net asset value per
share at year end. Investment income (including realized and unrealized gains and losses on
investments, interest and dividends) is included in the excess of revenues over expenses unless
the income or loss is restricted by donor or law. Investments not traded on national exchanges are
measured at net asset value, as provided by investment managers.

Long-Term Investments
Long-term investments include donor-restricted endowment gifts, other restricted funds and
accumulated investment income on those funds.

Assets Whose Use is Limited
Assets whose use is limited includes externally controlled funds under bond indenture agreements
and investments held by the Company's insurance captive. Amounts required to meet current
liabilities of the Company have been classified as current assets in the consolidated balance
sheets at December 31, 2015 and 2014.

Property, Plant and Equipment
Property, plant and equipment, including certain revenue producing equipment purchases, are
carried at cost and those acquired by gifts and bequests are carried at appraised or fair market
value established at date of contribution. Depreciation is provided on the straight-line method over
the estimated useful lives of the assets:

Land improvement 20 years
Building and building improvement 40 years
Major moveable and equipment 3 — 15 years

Equipment under capital leases is recorded at present value at the inception of the leases and is
amortized on the straight-line method over the shorter of the lease term or the estimated useful life
of the equipment. The amortization of assets recorded under capital leases is included in
depreciation and amortization expense in the accompanying consolidated statements of
operations. When assets are retired or otherwise disposed of, the cost and the related
depreciation are reversed from the accounts, and any gain or loss is reflected in current operations.
Repairs and maintenance expenditures are expensed as incurred.

Asset Retirement Obligations
The Company accounts for asset retirement obligations, including asbestos related removal costs,
in accordance with authoritative guidance. The Company accrues for asset retirement obligations
in the period in which they are incurred if sufficient information is available to reasonably estimate
the fair value of the obligation. In 2015, management updated its asset retirement obligation
estimates based on new information. Over time, the liability is accreted to its settlement value.
Upon settlement of the liability, the Company will recognize a gain or loss for any difference
between the settlement amount and liability recorded. As of December 31, 2015 and 2014, $9,444
and $2,005, respectively, of conditional asset retirement obligations are included within amounts
due to third-party payors and other liabilities in the consolidated balance sheets.
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Health Quest Systems, Inc. and Subsidiaries
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

(in thousands)

Capitalized Interest
Interest costs incurred on borrowed funds during the period of construction of capital assets are
capitalized as a component of the cost of acquiring those assets. These costs are amortized over
the life of the related capital assets constructed.

Deferred Financing Costs
Deferred financing costs (approximately $3,685 and $4,153 at December 31, 2015 and 2014,
respectively, included in other assets in the consolidated balance sheets) represent costs incurred
to obtain financing for construction and renovation projects at VBMC, PHC and NDH. These costs
are amortized over the life of the related debt. Amortization expense was approximately $468 and
$442 for the years ended December 31, 2015 and 2014, respectively.

Temporarily and Permanently Restricted Net Assets
Temporarily restricted net assets are those whose use by the Company has been limited by donors
to a specific time period or purpose. Permanently restricted net assets have been restricted by
donors to be maintained by the Company in perpetuity.

Donor-Restricted Gifts
Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received. The gifts are reported as either temporarily or
permanently restricted support if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires, that is, when a stipulated time restriction ends
or purpose restriction is accomplished, temporarily restricted net assets are reclassified as
unrestricted net assets and reported in the consolidated statements of operations as net assets
released from restrictions. Donor-restricted contributions whose restrictions are met within the
same year as received are reported as unrestricted contributions in the accompanying consolidated
financial statements.

Charity Care
Effective January 1, 2007, the New York State Public Health Law required all hospitals to
implement financial aid policies and procedures. The law also requires hospitals to develop a
summary of its financial aid policies and procedures that must be made publicly available. All
standards set forth in the law are minimum standards.

The Company provides a significant amount of partially or totally uncompensated patient care to
patients who are unable to compensate the Company for their treatment either through third-party
coverage or their own resources. Patients who meet certain criteria under the Company's charity
care policy are provided care without charge or at amounts less than established rates. Because
charity care amounts are not expected to be paid, they are not reported as revenue.

Performance Indicator
The consolidated statements of operations include excess of revenue over expenses, which is the
performance indicator. Changes in unrestricted net assets which are excluded from excess of
revenues over expenses, consistent with industry practice, include pension related changes other
than net periodic pension costs, net assets released from restriction for capital expenditures and
contributions of long-lived assets.
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Health Quest Systems, Inc. and Subsidiaries
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

(in thousands)

The Company differentiates its operating activities through the use of operating income as an
intermediate measure of operations. For the purposes of display, investment income and other
transactions, which management does not consider to be components of the Company's operating
activities, are excluded from operating income and reported as non-operating revenues in the
consolidated statements of operations.

Acquisition
On October 16, 2015, VBMC entered into an asset purchase agreement with DRA Imaging, P.C.,
to purchase the technical side of their business, in order to enhance the Radiology Department
within VBMC. The total purchase price for the acquisition was $31,000 payable to DRA Imaging,
P.C. over five years. The first installment of $6,500 was paid at the closing date of the transaction.

The fair value of the assets acquired was Property, Plant, and Equipment for $4,000 and Inventory
for $50. The remainder of the consideration paid was allocated to Goodwill as there were no other
intangible assets identified. The goodwill arising from the acquisition consists largely of the
synergies from including the technical side of radiology within VBMC.

Goodwill
Intangible assets with indefinite useful lives, including goodwill, are not amortized, but are tested for
impairment at least annually and more frequently if events or changes in circumstances indicate
that an asset may be impaired. If fair value is less than carrying value, an impairment loss is
recorded in the consolidated statements of operations. Management tested goodwill for impairment
and concluded that no impairment existed as of December 31, 2015. In 2015, VBMC purchased
the assets of a radiology practice, of which $25,916 was recorded as goodwill.

New Accounting Pronouncements
In February 2016, the Financial Accounting Standards Board ("FASB") issued the new standard,
Leases (ASC 842). Under this guidance, lessees will need to recognize virtually all of their leases
on the balance sheet, by recording aright-of-use asset and lease liability. This new standard is
effective for fiscal years beginning after December 15, 2019, with early application permitted. The
Company is evaluating the impact that this will have on the consolidated financial statements.

In January 2016, the FASB issued ASU 2016-1, Financial Instruments —Overall (Subtopic 825-10):
Recognition and Measurement of Financial Assets and Financial Liabilities. This guidance
supersedes the guidance to classify equity securities with readily determinable fair values into
different categories, and requires equity securities to be measured at fair value with changes in the
fair value recognized through net income. This guidance, among other things, removes the
requirement to disclose the methods used to calculate the fair value of debt and allows equity
investments without readily determinable fair values to be remeasured at fair value either upon the
occurrence of an observable price change or upon identification of an impairment and requires
additional disclosures regarding these investments. This guidance is effective for fiscal years
beginning on January 1, 2019, with early adoption permitted. The Company is evaluating the
impact of adopting this guidance on the consolidated financial statements.

In May 2015, the FASB issued ASU No. 2015-07, Disclosures for Investments in Certain Entities
that Calculate Net Asset Value per Share (or its Equivalent) which amends disclosure requirements
of Accounting Standards Codification Topic 820, Fair Value Measurement, for reporting entities that
measure the fair value of an investment using the net asset value per share (or its equivalent) as a
practical expedient. The amendments remove the requirement to ca#egorize within the fair value
hierarchy all investments for which fair value is measured using the net asset value per share
practical expedient. The ASU is effective for fiscal years beginning after December 15, 2016, with

12

SH000495 
 

11/03/2016



Health Quest Systems, Inc. and Subsidiaries
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

(in thousands)

early application permitted. The Company is evaluating the impact that this will have on the
consolidated financial statements.

In May 2014, the FASB issued a standard on Revenue from Contracts with Customers. This
standard implements a single framework for recognition of all revenue earned from customers.
This framework ensures that entities appropriately reflect the consideration to which they expect to
be entitled in exchange for goods and services by allocating transaction price to identified
performance obligations and recognizing revenue as performance obligations are satisfied.
Qualitative and quantitative disclosures are required to enable users of financial statements to
understand the nature, amount, timing and uncertainty of revenue and cash flows arising from
contracts with customers. The standard is effective for fiscal years beginning after December 15,
2018. The Company is evaluating the impact that this will have on the consolidated financial
statements.

In April 2015, the FASB issued a standard on Simplifying the Presentation of Debt Issuance Costs.
This standard requires all costs incurred to issue debt to be presented in the balance sheet as a
direct deduction from the carrying value of the associated debt liability. The standard is effective for
fiscal years beginning after December 15, 2015. The Company is evaluating the impact this will
have on the consolidated financial statements beginning in fiscal year 2016.

3. Net Patient Service Revenue, Accounts Receivable and Allowance for Uncollectible
Accounts

The Company has agreements with third-party payors that provide for payments to the Company at
amounts different from its established rates (i.e., gross charges). Payment arrangements include
prospectively determined rates per discharge, reimbursed costs, discounted charges and per diem
payments.

Billings relating to services rendered are recorded as net patient service revenue in the period in
which the service is performed, net of contractual and other allowances that represent differences
between gross charges and the estimated receipts under such programs. Net patient service
revenue is reported at the estimated net realizable amounts from patients, third-party payors, and
others for services rendered, including estimated retroactive adjustments under reimbursement
agreements with third-party payors. Retroactive adjustments are accrued on an estimated basis in
the period the related services are rendered and adjusted in future periods as final settlements are
determined. Patient accounts receivable are also reduced for allowances for uncollectible
accounts.

The process for estimating the ultimate collection of receivables involves significant assumptions
and judgments. The Company has implemented a monthly standardized approach to estimate and
review the collectability of receivables based on the payor classification and the period from which
the receivables have been outstanding. Past due balances over 90 days from the date of billing
and over a specified amount are considered delinquent and are reviewed for collectability. Account
balances are written off against the allowance when management feels it is probable the receivable
will not be recovered. Historical collection and payor reimbursement experience is an integral part
of the estimation process related to reserves for doubtful accounts. In addition, the Company
assesses the current state of its billing functions in order to identify any known collection or
reimbursement issues and assess the impact, if any, on reserve estimates. The Company believes
that the collectability of its receivables is directly linked to the quality of its billing processes, most
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Health Quest Systems, Inc. and Subsidiaries
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

(in thousands)

notably those related to obtaining the correct information in order to bill effectively for the services it
provides.

A summary of the payment arrangements with major third-party payors follows:

Medicare: Inpatient acute care services and outpatient services rendered to Medicare
program beneficiaries are paid at prospectively determined rates. These rates vary according
to a patient classification system that is based on clinical, diagnostic, and other factors.

Non-Medicare Payments: The New York Health Care Reform Act of 1996, as updated,
governs payments to hospitals in New York State. Under this system, hospitals and all
non-Medicare payors, except Medicaid, workers' compensation and no-fault insurance
programs, negotiate hospital payment rates. If negotiated rates are not established, payors
are billed at hospital's established charges. Medicaid, workers' compensation and no-fault
payors pay hospital rates promulgated by the New York State Department of Health on a
prospective basis. Adjustment to current and prior years' rates for these payors will continue
to be made in the future.

There are also various other proposals at the Federal and State level that could, among other
things, reduce payment rates. The ultimate outcome of these proposals, regulatory changes, and
other market conditions cannot presently be determined.

The Company has established estimates, based on information presently available, of amounts
due to or from Medicare and non-Medicare payors for adjustments to current and prior years'
payment rates, based on industry-wide and hospital-specific data. Additionally, certain payors'
payment rates for various years have been appealed by the Company. If the appeals are
successful, additional income applicable to those years will be realized.

Laws and regulations governing the Medicare and Medicaid programs are extremely complex and
subject to interpretation. As a result, there is at least a reasonable possibility that recorded
estimates will change by a material amount in the near term.

Revenue from the Medicare and Medicaid programs accounted for approximately 49% and 13°/o,
respectively, of the Company's net patient service revenue for the year ended December 31, 2015,
and 47% and 15%, respectively, of the Company's net patient service revenue, for the year ended
December 31, 2014.

VBMC's Medicare cost reports have been audited through December 31, 2013 and finalized by the
Medicare fiscal intermediary through December 31, 2012, with the exception of fiscal year ended
December 31, 2003. PHC's Medicare cost reports have been audited and finalized by the
Medicare fiscal intermediary through December 31, 2013. NDH's Medicare cost reports have been
audited through December 31, 2013 and finalized by the Medicare fiscal intermediary through
December 31, 2012.

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the
collectability of accounts receivable, the Company analyzes its past history and identifies trends for
each of its major payor sources of revenue to estimate the appropriate allowance for doubtful
accounts and provision for bad debts. Management regularly reviews data for these major payor
sources of revenue in evaluating the sufficiency of the allowance for doubtful accounts. For
receivables associated with services provided to patients who have third-party coverage,
the Company analyzes contractually due amounts and provides an allowance for doubtful accounts
and a provision for bad debts, if necessary (for example, for expected uncollectible deductibles and
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Health Quest Systems, Inc. and Subsidiaries
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

(in thousands)

copayments on accounts for which the third-party payor has not yet paid, or for payors who are
known to be having financial difficulties that make the realization of amounts due unlikely). For
receivables associated with self-pay patients (which includes both patients without insurance and
patients with deductible and copayment balances due for which third-party coverage exists for part
of the bill), the Company records a provision for bad debts in the period of service on the basis of
its past experience, which indicates that many patients are unable or unwilling to pay the portion of
their bill for which they are financially responsible. The difference between the standard rates
(or the discounted rates if negotiated) and the amounts actually collected after all reasonable
collection efforts have been exhausted is charged off against the allowance for doubtful accounts.

Net patient service revenue is reported at the estimated net realizable amounts from patients, third
party payors and others for services rendered and includes estimated retroactive revenue
adjustments due to future audits, reviews and investigations. Federal and state regulations provide
for certain retrospective adjustments to current and prior years' payment rates based on industry
wide and hospital-specific data. The Company has estimated the potential impact of such
retrospective adjustments based on information presently available and adjustments are accrued
on an estimated basis in the period the services are rendered and are adjusted in future periods as
additional information becomes available or final settlements are determined.

The Company has implemented a discount policy and provides financial assistance discounts to
uninsured patients. Under this policy, the discount offered to uninsured patients is reflected as a
reduction to net patient service revenue at the time the uninsured billings are recorded.

Federal and state law requires that hospitals provide emergency services regardless of a patients
ability to pay. Uninsured patients seen in the emergency department, including patients
subsequently admitted for inpatient services, often do not provide information necessary to allow
the Company to qualify such patients for charity care. Uncollectible amounts due from such
uninsured patients represent the substantial portion of the provision for bad debts reflected in the
accompanying consolidated statements of operations. Charity care and uncompensated care is as
follows for the years ended December 31:

2015 2014

Charity care, at estimated cost $ 15,683 $ 13,461
Uncompensated care reported as provision for bad debts, net 25,591 30,352

Total uncompensated care provided $ 41,274 $ 43,813

The estimated costs of providing charity services are based on a calculation which applies a ratio
of costs to charges to the gross uncompensated charges associated with providing care to charity
patients. The ratio of cost to charges is calculated based on the Company's total expenses (less
bad debt expense) divided by gross patient service revenue.
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The Company grants credit without collateral to its patients, most of who are local residents and
are insured under third-party payor arrangements. The mix of receivables (net of contractual
allowances and advances from certain third-parties) from patients and third-party payors at
December 31, 2015 and 2014 is as follows:

2015 2014

4.

Medicare 25 % 23
Medicaid 5 6
Blue Cross 15 14
Managed care and other 46 47
Patients 9 10

100 % 100

Promises to Give

Unconditional promises to give that are expected to be collected in more than one year are
discounted to the net present value of their estimated future cash flows. The discount rate on new
pledges was 1.76°/o and 1.65% at December 31, 2015 and 2014, respectively. These amounts are
included in other assets in the consolidated balance sheets as of December 31, 2015 and 2014.

The composition of unconditional promises to give, at December 31, 2015 and 2014 is as follows:

2015

Pledges due in less than one year $ 2,433
Pledges due in one to five years 5,948
Pledges due in more than five years 1,231

9,612

Unamortized discount 390

9,222

Allowance for uncollected pledges 614

$ 8,608

Concentration of Credit Risk

2014

$ 2,534
5,681
1,443

9, 658

377

9,281

1, 359

$ 7,922

The Company routinely invests its surplus operating funds in money market funds. These funds
generally invest in highly liquid U.S. government and agency obligations. Investments in money
market funds are not insured or guaranteed by the U.S. government.

At December 31, 2015 and 2014, the Company had cash and investment balances in financial
institutions that exceeded Federal depository insurance limits. Management believes that the
credit risk related to these deposits is minimal. The investment balances are held at primarily one
institution.
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6. Investments and Assets Whose Use is Limited

Investments, stated at fair value at December 31, 2015 and 2014, consist of the following:

2015 2014

Cash and cash equivalents $ 479 $ 699
Equity securities 8,600 9,440
Mutual funds -Equity securities 133,688 154,220
Mutual funds -Bonds 63,042 44,533
Short term investments 1,284 700

$ 207,093 $ 209,592

The composition of assets whose use is limited, stated at fair value at December 31, 2015 and
2014, consists of the following:

2015 2014

Externally restricted by bond indenture agreements
Cash and cash equiva{ents $ 13,063 $ 45,239
Short term investments 481 780
U.S. treasury obligations 10,064 10,751

23,608 56,770

Less: Current portion 2,013 2,014

$ 21,595 $ 54,756

2015 2014

Externally restricted by captive insurer
Equity securities $ 904 $ 994
Mutual funds -Equity securities 11,392 11,336
Mutual funds -Bonds 15,780 15,729

$ 28,076 $ 28,059

Investment income (loss) for the years ended December 31, 2015 and 2014 consists of the
following:

Interest and dividend income
Net realized gains on sale of securities
Change in unrealized gains/(losses)
Management fees

Investment income (loss)

2015 2014

$ 5,023 $ 7,971
317 1,310

(10,138) 2,918
(102) (138)

$ (4,900) $ 12,061
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The Company follows accounting guidance for fair value measurements. This guidance defines
fair value, establishes a framework for measuring fair value under generally accepted accounting
principles and requires disclosures about fair value measurements. Fair value is defined under this
guidance as the exchange price that would be received for an asset or paid to transfer a liability
(an exit price) in the principal or most advantageous market for the asset or liability in an orderly
transaction between market participants on the measurement data.

The guidance establishes a hierarchy of valuation inputs based on the extent to which the inputs
are observable in the marketplace. Observable inputs reflect market data obtained from sources
independent of the reporting entity and unobservable inputs reflect the entities own assumptions
about how market participants would value an asset or liability based on the best information
available. Valuation techniques used to measure fair value under the guidance must maximize the
use of observable inputs and minimize the use of unobservable inputs. The standard describes a
fair value hierarchy based on three levels of inputs, of which the first two are considered
observable and the last unobservable, that may be used to measure fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary
valuation methodologies used by the Company for financial instruments measured at fair value on
a recurring basis. The three levels of inputs are as follows:

Level 1 -Quoted prices in active markets for identical assets or liabilities.

Level 2 -Inputs other than Level 1 that are observable, either directly or indirectly, such as
quoted prices for similar assets or liabilities; quoted prices in markets that are not
active; or other inputs that are observable or can be corroborated by observable
market data for substantially the whole term of the assets or liabilities.

Level 3 -Unobservable inputs that are supported by little or no market activity and that are
significant to the fair value of the assets or liabilities.

Assets and liabilities measured at fair value are based on one or more of three valuation
techniques noted in the guidance. The three valuation techniques are as follows:

Market approach -Prices and other relevant information generated by market transactions
involving identical or comparable assets or liabilities;

Cost approach -Amount that would be required to replace the service capacity of an asset
(i.e. replacement cost); and

Income approach -Techniques to convert future amounts to a single present amount based
on marke# expectations (including present value techniques, option-pricing models, and lattice
models).

Categorization in hierarchy is based on lowest level of input that is significant to the determination
of fair value.
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The categorization of investments and assets whose use is limited within the fair value hierarchy
defined by the accounting guidance is as follows at December 31, 2015 and 2014:

Cash and cash equivalents
Equity securities
Mutual Funds -Equity securities
Mutual Funds -Bond funds
U.S. treasury obligations
Short term investments

Total

Cash and cash equivalents
Equity securities
Mutual Funds -Equity securities
Mutual Funds -Bond funds
U.S. treasury obligations
Short term investments

Total

Fair Value at December 31, 2015 Valuation
Total Level1 Level2 Level3 Technique

$ 13,541 $ 9,036 $ 4,505 $ - Market
9,504 9,504 - - Market

145,080 - 145,080 - Market
78,822 - 78,822 - Market
10,066 10,066 - - Market
1,764 1,764 - - Market

$ 258,777 $ 30,370 $ 228,407 $

Fair Value at December 31, 2014 Valuation
Total Level1 Level2 Level3 Technique

$ 45,938 $ 41,079 $ 4,859
10,434 10,434 -

165,556 - 165,556
60,262 - 60,262
10,751 10,751 -
1,480 1,480 -

$ 294,421 $ 63,744 $ 230,677

$ - Market
- Market
- Market
- Market
- Market
- Market

$ -

The Company's assets with a fair value estimate using net asset value per share as a basis at
December 31, 2015 and 2014 are as follows:

Fair Value Estimated Using Net Assets Value Per Share
Fair Value Fair Value

December 31, December 31, Unfunded Settlement Redemption
2015 2014 Commitment Terms Frequency

T-2 days
Mutual Funds -Equity securities $ 36,969 $ 38,415 $ - Redemptions notification for

occur at NAV redemption or
contributions

Total $ 36,969 $ 38,415
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7. Property, Plant and Equipment

Property, plant and equipment, at cost, and accumulated depreciation and amortization at
December 31, 2015 and 2014 consisted of the following:

2015 2014

Land
Land improvements
Buildings and fixed equipment
Major movable equipment

Less: Accumulated depreciation and amortization

Construction in progress

Net property, plant and equipment

$ 7,133 $ 7,133
9,320 8,543

430,990 409,072
459,535 431,122

906,978 855,870

554,291 509,140

352,687 346,730

59, 393 15, 452

$ 412,080 $ 362,182

Depreciation and amortization expense for the years ended December 31, 2015 and 2014 was
$47,934 and $46,161, respectively. Included in construction in progress is capitalized interest of
$7,039 and $5,414 at December 31, 2015 and 2014, respectively.

Construction in progress is comprised of certain projects started but not completed at
December 31, 2015. The estimated cost to complete these projects is approximately $16,619, at
December 31, 2015. Included in construction in progress is a building project for NDH. NDH
contracted to build an approximately 87,000 square foot, four story addition on its hospital campus.
The building opened in February 2016. Also included in the construction in progress is the property
acquisition costs and architectural drawings for the new VBMC patient pavilion project.

VBMC's patient pavilion project is for the construction of a new 696,000 square foot patient bed
tower for the adult patient population and will replace its current adult medical surgical beds
(reduction from 276 to 264) and its adult critical care units (increase from 24 to 30). The project will
also include the replacement and expansion of the emergency department and the replacement of
the operating rooms and interventional suites. Additionally, an expanded and modernized central
plant and appropriate conference rooms and capabilities will provide enhanced physician, visitor
and employee amenities within the new building. This project is expected to start in June 2016 with
an expected completion date of January 2019. The total estimated cost of the project is $466
million, which will be funded through cash and bond financing.

As of December 31, 2015 and 2014, there was approximately $3,799 and $1,814 of property, plant
and equipment in accounts payable.
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8. Long-term Debt

A summary of long-term debt and capital lease obligations at December 31, 2015 and 2014 is as
follows:

2015 2014

Health Quest Systems, Inc. Obligated Group Dormitory Authority of the
State of New York Revenue Bonds, Series 2007, varying rates from 4.5% to
5.0% at December 31, 2015, principal payments due in varying annual
payments until 2037, collateralized by a lien on a facility mortgage
and gross receipts (a) $ 53,410 $ 55,984

Health Quest Systems, Inc. Obligated Group Dutchess County Local
Development Corporation, Series 2010, varying rates from 5.0% to 6.82%
at December 31, 2015, principal payments due in varying annual payments
until 2040, collateralized by a lien facility mortgage and gross receipts (b) 40,291 43,642

Health Quest Systems, Inc. Obligated Group Dutchess County Local
Development Corporation, Series 2012, a refinancing of the VBH 1997 Series
bonds varying rates from 1.75% to 3.80% at December 31, 2015, principal
payments due in varying annual payments until 2025, collateralized by a lien
facility mortgage and gross receipts (c) 20,148 21,906

Health Quest Systems, Inc. Obligated Group Dutchess County Local
Development Corporation, Series 2014, varying rates from 1.65% to 5.0%
at December 31, 2015, principal payments due in varying annual payments
until 2044, collateralized by a lien facility mortgage and gross receipts (d) 54,853 56,616

Vassar Brothers Medical Center Civic Facility Bonds, Series 2011, a refinancing
of the 2005 Series bonds, varying rates of 4.25% to 5.50% at December 31, 2015,
principal payments due in varying annual payments until 2034, collateralized by a
lien on a facility mortgage and gross receipts (e) 15,177 15,638

Vassar Brothers Medical Center note payable, payable in 4 installments,
until October 2019 23,468

PHC's Bank of New York Bond at varying rates (Series 1999A), average 0.80%,
due 2019; collateralized by certain Hospital property, paid in full in 2015 - 1,700

PHC's promissory notes payable to Comprehensive Support Services, monthly
principal installments, paid in full in July 2015, interest rate of 8.25% - 77

PHC's 6% mortgage note, monthly installments due until April 2021, collateralized
by the Romolan building located on PHC's property 156 184

Wells Manor mortgage note payable in monthly installments through 2027,
interest at 9.25%, collateralized by the Wells Manor project and insured by HUD 1,936 2,048

Health Quest Systems, Inc. $8 million loan with TD Bank North, interest rate based on
one month LIBOR rate (1.17% at December 31, 2015), plus fixed rate of 2.5%,
due in monthly installments until June 2016, collateralized by equipment 651 1,925

Health Quest Systems, Inc. Obligated Group Dormitory Authority of the State of
New York and TD Equipment Finance TELP ("Tax Exempt Leasing Program")
loan payable, paid in full in October 2015, interest rate of 2.7% (f) - 1,878

Capital lease obligation, collateralized by leased equipment 139 237

210,229 201,835

Less: Current portion 17,648 13,669

Long-term debt $ 192,581 $ 188,166
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During 2007, the Company formed the Health Quest Systems, Inc. Obligated Group
("Obligated Group"), which consists of Health Quest, VBMC, PHC and NDH. On
September 5, 2007, the Obligated Group issued $69,335 in debt through the Dormitory
Authority of the State of New York ("DASNY") as Revenue Bonds, insured by Assured
Guaranty Corp. These bonds were allocated as follows: VBMC - $17,980; PHC - $35,740;
NDH - $15,615. The purpose of the bonds was to refund certain existing debt for VBMC and
NDH, fund the PHC building project and to purchase certain medical equipment.

b. On December 14, 2010, the Dutchess County Local Development Corporation issued $55,055
Health Quest Systems, Inc. Obligated Group Revenue Bonds, Series 2010 for the purpose of
providing funds to the Obligated Group for construction, furnishing, installation, equipping and
improvement of new facilities and to refinance existing VBMC Series 2004 debt. These bonds
were allocated 100% to VBMC.

c. On October 1, 1997, Vassar Brothers Hospital Insured Revenue Bonds, Series 1997
("Series 1997"), with proceeds of $58,500 were issued to VBMC to refund outstanding debt
and to finance a major renovation and construction project. The Dormitory Authority of the
State of New York sponsored the issuance of the Series 1997. On December 5, 2012, these
bonds were refinanced, Series 2012, for the balance of $27,320 with the Dutchess County
Local Development Corporation.

d. On May 14, 2014, the Dutchess County Local Development Corporation issued $54,615
Health Quest Systems, Inc. Obligated Group Revenue Bonds, Series 2014 for the purpose of
providing funds to the Obligated Group for construction, furnishing, installation, equipping and
improvement of new facilities and to refinance existing VBMC debt. These bonds were
allocated as follows: VBMC - $18,045 and NDH - $36,570.

e. On June 28, 2005, the Dutchess County Industrial Development Agency issued $19,975 Civic
Facility Revenue Bonds, Series 2005 bonds to VBMC for the purpose of providing funds for
the construction, acquisition, furnishing, installation, equipping and improvement of new and
existing facilities. These bonds were refinanced in 2011 with the Dutchess County Local
Development Corporation.

f. On October 1, 2010, VBMC, PHC and NDH entered into a master lease and sublease
agreement with the Dormitory Authority of the State of New York and TD Equipment
Finance Inc. under the Tax Exempt Leasing Program ("YELP") in the amount of $10,665. The
lease was paid back in full in October 2015.

In accordance with certain bond agreements, the Obligated Group is required to maintain specified
amounts in a debt service reserve fund, a renewal fund and a bond fund. These assets, along with
the unspent proceeds from the issuances of other debt issued by VBMC, PHC and NDH, are
recorded in assets whose use is limited, externally restricted in the accompanying consolidated
balance sheets.

These debt agreements also place limits on the incurrence of additional borrowing and requires
that the Obligated Group satisfy certain measures of financial requirements (i.e. day's cash on
hand, debt to capitalization, debt service coverage) as long as the debt remains outstanding.
Under the Obligated Group, there is a cross guaranteed repayment of the outstanding debt in the
event any of the members default.
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Health Quest has a $4,800 letter of credit with JP Morgan Chase, associated with workers
compensation self-insurance and a $24,500 letter of credit, associated with the purchase of a
radiology practice.

Scheduled principal payments on all long-term debt for the next five years and thereafter, are as
follows:

Year

Long Term Debt and Capital Lease Obligations
2016
2017
2018
2019
2020
Thereafter

Less: Current portion

Long-term debt

Total

$ 17,648
16,980
16,783
15,481
11,735

131,602

210,229

17,648

$ 192,581

The Company estimates the fair value of long-term debt using quoted market prices or estimates
using discounted cash flow analyses, based on the Company's incremental borrowing rates for
similar types of borrowing arrangements. The fair value of the Company's long-term debt, based
on quoted market prices, at December 31, 2015 and 2014 was approximately $223,259 and
$217,000, respectively, compared to the carrying value of $210,229 and $201,835, respectively,
and is classified as level 2, as defined in Note 6.

Benefit Plans

Vassar Brothers Medical Center
VBMC maintains a noncontributory defined benefit plan (the "Vassar Brothers Plan") covering
employees of VBMC who are part of the collective bargaining unit with New York State Nurses
Association ("NYSNA") who have completed 5 years of service and attained 21 years of age.
Contributions to the Vassar Brothers Plan are based on actuarial valuations. Benefits under the
Vassar Brothers Plan are based on years of service and compensation. VBMC's policy is to
contribute amounts sufficient to meet funding requirements under the Employee Retirement
Income Security Act of 1974.

VBMC sponsors a health care plan that provides post-retirement medical benefits to its nonunion
retired employees. Nonunion employees hired prior to January 1, 1993, retiring from VBMC on or
after attaining age 60 who have rendered at least 20 years of service, are entitled to
post-retirement health care coverage. VBMC funds post-retirement benefit costs on a cash basis.
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The measurement date for the two plans is December 31. The following tables provide a
reconciliation of the changes in each of the plan's benefit obligations and fair value of assets for the
years ended December 31, 2015 and 2014 and a statement of the funded status of the plans as of
December 31.2015 and 2014:

Noncontributory
Defined Benefit Plan
2015 2014

Changes in benefit obligation

Post-retirement
Medical Benefits Plan
2015 2014

Benefit obligation, at beginning of year $ (118,939) $ (98,855) $ 450 $ (457)

Service cost (6,642) (5,804) 21 18
Interest cost (4,796) (4,944) 8 11
Actuarial gain (loss) 7,179 (11,668) (889) 846
Benefits paid 2,972 2,332 37 32

Benefit obligation, at end of year (120,226) (118,939) (373) 450

Changes in plan assets
Fair value of plan assets, at beginning of year 67,270 61,474 -

Actual return on plan assets (504) 3,573 - -
Contributions 3,941 4,649 37 32
Benefit payments (2,990) (2,426) (37) (32)

Fair value of plan assets, at end of year 67,717 67,270 - -

Funded status $ (52,509) $ (51,669) $ (373) $ 450

Amounts recognized in the consolidated balance sheets consist of:

Noncurrent assets $ - $ - $ - $ 450
Current liabilities - - (17) -
Noncurrent liabilities (52,509) (51,669) (356)

$ (52,509) $ (51,669) $ (373) $ 450

Amounts recognized in unrestricted net assets consist of:

Noncontributory Post-retirement
Defined Benefit Plan Medical Benefits Plan
2015 2014 2015 2014

Gain (loss) $ (20,170) $ (23,810) $ (7) $ 930

As of December 31, 2015 and 2014, the accumulated benefit obligation with respect to the defined
benefit plan is $100,825 and $99,749, respectively.
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The following table provides the components of the net periodic benefit cost (income) for the plans
for the years ended December 31, 2015 and 2014:

Noncontributory Post-retirement
Defined Benefit Plan Medical Benefits Plan
2015 2014 2015 2014

Net periodic benefit cost
Service cost $ 6,642 $ 5,804 $ (22) $ (18)
Interest cost 4,796 4,944 (8) (11)
Expected return on plan assets (4,408) (4,537) - -
Amortization of net (gain) loss 1,391 70 (48) (56)

Net periodic benefit cost 8,421 6,281 (78) (85)

Other changes in plan assets and
benefit obligations recognized
in unrestricted net assets
Net (gain) loss (2,248) 12,725 889 (845)
Less: Amortization of net (gain) loss 1,391 70 (48) (56)

Total recognized in
unrestricted net assets (3,639) 12,655 937 (789)

Total recognized in net
periodic benefit cost and
unrestricted net assets $ 4,782 $ 18,936 $ 859 $ (874)

The calculation of the VBMC plans' funded status and amounts recognized in the consolidated
balance sheets as of December 31, 2015 and 2014, respectively, were based upon actuarial
assumptions as follows:

Noncontributory Post-retirement
Defined Benefit Plan Medical Benefits Plan
2015 2014 2015 2014

Discount rate 4.43 % 4.03 % 4.01 % 4.24
Average rate of salary increases 3.50 % 3.50 % 0.0 % 0.0 °/o
Initial trend - - 5.60 % 4.00
Ultimate trend - - 4.40 % 4.40
Year ultimate trend is achieved - - 2080 2080

Noncontributory Post-retirement
Defined Benefit Plan Medical Benefits Plan

Amount in unrestricted assets expected
to be recognized in 2016
Amortization of unrecognized net (loss) $ (845) $ C
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The calculation of the net benefit costs for the years ended December 31, 2015 and 2014,
respectively, were based upon actuarial assumptions as follows:

Noncontributory Post-retirement
Defined Benefit Plan Medical Benefits Plan
2015 2014 2015 2014

Discount rate 4.03 % 5.11 % 4.24 % 5.11
Expected return on plan assets 6.50 % 7.25 % - -
Average rate of salary increases 3.50 % 5.50 % - -
Projected retiree health care - - 5.60 % 4.00
Ultimate retiree health-care cost trend - - 4.40 % 4.40
Year ultimate trend is achieved - - 2080 2080

In 2015, the effect on the post-retirement medical benefits plan of a 1 %change in health care cost
trend rate is as follows:

2015 2015
1 %Increase 1 %Decrease

Effect on total of service and interest cost components $ (16) $ 12
Effect on postretirement benefit obligation (31) 24

The expected long-term rate of return on plan assets assumption is based upon abuilding-block
method, whereby the expected rate of return on each asset class is broken down into three
components: (1) inflation, (2) the real risk-free rate of return (i.e., the long-term estimate of future
returns on default-free U.S. government securities), and (3) the risk premium for each asset class
(i.e., the expected return in excess of the risk-free rate). All three components are based primarily
on historical data, with modest adjustments to take into account additional relevant information that
is currently available. For the inflation and risk-free return components, the most significant
additional information is that provided by the market for nominal and inflation-indexed
U.S. Treasury securities. That market provides implied forecasts of both the inflation rate and risk-
free rate for the period over which currently-available securities mature. The historical data on risk
premiums for each asset class is adjusted to reflect any systemic changes that have occurred in
the relevant markets; e.g., the higher current valuations for equities, as a multiple of earnings,
relative to the longer-term average for such valuations.

Assumed health care cost trend rates have a significant effect on the amounts reported for the
postretirement medical benefits plan; however, because VBMC has frozen its employer subsidy at
1993 amounts, no future trend is used in the valuations for 2015 and 2014.

Contributions
VMBC expects to contribute approximately $3,900 to the defined benefit pension plan and
postretirement medical benefits plan for fiscal year 2016.
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Benefit Payments
The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid out of the plan as follows:

Noncontributory Post-retirement
Defined Benefit Medical Benefits

Year Plan Payments Plan Payments

2016 $ 2,932 $ 17
2017 3,336 18
2018 3,667 21
2019 4,053 23
2020 4,409 27
2021-2025 28,901 151

Plan Assets
No post-retirement medical benefits plan assets were held for investment as of December 31, 2015
and 2014. Defined benefit plan assets are held in a trust fund. The weighted-average asset
allocation at December 31, 2015 and 2014, by asset category are as follows:

Noncontributory
Defined Benefit Plan
2015 2014

Asset category
Cash and cash equivalents 2 % - °/o
Equity securities 58 60
Bond funds 40 40

100 % 100

Objective
The plan's investment objectives seek a positive long-term total rate of return after inflation to meet
VBMC's current and future plan obligations. The asset allocations for the plan combine tested
theory and informed market judgments to balance investment risks with the need for high returns.
The target allocation of plan investments is approximately 60% equity and 40% bonds.

The following table presents the VBMC plans' financial instruments as of December 31, 2015 and
2014, measured at fair value on a recurring basis using the fair value hierarchy defined in Note 6:

Fair Value at December 31, 2015 Valuation
Total Level1 Level2 Level3 Technique

Cash and cash equivalents $ 19 $ 19 $ - $ - Market
Equity securities 2,625 2,625 - - Market
Mutual Funds -Equity securities 36,683 - 36,683 - Market
Mutual Funds -Bond funds 27,247 - 27,247 - Market
Short term investments 1,143 1,143 - - Market

Total $ 67,717 $ 3,787 $ 63,930 $
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Fair Value at December 31, 2014 Valuation
Total Levell Level2 Level3 Technique

Cash and cash equivalents $ 23 $ 23 $ - $ - Market
Equity securities 2,800 2,800 - - Market
Mutual Funds -Equity securities 37,159 - 37,159 - Market
Mutual Funds -Bond funds 27,138 - 27,138 - Market
Short term investments 150 150 - - Market

Total $ 67,270 $ 2,973 $ 64,297 $ -

Certain employees of VBMC, who have completed two years of service, participate in a defined
contribution retirement plan whereby contributions are made on an annual basis equal to 6% of the
employees' qualifying salary. Costs related to this plan were approximately $1,169 and $1,384 for
the years ended December 31, 2015 and 2014, respectively.

Putnam Hospital Center
PHC maintains a noncontributory defined benefit plan (the "Putnam Plan") covering substantially all
employees who have completed 5 years of service and attained 21 years of age. The Putnam Plan
provides benefits based on the participants' year of service and compensation. PHC's policy is to
fund amounts intended to provide for benefits attributed to service to date and those expected to be
earned in the future. Effective December 31, 2007, the Plan was frozen.

The measurement date for the Plan is December 31, 2015 and 2014, respectively. The following
table provides a reconciliation of the changes in the Plan's benefit obligation and fair value of
assets for the years ended December 31, 2015 and 2014, and a statement of the funded status of
the Plan as of December 31, 2015 and 2014:

2015 2014

Changes in benefit obligation
Benefit obligation, at beginning of year
Service cost
Interest cost
Actuarial gain (loss)
Benefits paid and expected expenses

Benefit obligation, at end of year

Changes in plan assets
Fair value of plan assets, at beginning of year
Actual return on plan assets
Contributions
Benefits paid and actual expenses

Fair value of plan assets, at end of year

Funded status

Amounts recognized in the consolidated balance sheets consist of
Noncurrent liabilities

Amounts recognized in unrestricted net assets consist of
Gain (loss)

$ (83,930) $ (67,030)
(522) (328)

(3,176) (3,332)
3,107 (16,009)
3,038 2,769

(81,483) (83,930)

60,475 58,217
(353) 3,222
1,756 1,874

(3,051) (2,838)

58,827 60,475

$ (22,656) $ (23,455)

$ (22,656) $ (23,455)

$ (29,502) $ (31,022)

At December 31, 2015 and 2014, the accumulated benefit obligation is $81,483 and $83,930,
respectively.
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The following table provides the components of the net periodic benefit cost for the Putnam Plan
for the years ended December 31, 2015 and 2014:

Net periodic benefit cost
Service cost
Interest cost
Expected return on assets
Amortization of net loss

Net periodic benefit cost

Other changes in plan assets and benefit obligations
recognized in unrestricted net assets
Net (gain) loss
Less: Amortization of net (gain) loss

Total recognized in unrestricted net assets

Total recognized in net periodic benefit cost and
unrestricted net assets

2015 2014

$ 522 $ 328
3,176 3,332
(3,875) (4,167)
2,654 817

2,477 310

1,134 17,022
2,654 816

(1,520) 16,206

$ 957 $ 16,516

The calculation of the Putnam Plan's funded status and amounts recognized in the consolidated
balance sheets as of December 31, 2015 and 2014 were based upon the actuarial assumptions as
follows:

Discount rate

2015 2014

4.19 % 3.84

The calculation of the net periodic benefit cost for the years ended December 31, 2015 and 2014
were based upon actuarial assumptions as follows:

Discount rate
Expected return on plan assets

Amount in unrestricted assets expected to be recognized in 2016
Amortization of net loss

2015 2014

3.84 % 5.11
6.50 % 7.25

$ (2,759)
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The expected long-term rate of return on plan assets assumption is based upon abuilding-block
method, whereby the expected rate of return on each asset class is broken down into three
components: (1) inflation, (2) the real risk-free rate of return, (i.e., the long-term estimate of future
returns on default-free U.S. government securities), and (3) the risk premium for each asset class
(i.e., the expected return in excess of the risk-free rate). All three components are based primarily
on historical data, with modest adjustments to take into account additional relevant information that
is currently available. For the inflation and risk-free return components, the most significant
additional information is that provided by the market for nominal and inflation-indexed
U.S. Treasury securities. That market provides implied forecasts of both the inflation rate and
risk-free rate for the period over which currently-available securities mature. The historical data on
risk premiums for each asset class is adjusted to reflect any systemic changes that have occurred
in the relevant markets; e.g., the higher current valuations for equities, as a multiple of earnings,
relative to the longer-term average for such valuations.

Contributions
Expected contribution to the plan for fiscal year 2016 is $1,600.

Benefit Payments
The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid out of the plan as follows:

Pension
Year Benefits

2016 $ 3,461
2017 3, 757
2018 3,983
2019 4,243
2020 4,557
2021-2025 24,264

Plan Assets
PHC's weighted-average asset allocation at December 31, 2015 and 2014, by asset category are
as follows:

Plan Assets at December 31,
Asset Category 2015 2014

Equity securities 55 % 56
Met Life assets 7 7
Bond funds 38 37

100 % 100

Objective
The Putnam Plan's investment objectives seek a positive long-term total rate of return after inflation
to meet PHC's current and future obligations. The asset allocations for the plan combines tested
theory and informed market judgment to balance investment risks with the need for higher returns.
The target allocation is approximately 60% equity and 40% fixed income securities.
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The following table presents the Putnam Plans' financial instruments as of December 31, 2015 and
2014, measured at fair value on a recurring basis using the fair value hierarchy defined in Note 6:

Fair Value at December 31, 2015 Valuation
Total Level1 Level2 Level3 Technique

Cash and cash equivalents $ 57 $ 57 $ - $ - Market
Equity securities 2,237 2,237 - - Market
Mutual funds -Equity securities 30,236 - 30,236 - Market
Mutual funds -Bond funds 22,191 - 22,191 - Market
Met Life assets 3,953 - 3,953 - Market
Short term investments 153 153 - - Market

Total $ 58,827 $ 2,447 $ 56,380 $ -

Fair Value at December 31, 2014 Valuation
Total Level1 Level2 Level3 Technique

Cash and cash equivalents $ 62 $ 62 $ - $ - Market
Equity securities 2,399 2,399 - - Market
Mutual funds -Equity securities 31,382 - 31,382 - Market
Mutual funds -Bond funds 22,326 - 22,326 - Market
Met Life assets 4,205 - 4,205 - Market
Short term investments 101 101 - - Market

Total $ 60,475 $ 2,562 $ 57,913 $ -

Certain employees of PHC, who have completed two years of service, participate in a defined
contribution retirement plan whereby contributions are made on an annual basis equal to 6% of the
employees' qualifying salary. Costs related to this plan were approximately $2,230 and $2,577 for
the years ended December 31, 2015 and 2014, respectively.

Multi-employer Benefit Plan
VBMC and PHC participate in multi-employer defined benefit pension plans. VBMC and PHC
make cash contributions to these plans under the terms of collective-bargaining agreements that
cover its union employees based on a fixed rate and hours of service per week worked by the
covered employees. The risks of participating in these multi-employer plans are different from
other single-employer plans in the following aspects: (1) assets contributed to the multi-employer
plan by one employer may be used to provide benefits to employees of other participating
employers, (2) if a participating employer stops contributing to the plan, the unfunded obligations of
the plan may be borne by the remaining participating employers and (3) if VBMC or PHC chooses
to stop participating in some of its multiemployer plans, VBMC or PHC may be required to pay
those plans an amount based on the underfunded status of the plan, referred to as a withdrawal
liability. VBMC or PHC has contributed cash and recorded expenses for the multi-employer plans
noted in the table below. The measurement dates for the following plans are as of December 31,
2015 and 2014, respectively.

Pension Fund 2015 2014

1199 SEIU Health Care Employees Pension Fund $ 4,684 $ 4,447

VBMC and PHC contributions to the 1199 SEIU Health Care Employees Pension Fund represent
approximately 0.4% of total plan contributions.
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The 1199 SEIU Health Care Employees Pension Fund covers employees of both VBMC and PHC
and while it is only one plan, VBMC and PHC each have a separate EIN /Pension plan number.
The following table includes additional disclosure information as it relates to the Pension Funds for
VBMC and PHC, respectively:

Pension Protection
EIN/Pension Act Zone Status
Plan Number 2015 2014

14-1338586 Green Green
14-6019179 Green Green

Expiration
FIP/RP Date of
Status Col lective-

Pending/ Surcharge Bargaining
Implemented Imposed Agreement

No No September 30, 2018
No No September 30, 2018

The Pension Protection Act zone status indicates the plan's funded status of either at least 80%
funded (green) or less than 80%funded (red). A zone status of red requires the plan sponsor to
implement a Funding Improvement Plan (FIP) or Rehabilitation Plan (RP).

Northern Dutchess Hospital
NDH maintains a defined contribution plan covering all full-time employees who have completed
two years of service. NDH's pension contribution is 6% of eligible payroll for 2015 and 2014.
Pension expense for the years ended December 31, 2015 and 2014 was $1,048 and $1,141,
respectively.

Health Quest
Health Quest maintains a defined contribution plan covering all full-time employees who have
completed two years of service. Health Quests pension contribution is 6% of eligible payroll for
2015 and 2014. Pension expense for the years ended December 31, 2015 and 2014 was $5,887
and $5,987, respectively.

Health Quest
Health Quest has active 4576 and 457E deferred compensation plans which are offered to select
management based on title (Physicians and AVP or higher level). The employee contributions are
capped at the annual Federal limit for deferred compensation and the employer portion does not
carry a limit, however there are substantial risk of forfeitures which apply. In addition, there is a
closed KEYSOP plan for deferred compensation which had been offered to executive employees of
Health Quest, VBMC and RDSI. NDH currently has a liability for a deferred compensation plan for
the previous administrators prior to the formation of Health Quest. This plan is currently closed.
The assets related to these plans are included in other assets and amounted to $4,771 and $6,154
as of December 31, 2015 and 2014, respectively. The assets primarily consist of money market
funds and other marketable securities which are considered Level 1 based on the fair value
hierarchy described in Note 6. The liabilities that relate to these plans are included in estimated
amounts due to third party payors and other liabilities and are $4,785 and $6,207 as of
December 31, 2015 and 2014, respectively.
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10. Professional Liabilities

During 1988, Health Quest (then known as VBH Corporation) established VBH Insurance, a
captive insurance company ("the Captive") to provide and augment the professional liability
coverage for VBMC. Beginning August 1, 2005, PHC and NDH purchased insurance from the
Captive. The Captive has provided various levels of coverage since inception to the three
hospitals. On July 1, 2013, the Captive began to provide professional liability coverage for
employed physicians. The hospitals and HQMP purchase commercial insurance to supplement the
coverage provided by the Captive.

The hospitals purchased primary coverage through a commercial insurer through July 31, 2011.
Effective August 1, 2011, the primary coverage is through the Captive with excess coverage
through a commercial insurer. VBMC, PHC and NDH accrue premiums payable to the Captive
based on the estimated ultimate cost of losses payable by the Captive at a discount rate of 2.5% at
December 31, 2015 and 2014, respectively.

VBH Insurance loss reserves comprise estimates for known reported losses and loss expenses
plus a provision for losses incurred but not reported. Losses are valued by an independent actuary
retained by VBH Insurance and are based on the loss experience of the insured. In management's
opinion recorded reserves are adequate to cover the ultimate net cost of losses incurred to date
however, the provision is based on estimates and may ultimately be settled for a significantly
greater or lesser amount. The actuarially determined estimated loss reserve payable at
December 31, 2015 and 2014 was $31,929 and $28,518, respectively.

The Nursing Home purchases commercial insurance for professional liabilities on a claims made
basis and HQHC purchases coverage through a commercial insurer on an occurrence basis. The
balance of employed physicians is covered under an individual policy purchased through
commercial carriers.

Total amounts accrued under these programs approximate $49,511 and $51,278 at December 31,
2015 and 2014, respectively, and are included in estimated amounts due to third-party payors and
other liabilities in the consolidated balance sheets. Amounts recognized as anticipated insurance
recoveries related to the claims approximate $23,119 and $26,860 at December 31, 2015 and
2014, respectively, and are included in other assets in the consolidated balance sheets. Insurance
recoveries are measured on the same basis as the liability subject to the need for valuation
allowance for uncollectible amounts.

11. Workers' Compensation Insurance

The Company is self-insured for workers' compensation claim losses and expenses effective
April 1, 2006. Included in amounts due to third-party payors and other liabilities at December 31,
2015 and 2014 are accruals of $12,107 and $10,976, respectively for specific incidents to the
extent that they have been asserted or are probable of assertion and can be reasonably estimated.
This liability has been discounted at 2.5% at December 31, 2015 and 2014.

12. Medical Benefits

Effective January 1, 2006, the Company provides employee health and welfare benefits under a
self-insured program. Included in other liabilities at December 31, 2015 and 2014 are accruals of
$4,040 and $3,870, respectively, for claims that have been incurred but not reported.

33

SH000516 
 

11/03/2016



Health Quest Systems, Inc. and Subsidiaries
Notes to Consolidated Financial Statements
December 31, 2015 and 2014

(in thousands)

13. Functional Expenses

The Company provides health care services to residents within their geographic areas including
general acute care with a full range of inpatient and outpatient services. Expenses related to
providing these services for the years ended December 31, 2015 and 2014 are as follows:

2015 2014

Health care services $ 637,646 $ 586,713
General and administrative 195,784 191,421

$ 833,430 $ 778,134

14. Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets at December 31, 2015 and 2014 are for the following purposes:

2015 2014

Capital asset acquisition
Health care services
Health education

21,364 $ 18,810
2,890 3,172
163 163

$ 24,417 $ 22,145

Permanently restricted net assets are restricted at December 31, 2015 and 2014 to:

2015 2014

Investments to be held in perpetuity, the income from
which is expendable to support health care
services (reported as nonoperating income) $ 5,384 $ 5,389

In September 2010, New York State enacted its version of the Uniform Prudent Management of
Institutional Funds Act ("UPMIFA"). The Company has interpreted UPMIFA as requiring the
preservation of the value of the original gift of the donor-restricted endowment funds absent explicit
donor stipulations to the contrary. As a result of this interpretation, the Company classifies as
permanently restricted net assets (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts donated to the permanent endowment, and
(c) accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund. The remaining
portion of the donor-restricted endowment that is not classified in permanently restricted net assets
is classified as temporarily restricted net assets until those amounts are appropriated for
expenditure by the Company in a manner consistent with the standard of prudence prescribed by
UPMIFA.
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15. Commitments and Contingencies

On June 23, 2015, the Company received a Civil Investigative Demand ("CID") from the
Department of Justice ("DOJ") related to HQMP operations. The CID (which has been adjourned)
identified nine areas of review, of which four matters remain under current review. In cooperation
with the DOJ's request, the Company is performing additional audits related to the four matters. At
December 31, 2015, the Company recorded an estimated liability for potential overpayments
related to the four areas, however it is reasonably possible that a change in this estimate will occur
in the future and the change could be material to the consolidated financial statements.

On April 15, 2016, the DOJ asserted that it would be pursuing investigation into two matters that
were subjects of the Company's self-disclosure efforts (self-disclosures were filed by the Company
in March 2016). The two matters relate to contracts entered into between VBMC and PHC and two
separate physician groups. At December 31, 2015, the Company recorded an estimated liability
for these two matters based on the self-disclosure process; however the ultimate resolution of the
investigation is unknown. It is reasonably possible that a change in these estimates will occur in
the future and the change could be material to the consolidated financial statements.

The Company is involved in litigations arising in the course of business. While the outcome of
these suits cannot be determined at this time, management, based on the advice from legal
counsel, currently believes that any loss which may arise from these actions will not have a
material adverse effect on the Company's financial position or results of operations. The liabilities,
if accrued, might be subject to change in the future based on new developments, or changes in
circumstances, which could have a material impact on the Company's results of operations,
financial position, and cash flows.

The health care industry is subject to numerous laws and regulations of Federal, state and local
governments. Recently, government activity has increased with respect to investigations
concerning possible violations by health care providers of fraud and abuse statutes and
regulations. Compliance with such laws and regulations are subject to future government review
and interpretations as well as potential regulatory actions.

The Company leases various equipment and facilities under operating leases. Total rent expense
in 2015 and 2014 for all operating leases was approximately $10,883 and $9,609, respectively.

The following is a schedule by year of future minimum lease payments under operating leases as
of December 31, 2015, that have initial or remaining lease terms in excess of one year.

Year Amount

2016 $ 8,913
2017 7,527
2018 6,707
2019 5,684
2020 5, 339
Thereafter 20,627

Total $ 54,797
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16. Subsequent Events

Subsequent events have been evaluated through April 29, 2016, the date the consolidated
financial statements were issued.
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Assets
Current assets
Cash and cash equivalen6
Restricted cash
Investments
Assets whose use is limited antl requiretl for current liabilities
Eztemally restricted

Patient accounts receivable, net
Supplies and prepaid expenses
ONer current assets
Amounts tlue from thircl party payors
Interest in Foundation, cuvent
Due from affiliates, current portion

Total current assets

Interest in Foundation
Assets whose use is limitetl

Externally restricted
Long-term investments
Property, plant antl equipment, net
Goodwill
Other assets
Due from a~liates, net of current

Total assets

Liabilkies and net asseffi
Current liabilities
Current portion of long-term debt
Accounts payable and accrued expenses
Amounts due to third-party payors
Due to affiliates, current portion

Total cunent liabilities

Lonq-term tlebt, net of current portion
Postretirement beneft vbligatlons
Amounts due to third-party payore and other liabilities
Due to affiliates, net of current portion

Total liabilities

Net assets
Unrestricted
Temporerily restricted
Permanently restricted

Total net assets

Total liabilitles and net assets

Health HD Obligated
VBMC PHC NDH Quest Total Eliminations Group

$ 42,207 $ 77,232 $ 29,538 $ 1,959 $ 90,936 $ - $ 90,936
- 633 - - 633 - 633

131,7#1 26,037 5,245 - 163, 26 - 163,026

B00 494 719 - 2,013 - 2,013
58,474 15,214 7,625 - 81,513 - 81,513
11,681 3,959 2,415 5,669 23,724 - 23,724

186 398 189 99 872 - 872
5,180 2,052 1,432 - 8,664 - 8,664
1.001 251 882 - 2,134 - 2,134
7,414 22,656 6,493 32,699 69,262 (29,730) 39,532

256,687 68,926 54,738 40,426 442,777 (29,730) 413,047

7,356 9,768 8,368 - 25,572 25,512

8,382 6,544 6,669 - 21,595 27,595
8,447 - - 8.447 8;447

245.541 67,450 69,132 14,256 396,379 396,379
25,916 123 - - 26,039 26,439
3,578 902 842 10,867 16,169 16,189

22,813 7,209 5,908 30,642 66,572 (32,360) 34,212

$ 580,720 $ 180,922 $ 745,677 $ 96,191 $ 1,003,510 $ (62,090) $ 941,420

$ 14,852 $ 786 $ 1,139 $ 651 $ 17.428 $ - $ 17.428
44,121 14,507 8,836 31,900 99,366 99,366
5,530 1,394 493 - 7,417 7,417

20,450 983 3,200 15,941 40,574 (2973D) 10,644

84.953 17,670 13,670 48,492 164,785 (29,730) 135,055

112.754 30,791 47,161 - 190,726 190,726
52.865 22,656 - - 75,521 75,521
48,245 12,626 9,697 18,058 88,626 68,826
2,211 948 411 33,971 37,541 (32,360) 5,161

301,028 84,691 71.159 100,521 557,399 (62.090) 495.39

266,550 91,803 63,49D (4,330) 417,513 477,513
10.951 3,614 9,533 - 24,098 24,096
2.191 614 1,495 4,500 4,500

279692 96,231 74,518 (4,330 446,111 446,111

5 580,720 $ 160,922 $ 145,677 $ 96,191 $ 7,003,510 $ (62,090) $ 941,420
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Assets
Curtenl dsuts

MO Obllgate~ VBH FOunE#lon PMC NDX HQ /Mtl HV GNb Np Welk Tofal
Gmuo ~~suranu for VBMC FounOatlon FounEatlan NDRNCF FD81 Praellca NOUMCP Prec4ca Alamo Homecare Manor RM51 Total Ellminat{ons ComoliCaletl

Cash antl task equivalents $ 59.339 S 3B5 S 6.155 S 3,B5'! S 2,516 E 1,188 S 476 $ 1,9]3 $ BB $ &95 S - 8 605 S 23 S - $ ]5p58 8 - 5 ]5.458
Restrlded rasM1 633 - 2Z 26 - ~ - 22 - ]pB ~ ]OB
Imrestmerrts 1fi1.98i - 25.801 6.608 3.167 - - - - 200.580 - 200.580
sum wno~ ~ ~s rmaea a~a
requireE for cuirerH IiebilNes
Fxlemally restndetl 2,014 - - ~ - - - - 2,016 - 2,016

Patient accounts receiveEle, riet 75,0.55 918 3B8 d,'!91 586 2,655 - 611 - - 85,004 - 85,OM
Supplies and prepaiE expenses 22,210 113 4 19 18 61 10 2,558 23 48'! - 1] - 25,521 25.524
Ottier wercm assets 2,321 10,5]1 1,089 339 6]5 51 1 401 11 1,1% - - 11 - 16,891 (6,913) 10,018
Amoun~tlue from NlM party peyors 9,168 - - - - - - - - - - - - - 9,749 8.1<9
In@rest in FouMatlon, cuneM 2,0]8 - - ~ - - - 2,018 (2,018) -
We Irom effllieles. ariaM poMon 31.088 2&5 2 ~ 1.953 362 3/1 3.]p0 43.T16 143.T/67

Total d~nent assets 3)0.452 11.OT9 33.310 10.920 6A33 5.324 2.828 10.082 1.060 B.t]t - 1.033 56 ~ 081.]62 (52.]2 408.035

lirterest in FouMetlon 23282 - - - - - - - - - 23292 (23282)
Psse~S w1i05e use 5limiktl
Fatemd~~Y re5bidetl 5/.56 - - - _ _ _ 54.]56 - %.]55
Inwsvnen6lieM py mpti~e 28.059 - - - - - 28.058 28.OS9
l.org-Rim M~esMems B.81B - X11 - - H.03: - 8.032
~PeM. Plant antl eQuipmeM, fret 31H.83B - 66 10 23 2.011 9 ].380 1.855 ]54 - B1 1.143 - 362.182 - 362.182
GooOwlll 123 - 1,501 - 3,%2 - ~B ~ 5,261 - 526P
OlMr assets 20,M1 - 2,802 T/9 2269 213 2.890 14.158 - 7e - - 48G - 46,051 41.05]
Duefrmn efiliatrs. netMuureM 35,898 49 35748 (35,]481

Total assets S 862220 S 39.138 $ 36.180 S 11.708 f 9,136 S ].597 E 5,BT/ S 33.141 S 2.015 S 13.%1 5 - 5 1d15 S 1685 S 51.024.152 8 1( 11.'/61 S 812.385

uawim.s a~a ~.~
cu~rem i~oan~s
airem portionwior~q-~eim oeo~ 8 i3.aeo S - 5 - S - S - s - E - E ee E - E - s - s - S nt S - S 13.668 S - S t3.e6e
acwums ~yaae era e~m
expenses 91,OG2 123 fib 32 ] 1,011 292 5,610 58l 3,198 31 393 116 - 103,111 (31) 103.090
Amounts tlue to MiN-party PeY~ 5.510 - 255 - 134 - - - 5.899 - 5.889
Captive Insuer~ce lost reurte
payable ].628 - - ].fi26 ],626
Due ro afiliatea, current porpon 4.365 2.9]8 6H9 1.]63 3.3Bf 1241 12.]8] 756 17 562 371 x.1/9 50.888 (W.668)

Total wrrer~t lupllUes 114,39] 8.019 3.004 T31 1.750 4.853 1,533 18.828 1.323 21,460 905 5.112 22] - 190,9]3 (50.689) 130,211

lnnq-Term tleM. ret at aireirt potion 186.080 - - - - 138 - - - - 1.83] 188.166 - 188.165
PasM1etiremeM Exnefil oDfgedoris 15,124 - - - - _ _ _ _ - - ]5,126 - ]5.12d
a„oums sue ~o mira-parry pa~ors
anG other liaEYNec 80,921 28,518 - - - I12 2,633 16,533 BO 9,129 - 136,331 (21,618) 111,913
due to afAliates.rre~a(curteirt poNan 8,868 232 1510 ]53 107 10 2.932 11212 (14212)

Total liealAizs 085206 38.567 3.014 ]31 1.]50 5.097 6.386 36.811 20'/6 21.140 512 14.010 2.164 2.932 581.806 (89.3281 505.4T/

Net assets
Unrestritlatl 3]0.618 2,5/1 24,021 6.]W 1.16/ 2.311 1.311 (1.88D) 839 ~/.]BBI (51~ (12.99 (9]9) (2.832) 383,198 I3.T/{) 3'/9.3]4
Temporznty r¢sbipetl 21.883 - 8.661 3.153 5.781 186 - 10 - 39,880 (1].845) 12,115
Permarer~ly reshiGetl 4,505 440 818 436 82(18 (8181 5.388

TWel retasse5 3%.016 2.571 33.1% 10.818 ].384 2.500 1.311 (1.8701 839 f/.'lBB7 (5121 (12.885) (4181 (2.8321 428.308 (Y2.438) 9W.908

Total tiadlHies ant ret assets 5 862T20 E 38.138 S 35.180 S 11,709 8 9.136 8 'l.591 S S.6TI f 33.141 $ 2.915 S 13.391 E - S 1,115 S 1.885 8 81.024,152 8 1( 1'I.'!8'!~ E 912.385
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Health Quest Systems, Inc. and Subsidiaries
Consolidating Balance Sheet -Obligated Group
December 31, 2014

(in thousands)

Assets
Current assets
Cash and cash equivalents
Restricted cash
Investments
Assets whose use is limited and required for current IiabilRies

F~cternally restricted
Patient accounts receivable, net
Supplies and prepaid expenses
Other current assets
Amounts due from third party payors
Interest in Foundation, current
Due from affiliates, curtent portion

ToWI current assets

Interest in Fountlation
Assets whose use is limited

Externally restrictetl
Long-term investments
Property, plant and equipment, net
Goodwill
Other assets
Due from affiliates, net of current

Total assets

Liabilkfes and nM assets
Curtent liabilities
Current portion of long-term debt
Accounts payable and accruetl expenses
Amounts due fothird-party payors
Due to affiliates, current portion

Total current liabilities

Long-term debt, nM of current portion
Pastretirement benefd obligations
Amounts due to third-party payors and other liabilities
Due to affiliates, net of current portion

ToW I liabilities

Net assets
Unrestricted
Temporarily restricted
Permanently restricted

Total net assets

Total liabilities and net assets

Health HD Obligatetl
VBMC PHC NDH Quest Total Ellmfnations Group

$ 24,245 $ 13,431 $ 10,582 $ 6,061 $ 54,339 $ - $ 54,339
- 633 - - 633 - 633

133,487 26,363 5,134 - 184,984 - 164,984

802 494 716 - 2,014 - 2,014
49,686 17,041 6,328 - 75,055 - 75,055
11.181 3.817 2,408 5.024 22210 - 22,210

818 222 162 1,122 2,324 - 2,324
6.474 2.091 1.164 - 9.749 - 9,749
1,069 334 675 - 2,078 - 2,078

10,148 15,621 5,721 20,610 52,100 (15,034) 37,066
237,890 79,647 34,912 32,637 385,466 (15,034) 370,452

7,565 10,643 5,084 - 23,292 - 23,292

6,300 6,644 39,612 - 54.756 - 54.756
8,618 - - - B,6'IS - 8,616

221,989 70,446 40,508 15,696 348,839 - 348,639
- 123 - - 123 - 123

4,572 1,034 920 13,915 20,441 - 20,441
23,046 7,347 5,633 30,256 66,282 (30,583) 35,699

$ 511.980 $ 176284 $ 126.669 $ 92,904 $ 907,&37 $ (45,617) $ 862,220

$ 9,521 $ 1,500 $ 1,165 $ 1,274 $ 13,460 $ - $ 13,460
39,119 14,285 6,526 31,132 91,062 - 91,062
4,297 671 542 - 5,510 - 5,510
6,910 2,095 150 10,244 19,399 (15,034) 4,365

59,847 18,551 8,383 42,650 129,431 (15,034) 114,397

104,139 32,978 48,321 651 186,090 - 186,090
51,669 23,455 - - 75,124 - 75,124
44,000 10,806 8,313 17.808 80,927 - 60,927
2,107 842 319 35,983 39,251 (30,563) 8.868

261.762 86,633 65,336 97,092 510,823 (45,617) 465206

236,701 64,380 53,723 (4,188) 370,616 - 370,616
11,326 4,452 6,115 - 21,693 - 21,893
2,191 819 1,495 4,505 4,505

250,218 89,651 61.333 (4,186) 397,014 397,014

$ 511,980 $ 176284 $ 12Q-669 $ 92,904 $ 907,837 $ (45,617) $ 662,220
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Health Quest Systems, Inc. and Subsidiaries
Consolidating Statement of Operations
Year Ended December 31.2015

(in thousands)

Np Obllpaletl VBH ioundatlon PHC NOH Hp Mad HV CaNlo Hp Walk
Gmup Inaunnce for VBMC Fountlatlon FounEation NDRHCF ROSI P2eUv HQUMCP Prectice Alamo Monacan Manor RM51 Total EllminaHonc Cor~sollUalaE

Opentlng ~avenua
Net paterX semce revenue S X11.2'/6 S - $ - $ - 8 - § 9,980 $ 2,835 S 51,BB5 S 4, 93 E 21,210 Y - $ 4,386 S - $ - 5866,893 S - $ 068,883
Pmvision br batl tlebts (20,8221 - - (11 (283) (3.3]8) (1881 (8861 l33) __ (25,5917 (25.581)

Net paM1en~ service revenue leu
proWsion5 for 0aC Eeb~s ]SO,aS{ - - - - B.BB] 2,552 51,317 4,305 20,32< - I,353 - - 863,302 - 843,302

aner revenue 36,488 8.553 1,529 665 263 29 838 28,608 B (94) - B 039 2932 8 .811 (53.318) 2]p93
Net assets rekasetl hom
resmawn ror opeearoiu sa 5s sn

Total operatirp revenue ]8].006 8,553 1.529 685 263 10.026 3.{BO '!9,925 4.313 20,230 6.361 9N 2.832 924,T2] (53.3'!8) B'/O,B49

Openting axpensec
Salaries antl fees 292,683 ~ 522 2~8 132 5,851 2.383 82,685 2,950 29,906 3,211 - - 395,322 - 395,322
Employm Eenefps 95,841 - 106 53 30 1,]98 311 ~o.wo %B 3,206 48 ]90 - - 112,560 - 112,580
Supplies 126.BZ4 1 1 1 1.083 1 2.5~a 1]I 1.050 B6 131.5]3 131.5]3
Other expenses 1{1,080 9,788 563 260 410 2,608 785 22,884 2,08 5.iM 17 1,153 561 ~ 18].09fi (50,446) 136,850
Interest 8,206 - - - - 185 - 9.391 - 9,381
Oeprecialbn aM amM¢etion d5,013 8 4 7 202 3 2.118 155 292 42 88 4].93a 4'/ 834

Total opeaWg e~¢enses 71025] 8.]86 1.181 531 818 11323 3,d83 100.051 5,888 36,588 65 J_2B0 815 883.9]6 (SO.M81 833.430

Oparatlrg income (loss) 16.'!48 (1.2331 ~ 134 (355) (1,28]) 7 (2(1,126) (1.595) (1{.358) (B+`) (819) 119 2.832 10.351 (2.932) 3].418
Imestmerrt (Iwsl inwme (3.3Q1) 18 (1.155) (294) (182) - - - - - - (6.800) - (4.800)
Gain sale M property, plant

antl egWOment 252 252 252
Esmss ltler~cienry)or revenue _ ~ - ~ ~ ~ -

~expe~¢es 7].896 (1.215) (80'/) (180) (51~ (1,29]) ) (20.126) 11.585) (14.358) (65) (9181 119 2,932 35.'/43 (2.832) 32.T11

Pension relatetl changes other Nan
~t periodic pension costs 4,271 - - - ~ - - - - - - 4,7/1 - 6.2]1
Nel asseh releeseC Imm res~mfions
hr rapihl ea'pentlX~res 2,815 - - - - - - - - - - - - - 2,615 - 2,815
G~aM revenue Wr ~aDM1al eryandilurea 203 - - - - - - - - - - - - - 203 203
Change in !Merest In hun0epon (180) - - - - - - ~~gp) ~gp
T~anSfers Mequiry (33.]261 ]68 (1,031) 18.034 1.802 1<353

Inaease (Caaeax) in unrestrlcled
nei assets E <6.88] E (1.2151 S (BUl) E (16U) S (511) S (528) s n.oza~ S (2.082) S i] g (51 8 (B3) S (9161 S 119 52_932 S 42.8 3 S (2.712) S 39.860
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Health Quest Systems, Inc. and Subsidiaries
Consolidating Statement of Operations -Obligated Group
Year Ended December 37, 2015

(in thousands)

Opereting revenue
Net patient service revenue
Provision for bad debts

Net patient service revenue less
provisions for bad debts

Other revenue
Net assets released from restriction
for operations

Total operating revenue

Opereting expenses
Salaries and fees
Employee benefits
Supplies
Other expenses
Interest
Depreciation and amortization

Total operating expenses
Operating income (loss)

Investment loss
Gain on sale of property, plant and equipment

Excess (deficiency) of revenue over expenses

Pension related changes other than
net periodic pension costs
Net assets released from restrictions
for capital expenditures
Grant revenue for capital expenditures
Change in interest in foundation
Transfers of equity

Increase (decrease) in unrestricted net assets

Health HQ Obligated
VBMC PHC NDH Quest Eliminations Group

$ 520,204 $ 158,716 $ 92,356 $
(15.147) (3,941) (1,734)

- $ 771,276
_ (20,822)

505,057 154,775 90,622 - - 750,454

10,184 4,120 1,982 156,354 (136,142) 36,498

54 54

515.241 158,895 92,658 156,354 (136,142) 787,006

138,281 50,054 27,652 76,706 - 292,693
49,781 19,293 7,9&4 18,583 - 95,641
78,379 25,699 14,561 7,985 - 126,624

158,142 45.,886 24,282 48,912 (136,142) 141,080
5,495 1,952 1,425 334 - 9,206

27,488 9,209 4,338 3,978 45,013

457,566 152,093 80,242 156,498 (136,142) 710,257

57,675 6,802 12,416 (144) - 76,749

(2,679) (543) (85) (3,307)
246 1 3 2 252

55,242 6,260 12,334 (142) - 73,694

2,751 1.520 - - - 4,271

1,541 760 314 - - 2,615
- 6 197 - - 203
- (160) - - - (160)

(29,685) (963) (3,078) (33,726)

$ 29,&49 $ 7,423 $ 9,767 $ (142) $ - $ 46,897

5
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Health Quest Systems, Inc. and Subsidiaries
Consolidating Statement of Operations
Year Ended December 31, 2014

(in thousands)

Hp Obligaletl V9X Fountletfon PHC NOH Hp MeE HV GNIo XO WNk
Gmuo Imunn br VBMC Fwntlation Fountletlon NDRHCF RDSI Pracllu igUMCP Praetlq Namo Homecere Manor RMSI Tool Eliminatloro Coneolltlacetl

Operating revenue
Net patent urvice revenue S '/OB.1 ~1 8 - S - S - S - 8 10,059 $ 2.921 $ 95,5]6 E x,088 E 26.'!5t E - S X9,580) $ - $ - $ )93,489 E - S '!93,488
PmNaon for patl tlabts (25,550) f!5) f31 B) (3.0141 (2171 (1.1361 f35) (30,3527 (30.3521

Net paM1ent service revenue less
provlsims hr batl debts 683,820 9,9g6 2,102 62,562 3,811 25,813 - (<.815) - ]q,t37 ]63,13]

Otliar resenue 3],903 6.611 2,065 84] 898 86 1,368 25,838 B] 1.389 21 928 P,831 (M,331) 33,500
Nel assets releesetl fivm
reslnctlon br ope2tioris 63 - 83 83

Total apeatmg revenue ]21.806 6.811 2.085 86'/ 688 10.068 3A51 68./01 3.988 2].002 - (6.584) BTB - 811.51 (46.331) ]96,]20
Oparatlng a:pmwa
Saltines aM fees 2)1.326 - 192 - 5.5/5 2,28fi 50.520 ].819 25.888 3.522 - 362.%B - 362.308
Employee Der~efils BO,S'!2 - 95 - 12 2,3]3 2]5 9.163 561 4269 ~1) 885 - - 107,810 - 10'/,814
Supplies 115,861 Z 1 1,168 1,209 134 1,188 68 - 119,388 118,389
OVrer eayenses 132.160 B,310 888 6p6 518 2,631 818 ]0.]86 2.215 8288 16 9]9 605 - 1]8,283 (49.331) 133,862
IMeres~ 8286 - - _ - - - 181 - 8.480 - 8.460
~eprecieSonaM amo`tization 03.155 6 5 8 233 3 1.861 1% 782 1 122 88 A6,181 46.161

Total operatlnB %Tenses 881.140 9.310 1.11 611 811 11.880 3.963 83282 6038 38.4]2 18 5.551 89] BY2.455 (49.331) T/8.136

Operzting income loss! ~~~ (2.889) 851 DB 87 (1.892) (12) (11.881) (2~]0) (11,4]0) (16) (10.145) 61 - 18.586 - 19.586
Invesbnent lnmme 10.212 1.168 354 12 13 Z - - - - - 12.061 - 12,081
Loss on sakltllsposel IN propehy, pla~rt

antl equipment (181 (8) f221 f121
Ex~e%(E¢fiPBncyl of leeenue ~ ~ ~ ~ - ~ -
~ereapertses ]0.862 (1,231) 1.305 240 100 (1.880 (12) (19.89]) 12010) 111.470) (16) (10.105). d1 - 30,fi25 - 30.825

Parelon relafeE Uunges oUier tl~an
rel periodic perrsion cosy (28.016) _ _ _(28,016) (28.018)
r~ a~~ reie~e rom resmao~
for ceGitni exPeMifures 2256 _ _ _ _ _ _
Grant revenue far raP~l exPerMiWres 191 - _ _ _ _ _ 2.251 2.2~

C~an9e in interest in burWatim Yt8 - - - - _ _ qqg (zOg) _
Trereters of equity (23,605) 1,626 15,9]2 2.1]8 3,6]1

Increase (Cecreasa) in unreslntleC ~ ~ - ~ - -
retassets S 21,100 S (1,2311 S 1.305 S 248 S 100 S (661 S (12) S 1.075 8 108 8 (!.]981 8 (161 S (10,tg51 S 91 8 - $ 5,308 S (Zd8) E S.OBO
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Health Quest Systems, Inc. and Subsidiaries
Consolidating Statement of Operations -Obligated Group
Year Ended December 31.2014

(in thousands)

Health HQ Obligated
VBMC PHC NDH Quest Eliminations Group

Operating revenue
Net patient service revenue $ 465,664 $ 158,256 $ 85,254 $ - ~ - $ 709,174
Provision for bad debts (18,591) (4,994) (1,969) (25,554)

Net patient service revenue less
provisions for bad debts 447,073 153,262 83,285 - - 683,620

Other revenue 12,726 5,323 2,632 151,246 (134,024) 37,903
Net assets released from restriction
for operations 41 1 41 83

Total operating revenue 459,840 158,586 85,958 151,246 (134,024) 721;606

Operating expenses
Salaries and fees 124,896 48,161 24,960 73,309 - 271,326
Employee benefits 46,058 17,445 8,339 18,430 - 90,272
Supplies 70,087 24,733 13,191 7,650 - 115,661
Other expenses 145,576 46,256 22,857 51,795 (134,024) 132,460
Interest 5,264 1,833 764 405 - 8,266
Depreciation and amortization 26,520 8,775 4,052 3,808 43,155

Total operating expenses 418,401 147,203 74,163 155,397 (134,024) 661,140

Operating income/(loss) 41,439 11,383 11,795 (4,151) - 60,466

Investment income 8,602 1,304 306 - - 10,212
Gain/(Loss) on sale of property, plant and equipment 20 (36) (16)

Excess of revenue over expenses 50,041 12,687 12,121 (4,187) - 70,662

Pension related changes other than
net periodic pension costs (11,810) (16,206) - - - (28,016)
Net assets released from restrictions
for capital expenditures 1,661 271 322 - - 2,254
Grant revenue for capftal expenditures - - 197 - - 197
Change in interest in foundation - 248 - - - 248
Transfers of equity (18,926) (728) (3,991) (23,645)

Increase (decrease) in unrestricted net assets $ 20,966 $ (3,728) $ 8,649 $ (4,187) ~ - $ 21,700
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Health Quest Systems, Inc. and Subsidiaries
Notes to Consolidating Financial Statements
December 31, 2015 and 2014

(in Thousands)

Summary of Significant Accounting Policies

Basis of Presentation
The accompanying consolidating balance sheets and consolidating statements of operations by
business unit as of December 31, 2015 and 2014 are provided for purposes of additional analysis
and is not required as part of the basic consolidated financial statements. The information is
presented on the accrual basis of accounting and is prepared net of related eliminations. This
schedule is not intended to be a presentation in accordance with accounting principles generally
accepted in the United States of America as a result of the exclusion of the changes in temporarily
restricted and permanently restricted net assets.

The accompanying obligated group information has been prepared to satisfy debt covenant
requirements and is not required as part of the basic consolidated financial statements. The
Obligated Group consists of VBMC, PHC, NDH, and Health Quest. The information is prepared on
the accrual basis of accounting and is prepared net of related eliminations. These schedules are
not intended to be a presentation in accordance with accounting principles generally accepted in
the United States of America as a result of the exclusion of entities that would otherwise be
required to be consolidated under GAAP.
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Supplemental CON Application Form
Transfer of Ownership/Sale of Hospital

Conn. Gen. Stat. § 19a-638(a)(2) & § 19a-486

Applicants: Essent Healthcare of Connecticut, Inc. &
Vassar Health Connecticut, Inc.

Project Name: Transfer of Ownership of Sharon Hospital
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1. Project Description and Need: Change of Ownership or Control

a. Describe the transition plan and how the Applicants will ensure continuity of
services. Provide a copy of a transition plan, if available.

RESPONSE:

As previously mentioned, Health Quest began providing management services to
Sharon after the Asset Purchase Agreement was signed. As part of these services,
Health Quest is evaluating how Hospital operations will be transitioned to Vassar
Connecticut and how Sharon will be integrated into the Health Quest system. The
result of this evaluation will be a detailed transition plan. The plan is being
spearheaded by Claudine Fasse, Health Quest's AVP for Operations, who is working
closely with Peter Cordeau, the President of Sharon, and his staff. Teams involved
with transition planning include Finance and Accounting, HR, Lab, Facilities,
Clinical Contracts, Non-Clinical Contracts, Medical Staff OfFce, and IT. Retaining
the e~sting management team at Sharon is critical to the successful transition of the
Hospital, and this has been accomplished. Moreover, having Vassar Connecticut
provide management services to Sharon while the CON is pending will allow an
orderly transfer of the Hospital and ensure continuity of care for the people in the
Sharon service area. In addition, Vassar Connecticut has agreed to hire all eligible
employees of Sharon. These employees know the market. They know the
patients. They know the facility. They are part of the community and are committed
to the community. They are familiar faces for the patients. Health Quest has also
agreed to retain all services at Sharon. Patients will not have to seek care that they
are used to getting at Sharon elsewhere. All of these factors will also help to ensure a
smooth transition and continuity of care.

b. For each Applicant (and any new entities to be created as a result of the
proposal), provide the following information as it would appear prior and
subsequent to approval of this proposal:

Legal chart of corporate or entity structure including all affiliates.
ii. Governance or controlling body
iii. List of owners and the %ownership and shares of each.

RESPONSE:

Attached as Exhibit M are corporate organizational charts for Sharon Hospital and the
Health Quest system before and after the proposed transaction. Essent Connecticut is
a Connecticut stock corporation governed by a Board of Directors. Vassar
Connecticut is a Connecticut non-stock corporation, which will also be governed by a
Board of Directors. As mentioned in the CON Application Main Form the Vassar
Connecticut Board of Directors will be comprised of 15 members, including 12
appointed by FCH.

SH000535 
 

11/03/2016



2. Historical and Projected Volume

a. In table format, provide historical volumes (three full years and the current year-

to-date) for the number of discharges and patient days by service.

TABLE A
HISTORICAL AND CURRENT DISCHARGES

Actual Volume

Service'' Last 3Com leted FYs

FY 2013"* FY 2014*" FY 2015** FY 2016""2

Med/Burg 2,024 1,737 1,619 1,53 ]

Psych (Senior) 31] 343 3]7 325

Maternity 294 281 270 279

Newborn 249 255 260 276

Total 2,878 2,616 2,466 2,411
Provide the number of discharges for each service listed (Medical/Surgical, Maternity, Psychiatric,
Rehabilitation, and Pediatric).

"" Fill in years. In a footnote, identify the period covered by the Applicants FY (e.g., July 1-June 30, calendar year,
etc. ).

""" For periods greater than 6 months, report annualized volume, identifying the number of actual months covered
and the method of annualizing. For periods less than six months, report actual volume and identify the period
covered.

TABLE B
HISTORICAL AND CURRENT PATIENT DAYS

Actual Volume

Service" Last 3Com leted FYs

FY 2013'* FY 2014"" FY 2015** FY 2016'`**3

Medical/Surgical 7,646 6,517 6,107 4,774

Psych (Senior) 3,371 3,895 3,646 3,628

Maternity 733 699 681 738

Newborn 588 579 595 648

Total 12,338 11,690 11,029 9,788
Provide the number of patient days for each service listed (Medical/Surgical, Maternity, Psychiatric,
Rehabilitation, and Pediatric).
Fill in years. In a footnote, identify the period covered by the Applicants FY (e.g., July 1-June 30, calendar year,
etc. ).

*** For periods greater than 6 months, report annualized volume, identifying the number of actual months covered
and the method of annualizing. For periods less than six months, report actual volume and identify the period
covered.

' Sharon Hospital does not offer inpatient rehabilitation services, so this category has been eliminated from
historic and projected discharges and patient days by service. In addition, the hospital sees very few
pediatric inpatients other than the newborns accounted for above. Non-newborn pediatric admissions are
counted under the medical/surgical service.
Data includes a complete fiscal year from October 1, 2015 through September 30, 2016.

3 Data includes a complete fiscal year from October 1, 2015 through September 30, 2016.
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b. Complete the following tables for the first three full fiscal years ("FY"),If the first
year is a partial year, include that as well.

TABLE C
PROJECTED DISCHARGES BY SERVICE

Projected Volume
Service*

FY 2017*'` FY 2018"* FY 2019** FY 2020**4

Medical/Surgical 1,855 2,561 2,517 2,546

Psych (Senior) 348 428 471 480

Maternity 299 350 398 406

Newborn 296 347 395 403

Total 2,798 3,686 3,781 3,835

Provide the number of discharges for each service listed (Medical/Surgical, Maternity, Psychiatric, Rehabilitation,
and Pediatric).

~' If the first year of the proposal is only a partial year, provide the first partial year and then the first three full FYs.
Add columns as necessary. In a footnote, identify the period covered by the Applicants fiscal year FY (e.g., July
1-June 30, calendar year, etc.).

TABLE D
PROJECTED PATIENT DAYS BY SERVICE

Projected Volume
Service'`

FY 2017"" FY 2018** FY 2019"* FY 2020*"5

Medical/Surgical 5,436 7,098 6,610 6,297

Psych (Senior) 3,885 4,778 5,258 5,363

Maternity 789 924 1,051 1,072

Newborn 696 815 928 947

Tota I 10,806 13,615 13,847 13,679
Provide the number of patient days for each service listed (Medical/Surgical, Maternity, Psychiatric, Rehabilitation,
and Pediatric).

'* If the first year of the proposal is only a partial year, provide the first partial year and then the first three full FYs.
Add columns as necessary. In a footnote, identify the period covered by the Applicants fiscal year FY (e.g. July
1-June 30, calendar year, etc.).

c. Explain any increases and/or decreases in historical volumes reported in the

tables above.

RESPONSE:

The Hospital experienced a 24% decline in medical/surgical discharges and a 38%
decline in medical/surgical patient days between FY 2013 and FY 2016 (a 16%
decline in inpatient discharges overall). Discharges for this service went from 2,024
in FY 2013 to 1,619 in FY 2016. This was largely due to a decrease in ED visits

4 Fiscal year is October 1 through September 30.
5 Fiscal year is October 1 through September 30.
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(including those resulting in admission) driven by increasing consumerism and
insurance design. The closure of the Smilow's oncology service at Sharon in FY
2015 also played a significant role in service utilization declines. Patient day declines
are primarily due to reduced discharges as well as year-over-year length of stay
improvements.

T'he slight decline in senior behavioral health volume in FY 2015 was the result of
reduced admissions for aone-month period in order to accommodate renovations to
the unit. The Sharon inpatient psychiatric service is one of only a handful in the State
of Connecticut focused on geriatric patients. It has an excellent reputation and sees a
steady volume of patients each year, as is evidenced by the discharges in Table A
above.

As discussed throughout this CON Application, Health Quest will bring an infusion
of capital, technology enhancements, service line upgrades, and additional physicians
to the Sharon area. Through the integration of Sharon into a regional health network,
the expectation is that the Hospital will see material utilization increases across most
of its service lines drastically increasing inpatient discharges and outpatient visits.
Aggregate patient days will also increase due to an increase in admissions, even
though lengths of stay are getting shorter.

d. Provide a detailed explanation of all assumptions used in the derivation/
calculation of the projected volume.

RESPONSE:

Health Quest will begin to shift some admissions from VBMC and NDH, both of
which are at or near capacity. These will be medically appropriate patients for the
Hospital to accept and will be patients that live east of the Taconic and have shorter
travel distances to Sharon than they have to either VBMC or NDH. Direct
participation with New York insurance payers will also contribute to and support the
shift. Health Quest anticipates that this shift will occur in FY 2017 and FY 2018 and
be the equivalent of an average daily census ("ADC") of six (6) patients. This will
also include geropsychiatric patients, for which Health Quest does not have a service
currently. In addition, through the recruitment of cardiology, orthopedics, general
surgery, OB/GYN, oncology and primary care physicians, which Health Quest will
do in FY 2017 and FY 2018, an additional four (4) patients per day can be kept in the
community by the end of FY 2017, increasing the ADC by ten (10) patients. Beyond
that time, Health Quest projects demand growing with the aging of the population and
as the impact of the newly recruited physicians takes hold in the community. Health
Quest has projected demand to increase by approximately 2%per annum between FY
2018 and FY 2020. This also accounts for the continued shift to ambulatory patients,
which will depress the growth of the inpatient demand.
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Clear Public Need

a. Is the proposal being submitted due to provisions of the Federal Sherman
Antitrust Act and Conn. Gen Stat. §35-24 et seq. statutes? Explain in detail.

RESPONSE:

Not applicable. Tl~e proposed transaction does not require anti-trust review.

b. Is the proposal being submitted due to provisions of the Patient Protection and
Affordable Care Act (PPACA)? Explain in detail.

RESPONSE:

While the proposal is not being submitted due to provisions of PPACA, it will
achieve certain objectives of the law including enhancements to quality and the
operating efficiencies that come with regionalized healthcare. In addition, Health
Quest has contracts with most of the providers on the New York exchange. The
company anticipates developing contracts with the providers on the Connecticut
exchange as well.

3. Supplemental Questions

a. Were alternative proposals or offers considered and, if so, how did they compare
to this proposal with respect to provider diversity, consumer choice and access to
affordable quality health care?

RESPONSE:

As previously mentioned, RCCH conducted an ongoing review of a wide range a
strategic options to address the financial and recruitment issues that have threatened
the viability of the Hospital 'These included discussions with larger health systems,
both not-for-profit and investor-owned. They included in-state systems, as well as
out-of-state companies pursing expansion opportunities in-state. At the end of the
day, RCCH determined that Health Quest was the best option for Sharon in terms of
proximity, resources and overall fit.

All of the alternatives considered would have brought continued and, in many
instances, enhanced access to care for Sharon area residents. None of the alternatives
would have adversely impacted provider diversity or consumer choice. Sharon is the
only hospital within a 30-mile radius. Therefore, regardless of who owns Sharon it
will be the only hospital option for many in the community.
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b. For the first three years following the hospital's transfer of ownership, provide a
detailed list and explanation for any consolidation, reduction, elimination or
expansion of existing services, or any new services planned to be introduced.

RESPONSE:

Vassar Connecticut is not planning on any consolidation, reduction or elimination of
services at Sharon in its first three (3) years of ownership. To the contrary, Vassar
Connecticut intends to leverage its membership in the Health Quest system to bring
physicians to the Sharon community and add services that might not otherwise be
available. These physicians include members of HQMP specializing in internal
medicine/family practice, OB/GYN, general surgeons, cardiologists, and medical
oncologists. Vassar Connecticut also intends to recruit orthopedic surgeons and
others to practice with the Connecticut Medical Foundation. In addition, Vassar
Connecticut is evaluating the potential of adding a daVinci robotics surgery system at
Sharon. This will allow more urology and gynecological surgeries to be performed at
the Hospital, keeping more surgical patients local.

Health Quest is in the process of developing a strategic plan for Sharon Hospital, a
process which is expected to take 4 to 6 months and which will be completed in time
to influence the operating and capital budgets for the Hospital for FY 2018 through
FY 2022. The strategic planning process at Health Quest is very participative and
involves both qualitative and quantitative data. The company interviews community
members, physicians, board members, and staff and has a steering committee for the
process that includes members of the aforementioned groups. Health Quest will
review data, analyze the market, examine the services offered by its providers and
others, and develop an environmental assessment and a SWOT analysis. Health
Quest then uses this information to help determine how it should provide services in
the future, what services it should provide, and where those services should be
located. The draft strategic plan is reviewed with the steering committee and is
presented to the Health Quest and local governing boards.

c. Please provide a detailed explanation of any planned staffing changes following
the hospital's transfer of ownership and discuss how these changes will impact
the accessibility, quality and affordability of care.

RESPONSE:

Vassar Connecticut proposes to hire all existing employees of the Hospital provided
that they meet Health Quest eligibility criteria, such as criminal background checks
and drug screenings. Vassar Connecticut has agreed to provide wages and benefits
that are the. same or better than the wages and benefits that the Sharon employees are
currently receiving.
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d. How will this proposal affect the implementation plan developed to address
priority health needs identified in the most recent Community Health Needs
Assessment (CHNA)?

RESPONSE:

As afor-profit entity, Essent Connecticut was not required to conduct a CHNA for
the Sharon service area. As a SOlc(3) organization, Vassar Connecticut is required to
develop a CHNA and a plan for how to address the needs identified therein. Health
Quest has just completed its CHNA for 2016 through 2019 for its other system
hospitals. The company anticipates that it will complete a CHNA for Sharon in 2017
following the acquisition, and then place Sharon on the same schedule for updates as
the other Health Quest hospitals.

Byway of process, each Health Quest hospital has a community health needs
committee, which is chaired by a board member and has representation from the
hospital board, the community and hospital staff. The company partners with the
Department of Health in Dutchess and Putnam Counties, as well as the Dutchess
County council on Aging and other community groups in the development and
implementation of it plan. Health Quest expects to use a similar process for Sharon.

In addition, Health Quest has reviewed the CHNA developed by FCH in 2014. It
provides a wealth of information about the health status of the Sharon service
area. This will be a good starting point for Health Quest as it develops its plan for
Sharon.

e. Describe any changes to the Hospital's current charity care, uncompensated
care, financial assistance policies and procedures and bed funds that will result
from the proposal.

RESPONSE:

See Response to Question 12 (Public Need & Access to Care) in the CON
Application Main Form and Exhibit J.
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f. Describe any plans to work with other community providers, such as federally
qualified health centers or community health centers, to provide specialty care to
patients or offer low cost programs tailored to the uninsured or underinsured.

RESPONSE:

Health Quest has a close association with Hudson River Healthcare, an FQHC with
an office in Amenia, NY ("HRCH"). Health Quest provides a community benefits
grant to HRHC to help support obstetrics, dental and family medicine clinics in
Dutchess County. HRHC initiatives and programs may be of benefit to patients
residing in the Hospital's New York service area. In addition HQMP, which is also a
tax-exempt organization that sees patients regardless of their ability to pay, will be
caring for patients at Sharon.

g. Explain in detail the capital projects that are deemed top priorities by the
Applicants.

RESPONSE:

Among the first capital projects undertaken by Vassar Connecticut will be the
replacement of Sharon's existing EHR with Cerner, the system used throughout
Health Quest. As previously discussed, bringing Sharon onto Health Quest's EHR
system will make care coordination easier. It will also enhance quality of care at
Sharon by allowing providers to easily compare data with other Health Quest
facilities and utilize best practice information to improve quality of care at the
Hospital. In addition, Vassar Connecticut intends to renovate the operating rooms at
Sharon and potentially add a daVinci robotics service in the operating suite. This is a
priority because it will allow physicians to perform certain procedures at Sharon that
were not otherwise possible given equipment limitations. Note also that as part of its
management services, and during the integration period, Vassar Connecticut may
identify additional capital expenditures that become top priorities.

h. Explain in detail the service improvements that are deemed top priorities by the
Applicants.

RESPONSE:

The top priority for service improvements at Sharon is to stabilize the Medical Staff.
Key physicians have left the service area, which has led to decreased access to care
and reductions in patient volume at the Hospital. As previously stated, Health Quest
intends to recruit several new physicians to the area. This includes the expansion of
HQMP physician practices, as well as the addition of physicians to the new Medical
Foundation. These measures will increase access to care and will allow more patients
to be treated locally and to receive their hospital services at Sharon. It is difficult to
prioritize among the physicians specialties that are needed in Sharon, but cardiology,
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internal medicine/family practice, OB/GYN, general surgery, oncology, and
orthopedics are targeted to add physicians within the first year. Note also that as part
of its management services and during the integration period, Vassar Connecticut
may identify other service improvements that become top priorities.

i. Describe any anticipated changes as a result of this proposal to existing payer
contracts (e.g., Medicare, Medicaid or commercial payers).

RESPONSE:

There are no anticipated changes to existing payer contracts as a result of this
proposal. Vassar Connecticut intends to assume Essent Connecticut's contracts.
These agreements will be renegotiated in the normal course of business prior to
expiration.

j. Explain in detail how the proposal will address any existing debt and/or pension
obligations.

RESPONSE:

Existing debt and pension obligations will be satisfied by Essent Connecticut and its
affiliates. Going forward, Sharon employees will be eligible to participate in the
Health Quest 403(b) retirement plan.

k. Describe how the quality of care will be maintained with this proposal.

RESPONSE:

See Response to Question 9(a) (Public Need &Access to Care) in the CON
Application Main Form.

I. For all Applicants, provide copies of all Centers for Medicare &Medicaid
Services (CMS) statement of deficiencies and corrective action plans for the two
most recently completed federal fiscal years.

RESPONSE:

See E~ibit N.
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m. Provide a copy of and describe any changes to any of the following policies and
procedures as a result of this proposal:

hospital collection policies (including charity care and bad debt);

RESPONSE:

See Response to Question 4(e) above and E~ibit J.

annual or periodic review and/or revision to the hospital's pricing structure
(chargemaster or pricemaster); and

RESPONSE:

Sharon does not have a written policy regarding review of its pricing
structure. The chargemaster is reviewed periodically and any revisions are
filed with OHCA in accordance with Conn. Gen. Stat. § 19a-681.

iii. the annual or periodic market rate assessment of the hospital.

RESPONSE:

Not applicable.
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n. Provide monthly financial reports that include statistics for the current month,
year-to-date and comparable month from the previous year for the following:

Monthly Financial Measurement/Indicators
A. O eratin Performance:

Operatin Mar in
Non-O eratin Mar in
Total Mar in

B. Li uidit
Current Ratio
Da s Cash on Hand
Da sin Net Accounts Receivables
Avera e Pa ment Period

C. Levera e and Ca ital Structure:
Lon -term Debt to E uit
Lon -term Debt to Ca italization
Unrestricted Cash to Debt
Times Interest Earned Ratio
Debt Service Covers e Ratio
Equit Financin Ratio

D. Additional Statistics
Income from O erations
Revenue Over/ Under Ex ense
EBITDA
Patient Cash Collected
Cash and Cash E uivalents
Bad Debt as % of Gross Revenue
Net Workin Ca ital
Unrestricted Assets
Credit Ratin s S&P, Fitch, Mood 's

RESPONSE:

See Exhibit O.
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o. For the most recent tax year, provide a copy of the Hospital's IRS Form 990 (you
may reference the filing if previously submitted to OHCA). With respect to the
amounts listed on each line item within Part 1, Section 7 of Schedule H (Financial
Assistance and Certain Other Community Benefits at Cost) and Part II of
Schedule H (Community Building Activities), provide a projected amount for each
line item for the first three years following the change in ownership and describe
the hospital's future commitment to programmatic and financial support for the
community benefit programs and building activities listed on Schedule H.

RESPONSE:

Essent Connecticut is afor-profit entity. It does not complete the IRS Form 990,
which is applicable to tax-exempt organizations. Vassar Connecticut, however,
will be atax-exempt entity. As such, it will complete the IRS Form 990 going
forward and submit it to OHCA as part of the Hospital's Twelve Months Actual
Filing. Vassar Connecticut expects to provide more than $750,000 in financial
assistance to the Sharon community by FY 2020. Health Quest will also prepare
a CHNA for Sharon that will drive its provision of financial assistance and
community benefits going forward.

p. Discuss in detail how the proposal will impact the hospital's negotiating position
with vendors and/or payers?

RESPONSE:

Vassar Connecticut anticipates that it will achieve 1 % to 2% vendor savings
compared with what Sharon currently pays based on Health Quest's regional
purchasing power. The transaction will likely not impact the Hospital's
negotiating position with payers as Health Quest does not presently do business in
Connecticut.

q. If an improved negotiating position is anticipated, quantify the tangible savings for
the health care consumer.

RESPONSE:

With respect to vendor contracts, Vassar Connecticut anticipates a 1 % to 2%
savings. It is impossible to quantify tangible savings to healthcare consumers
from these activities. They do, however, improve the bottom line of the Hospital
and the overall strength and stability of the healthcare delivery system in the
Sharon region.
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Provide details of plans to ensure that future health care services provided, in
relation to the proposal, adhere to the National Standards on Culturally and
Linguistically Appropriate Services (CLAS) to advance health equity, improve
quality and help eliminate health care disparities in the projected service area.
(For more details on CLAS standards can be found at
http://minoritvhealth.hhs.gov/.

RESPONSE:

There are fourteen (14) standards that have been developed by the United States
Department of Health and Human Services to advance health equity. Health
Quest's staff are trained to provide, and do in fact provide, effective,
understandable and respectful care. Health Quest follows equal employment
opportunity guidelines and seeks to recruit a culturally diverse staff. The
company has language assistance services and written notices and can provide
verbal notices regarding care as needed. Health Quest assures the competency of
the staff providing language assistance services and does not rely on family or
friends of the patients to facilitate communication. Health Quest brochures are
available in English and Spanish, which is the most frequently spoken non-
English language in the Sharon area. The company collects data on admissions
regarding, among other things, the ethnicity of its patients. Health Quest hospitals
conduct community needs assessments every three (3) years and as a result of
those assessments, collaborate with a variety of community agencies to provide
care that meets the health needs of the community. This information is made
available to the communities served by Health Quest in a variety of ways,
including on the company's website. These measures will be in place under
Health Quest ownership of Sharon.

4. For-profit Purchasers Only (Conn. Gen. Stat. § 19a-486d)

a. Describe in detail the purchasers commitment to provide health care to the
uninsured and the underinsured following the hospital acquisition.

RESPONSE:

Not applicable.

b. In a situation where health care providers or insurers will be offered the
opportunity to invest or own an interest in the purchaser or a related entity, what
safeguards will be created to avoid a conflict of interest in regard to patient
referral?

RESPONSE:

Not applicable.
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EXHIBIT M
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CMS 3123>2016 8:38:18 AM PAGE 11042 Fax Server

~5~~ti ~.~

t ~' /`` Boston Regfon !
y / C ~ S 1FK Federal Building, Room 2325
:~ ,..~ Boston, MA 02203-0003
~. 1 Centers for Medicare &Medicaid Services FAX ~; 443.38o-8871
N"""° ~ Office of the Regional Administrator

Confidential Facsimile Transmittal

to: Mr. Peter cordeaa, interim cEo
Company:

Fax: 8603644011
Phone

From: Kathy Mackin
Fax: 443-3~-5597

Phone: (617) 565-1211
E-mail: kathy.mackin@cros.hhs.gov

Date and time: Wednesday, March 23, 2016 8:35:54 AM

Number of pages: 42

cc:

NOTES: Advanced copy of Notice of Findings

CONFIDENTIALITY PROVISION

NOTE: The tnformation following this cover sheet and included in this facslm(le transmission is
CONFIDENTIAL. It is intended for the sole use of the personts) to whom it is addressed. If the reader of
this message is not the named addressed or an employee or agent responsible for deliver(ng this message
to the intended recipient(s), please do not read the accompanying information. The dissem(natlon,
distribution, or copying of this communication by anyone other than the addressee fs strictly prohibited.
Anyone receiving this message in error should noCify us immediately by telephone and shred the original.

Thank you for
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Depatrnerrt of Nealth ~ Human Serrrices
centers far Medicare & Medicaid 5ervioes
JFlC Federal B ua dmq, G or+emm apt Cenber
Ronm 2325
Bostm, MA p~ ~~

CENTERS fOR r.~EQICARF & MEDtf ltU SEttti'tCES

Northeast Division of Survey 8e Certification

March 23, 2016

Mr. Peter Cordeau, Interim CEO
Sharon Hospita{
50 Hospital Hill Road
Sharon, CT 06069

Re: CMS Certification Number: 070004
Survey ID: P6UJ11, Q3/0412016
Initial Notice of Termination

Dear Mr. Cordeau:

Section 1865 of the Social Security Act (the Act) and Centers for Medicare &
Medicaid Services {CMS} regulations provide that a provider or supplier accredited
by aCMS-approved Medicare accreditation program will be "deemed" to meet all
of the Medicare Conditions of Participation (Goes) for hospitals. In accordance
with Section 1864 of the Act, State Survey Agencies may conduct at CMS's
direction, surveys of deemed status providers nn a selective sampling basis, in
response to a substantial allegation of noncompliance, or when CMS determines a
full survey is required after a substantial allegation survey ident~es substantial
noncompliance. CMS uses such surveys as a means of validating the accrediting
organization's survey and accreditation process.

A survey conducted by the State of Connec#icut Department of Public Health (State
Survey Agency) at Sharon Hospital on March 4, 2016 found that the facility was not
in substantial compliance with the following Cops for hospitals:

42 C.F.R. §482.12 —Governing Body
42 C.F.R. §482.21 —Quality Assessmenk and Pertormance

Improvement Program (CdAPI)
42 C.F.R. §482.25 —Pharmaceutical Services
42 C.F.R. §482.41 — Phys+cal Environment
42 C.F.R. §482.42 —Infection Control
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As a result, effective March 4, 2016, your deemed status has been removed and
survey jurisdiction has been transferred to the State Survey Agency.

A listing of alI deficiencies found is enclosed (Form CMS-2567, Statement of
Deficiencies and Plan of Correction}.

When a hospital, regardless of whether it has deemed status, is found to be out of
compliance with the Cops, a determination must be made that the facility no longer
meets the requirements for participation as a provider or supplier of services in the
Medicare program. Such a determination has been made in the case of Sharon
Hospital and accordingly, the Medicare agreement between Sharon Hospital and
CMS is being terminated. The date on which the Medicare agreement terminates is
June 21, 2016.

The Medicare program will not make payment for services furnished to patients who
are admitted on or after June 21, 2016. For inpatients admitted prior to June 21,
2016, payment may continue to be made for a maximum of 30 days of inpatient
services furnished on or after June 21, 2016. You should submit as soon as
passible, a list of names and Medicare claim numbers of beneficiaries in your facility
on June 21, 2016 to Kathy Mackin, DHHS/CMS, JFK Federal Building, Room 2325,
Boston, MA, D22Q3 to facilitate payment far services to these individuals.

We will publish a public notice in the Hartford Courant at least fifteen days prior to the
termination date.

Termination can only be averted by correction of the deficiencies, th~augh submission
of an acceptable plan of correction (PoCj and subsequent verification of compliance
by the State Surrrey Agency. The Form CMS-2567 with your PoC, dated and signed
by your facility's authorized representative, must be submitted to the State Survey
A enc no later than April 2, 2016. Please indicate your corrective actions on the
right side of the Form CMS-2567 in the column labeled "Provider Plan of Correction",
keying your responses to the deficiencies on the left. Additionally, indicate your
anticipated completion dates in the column labeled "Completion Date".

An acceptable PoC must contain the fallowing elements:

1. The plan for cofrecting each specific deficiency cited;

2. The plan far improving the processes that led to the deficiency cited, including
how the hospital is addressing improvements in its systems in order to prevent
the likelihood of recurrence of the deficient practice;

3. The procedure for implementing the PoC, if found acceptable, for each deficiency
cited;

4. A completion date for correction of each deficiency cited;
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5. The monitoring and tracking procedures that will be implemented to ensure that
the PoC is effective and that the specifiic deficiencies cited remain corrected and
in compliance with regulatory requirements; and

6. The title of the persons) responsible for implementing the acceptable PoG.

Copies of the Form CMS-2567, including copies containing the facility's PoC, are
releasable to the public in accordance with the provisions of Section 1864(a) of the
Act and 42 C.F.R. § 401.133(a}. As such, the PoC should not contain personal
identifiers, such as patient names, and you may wish to avoid the use of staff names.
It must, however, be specific as to what corrective action the hospital will take to
achieve compliance, as indicated above.

If an acceptable POC is timely submitted, your facility will be revisited to verify
necessary corrections. If CMS determines that the reasons for termination remain,
you will be so informed in writing, including the effective date of termination. !f
corrections have been made and your facility is in substantial compliance, the
termination procedures will be halted, and you will be notified in writing.

If your Medicare agreement is terminated and you wish to be readmitted to the
program, you must demonstrate to the State Survey Agency and CMS that you are
able to maintain compliance. Readmission to the program will not be approved until
CMS is reasonably assured that you are able to sustain compliance.

If your Medicare agreement is terminated and you do not believe this termination
decision is correct, you may request a hearing before an Administrative Law Judge
(ALJ} of the Department of Health and Human Services, Departmental Appeals
Board. Procedures governing this process are set out in regulations at 42 C.F.R.
Part 498. An appeal/request for hearing must be filed no later than sixty (60)
calendar days from the date of receipt of the initial notice of termination.

You mus# file your appeal electronically at the Departmental Appeals Board
Electronic Filing System Web site (DAB E-Fi{e) at https://dab.efile.hhs.gov, unless
you have received approval from the Civil Remedies Division (CRD) to file in
hardcopy. it is important that you also send a copy of your request for hearing to this
office to the attention of Survey Branch, Northeast Consortium Division of Survey &
Certification, Centers for Medicare and Medicaid Services (CMS), JFK Federal
Building, Roam 2275, Government Center, Boston, MA 02203. A request for a
hearing should identify the specific issues, the findings of fact and the conclusions of
law, if applicable, with which you disagree. You may be represented by counsel at a
hearing at your own expense.

{f you have any questions, please contact Kathy Mackin at (617} 565-1211
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Sincerely,

~,

illiam on
Associate Regional Administrator
Northeast Division, Survey 8 Certification

Enclosure: Form CMS-2567

cc: State Survey Agency
The Joint Commission (TJC)
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A 000 INITIAL COMMENTS A Od0

i
The fo{lowing reflects the findings of the
Connecticut Department of Public Heal#h during
an authorized substantial ailegation survey
concludes on 3/4/16 in response to complaint #
18553 at:

Sharon Hospital
50 Hospital Hiii Road
Sharon, CT 06069

The following Conditions of Partcipation were
reviewed as they pertained to the complaint and
determined to be out of compliance: ~

Governing Body 482.12
QAPI 4$2.21 f
Pharmaceutical Services 48225
Physical Environment 482.47
Infeckion Control 482,42

~ Condition Level noncompliance was identified
under: ~

Governing Body 482.12
QAPI 482.21
Pharmaceutical Services 482.25
Physical Environment 482.41
Infection Control 482.42

Acronyms and Abbreviations that may be used
throughout this document include:

MD Medical Director
CNO Chief Nursing Officer `
RN Registered Nurse
Pt Patient
Tx Treatment

LABORATORY DIRECTOR'S OR PROVIDEWSUPPUER REPRESENTATIVE'S SIGNATURE TITLE [XB) Da7E

Any tleficiency statement ending with an asterisk (•) denotes a deficiency which the ins[itutipn may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions) Except for nursing homes, the findings stated above are disclosab~e 30 days
following the dafe of survey whether or not a plan of corcection is provided. For nursing homes, the above fndings anti plans of cArtection ate disclosable 14
days toilowing the date these documents are made available to the facility. If tleficiencies are cJted, an approved plan of correction is requisite to continued
program participation.
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A QDO Continued From page 2 A 000
levels. Environmental Sampling data shall be
collected and reviewed on a periodic basis as a
means of evaluating the overall control of the
compounding environment.

A043.482.12 GOVERNING BODY A043

There must be an effective governing body that is
legally responsible for the conduct of the hospital.
If a hospftal does not have an organized
governing body, tie persons legally responsible
fpr the conduct of the hospital must carry out the
functions specified in this part that pertain to the

~ governing body ... !

This CONDITIOFJ is not met as evidenced by:
Based on observation, review of facility
documentation, contracted service reports,
interviews.. and policy review, it was determined
that the hospital failed to meet the Condition of ;
Participation for Governing Body as evidenced
by: i

i
~ 1. The Governing Body did not ensure that
services offered and provided met the Medicare
Conditions of Participation. Areas of
noncompliance identified include: Quality
Assessment and Pertormance Improvement
(QAPI), Pharmaceutical Services, Physical
Environment. and infection Control.

Please refer to A-263. A-283, A-490, A-492,
A-501, A-70Q, A-701, A-724, A-747, and A-749.

2. The Governing body failed to function
effectively to ensure quality services were
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A 043 Continued From page 3 A 043
provided by two contractors, Company #1 and
Company #2.

Please refer to A-83

Based on observations, review of facility
documertation, contractor reports, and
interviews, the following was ascertained:

a. During tour of the pharmacy on 2/9/1fi at
10:00 AM with the Interim Director of Pharmacy,
the CNp, and Pharmacist #1 it was identified that
the compounding area was under construction ~
and the non~hemo isolator was moved into the I
staffi break room on 116/16 per interview. The
non-chemo isolator was in a staff break room that
as observed to be cluttered with kitchen and
office supplies including the counter tops where
intravenous bags were placed after compounding
was completed. Dust was also visible throughout
the room. A line of demarcation that differentiated
dirty from clean was absent. Interview with the
Interim Qirector of Pharmacy (contractor #2) on
2/9/16 at 10:10 AM stated medications
compounded in this isolator included but was not
limited to Insulin drip, Thiamine, Epinephrine,
Diltiazem, Vancomycin, 2osyn, Multivitamins, Iron
Oxide and Ranitidine.

b. Continued tour of the room where the isolator ~
was located with the Interim Director of Pharmacy
on 2/9!16 failed to identify that the room had a
thermostat to ensure the temperature of the room
was maintained within an acceptable range to
compound medications. Interview with the Interim
Director of Pharmacy on 2!9/16 at 10:30 AM
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A 043 Continued From page 4 I A 043
stated although he was aware that the room ~
needed to be monitored he had only been in the
facility for one month and did not have the
opportunity to review all systems in place.

c. The Interim Director of Pharmacy fai4ed to
identify that pressures within the isolator were
monitored to ensure the required ISO
classification was maintained in accordance with
manufacturer guidelines and/or LISP 797.
Interview with the Interim Director of Pharmacy
on 2/9/16 at 10:35 AM stated although he was i
aware the isolator needed to be monitored, he
had only been in the facility for one month and did
not have the opportunity to review all systems in i
place.

d. The interim Director of Pharmacy failed to
identify that humidity leveis were monitored in the
room where medications were
compoundedistored in accordance with LISP 797.
Interview with the Interim Director of Pharmacy
on 2/9/16 at 10: 40 AM stated although he was ~ j
aware that humidity levels needed to be
monitored, he had only been in the facility far one
month and did not have the opportunity to review
ail systems in place. J

e. On 7/1/14, LISP 797 requirements were
enforceable for Connecticut hospitals.
Subsequent to that date, a copy of the
certification reports for the IV compounding room
was requested. f2eview of the contract reports
(Company #7) during the period of July of 2014
througfi February of 2015 failed to identify that the
reports were comprehensive to include; an airflow
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A 043 Continued From page 5 A Q43
smoke pattern test was conducted and/or a
preparation ingress and egress test was
completed and(or particle testing was conducted
under dynamic conditions in the antechamber in
acxordance with LISP 797. Interview with the
Interim Director of Pharmacy on 2!9!16 at 10:45 ,
AM stated he had only been in this rote for Dne
{1) month therefore had not reviewed any of
these reports. Review of the aforementioned
reports and interview with the Chief Nursing
Officer (ONO identified that the prior pharmacy
director handled the testing andJor reports as part
of the directors respansibslity.

f. Governing Body Committee Minutes dated
July of 2014 through February of 2015 failed to
identify concerns with contracted services,
specifically, Company #1 and Company #2.
Interview with the CIVO on 3/2116 stated she
attended the Governing Body Committee
meetings and the prior pharmacy director did not
report concerns regarding
certification/environmental testing.

g. Although the hospita{ had policies related to
sterile compounding dated .fanuary 2014, engtled
Sterile Preparation:Cleaning and Disinfecting the 1
Sterile Compounding Area, 4uafity Control and
QuaiityAssurance, Environmental Monitoring and
Competency for the Pharmacy Staff, the hospital
failed to ensure the policies were followed.

Interview with the CEO on 3!3116 identified he did
not have knowledge of the LISP 797 law that was
enforceable in July of 2014. The CEO indicated
the pharmacy was a contracted service and he
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A 043 Continued From page 6 A 043
expected to be informed of USP 797 regulations
through the employees of the contract so that he
could ensure compliance. Additionally the CEO ~
indicated that although he was aware that
environmental cultures were conducted through ~

~ the quality council and governing body meetings,
he did not have an understanding of its meaning.

i Further interview with the CEO identified he was
responsible to oversee the pharmaceutical
contract to ensure the services provided were in
compliance with state laws.

i
i
On 2/17/ 6 the facility submitted an immediate ~
actian pVan to the Department of Public Health
that identified the following components in part,
one (1) hour beyond use date, a thorough
Leaning of the room where the isolator was ~ ~
located and to initiate a line of demarcation. A
Certification company was consulted to perform a
viable air sampling immediately and media fill
testing and fingertip sampling would also be
conducted. A thermometer and humidity monitor
were installed and a daily log was initiated tv
record temperature, humid'+ty and isolator
pressures. Daily cleaning of the segregated
compounding room would also be conducted. ~
Pharmacy personnel would be trained and

~ complete a!i competencies. ,
A 083 482.12(e) CONTRACTED SERVICES A 083

The governing body must be responsible for
services furnished in the hospital whether or not
they are furnished under contracts. The
governing body must ensure that a contractor of
services (including one for shared services and
joint ventures furnishes services that permit the
hospital to comply with all applicable conditions of
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A 083 Continued From page 7 A 083
participation and standards for the contracted
services.

This STANDARD is not met as evidenced by: ~
Based on observa6nn, review of facility
dacumenta4~on; contracted service reports,
interviews, and polity review: the Governing body ~ ~
failed to ensure that quality services were ~ I f
rendered by Company #1 who conducted ~ ~
certficatian of the isolatorls andlor by Company
#2 who provided pharmaceutical services ̀or the
hospital. The findings include the following f

On 2/9/16 during a tour of the pharmacy it was
identified that the compounding area was under
construction and the non-chemo isolator was
moved into the staff break room on 1/6/16.
Pharmacist #1 indicated that the chemotherapy
isolator had not been operational since 4/14114
as chemotherapy services were provided at a
community infusion center.

i

a. Review of reports completed by Company #1
(contracted service who provides certification for
the facilities isolator) dated 114!16 failed to identify
thaf an airflow smoke pattern test was conducted
and/or a preparation ingress and egress test was
completed and/ar particle testing was conducted
under dynamic condition in the antechamber in
8ccordance with USP 797.

b. Further review of the reports indicated that
certification testing of the non-chemo isolator
failed to be completed in July of 2015 and had not
been conducted since February of 2015.
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A 083 Continued From page 8 A 083

The hospital policy entitled Sterile Preparation:
Sterile Compounding Area direcEed in part that
the sterile compounding facility sha!( be checked
for operational efficiency by a qualified certifier at
least once every six months.

c. Review of the environmental reports
completed by the hospital during the period of
July 2014 through February 2016 failed to identify I
that comprehensive surface sampling was I
conducted arithin the chemo and non-chemo
isolators. The chemo isolator identified one (1;
area that was samp{eci and in the non-chemo
isolator; three (3) areas were sampled. Sampling
was absent in the ante chambers of both ~
isolators. The facility was unable to provide a risk
assessment to determine what the hospitals
comprehensive sampling should entail.

i

I The hospital policy entitled Sterile Preparations:
~ Environmental Monitoring Vable dated .tanuary ! !
2014 directed in part that an environmental ~
sampling plan would be in place to detect
airborne viable particles based on a risk
assessment of activities performed. Locations
would include those prone to contamination
during compounding activities such as staging,
labeling, gowning and cleaning.

d. Review of the surface environmental reports
from July 2014 through February 2016 indicated 1
that the chemo isolator identified growth on j
7/31!14. !n the non-chemo isolator growkh was
identified on site #3 on 9/29/15 and 11/13/15
absent speciation andlor colony forming uni#s
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A 083 Continued From page 9 A 083
(GFU) to ascertain of a microorganism has
exceeded a threshold in accordance with USP

{ 797 Although terminal cleaning was listed as the
faction plan, interviews with Pharmacist #1 and
Pharmacy Technician #1 indicated that only daily
cleaning of the isolator was completed and the
staff was never trained to conduct terminal
cleaning.

The hospital policy entitled Sterlie Preparations:
Competency far Pharmacy personnel dated

1 January 2074 directed fn part that surfacesampling test that revealed colony forming units
above the established threshold would be
evaluated by Infection Control.

The hospital policy entitled Sterile Preparations:
Environmental Monitoring Vable dated January
2014 directed in part that any CFU count that
exceeds its respectnre action level should prompt
a re-evaluation of the adequacy of pecsannel
work practices, cleaning procedures, operational
procedures and air filtration efficiency within the
aseptic compounding location. Any CFU should
be identified to at least a genus level.

e. Further review of the environmental testing
dated July of 2014 through February 2076 failed
to identify that air sampling was conducted within
the isolators in accordance with USP 797.
Interview with the Interim Director of Pharmacy
(contractor #2j on 2/9!'t6 at 10:45 AM stated he
had only been in this role for one (i) month l
therefore had not reviewed any of these reports.
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A 083 Continued From page 10 ~ A 083
Interview with ~e CEO on 3!3!16 identified he
was responsible to oversee the contract for
Company #1 that conducted mechanical testing
of the isolators and for Company #2 who provided . i
the hospital with pharmaceutical services. The
CEO indicated he did not review the certification ~
reports, environmental testing or collaborate with
Company #2 to ensure the services rendered j
were comprehensive or complete.

A 283 482.21 QAP I A 283

The hospita3 must deve{op, implement and
maintain an effective, ongoing, hospital-wide,
data-driven quality assessment and performance
improvement program.

The hospital's governing body must ensure that
the program reflects the complexity of the
hospital's orgarniation and services; irvofves all ~
hospital departments and services (including i
those services furnished under contractor l
arrangement); and focuses on indicators related
to improved fiealth outcomes and the prevention
and reduction of medical errors. }

The hospital must maintain and demonstrate
evidence of its flAP{ program for review by CMS.

This CONDITION is not met as evidenced by:
Based on a review of hospital documentation,
contractor reports, interviews, and policies, it was
determined that the hospital failed to meet the
Condition of Participation for Quality Assessment

~ and Performance lmprovernent as evidenced by: i
r

1. The hospital failed to develop specific QAPf
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A 263 Cont'snued From page 11 A?63
indicators to monitor the pertormance of `
contracted seniices {Company #1 and #2} andJor S
ensure the Infection control program effectively
monitored high risk area's including but not
limited to Pharmacy services. ~

Refer to A-283

Cross reference A-83, A-~90, A-492, and A-747.
A283 482.21(b)(2)(ii), (c)(1), (c)(3} QUALITY A283

IMPROVEMENT ACTIVITIES

(bj Program Qata 1
(2) (The hospital must use the data col{ected to -
.... j

(ii) Identify opportunitkes for improvement and
changes that wait lead to improvement.

(c) Program Activities
(1) The hospital must set priorities for its
performance improvement activstses that—

(i) Focus on high-risk, high-volume, or
problem-prone areas; ~~

(il) Consider the incidence, prevalence, and
severity of problems in those areas: and

(iii) Affect health outcomes.. patient sa€ery, and
quaGry of care.

(3) The hospital must take actions aimed at I
performance improvement and, after ~
implemenking those actions, the hospital must
measure its success, and track pertormance to
ensure that improvements are susta+ned.

1
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A283 Continued From page 12 A2$3
This STANDARD is not met as evidenced by:
Based on observation, review of facility
documentation, contracted service reports,
interviews, and policy review, the hospital faiied to
develop quality pertormance improvement
activities regarding high risk area's in the hospital

~ that included contracted services (Pharmacy). ~
The findings include the following:

Cross reference A-83

During tour of the pharmacy on 2i9/1fi at 10:00
AM with the Interim Director of Pharmacy, the {
CND, and Pharmacist #1 it was identified that the
Compounding area was under construction and
the non-chemo isolator was moved into the staff
break room on 1/6/16 per interview. The
nor-chemo isolator was in a staff bleak room that
as observed to be cluttered with kitchen and
office supplies including the counter tops where
intravenous bags were placed after compounding
was completed. Qust was also visible throughout
the room. A line of demarcation that differentiated
dirty front clean was absent.
Review of reports completed by Company #~
(contracted service who provides certification far ':
the facilities isolator) dated 1/4116 failed to identify !
that an airflow smoke pattern test was conducted
and/ar a preparation ingress and egress test was ~
completed and/or particle testing was corducted
under dynamic condition in the antechamber in
accordance with USP 797.

Further review of the reports indicaEed that
certification testing of the non-chemo isolator
failed to be completed in July of 2015 and had riot j ~
been conducted since February of 2015. ~ ~ k
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A283 Continued From page 13 A283

The hospital policy entitled Ster+le Preparation:
Steele Compounding Area directed in part that
the sterile compounding facility shall be checked

I for operational efficiency by a qualified certifier at
1 least once every six months.

f
Review of the environmental reports completed
by the hospital during the period of Juty 2044
through Febniary 2016 failed to ide~trfy that
comprehensive surface sampling was canducted
within the chemo and non-chemo isolators. The
chemo isolator identified one (1) area that was ,
sampled and ir, the non-chemo isolator, three (3)
areas were sampled. Sampling was absent in the
ante chambers of both isolators The facility was
unable to provide a risk assessment to determine
what the hospitals comprehensive sampfing
should entail.

The hospital policy erttiried Sterile Preparations:
Environmental Monitoring Viable dated January ,
2014 directed in part that an environments!
sampiiRg plan would be in place to detect
airborne viable particles based on a risk
assessment of activities performed. Locations ~
would include those prone to contamination
during compounding activities such as staging,
labeling, gowning and cleaning.

Review of the surface environmental reports from
July 2014 through February 2Q18 indicated that
the chemo isolator identified grovrth on 7/37114.
In the non-chemo isolator growth was identified
on site #3 on 9129115 and 11/13115 absent
speciation and/or colony forming units (CFU) to
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A 283 Continued From page 14 A 2S3 f

f ascertain if a microorganism has exceeded a ~ ~
threshold in acxordance with USA 797. Although ~
terminal cleaning was listed as the action plan,
interviews with Pharmacist #1 and Pharmacy
Technician #1 indicated that only daily cleaning of
the isolator was completed and the staff was
never trained to conduct terminal cleaning.

The hospital policy entitled Sterile Preparations. j
Competency for Pharmacy psrsonne{ dated ~
January 2014 directed in part that surface 1
sampling test that revealed cobny forming units
above the established threshold would be
evaluated by Infection Control.

The hospital policy entitled Sterile Preparations:
Environmental Monitoring Viable dated January
2014 directed in paR that any CFU count that
exceeds its respective action level should prompt
a re-evaluation of the adequacy of personnel i
work practices, clearing procedures, operational
procedures and air flitration efficiency within the
aseptic compounding location. Any CFU should f
be identified to of least a genus level.

Further review of the environmental testing dated
July of 2014 through February 2016 failed to
identify that air sampling was conducted within
the isolators in accordance with USP 797.
Interview with the Interim Director of Pharmacy
(contractor #2) on 2!9116 at 10:45 AM stated he
had only been in this role for one {1) month
therefore hatl not reviewed any of these reports.

a. Review of the PB~T minutes (chaired by the
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A283 Continued From page 15 A283
Director of Pharmacy) dated July of 2014 through
February of 2016 and interview with the CNO on
3/3h6 at 1:00 PM no#ed "growth or no growth",
however, failed to identify that comprehensive
tes~ng was conducted by Company #1.

b. Review of the lnfectian control minutes dated
July 2014 through Febrz,aary 2016 and interview i
with the CNO on 3l3l16 at 1:30 PM failed to
identify that a comprehensive mechanism was in
place to identify and monitor potential infections in i
the compounding area of the pharmacy_ Further
review of the infection control meeting minutes
failed to reflect that the facility analyzed the
environmental testing that was conducted to
determine implement2tion of appropriate
interventions to prevent and control
communicable disease. The rrsinutes failed to
reflect that surveillance rounds were conducted in
the compounding area of the hospital and/or that
other departments and specialty areas
collaborated regarding adherence to the LISP 797
guidelines and compliance with Pharmacy
policies. Interview with the Infection Control Nurse ~
and the Infectious Disease physician on 3!3115
indicated he/she had heard of patient safety
issues with compounding however were not
aware of LISP 797 guidelires and all of the
criteria and/or elements required to ensure
compliance with the faw.

s
Further interview with the CNO indicated the '
meeting minutes firom P&7 and Infection control
are then brought for review to the Quality
Assurance Committee.

c. Review of the Quality Assurance Committee
Minutes dated July 2014 through February 2016
and interview with the CNO on 3/3/16 at 2:Q0 PM
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A 283 Continued From page 16 A 283
failed to identify that co~cems regarding ~
contracted services was Discussed. The CNO
indicated the meeting minutes from the Quality
Assurance Committee and are then brought for
review to the Medical Executive Committee.

d. Review of the Medical Executive Committee
Minutes and fnierview with the CNO on 3!3!16 at '

~ 2:20 PM lacked documer~tation to support a
review of concerns identified in the compounding
area of the pharmacy that were discussed for
disposition.

e. Review of the Governing Body Minutes ane
interview with the CEO on 3/3/16 at 3:00 PM
identified that all of the aforementioned
subcommittee minutes are complied into a binder
prior to the governing body meeting that is held
every other month for all members to review. The
CEO indicated he did not have knowledge of the
USP 797 law that was enforceable in July of ZO'4 !
therefore he did not inquire or recognize elements'/ ~

! of USP 797 that were not conducted. The CEO ~
identified the pharmacy was a contracted service
and he expected to be informed of USP 797
regulations through the employees of the contract
so that he could ensure compliance.

A490 482.25 PHARMAGEUTlCAL SERVICES A490

The hospital mus! have pharmaceutical services
that meet the needs of the patients. The ~
institution must have a pharmacy directed by a
registered pharmacist or a drug storage area
under competent supervision. The medical staff
is responsible for developing policies and
procedures that minimize drug errors. This
function may be delegated to the hospital's
organized pharmaceutical service.
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A490 Continued From page 17 A49fl

~ This CONDITION is not met as evidenced by:
Based on observa~on, a review of hospital

I, documentation, contractor reports, interviews,
~ and policies, it was determined that the hospital
failed tp rReet the Conditior, of Participation for
Pharmaceutical Services as evidenced by:

1. The hospital €ailed to ensure that the Pharmacy
Director (Contractor #2} effectively supervised the
day to day operations of the Pharmacy

' Department as evidenced by fai3ure to follow
policylprocedures, failure to ensure
environmental sampling and certfication of the
isolators were comprehensive, failure to
compound medications in a sanitary environment ~ '
andlor maintain compliance with federal and state
laws (USP-797). ~

Please refer to A-492 and A-501
A492' 482.25(a}(1) PHARMACIST RESPONS1BtLiT1ES , Ad92

A full-time, part-time, or consulting pharmacist
must be responsible for developing, supervising,
and coordinating a!f the activities of the pharmacy
services.

This STANDARD s not met as evidenced by:
Based on obse+vation, review of facility
documentation, conVactor reports, interviews,
and policy review: the hospital failed to provide
the necessary supervision of Pharmacy services
to ensure that the isolators where intravenous
compounding was performed was tested/certified
and/or that environmental testing was conducted
in accordance with Federal and/or state laws,
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A492 Continued From page 18 A492 ~
United States Pharmacopeia; Chapter 797, j
Pharmaceutical Compounding (USP-797). The !
findings include:

i

Cross reference A-501
s

a. During tour of the pharmacy on 2/9/16 at 10'00 j
AM with the Interim Director of Pharm2cy, the
CNO, and Pharmacist #1 it was identified that the f j
compounding area was under construction and
the non~hemo isolator was moved into the staffi I
break room on 116/16 per interview. The ~ 1~ non~hemo isolator was relocated in a staff break ~
room that was observed to be cluttered with
kitchen and office supplses including khe counter
tops where intravenous bags were placed after
compounding was completed. Dust was also
visible tfiroughout the room. A line of demarcation
that difFerentiated dirty from clean was absent.
Interview with the Interim Director of Pharmacy
(contractor #2) on 2/9/16 at 10:10 AM stated
medications compounded in this isolator included
but was not limited to Insulin drip, Thiamine,
Epinephrine, Diltiazem, Vancomycin, Zosyn,
Multivitamins, Iron Ode and Ranitidine.

The hospital policy entitled Sterile Preparations
dated January 2014: Segregated Compounding
Area directed in part that Fhe pharmacy would
compound sterile preparations in a segregated
compounding area wtsich meats the requirements
of USP 797.

The hosp'stal policy entitled Sterile Preparations'.
Cleaning and Disinfecting ttte Steele ,
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A492 Continued From page 19 A492
Compounding Areas dated January 2074 directed 1
in part that sterile preparation areas and
segregated compounding areas would be
cleaned monthly to include the Floors; wails,
shelving and ceilings. J

b. On 711!14, USP 797 requirements were
enforcesb{e for Connecticut hospitals.
Subsequent to that date, a copy of the
certification reports for the JV c;ompounding room
was requested. Review of reports completed by
Company #1 (contracted service who provides
cemficatian far ttie facilities isolator} dated 1!4/16
failed to identify that ar, airflow smoke pattern test
was conducted and/or a preparation ingress and
egress test was completed and/or particle testing
was conducted under dynamic condition in the ~
antechamber in accordance with U5P 797. I ;.

c. Further review of the reports indicated that
certification testing of the non-chemo isolator
failed to be competed in Juiy of 2015 and had not
been conducted since February of 2015.

The hospital policy entitled Sterile Preparation:
Sterile Compounding Area directed in part that
the sterile compounding facility shall be checked
for operational efficiency by a qualified certifier at
least once every six months.

d. Review of the enviranmenta} reports
completed by the hospital during the period of ~
July 2014 through February 2016 failed to identify
that comprehensive surface sampling was ~
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A 492 , Continued From page 20 ~ A 492
~ conducted within the chemo and non-chemo
~ isolators. The chemo isolator identified one (1)
area that was sampled and in the non-chemo
isolator. three (3) areas were sampled. Sampling
was absent in the ante chambers of both
isolators. The facility was unable to provide a risk
assessment to determine what the hospitals
comprehensive sampling should entail.

The hospital policy entitled Sterile Preparations
Environmental Monitoring Vable dated January
2014 directed in part that an environmental
sampling plan would be in place to detect
airborne viable particles trased on a risk
assessment of activities pertormed. Locations
would include those prone to contamination
during compounding activities such as staging,
labeling, gowning and cleaning.

i
i

e. Review of tfie surface environmeniai reports
from Juiy 2014 through February 2416 indicated
that the chemo isolator identified growth on
7!31/14. In the non-chemo isolator growth was ~
identified on site #3 an 9/29!15 and 11!13/15 ~
absent specia6on and/or colony forming units
(CFU) to ascertain if a microorganism has
exceeded a threshold in accordance with USP
797. Although tecrninal cisaning was listed as the
action plan, interviews with Pharmacist #1 and
Pfiarmacy Technician #1 indicated that only daily
cleaning of the isolator was completed and the
staff was never trained to conduct terminal
cleaning. ~

The hospital policy entitled Sterile Preparations: i
Competency for Pharmacy personnel dated
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A492 Continued From page 21 A492
January 2Q14 directed in part that surface
sampling test that revealed colony forming units
above the established threshold would be }
evaluated by Infection Control. }

The hospital policy entitled Sterile Preparations:
Environmental Monitoring vabfe dated January
2014 directed in part that any CFU count that
exceeds its respective action level should prompt
a re-evaluation of the adequacy of personnel
worts practices, cleaning procedures, operational
procedures and air filtration efficiency within the
aseptic compounding location. Any CFU should
be identified to at least a genus level.

f. Further review of the enviror+mental testing
dated Juty of 2014 through February 2016 failed
to identify that air sampling was conducted within
the isolators in accordance with USP 797.
Interview wim the Interim Director of Pharmacy
(contractor #2) on 2/9/18 at 1Q:45 AM stated he
had only been in this role for Qne (1) month
therefore had got reviewed any of these reports.

The hospital policy entiUsd Sterile Preparations:
Quality Control and Quality Assurance dated
January 2014 directed .n part that semiannual
certification of nonviable and viable

3 environmental monitoring of all 1S0 5 and l
segregated compounding areas would be
conducted.

interview with the interim Qirector of Pharmacy
on 2/9!16 at 10:45 AM stated he had only been in
this role for one (1) month therefore had not
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A492 i Continued From page 22 i A482.

j reviev+red any of these reports. The Interim
~ Director of Pharmacy further identified he was
~ aware of USP 797 guidelines however did not
inquire about the hospital's compliance and was
not aware of the mechanical or environment
testing that was conducted or any other elements
that were necessary to be compliant with USP
797.

Review with the aforementioned reports with the
CNO on 3/3/1$ at 11:15 AM identified that the
prior pharmacy director handled the testing
and/or reports as part of the directors
responsibility.

g. Continued tour of the room where the isolator
was located with the Interim Director of Pharmacy
on 2/9!16 failed to identify that the room had a
thermostat to ensure the temperature of the room
was maintained within an acceptable range to ~
compound medications. interview with the Interim
Director of Pharrnacy on 2/9/16 at 10:30 AM
stated although he was aware that the room
needed to be monitored he had only been in the

' facility for one month and did not have the j
opportunity to review all systems in place. The ! ~
hospital policy entitled Sterile Preparations:
Quality Control and Quality Assurance dated ! ~
January 2014 directed that quality control
practices in part would include daily '
documentation of temperature in areas where
sterile products or sterile preparations are stored
or compounded.

h. The Interim Director of Pharmacy failed to ~
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A492 Conrinued From page 23 ~ A492
identify that pressures w+thin the isolator were ~
monitorec tp ensure the required ISO
classification was maintained in accordance with
manufacturer guidelines and/or t1SP 797.
Interview with the Interim Director of Pharmacy
ort 2t9l16 at 10:35 AM stated although he was
aware the isolator needed to be monitored, he ~
had only been in the facility far one month and dsd
not have the opportunity to review all systems in `
place. The hospital polscy entitled Sterile
Preparations: QuaVity Control and Quality
Assurance dated January 2014 directed that

1
 quality cortrol practices in part would include daily
documentation of pressure or velocity to monitor
pressure differential or airflow between the buffer
and arte-area and the general environment
outside the compounding area.

i. The Interim Director of Pharmacy faiRed to
►dentify that humidity levels were monitored in the
roam where medications were
compounded/stored in acxordance with USP 797.
Interview with the Interim Director of Pharmacy
on 2!9!16 at 10:40 AM stated although he was
aware that humidity levels needed to be ,
monitored, hs had only been fn the facility for one i
month and did rtot have the opportunity to review
af! systems in place.

The hospital policy entitled Sterile Preparations: f
General directed in part that the Director of the
Pharmacy shall ensure the sterility and integrity of
sterile preparations compounded try the
pharmacy department, and oversee the policies
and procedures for compounded sterile ,
preparations throughout the hospita4. ~
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Thejob description for the Director of Pharmacy, ~
i in part, included to plan, organize and direct all f
~ functions of the hospital pharmacy services. To
ensure campliance with all state, local and federal
regulations. Establish standardsltraining for
sterile product preparation. To participate in the
P&T committee assuring all pertinent information
was communicated. To train and develop staff
and ensure competency Qf designated staff on
proper use of equipment and skills.

A501 482.25(b)(1) PHARMACISTSUPERV~SlON OF A501 j
SERVICES 4

All compounding, packaging, and dispensing of
drugs and bsologicals must be under the I ~
supervision of a pharmacist and performed ~
Consistent with State and Federal laws. ~

This STANDARD is not met as evidenced by:
Based an otrservation, review of facility
documentation, interviews, and policy review, the
hospital, who compounds sterile
pharmaceuticals, failed to maintain a sanitary
environment and/or that staff competencies were
conducted in accordance with hospibl policies.
The findings include:

1. During tour of the Pharmacy on 2/9/16 at X0:00
AM v+nth the Interim Pharmacy Qirector and CNO,

~ the following concerns were identified'
I

a. A nan-chemo isolator was observed in a room
cluttered wiih kitchen and office supplies
including the counter tops where intravenous
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A501 Continued From page 25 A5~1
bags were paced after compounding was
completed. Dust was also visible throughout the
room. A line of demarcation that differentiated
dirty from clean was absent.

~ Interview and review of the cleaning logs on
i 2/9/16 with Pharmacist #1 mdicafed although
~ daily cleaning of the isolator was completed,
terminal cleaning was not conducted in the break
room since the isolator was re-located on 1/8/16
in accordance with llSP 797. Further internees
with pharmacist #1 identified staff were not
Kained to conduct termina4 cleaning.

Interview with the Interim Qirector of Pharmacy
I icontractor #2) on 2/9/16 at ~ 0:10 AM stated
medications compounded in this isolator included

~ but was not limited to Insulin drip, Thiamine,
Epinephrine, D+Itiazem, Vancomycln, Zosyn:
Multivitamins; Iron Oxide and Ranitidine.

The hospital policy entitled Sterile Preparations:
Cleaning and Disinfecting the Stevie
Compounding Areas dated January 2014 directed
in part that sterile preparation areas and
segregated compounding areas would be
cleaned monthly to include the floors, walls,
shelving and ceilings. The pharmacies policies
failed to identify that a line of demarcation was
necessary to differentiate dirty from clean.

b. On 2!9!16 at 1:00 PM, Pharmacy TeChrncian
#2 was observed with long fingernai{s, and was
wearing nail polish and jewelry. The Technician
washed her hands then proceeded to compound
an !V medic2tion. The Technician failed to clean
beneath her nails and/or remove jewelry and/or
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A 501 Continued From page 26 A 501
remove nail polish prior to compounding in ~
accordance with facility policy and/or USP 797
guidelines. The hospital policy entitled Steele '
Preparation General dated November 2414 ~
directed in part that personnel working in the ~
sterile compounding area shall keep their nails
neat and tnmrned, however, fai4ed to include all
components to ensure safe compounding.

c. Further observation of Pharmacy Technician
#2 on 2/9/16 at 1:00 PM identified she placed the
intravenous solutions and medications in the
antechamber of the isolator aid immediate{y
opened the isolator and placed the compounding
items into the main chamber. Interview with j
Pharmacy Technician #2 indicated she was not

l aware that a waiting time was necessary to return jconditions to 1S0 5 prior to the initiation of ! '
compounding. Subsequent to tie observation the ~ I

3 Interim Director of Pharmacy identified per ~ 4
~ manufacturers guidelines a five (5) minute wailing
~ time was needed to return to an ISO 5 condition 1 j
aria placed a clock in the room to ensure i

~ compliance. The hospital policy entitled Sterile ! j
~ Preparations: Sten{e Compounding Area dated ~
January 2014 in part directed that the isolator ~ I
sha11 maintain ISO class 5 conditions, inGuding ~
transferring ingredients, components, and ~ ~
devices into and out of the isolator and during t fpreparation of medications that are compounded. !

I
d. interview with the Interim Pharmacy Director i
on 219116 at 1:15 PM identified although written ~
Competencies were conducted yearly for the staff
that compounded medications, observations
where not conducted to ensure ase¢tic
techniques and practices in accordance with USP ~ ~
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797 artd should have been. The hospital policy
entitied Steele Preparations: C~uality Control and
Quality Assurance dated January 2Q14 directed in
part that initial and annual competence
documentation of personnel would include hand
hygiene and garbing.

e. interview and review of the finger-tip testing
with Pharmacist #1 on 2f9/16 identified testing i
v+ras not conducted in 2015 and should have been
completed yearly. Subsequent to the suNeyors
inquiry finger-tlp testing of the pharmacy staff was
initiated. The hospital policy entitled Sterile
Preparations: Quality Control and Quality
Assurance dated January 2014 directed in part
the initial and annual competence documentation ;
of personnel would include glove fingertip
sampling.

A 700 ~ 482.41 PHYSICAL ENVIRONMENT A 700

?he hospital must be constructed, arranged, and
maintained to ensure the safety of the patient,
and to provide f~cifities for diagnosis and
treatment and for special hospital services
appropriate to the needs of the community.

This CONDITION is not met as evidenced by:
The facility failed to ensure that the condition of
the physical plant and overall hospital
environment was developed and maintained in a
manner that provides an acceptable level of
safety and well-being of patients, staff, and
visitors based upon a tour of the Main Pharmacy
on 02/10/16.

1 Ii Please refer to A-7fl1 and A-724 i
A
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A701 482.41(a) MAINTENANCE OF PHYSICAL 8701
PLANT

The condition of tie physical plant and the overall
hospital environment must be developed and
maintained in such a manner that the safety and
well-being of patients are assured.

This STANDARD is not met as evidences by:
Based on tour of the Pharmacy. interviews and
policy review, the Hospital failed to maintain the
overall hospital environment in such a manner
that the safety and well-being of patients are !
assuretf. The findings +nclude the fouovv~ng:

On 02/10116, the surveyor, accompanied by the
Supervisor of Engineering and Property,
observed the following: ~,I

a. The facility installed into service a temporary
medication compounding room within the Main
Pharmacy employee "breakroom" without first
submitting a stamped set of architectural
drawings for review and obtaining approvals from
the Connecticut Department of Public Health
detailing building construction equipment installed
in the space.

I

b. The facility installed a fume hood designed to '
be utilized for the mixing of pharmaceutical
medicaticns in an employee "breakroom" that

~ also contained a coffee maker, food products,
personal belongings. a microwave oven, filing ; !
cabinets, ar~d unsecured electrical power
distnbuUon panels. j

i
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A701 (Continues From page 29 A701

c. The facility failed to provide pharmaceutical ;
staff that mixes and handles medications with an
area within the "breakroom" in proximity to the
fume hood to safety process, handle, and store
medications.

d, The facility canstructed a new medication
compounding room within the Main Pharmacy
that contained a new medication compounding
hood with associated HVAC ductwork; room
pressurization monitoring equipment, and
electrical equipment without first submitfing a
stamped set of architectural drawings detailing
building construction, equipment installed in the
space without obtaining an appro~a! from the
Connecricut Department of Public Health.

f e. Continued tour of the room where the isolator
was located with the Inkenm Director of Pharmacy
(eontrdctor #2) on 219li 6 failed to identify chat the i
room had a thermostat to ensure the temperature ~
of the room was maintairtsd within an acceptable
range to compound medications. Interview with
the Interim Director of Pharmacy on 2/9/16 at
10:30 AM stated although he was aware that the j
room needed to be monitored he had only been ~
in the facility for one month and dad not have t}~e
opportunity to review ap systems in place.

f. The Interim Director of Pharmacy failed to
identify that pressures within the Esolator were
monitored to ensure the required ISO
classification was maintained in accordance with
manufacturer guidelines and/or USP 797.
interview with the Interim Qirector of Pharmacy
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an 219/16 at 1:35 AM stated although he was
aware the isolator needed to be monitored, he
had only been in the facility fQr one month and did
not have the opportunity to review all systems in
place. The hospital policy entit{ed Sterile
PreQarations: C~uality Control and Quality
Assurance dated January 2014 directed that i
quality control practices in part would include daily
dxumentation of pressure or velocity to monitor
pressure differential or airFlow between the buffer
and ante-area and the general environment
outside the compounding area.

g. The Interim Director of Pharmacy failed to
identify that humidity levels were monitored in the
room where medicatians were
compounded/stored in accordance with USP 797.
Interview with the Interim Director of Pharmacy
on 2/9/16 at 10:40 AM stated although he was
aware that humidity levels needed to be
monitored, he had only been in the facility for one
month and did not have tt~e opportuniky to review
all systems in place.

A724 482.41(c}(2) FACILiTiES, SUPPLIES, A724
EQUIPMENT MAfNTENANCE

i

Facilities, supplies, and equipment must be ;
maintained to ensure an acceptable level of
safety and quality.
This STANDARD is not met as evidenced by:
The hospital failed to ensure that adequate
provisions to ensure the availability and re{iability
of equipment needed for its operations and
services was provided based upon observations
conducted within the Main Pharmacy on
02110/16. These observations include:
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a. The facility constructed a new medication
compounding room within the Main Pharmacy
that contained a new medication compounding
hood with associated FlVAC ductwork, room
pressurization monitoring equipment, and
electrical equipment without first submitting a
stamped set of architectural drawings detailing
building construction, equipment installed in the
space without obtaining an approval from the
Connecticut Department of Public Health.

A747 482.42 fNFECTI~N CONTROL A747

The hospital must provide a sanitary environment
to avoid sources and transmission of infections
and communicable diseases. There must be an
active program for the prevention. control, and
investigation of infections and communicable
diseases.

i
This COND{T10N is not met as evidenced by:
Based on observation review of facility
documentation, contracted service reports,
interviews, and policy review: it was determined ~
that the hospital failed to meet the Condition of
Participation for Infection Control as evidenced
by:

1. The hospital failed to ensure that the Infection
Control program was comprehensive to include
high risk areas including surveillance of the
hospital's pharmacy.

Please refer to A-749
A749 482.42(a)(1) INFECTfON CONTROL PROGRAM A749
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The infection control officer or officers must
develop a system for identifying, reporting,
investigating, and controlling infections and
communicable diseases of patients and
personnel.

This STANDARD is not met as evidenced by:
1. Based on observation, review of facility
documentation; contracted service reports,
interviews, and policy review, the hospital failed to
ensure the Infection Control program evaluaked
and monitored the presence of "growth" identified
during env{ranmentai testing at the hospital
pharmacy to establish a plan of surveillance to
maintain a safe environment. The findings incEude
the fol{awing:

Cross reference A-492.

a. During tour of the pharmacy on 2/9116 at
10:00 AM with the Interim Director of Pharmacy,
the CNO, and Pharmacist #1 it was identified that
the compounding area was under construction
and the non-chemo isolator was moved into the
stafF break rim on 1/6/16 per interview. The
non-chemo isolator was relocated in a staff break
room that was observed to be cluttered with
kitchen aid office supplies including the counter
tops where intravenous bags were placed after
compounding was completed. Dust was also
visible throughout the room. A line of demarcation
that differentiated dirty from clean was absent.

I Interview with the Interim Director of Pharmacy
{contractor#2) an 2/9/16 at 10:10 AM stated
medications compounded in this isolator included
but was rsot limited to Insulin drip, Thiamine,
Epinephrine, Diltiazem, Vancomycin, Zasyn,
Multivitamins, Iron Oxide and Ranitidine.

FORM CMS2567(02-89) Previous Versions Obsolete Event ID: P6UdT

SH000590 
 

11/03/2016



CMS 3/23/2016 8:36:18 AM PAGE 39/042 Fax Server

DEPARTMENT OF HFALTFi AND HUMAN SERVICES
CEN7ER5 FOR MEDICARE &MEDICAID SERVICES

PRINTED: 03/23f2016
FORM APPROVED

OM8 NO. 0938-0391

STATEMENT OF DEFIGENCIES {Xt) PROVIDER/SUPPUERlCLIA {X2) MULTIPLE CONSTRUCTION (X3) QATE SURVEY
AND PIRN OF CORRECTION IDENTIFICATION NUMBER. A BUILDING 

GQMPLETEO

C

o~000a $ ~N~ 03~0412o~s
NAME OF PROVIDER OR SUPPLIER STREET AtTDRESS, CITY, STATE, ZIP CODE

SHARON HOSPITAL 
50 HOSPITAL HILL ROAD, PO BOX 789

5NARON, CT 06069

(X4) !D I SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION ~x5>
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULI PREHX (EACH CORRECTNEACTION SHOULD HE Cora~~ETtota

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSSREFEREMCED TO THE APPROPRIATE DATE

UEFiC1ENC`~

J

A 749 Continued From page 33 A749

Interview with the Jnfect+on Control Nurse on
313116 at 11:15 AM indicated she assumed the
roie of infection Control Nurse in Jufy of 2015.
The Infection Control Nurse stated she was not
included in the decision to move the isolator prior
to the initiation of construction and does not
conduct surveillance rounds of the pharmacy.

b. On 711114, U5P 797 requirements were
enforceable for Connecticut hospitals.
Subsequent to that date, a copy of the
ceriificatian reports for the IV compounding room
was requested. Review of the environmental

I repflrts completed by Ehe hospital during the
period of July 2074 through February 2016 failed
to identify that comprehensive surface sampling
was conducted within the chemo and non-chemo

~ isolators. The chemo isolator identified one (1)
~ area that was sampled and in the non-chemo
isolator: three (3} areas were sampled. Sampling
was absent in the ante chambers of both
isolators. The facility was unable to provide a risk
assessment to determine what the hospitals
comprehensive sampling should entail.

Review of the surface environmental reports from
July 2014 through February 2016 indicated that
the chemo isolator identified growth on 7!31/14.
In the non-chemo isolator growth was identified
on site #3 on 9129/15 and 11/'13/15 absent
speciation and/or colony forming units (CFU) #o
ascertain if a microorganism has exceeded a
threshold in accordance with LISP 797. Although '
terminal cleaning was listed as the action plan,
interviews with Pharmacist #7 and Pharmacy
Technician #1 indicated that oNy daily cleaning of
the isolator was completed and the staff was
never trained to conduct terminal cleaning.
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Further review of the environmental testing dated i
July of 2014 through February 2016 failed to `

~ identify that air sampling was conducted within
the isolators in accordance with USP 797.

Review of the Infection Control Meeting minutes
dated 8/27115 and interview with the Infection
Control nurse on 3/3116 at 11:15 AM stated
environmental cultures identified "no growth". The
meeting minutes dated 10/29/15 indicated the
environmental cultures identified "growth" and
Cleaning was conducted. Further review of the i
minutes and interview with the infection control
nurse and tt►e CNO identified they were in
attendance of the infec#ion control meetings 3
however were not involved in the results or
analysis of the information as they felt it was the
responsibility of the pharmacist

Interview with the Infectious Disaase Physician on ; ~
3/3116 indicated he was aware of patient safety ~
issues with +ntravenous compounding however
was unaware of USP 797 guidelines and all of the
criteria andlor elements required to ensure
compliance with the law. Further interview with
the Infectious Disease Physician indicated it
would be important to obtain comprehensive
environment sampling within the isolator to
identify specific microorganisms and that he
should be consulted for analysis and
interpretation of the testing to determine
appropriate interventions for remediation

2. Based on a tour of the facility, review of
facility policies; observations and interviews the i
facility failed to ensure that facility infection

i control practices were followed. The findings
~ include the following:
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a. During a tour of the OR with the OR Director
on 2/9/16 ai 10:56 AM: a surgical case was being
performed in OR #3. Further observation at this
time identified that the male scrub nurse had
donned a mask and facial hair was exposed
under the chin and at the sides of the face.
{nterview with the OR Director on 2/9/16 at 10:56
AM noted that the facility followed the Association
of penOperative Registered Nurses {AORN)
regarding OR attire. The facility policy for surgica{
attire identifed that complete hair coverage is
necessary in restricted areas (OR).

b. Patient #27 was admitted to the ED on 3/4/18
with a diagnosis of a~erdose. Observation on
3/3!16 at 2:10 PM identified the RN obtainers
blood from a finger on the patients left hand:
placed the strip with Ehe patients blood in the
glucometer, and san'stized the glucometet with a
70°!A alcohol pad after use. The facility policy for
maintenance of the glucometer (Precision
Exceed Pro Glucametet) identified to clean the
meter v,+ith alcohol or ammonia solution for
decontamination. According to the Association for !
Professionals in Infection Control and
Epidemiology {APiC} 2014 InfecEion Prevention;
alcohol is never an acceptab{e disinfectant in
shared- use situations.

c. During a tour of the emergency department
(ED) on 312!16 at 1:55 PM, RN #4 was observed i
to draw up medication into a syringe from two (2}
new medication cantainers/vials without the
benefit of sanitizing the rubber diaphragm with an
alcohol pad. lntefvisw with RN #4 on 3!2!76 at
1:55 PM noted that he/she believed that the
rubber diaphragm was sterile when the via! was
first opened. The facility policy for sterile
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preparations directed to prepare the vial by ~
removing Protective caps and cleaning the port
diaphragm with an alcohol pad. ~ ~

i i

i

fi

i
I
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. ~~ STATE QF CONNECTICUT
~ ~ DEPART~17E11T OF PUBLIC HEALTA

._ 4 ~—" ̀±die _

Raul Pino, M.D., A~i.P.H,
Commissioner

Healthcare Quality And Safety Branch

Apri15, 2016

Mr. Peter Cordeau,
Sharon Hospital
50 Hospital Hill Road, PO Box 789
Sharon, CT 06069

Dear Mr. Cordeau:

Darnel P. Malloy
Governor

Nancy Wyman
Lt. Governor

On March 30, 2016 a substantial allegation survey was concluded at Sharon Hospital. Sharon Hospital was
found to be in compliance with the Medicare Conditions of Participation, 42 CFR 482.22 Medical Staff and
482.55 Emergency Services. However, standard level deficiencies were identified in the area of A1103,
Integration of Emergency Services and A1112, Qualified Emergency Services Personnel.

Enclosed is the statement of deficiencies noted during the substantial al3ega#ion survey concluded on March 30,
2016. Sharon Hospital must submit to the Deparhnent of Public Health a signed and dated glen of correction by
April 19, 2016 for a[1 the deficiencies identified in the substantial allegation survey that concluded on March
3Q, 2016. Attachments may not replace the plan of correction.

Each deficiency needs to be addressed with a prospective plan of correction that includes the following
components:
• What corrective actions will be accomplished for those patients found to have been affected by the def[cient

practice;
How you will identify other patients having the potential to be affected by the same deficient practice;

• What measures will be put into place or systemic changes made to ensure that the deficient practice does
not recur; and

• How the facility will monitor its corrective actions to enswe the solutions are permanent. The facility must
develop and implement a quality assurance tool to ensure that corrections are achieved and sustained; and

• Identify the staff member, by title, who has been designated the responsiblity for monitoring the individual
plan of correction for each deficency; and

• Insert a Completion Date in appropriate column (XS).

~~~~~~~ Phone; (860} 509-7400 •Fax: (860) 509-7543

DPH 
410 Capitol Avenue, P.O. Box 3403fl8
Hartford, Connecticut 06134-0308

~ www.ct.gov/dph
~~~ Aff rr►taiive Action/Equal Opporhmity Employer

of H61ic Heattl~ SH000627 
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Ms. Kimberly Lumia,

Sharon Hospital
Page 2

Please re#urn your response to me by email at maureen.klett@c~gov and direct your questions to Maureen H.
Klett, R.N.,C., M.S.N., Facility Licensing &Investigations Secrion at (860) 509-7400.

Sincerely,

Maureen H. Klett, RN.,C., M.S.N.
Supervising Nurse Consultant
Facility Licensing &Investigations Section

CT 19611
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r
g
e
n
c
y

(
2
)
 T
h
e
 s
er

vi
ce

s 
m
u
s
t
 b
e
 i
nt

eg
ra

te
d 
wi
th
 o
th
er
 d
ep
ar
tm
en
ts
 o
f 
th
e 

de
pa

rt
me

nt
 t
ha
t 
re

qu
ir

e 
co
ns
ul
ta
ti
on
s 
fo

r 
in
pa
ti
en
t 
or

 o
ut

pa
ti

en
t 
ca
re
,

ho
sp
it
al
. 

fo
ll

ow
in

g 
a
s
s
e
s
s
m
e
n
t
 b
y 
th
e 
E
D
 m
ed

ic
al

 p
ro

vi
de

r.
Re

sp
on

si
bl

e 
Pa
rt
y:
 C
hi
ef
 Q
ua
li
ty
 O
ff
ic
er

Th
is
 S
T
A
N
D
A
R
D
 i
s 
no

t 
m
e
t
 a
s
 e
vi
de
nc
ed
 b
y:
 B
a
s
e
d
 o
n
 c
li

ni
ca

l
re
co
rd
 r
ev
ie
ws
, 
re
vi
ew
 o
f 
fa
ci
li
ty
 p
ol
ic
ie
s 
a
n
d
 p
ro

ce
du

re
s 
a
n
d
 

T
h
e
 C
R
M
 L
C
S
W
 w
il
l 
pr

ov
id

e 
ed
uc
at
io
n 
to

 t
he
 E
D
 m
ed
ic
al
 s
ta
ff
 a
n
d

in
te
rv
ie
ws
 w
it
h 
fa
ci
li
ty
 p
er

so
nn

el
 f
or

 2
 o
f 
1
0
 s
a
m
p
l
e
d
 p
at
ie
nt
s 

ap
pr

op
ri

at
e 
nu
rs
in
g 
st

af
f 
o
n
 h
er

 r
ol

e 
a
n
d
 p
ro

ce
ss

 f
or

 e
va
lu
at
io
n 
of

(P
at
ie
nt
 #
1
 a
n
d
 P
at

ie
nt

 #
3)
, 
th
e 
fa
ci
li
ty
 f
ai
le
d 
to

 p
ro

vi
de

 
ps
yc
hi
at
ri
c 
pa
ti
en
ts
 i
n 
th
e 
e
m
e
r
g
e
n
c
y
 d
ep
ar
tm
en
t 
th
at
 r
eq
ui
re
 i
np
at
ie
nt
 o
r

e
m
e
r
g
e
n
c
y
 p
sy
ch
ia
tr
ic
 s
er

vi
ce

s 
u
p
o
n
 d
is

pa
tc

h 
by
 E
m
e
r
g
e
n
c
y
 

ou
tp

at
ie

nt
 c
ar
e,
 fo

ll
ow

in
g 
a
s
s
e
s
s
m
e
n
t
 b
y 
th

e 
E
D
 m
ed
ic
al
 p
ro

vi
de

r.
Me

di
ca

l 
Se

rv
ic

es
 t
o 
b
e
 t
ra

ns
po

rt
ed

 t
o 
th
e 
ho

sp
it

al
. 
T
h
e
 f
in

di
ng

s
in
cl
ud
e:
 

T
h
e
 C
R
M
 L
C
S
W
 w
il
l 
pr

ov
id

e 
th
e 
ap
pr
op
ri
at
e 
me
di
ca
l 
a
n
d
 n
ur

si
ng

 s
ta

ff
re
so
ur
ce
s 
wh
ic
h 
ou
tl
in
e 
th
e 
pl
ac
em
en
t 
pr
oc
es
s 
to

 f
ol

lo
w 
fo

r 
N
Y
 a
n
d
 C
T

1.
 P

at
ie

nt
 #
1
 h
a
d
 c
om
pl
ai
nt
s 
of
 t
ex

ti
ng

 s
ui

ci
da

l 
ex

pr
es

si
on

s 
to

 a
 

ps
yc
hi
at
ri
c 
pa
ti
en
ts
 w
it
h 
a
n
d
 w
it

ho
ut

 i
ns

ur
an

ce
 w
h
o
 a
re
 i
n 
n
e
e
d
 o
f

si
gn
if
ic
an
t 
ot
he
r.
 R
e
v
i
e
w
 o
f 
th
e 
a
m
b
u
l
a
n
c
e
 r
un

 s
he

et
 d
at
ed
 

vo
lu
nt
ar
y 
or

 i
nv

ol
un

ta
ry

 a
dm
is
si
on
.

2/
7/

16
 i
de
nt
if
ie
d 
th
at
 P
at

ie
nt

 #
1
 d
en

ie
d 
th
e 
de

si
re

 t
o 
h
a
r
m
 s
el
f.
 

Re
sp

on
si

bl
e 
pa

rt
y:

 C
R
M
 L
C
S
W

--
 

-
 

—
 

- 
-

An
y 
de

fi
ci

en
cy

 s
ta
te
me
nt
 e
nd
in
g 
wi
th
 a
n 

as
te
ri
sk
 (
*)

 d
en

ot
es

 a
 d
ef
ic
ie
nc
y w

hi
ch
 t
he

 i
ns
ti
tu
ti
on
 m
a
y
 b
e 
ex

cu
se

d
-f
ro
m 
co
rr
ec
ti
ng
 p
ro
vi
di
ng
 i

t i
s d
et
er
mi
ne
d 
th
at
 o
th
er
 s
af
eg
ua
rd
s 
pr
ov
id
e 
su
ff
ic
ie
nt
 p
ro

te
ct

io
n 
to

 t
he

pa
ti
en
ts
. (
Se
e 
re

ve
rs

e 
fo

r 
fu

rt
he

r 
in

st
ru

ct
io

ns
.)

 E
xc

ep
t 
fo

r 
nu
rs
in
g 
ho

me
s,

 th
e 
fi
nd
in
gs
 s
ta
te
d 
ab

ov
e 
ar

e 
di

sc
lo

sa
bl

e 
90
 d
ay
s 
fo
ll
ow
in
g 
th
e 
da

te
 o
f 
su

rv
ey

 w
he
th
er
 o
r 
no

t 
a 
pl

an
 o
f 
co

rr
ec

ti
on

 i
s 
pr

ov
id

ed
. 
Fo
r 
nu
rs
in
g

ho
me
s,
 t
he

 a
bo
ve
 f
in

di
ng

s 
an

d 
pl
an
s 
of
 c
or

re
ct

io
n 
ar

e 
di

sc
lo

sa
bl

e 
14
 d
ay
s 
fo
ll
ow
in
g 
th

e 
da

te
 t
he

se
 d
oc
um
en
ts
 a
re

 m
ad

e 
av
ai
la
bl
e 
to

 t
he
 fa

ci
li
ty
. I

f d
ef
ic
ie
nc
ie
s 
ar

e 
ci

te
d,

 a
n 
ap
pr
ov
ed
 p
la

n 
of

 c
or

re
ct

io
n 

is
 r
eq

ui
si

te
 t
o

co
nt

in
ue
d 
pr
og

r a
m
 p
ar
ti
ci
pa

ti
on

.

L
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R
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 D
I
R
E
C
T
O
R
'
S
 O
R
 P
R
O
V
I
D
E
R
/
S
U
P
P
L
I
E
R
 R
E
P
R
E
S
E
N
T
A
T
I
V
E
'
S
 S
I
G
N
A
T
U
R
E
 

TI
TL

E 
(
X
6
)
 D
A
T
E

4
/
1
8
/
1
6

F
O
R
M
 C
M
S
-
2
5
6
7
 (
02
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9)
 P
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ou
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rs
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e
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P
a
g
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I
N
S
T
R
U
C
T
I
O
N
S
 F
O
R
 C
O
M
P
L
E
T
I
O
N
 O
F
 T
H
E
 S
T
A
T
E
M
E
N
T
 O
F
 D
EF
IC
IE
NC
IE
S

A
N
D
 P
L
A
N
 O
F
 C
O
R
R
E
C
T
I
O
N
 (
C
M
S
-
2
5
6
7
)

P
U
R
P
O
S
E
 

V
Th

is
 d
o
c
u
m
e
n
t
 c
on
ta
in
s 
a
 l
is
ti
ng
 o
f
 d
ef

ic
ie

nc
ie

s 
ci

te
d 
b
y
 t
h
e
 s
ur
ve
yi
ng

St
at
e 
A
g
e
n
c
y
 (
S
A
)
 o
r
 R
e
g
i
o
n
a
l
 O
ff

ic
e 
(
R
O
)
 a
s 
re
qu
ir
in
g 
co
rr
ec
ti
on
. 
T
h
e

S
u
m
m
a
r
y
 S
t
a
t
e
m
e
n
t
 o
f
 D
ef

ic
ie

nc
ie

s 
is

 b
a
s
e
d
 o
n
 t
h
e
 s
ur
ve
yo
rs
' 
pr

of
es

si
on

al
k
n
o
w
l
e
d
g
e
 a
n
d
 i
nt
er
pr
et
at
io
n 
o
f
 M
e
d
i
c
a
r
e
 a
n
d
/
o
r
 M
e
d
i
c
a
i
d
 o
r
 C
li
ni
ca
l

L
a
b
o
r
a
t
o
r
y
 I
m
p
r
o
v
e
m
e
n
t
 A
m
e
n
d
m
e
n
t
s
 r
eq
ui
re
me
nt
s.

F
O
R
M
 C
O
M
P
L
E
T
I
O
N

N
a
m
e
 a
n
d
 A
d
d
r
e
s
s
 o
f
 F
ac

il
it

y 
—I
nd
ic
at
e 
t
h
e
 n
a
m
e
 a
n
d
 a
dd

re
ss

 o
f
 t
h
e

fa
ci

li
ty

 i
de
nt
if
ie
d 
o
n
 t
h
e
 o
ff
ic
ia
l 
ce

rt
if

ic
at

io
n 
re

co
rd

. 
W
h
e
n
 s
ur
ve
yi
ng

mu
lt
ip
le
 s
it

es
 u
n
d
e
r
 o
n
e
 i
de
nt
if
ic
at
io
n 
n
u
m
b
e
r
,
 i
de
nt
if
y 
t
h
e
 s
it
e 
w
h
e
r
e
 

VI
a
 d
ef
ic
ie
nc
y 
ex
is
ts
 i
n 
t
h
e
 t
ex
t 
o
f
 t
h
e
 d
ef
ic
ie
nc
y 
u
n
d
e
r
 t
h
e
 S
u
m
m
a
r
y

S
t
a
t
e
m
e
n
t
 o
f
 D
ef
ic
ie
nc
ie
s 
c
o
l
u
m
n
.

Pr
ef
ix
 I
de
nt
if
ic
at
io
n 
T
a
g
 —
E
a
c
h
 c
it
ed
 d
ef

ic
ie

nc
y 
a
n
d
 c
or

re
ct

iv
e 
ac
ti
on

s
h
o
u
l
d
 b
e
 p
r
e
c
e
d
e
d
 b
y
 t
h
e
 p
re
fi
x 
id
en
ti
fi
ca
ti
on
 t
a
g
 (
as
 s
h
o
w
n
 t
o
 t
h
e
 l
ef

t
o
f
 t
h
e
 r
eg
ul
at
io
n 

in
 t
h
e
 S
ta
te
 O
p
e
r
a
t
i
o
n
s
 M
a
n
u
a
l
 o
r
 s
ur
ve
y 
re
po
rt
 f
o
r
m
)
.

Fo
r 
e
x
a
m
p
l
e
,
 a
 d
ef

ic
ie

nc
y 
in

 P
at
ie
nt
 T
es

t 
M
a
n
a
g
e
m
e
n
t
 (
4
9
3
.
1
1
0
7
)
 w
o
u
l
d

b
e
 p
r
e
c
e
d
e
d
 b
y
 t
h
e
 a
pp
ro
pr
ia
te
 D
-T

ag
 i
n 
t
h
e
 3
0
0
0
 s
er

ie
s.

 A
 d
ef

ic
ie

nc
y

ci
te

d 
in
 t
h
e
 L
if
e 
Sa

fe
ty

 C
o
d
e
 p
ro

vi
si

on
 2
-1
 (
co
ns
tr
uc
ti
on
) 
w
o
u
l
d
 b
e

p
r
e
c
e
d
e
d
 b
y
 K
8
.
 P
la

ce
 t
hi

s 
ap
pr
op
ri
at
e 
id
en
ti
fi
ca
ti
on
 t
a
g
 i
n 
t
h
e
 c
o
l
u
m
n

la
be

le
d 
ID
 P
re

fi
x 
T
a
g
.

II
I.
 
S
u
m
m
a
r
y
 S
t
a
t
e
m
e
n
t
 o
f
 D
ef
ic
ie
nc
ie
s 
—
E
a
c
h
 c
it
ed
 d
ef
ic
ie
nc
y 
s
h
o
u
l
d
 b
e

f
o
l
l
o
w
e
d
 b
y
 f
ul
l 
id
en
ti
fy
in
g 
in

fo
rm

at
io

n,
 e
.g

.,
 4
93
.1
10
7(
a)
. 
E
a
c
h
 L
if
e

Sa
fe
ty
 C
o
d
e
 d
ef

ic
ie

nc
y 
s
h
o
u
l
d
 b
e
 f
o
l
l
o
w
e
d
 b
y
 t
h
e
 r
ef
er
en
ce
d 
ci

ta
ti

on
f
r
o
m
 t
h
e
 L
if
e 
Sa
fe
ty
 C
o
d
e
 a
n
d
 t
h
e
 p
ro

vi
si

on
 n
u
m
b
e
r
 s
h
o
w
n
 o
n
 t
h
e
 s
ur
ve
y

re
po
rt
 f
o
r
m
.

IV
. 

Pl
an
 o
f
 C
or
re
ct
io
n 
— 
In

 t
h
e
 c
o
l
u
m
n
 P
la
n 
o
f
 C
or
re
ct
io
n,
 t
h
e
 s
t
a
t
e
m
e
n
t
s

s
h
o
u
l
d
 r
ef

le
ct

 t
h
e
 f
ac
il
it
y'
s 
pl
an
 f
or
 c
or
re
ct
iv
e 
ac
ti
on
 a
n
d
 t
h
e
 a
nt

ic
ip

at
ed

t
i
m
e
 o
f
 c
or
re
ct
io
n 
(
a
n
 e
xp
li
ci
t 
d
a
t
e
 m
u
s
t
 b
e
 s
h
o
w
n
)
.
 If

 t
h
e
 a
ct
io
n 
h
a
s
 b
e
e
n

c
o
m
p
l
e
t
e
d
 w
h
e
n
 t
h
e
 f
o
r
m
 i

s 
re
tu
rn
ed
, 
t
h
e
 p
la
n 
s
h
o
u
l
d
 i
nd
ic
at
e 
t
h
e
 d
a
t
e

c
o
m
p
l
e
t
e
d
.
 T
h
e
 d
a
t
e
 i
nd

ic
at

ed
 f
or
 c
o
m
p
l
e
t
i
o
n
 o
f
 t
h
e
 c
or

re
ct

iv
e 
ac
ti
on

m
u
s
t
 b
e
 a
pp
ro
pr
ia
te
 t
o
 t
h
e
 l
ev
el
 o
f
 t
h
e
 d
ef
ic
ie
nc
y(
ie
s)
.

W
a
i
v
e
r
s
 —
W
a
i
v
e
r
s
 o
f
 o
t
h
e
r
 t
h
a
n
 L
if
e 
Sa
fe
ty
 C
o
d
e
 d
ef
ic
ie
nc
ie
s 
in

 h
os
pi
ta
ls

ar
e 
b
y
 r
eg
ul
at
io
ns
 s
pe
ci
fi
ca
ll
y 
re

st
ri

ct
ed

 t
o
 t
h
e
 R
N
 w
a
i
v
e
r
 a
s 
pr
ov
id
ed

in
 s
ec

ti
on

 1
86
1(
e)
(5
) 
o
f
 t
h
e
 S
oc

ia
l 
Se

cu
ri

ty
 A
ct

. 
T
h
e
 l
o
n
g
 t
e
r
m
 c
ar

e
re
gu
la
ti
on
s 
pr

ov
id

e 
fo
r 
w
a
i
v
e
r
 o
f
 t
h
e
 r
eg
ul
at
io
ns
 f
or
 n
ur

si
ng

, 
pa
ti
en
t

r
o
o
m
 s
iz
e 
a
n
d
 n
u
m
b
e
r
 o
f
 b
e
d
s
 p
er

 r
o
o
m
.
 T
h
e
 r
eg
ul
at
io
ns
 p
ro
vi
de
 f
or

va
ri
an
ce
 o
f
 t
h
e
 n
u
m
b
e
r
 o
f
 b
e
d
s
 p
er

 r
o
o
m
 f
or
 i
nt

er
me

di
at

e 
ca
re
 f
ac

il
it

ie
s

fo
r 
t
h
e
 m
en

ta
ll

y 
re

ta
rd

ed
. 
A
n
y
 o
t
h
e
r
 d
ef
ic
ie
nc
y 
m
u
s
t
 b
e
 c
o
v
e
r
e
d
 b
y
 a
n

ac
ce

pt
ab

le
 p
la

n 
o
f
 c
or
re
ct
io
n.
 T
h
e
 w
a
i
v
e
r
 p
ri

nc
ip

le
 c
a
n
n
o
t
 b
e
 i
n
v
o
k
e
d
 i
n

a
n
y
 o
t
h
e
r
 a
re
a 
t
h
a
n
 s
pe
ci
fi
ed
 b
y
 r
eg
ul
at
io
n.

W
a
i
v
e
r
 A
st

er
is

k(
*)

 —
T
h
e
 f
o
o
t
n
o
t
e
 p
er

ta
in

in
g 
t
o
 t
h
e
 m
a
r
k
i
n
g
 b
y
 a
st

er
is

k
o
f
 r
e
c
o
m
m
e
n
d
e
d
 w
ai

ve
rs

 p
r
e
s
u
m
e
s
 a
n
 u
n
d
e
r
s
t
a
n
d
i
n
g
 t
h
a
t
 t
h
e
 u
se
 o
f

wa
iv

er
s 

is
 s
pe

ci
fi

ca
ll

y 
re

st
ri

ct
ed

 t
o
 t
h
e
 r
eg

ul
at

or
y 
it
em
s.
 I
n 
a
n
y
 e
ve
nt
,

w
h
e
n
 t
h
e
 a
st
er
is
k 

is
 u
s
e
d
 a
ft
er
 a
 d
ef

ic
ie

nc
y 
s
t
a
t
e
m
e
n
t
,
 t
h
e
 C
M
S
 R
eg
io
na
l

Of
fi
ce
 s
h
o
u
l
d
 i
nd

ic
at

e 
in
 t
h
e
 r
ig
ht
 h
a
n
d
 c
o
l
u
m
n
 o
pp

os
it

e 
t
h
e
 d
ef
ic
ie
nc
y

w
h
e
t
h
e
r
 o
r
 n
o
t
 t
h
e
 r
e
c
o
m
m
e
n
d
e
d
 w
a
i
v
e
r
 h
a
s
 b
e
e
n
 a
cc
ep
te
d.

VI
I.

 
Si
gn
at
ur
e 
—
T
h
i
s
 f
o
r
m
 s
h
o
u
l
d
 b
e
 s
ig

ne
d 
a
n
d
 d
a
t
e
d
 b
y
 t
h
e
 p
ro
vi
de
r 
o
r

su
pp

li
er

 r
ep
re
se
nt
at
iv
e 
o
r
 t
h
e
 l
ab
or
at
or
y 
di

re
ct

or
. 
T
h
e
 o
ri
gi
na
l,
 w
it
h 
t
h
e

fa
ci
li
ty
's
 p
r
o
p
o
s
e
d
 c
or

re
ct

iv
e 
ac
ti
on
, 
m
u
s
t
 b
e
 r
et
ur
ne
d 
t
o
 t
h
e
 a
pp
ro
pr
ia
te

su
rv

ey
in

g 
a
g
e
n
c
y
 (
S
A
 o
r
 R
O
)
 w
it

hi
n 
1
0
 d
a
y
s
 o
f
 r
ec

ei
pt

. 
Pl

ea
se

 m
ai

nt
ai

n 
a

c
o
p
y
 f
or
 y
o
u
r
 r
ec

or
ds

.

Ac
co
rd
in
g 
to
 t
h
e
 P
a
p
e
r
w
o
r
k
 R
ed
uc
ti
on
 A
ct
 o
f 
19
95
, 
n
o
 p
er
so
ns
 a
re
 r
eq
ui
re
d 
to
 a
 c
ol
le
ct
io
n 
of
 i
nf
or
ma
ti
on
 u
nl
es
s 

it
 d
is
pl
ay
s 
a 
va
li
d 
O
M
B
 c
on
tr
ol
 n
u
m
b
e
r
.
 T
h
e
 v
al
id
 O
M
B
 c
on
tr
ol
 n
u
m
b
e
r
 f
or
 t
hi
s

in
fo
rm
at
io
n 

is
 0
93
8-
03
91
. 
T
h
e
 t
im
e 
re
qu
ir
ed
 t
o 
co
mp
le
te
 t
hi
s 
in
fo
rm
at
io
n 
co
ll
ec
ti
on
 i
s 
es
ti
ma
te
d 
to
 a
ve
ra
ge
 2
 h
ou
rs
 p
er
 r
es
po
ns
e,
 i
nc
lu
di
ng
 t
he
 t
im
e 
to
 r
ev
ie
w 
in
st
ru
ct
io
ns
, 
se
ar
ch
 e
xi
st
in
g 
da
ta

re
so
ur
ce
s,
 g
at
he
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to

 m
e
e
t
 t
he

 w
ri
tt
en
 e
m
e
r
g
e
n
c
y
 p
ro

ce
du

re
s 

Ed
uc

at
io

n 
re
la
te
d 
to

 c
ri
si
s 
in
te
rv
en
ti
on
 w
il
l 
b
e
 a
d
d
e
d
 t
o 
ge
ne
ra
l 
or
ie
nt
at
io
n

a
n
d
 n
e
e
d
s
 a
nt
ic
ip
at
ed
 b
y 
th
e 
fa
ci
li
ty
. 

fo
r 

al
l 
n
e
w
 h
ir

es
.

Th
is
 S
T
A
N
D
A
R
D
 i
s 
no
t 
m
e
t
 a
s
 e
vi
de
nc
ed
 b
y:
 B
a
s
e
d
 o
n
 c
li

ni
ca

l 
Re
sp
on
si
bl
e 
pa

rt
y:

 C
R
M
 L
C
S
W

re
co
rd
 r
ev
ie
ws
, 
re
vi
ew
 o
f 
fa
ci
li
ty
 p
ol
ic
ie
s 
a
n
d
 p
ro
ce
du
re
s 
a
n
d

in
te

rv
ie

ws
 w
it
h 
fa
ci
li
ty
 p
er

so
nn

el
, 
th
e 
ho
sp
it
al
 f
ai
le
d 
to

 e
ns
ur
e 
th
at
 

T
h
e
 d
ai
ly
 o
n
-c
al
l 
sc

he
du

le
 w
il
l 
b
e
 r
ev

is
ed

 t
o 
in

cl
ud

e 
"C

ri
si

s 
In

te
rv

en
ti

on
".
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is
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 i
nt
er
ve
nt
io
n 
se
rv
ic
es
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e
r
e
 a
va
il
ab
le
 w
h
e
n
 a
 p
at
ie
nt
 

Ed
uc

at
io

n 
of
 r
ev

is
io

n 
wi
ll
 b
e
 p
ro

vi
de

d 
to

 a
pp
ro
pr
ia
te
 s
ta

ff
.

pr
es
en
ts
 t
o 
th

e 
E
m
e
r
g
e
n
c
y
 D
e
p
a
r
t
m
e
n
t
 (
ED

).
T
h
e
 f
in
di
ng
 i
nc

lu
de

s:
 

Re
sp
on
si
bl
e 
pa

rt
y:

 E
du
ca
to
r

R
e
v
i
e
w
 o
f 
pr

ov
id

er
 c
ov

er
ag

e 
sc
he
du
le
 f
or

 p
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ch
ia

tr
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 s
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vi
ce
s

da
te
d 
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6 
id
en
ti
fi
ed
 t
ha
t 
E
D
 c
on
su
lt
at
io
ns
 w
ou
ld
 b
e

co
mp
le
te
d 
by

 t
he
 p
ro

vi
de

r 
o
n
 s
it

e 
fo

r 
th

at
 d
ay
, 
ho
we
ve
r,
 t
he

sc
he
du
le
 f
ai
le
d 
to

 i
nd
ic
at
e 
th

e 
ti
me
 f
r
a
m
e
 o
f 
pr

ov
id

er
 c
ov

er
ag

e
sc
he
du
le
 d
at
ed
 3
/3

0/
16

 i
de
nt
if
ie
d 
th

at
 t
he
 p
ro
vi
de
r 
wo
ul
d 
pr

ov
id

e
co

ve
ra

ge
 f
or

 E
D
 c
on

su
lt

at
io

ns
, 
wh
il
e 
o
n
 s
it

e 
fr

om
 9
:
O
O
A
M
-
1
1
:
0
0

A
M
 S
at
ur
da
y 
an

d/
or

 S
u
n
d
a
y
.
 I
n 
ad

di
ti

on
, 
re
vi
ew
 o
f 
th
e 
So

ci
al

An
y 
de

fi
ci

en
cy

 s
ta
te
me
nt
 e
nd
in
g 
wi
th
 a
n 

as
te
ri
sk
 (
*)

 d
en

ot
es

 a
 d
ef

ic
ie

nc
y 
wh

ic
h 
th

e 
in
st
it
ut
io
n 
m
a
y
 b
e 
ex
cu
se
d 
fr

om
 c
or
re
ct
in
g 
pr
ov
id
in
g 

it
 is

 d
et
er
mi
ne
d 
th
at
 o
th
er
 s
af
eg
ua
rd
s 
pr

ov
id

e 
su
ff
ic
ie
nt
 p
ro

te
ct

io
n 
to

 t
he

pa
ti
en
ts
. (
Se
e 
re
ve
rs
e 
fo

r 
fu

rt
he

r 
in
st
ru
ct
io
ns
.)
 E
xc
ep
t 
fo

r 
nu

rs
in

g 
ho

me
s,

 t
he
 f
in

di
ng

s 
st
at
ed
 a
bo

ve
 a
re

 d
is
cl
os
ab
le
 9
0 
da
ys
 f
ol
lo
wi
ng
 t
he

 d
at
e 
of
 s
ur

ve
y 
wh
et
he
r 
or
 n
ot

 a
 p
la

n 
of
 c
or
re
ct
io
n 

is
 p
ro

vi
de

d.
 F
or
 n
ur
si
ng

ho
me

s,
 th

e 
ab

ov
e 
fi
nd
in
gs
 a
nd

 p
la
ns
 o
f 
co

rr
ec

ti
on

 a
re

 d
is
cl
os
ab
le
 1
4 
da

ys
 f
ol
lo
wi
ng
 t
he
 d
at

e 
th
es
e 
do
cu
me
nt
s 
ar

e 
m
a
d
e
 a
va
il
ab
le
 t
o 
th

e 
fa

ci
li

ty
. I

f d
ef
ic
ie
nc
ie
s 
ar

e 
ci
te
d,
 a
n 
ap

pr
ov

ed
 p
la

n 
of
 c
or

re
ct

io
n 

is
 r
eq

ui
si

te
 t
o

co
nt

in
ue

d 
pr

og
ra

m 
pa
rt
ic
ip
at
io
n.

L
A
B
O
R
A
T
O
R
Y
 D
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P
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E
P
R
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I
G
N
A
T
U
R
E
 

TI
TL

E 
(
X
6
)
 D
A
T
E

4
/
1
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1
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O
R
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-
2
5
6
7
 (
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H
E
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T
A
T
E
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E
N
T
 O
F
 D
E
F
I
C
I
E
N
C
I
E
S

A
N
D
 P
L
A
N
 O
F
 C
O
R
R
E
C
T
I
O
N
 (
C
M
S
-
2
5
6
7
)

P
U
R
P
O
S
E
 

V.
Th
is
 d
o
c
u
m
e
n
t
 c
on
ta
in
s 
a
 l
is
ti
ng
 o
f
 d
ef

ic
ie

nc
ie

s 
ci

te
d 
b
y
 t
h
e
 s
ur
ve
yi
ng

St
at
e 
A
g
e
n
c
y
 (
S
A
)
 o
r
 R
eg

io
na

l 
Of
fi
ce
 (
R
O
)
 a
s 
re

qu
ir

in
g 
co

rr
ec

ti
on

. 
T
h
e

S
u
m
m
a
r
y
 S
t
a
t
e
m
e
n
t
 o
f
 D
ef
ic
ie
nc
ie
s 

is
 b
a
s
e
d
 o
n
 t
h
e
 s
ur
ve
yo
rs
' 
pr

of
es

si
on

al
k
n
o
w
l
e
d
g
e
 a
n
d
 i
nt
er
pr
et
at
io
n 
o
f
 M
e
d
i
c
a
r
e
 a
n
d
/
o
r
 M
e
d
i
c
a
i
d
 o
r
 C
li

ni
ca

l
L
a
b
o
r
a
t
o
r
y
 I
m
p
r
o
v
e
m
e
n
t
 A
m
e
n
d
m
e
n
t
s
 r
eq
ui
re
me
nt
s.

F
O
R
M
 C
O
M
P
L
E
T
I
O
N

N
a
m
e
 a
n
d
 A
d
d
r
e
s
s
 o
f
 F
ac
il
it
y 
—I
nd
ic
at
e 
t
h
e
 n
a
m
e
 a
n
d
 a
dd

re
ss

 o
f
 t
h
e

fa
ci

li
ty

 i
de
nt
if
ie
d 
o
n
 t
h
e
 o
ff
ic
ia
l 
ce

rt
if

ic
at

io
n 
re

co
rd

. 
W
h
e
n
 s
ur
ve
yi
ng

mu
lt
ip
le
 s
it

es
 u
n
d
e
r
 o
n
e
 i
de
nt
if
ic
at
io
n 
n
u
m
b
e
r
,
 i
de
nt
if
y 
t
h
e
 s
it
e 
w
h
e
r
e
 

VI
a
 d
ef
ic
ie
nc
y 
ex

is
ts

 i
n 
t
h
e
 t
ex
t 
o
f
 t
h
e
 d
ef
ic
ie
nc
y 
u
n
d
e
r
 t
h
e
 S
u
m
m
a
r
y

S
t
a
t
e
m
e
n
t
 o
f
 D
ef

ic
ie

nc
ie

s 
c
o
l
u
m
n
.

Pr
ef
ix
 I
de
nt
if
ic
at
io
n 
T
a
g
 —
E
a
c
h
 c
it

ed
 d
ef

ic
ie

nc
y 
a
n
d
 c
or

re
ct

iv
e 
ac
ti
on

s
h
o
u
l
d
 b
e
 p
r
e
c
e
d
e
d
 b
y
 t
h
e
 p
re
fi
x 
id
en
ti
fi
ca
ti
on
 t
a
g
 (
as
 s
h
o
w
n
 t
o
 t
h
e
 l
ef

t
o
f
 t
h
e
 r
eg
ul
at
io
n 
in
 t
h
e
 S
ta
te
 O
p
e
r
a
t
i
o
n
s
 M
a
n
u
a
l
 o
r 
su
rv
ey
 r
ep
or
t 
f
o
r
m
)
.

Fo
r 
e
x
a
m
p
l
e
,
 a
 d
ef
ic
ie
nc
y 
in
 P
at

ie
nt

 T
es
t 
M
a
n
a
g
e
m
e
n
t
 (
4
9
3
.
1
1
0
7
)
 w
o
u
l
d

b
e
 p
r
e
c
e
d
e
d
 b
y
 t
h
e
 a
pp
ro
pr
ia
te
 D
-T

ag
 i
n 
t
h
e
 3
0
0
0
 s
er

ie
s.

 A
 d
ef

ic
ie

nc
y

ci
te

d 
in

 t
h
e
 L
if
e 
Sa
fe
ty
 C
o
d
e
 p
ro
vi
si
on
 2
-1
 (
co

ns
tr

uc
ti

on
) 
w
o
u
l
d
 b
e

p
r
e
c
e
d
e
d
 b
y
 K
8
.
 P
la

ce
 t
hi

s 
ap
pr
op
ri
at
e 
id
en
ti
fi
ca
ti
on
 t
a
g
 i
n 
t
h
e
 c
o
l
u
m
n

la
be

le
d 
ID

 P
re

fi
x 
T
a
g
.

II
I.
 
S
u
m
m
a
r
y
 S
t
a
t
e
m
e
n
t
 o
f
 D
ef

ic
ie

nc
ie

s 
—
E
a
c
h
 c
it

ed
 d
ef
ic
ie
nc
y 
s
h
o
u
l
d
 b
e

f
o
l
l
o
w
e
d
 b
y
 f
ul

l 
id
en
ti
fy
in
g 
in

fo
rm

at
io

n,
 e
.g

.,
 4
93

.1
10

7(
a)

. 
E
a
c
h
 L
if

e
Sa
fe
ty
 C
o
d
e
 d
ef

ic
ie

nc
y 
s
h
o
u
l
d
 b
e
 f
o
l
l
o
w
e
d
 b
y
 t
h
e
 r
ef
er
en
ce
d 
ci

ta
ti

on
f
r
o
m
 t
h
e
 L
if
e 
Sa
fe
ty
 C
o
d
e
 a
n
d
 t
h
e
 p
ro

vi
si

on
 n
u
m
b
e
r
 s
h
o
w
n
 o
n
 t
h
e
 s
ur
ve
y

re
po
rt
 f
o
r
m
.

IV
. 

Pl
an

 o
f
 C
or
re
ct
io
n 
— 
In

 t
h
e
 c
o
l
u
m
n
 P
la

n 
o
f
 C
or
re
ct
io
n,
 t
h
e
 s
t
a
t
e
m
e
n
t
s

s
h
o
u
l
d
 r
ef
le
ct
 t
h
e
 f
ac
il
it
y'
s 
pl
an
 f
or
 c
or

re
ct

iv
e 
ac
ti
on
 a
n
d
 t
h
e
 a
nt

ic
ip

at
ed

t
i
m
e
 o
f
 c
or
re
ct
io
n 
(
a
n
 e
xp

li
ci

t 
d
a
t
e
 m
u
s
t
 b
e
 s
h
o
w
n
)
.
 If

 t
h
e
 a
ct

io
n 
h
a
s
 b
e
e
n

c
o
m
p
l
e
t
e
d
 w
h
e
n
 t
h
e
 f
o
r
m
 i

s 
re

tu
rn

ed
, 
t
h
e
 p
la
n 
s
h
o
u
l
d
 i
nd
ic
at
e 
t
h
e
 d
a
t
e

c
o
m
p
l
e
t
e
d
.
 T
h
e
 d
a
t
e
 i
nd
ic
at
ed
 f
or
 c
o
m
p
l
e
t
i
o
n
 o
f
 t
h
e
 c
or

re
ct

iv
e 
ac
ti
on

m
u
s
t
 b
e
 a
pp
ro
pr
ia
te
 t
o
 t
h
e
 l
ev
el
 o
f
 t
h
e
 d
ef
ic
ie
nc
y(
ie
s)
.

W
a
i
v
e
r
s
 —
W
a
i
v
e
r
s
 o
f
 o
t
h
e
r
 t
h
a
n
 L
if
e 
Sa
fe
ty
 C
o
d
e
 d
ef

ic
ie

nc
ie

s 
in

 h
os
pi
ta
ls

ar
e 
b
y
 r
eg
ul
at
io
ns
 s
pe
ci
fi
ca
ll
y 
re
st
ri
ct
ed
 t
o
 t
h
e
 R
N
 w
a
i
v
e
r
 a
s 
pr
ov
id
ed

in
 s
ec
ti
on
 1
86
1(
e)
(5
) 
o
f
 t
h
e
 S
oc
ia
l 
Se

cu
ri

ty
 A
ct
. 
T
h
e
 l
o
n
g
 t
e
r
m
 c
ar

e
re
gu
la
ti
on
s 
pr
ov
id
e 
fo

r 
w
a
i
v
e
r
 o
f
 t
h
e
 r
eg
ul
at
io
ns
 f
or

 n
ur
si
ng
, 
pa
ti
en
t

r
o
o
m
 s
iz

e 
a
n
d
 n
u
m
b
e
r
 o
f
 b
e
d
s
 p
er

 r
o
o
m
.
 T
h
e
 r
eg
ul
at
io
ns
 p
ro

vi
de

 f
or

va
ri

an
ce

 o
f
 t
h
e
 n
u
m
b
e
r
 o
f
 b
e
d
s
 p
er

 r
o
o
m
 f
or

 i
nt
er
me
di
at
e 
ca
re
 f
ac

il
it

ie
s

fo
r 
t
h
e
 m
en
ta
ll
y 
re

ta
rd

ed
. 
A
n
y
 o
t
h
e
r
 d
ef
ic
ie
nc
y 
m
u
s
t
 b
e
 c
o
v
e
r
e
d
 b
y
 a
n

ac
ce

pt
ab

le
 p
la
n 
o
f
 c
or
re
ct
io
n.
 T
h
e
 w
a
i
v
e
r
 p
ri
nc
ip
le
 c
a
n
n
o
t
 b
e
 i
n
v
o
k
e
d
 i
n

a
n
y
 o
t
h
e
r
 a
re
a 
t
h
a
n
 s
pe
ci
fi
ed
 b
y
 r
eg

ul
at

io
n.

W
a
i
v
e
r
 A
st
er
is
k(
*)
 —
T
h
e
 f
o
o
t
n
o
t
e
 p
er
ta
in
in
g 
t
o
 t
h
e
 m
a
r
k
i
n
g
 b
y
 a
st
er
is
k

o
f
 r
e
c
o
m
m
e
n
d
e
d
 w
ai

ve
rs

 p
r
e
s
u
m
e
s
 a
n
 u
n
d
e
r
s
t
a
n
d
i
n
g
 t
h
a
t
 t
h
e
 u
se
 o
f

wa
iv
er
s 

is
 s
pe
ci
fi
ca
ll
y 
re
st
ri
ct
ed
 t
o
 t
h
e
 r
eg
ul
at
or
y 
it
em
s.
 I
n 
a
n
y
 e
ve
nt
,

w
h
e
n
 t
h
e
 a
st
er
is
k 

is
 u
se
d 
af
te
r 
a
 d
ef
ic
ie
nc
y 
s
t
a
t
e
m
e
n
t
,
 t
h
e
 C
M
S
 R
e
g
i
o
n
a
l

Of
fi
ce
 s
h
o
u
l
d
 i
nd

ic
at

e 
in

 t
h
e
 r
ig
ht
 h
a
n
d
 c
o
l
u
m
n
 o
pp

os
it

e 
t
h
e
 d
ef

ic
ie

nc
y

w
h
e
t
h
e
r
 o
r
 n
o
t
 t
h
e
 r
e
c
o
m
m
e
n
d
e
d
 w
a
i
v
e
r
 h
a
s
 b
e
e
n
 a
cc

ep
te

d.

VI
I.
 
Si

gn
at

ur
e 
—
T
h
i
s
 f
o
r
m
 s
h
o
u
l
d
 b
e
 s
ig

ne
d 
a
n
d
 d
a
t
e
d
 b
y
 t
h
e
 p
ro

vi
de

r 
or

su
pp
li
er
 r
ep
re
se
nt
at
iv
e 
or

 t
h
e
 l
ab
or
at
or
y 
di

re
ct

or
. 
T
h
e
 o
ri
gi
na
l,
 w
it
h 
t
h
e

fa
ci
li
ty
's
 p
r
o
p
o
s
e
d
 c
or

re
ct

iv
e 
ac
ti
on
, 
m
u
s
t
 b
e
 r
et
ur
ne
d 
t
o
 t
h
e
 a
pp
ro
pr
ia
te

su
rv

ey
in

g 
a
g
e
n
c
y
 (
S
A
 o
r
 R
O
)
 w
it

hi
n 
1
0
 d
a
y
s
 o
f
 r
ec

ei
pt

. 
Pl

ea
se

 m
ai
nt
ai
n 
a

c
o
p
y
 f
or

 y
o
u
r
 r
ec
or
ds

.

Ac
co
rd
in
g 
to
 t
h
e
 P
a
p
e
r
w
o
r
k
 R
ed
uc
ti
on
 A
ct
 o
f 
19
95
, 
n
o
 p
er
so
ns
 a
re
 r
eq
ui
re
d 
to
 a
 c
ol
le
ct
io
n 
of
 i
nf
or
ma
ti
on
 u
nl
es
s 

it
 d
is
pl
ay
s 
a 

va
li
d 
O
M
B
 c
on
tr
ol
 n
u
m
b
e
r
.
 T
h
e
 v
al
id
 O
M
B
 c
on
tr
ol
 n
u
m
b
e
r
 f
or
 t
hi
s

in
fo
rm
at
io
n 

is
 0
93
8-
03
91
. 
T
h
e
 t
im
e 
re
qu
ir
ed
 t
o 
co
mp
le
te
 t
hi
s 
in
fo
rm
at
io
n 
co
ll
ec
ti
on
 i

s 
es
ti
ma
te
d 
to
 a
ve
ra
ge
 2
 h
ou
rs
 p
er
 r
es
po
ns
e,
 i
nc
lu
di
ng
 t
he
 t
im
e 
to
 r
ev
ie
w 
in
st
ru
ct
io
ns
, 
se
ar
ch
 e
xi
st
in
g 
da
ta

re
so
ur
ce
s,
 g
at
he
r 
th
e 
da
ta
 n
e
e
d
e
d
,
 a
n
d
 c
o
m
p
l
e
t
e
 a
n
d
 r
ev
ie
w 
th
e 
in
fo
rm
at
io
n 
co
ll
ec
ti
on
. 
If
 y
o
u
 h
a
v
e
 a
n
y
 c
o
m
m
e
n
t
s
 c
on
ce
rn
in
g 
th
e 
ac
cu
ra
cy
 o
f 
t
h
e
 t
im
e 
es
ti
ma
te
s)
 o
r 
su
gg
es
ti
on
s 
fo
r 
im
pr
ov
in
g 
th
is

f
o
r
m
,
 p
le
as
e 
wr
it
e 
to
: 
C
M
S
,
 A
tt
n:
 P
R
A
 R
ep
or
ts
 C
le
ar
an
ce
 O
ff
ic
er
, 
7
5
0
0
 S
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CENTERS FOR A4EUICARE K MEUFCAID SERVICES

Northeast Division of Survey ~ C+~rtification

April 25, 2016

Mr. Peter Cordeau, Interim CEO
Sharon Hospital
50 Hospital HiH Road
Sharon, CT 06069

Re: CMS Certification Number (CCN): 07000
Survey ID: P6UJ92, 04/15/2016

Dear Ms. Lumia:

On April 15, 2016, the State of Connecticut Department of Public Health conducted a
survey and determined that your hospital is in compliance with the Medicare Conditions
of Participation for Hospitals at 42 C.F.R. Part 482.

Your planned termination from the ~lledicare program on June 21, 2016 has been
rescinded. Based upon this determination, your hospital is returned to "Deemed" status
based upon its accreditation by The Joint Commission (TJC). Your hospital is no longer
under State Surrey Agency jurisdiction.

We thank you for your cooperation and look fon+vard to working with you on a continuing
basis in the administration of the Medicare program.

Sincerely,

Kathy Mackin, Healfh Insurance Specialist
Survey Branch

cc:
a ~ ̀ ~~

State of Connecticut Department of public Health ~ ~~ ~ ~.~ ~ [ ~~ ' -.,.
TJC

~~ -~ ~~ ~ 7 RECD

l~dministration Office
Sharon Hospital
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Sharon Hospital (only)

Monthly Financial Measurement/Indicators:

September

FY FY

Current Month Year to Date 2016 est. 2015

A. Operating Performance:

Operating Margin -0.8% 0.1% 0.4% 5.6%

1Non-Operating Margin 0.0% 0.0% 0.0% -43.8%

1Total Margin -0.8% 0.1% 0.4% -43.1%

B. Liquidity:

Current Ratio 2.1 2.1 2.1 1.6

ZDays Cash on Hand n/a n/a n/a n/a

Days in Net Accounts Receivables 39 39 39 45

Average Payment Period 30.5 30.7 30.6 40.0

C. Leverage and Capital Structure:

3Long-term Debt to Equity n/a n/a n/a n/a

3Long-term Debt to Capitalization n/a n/a n/a n/a
Z'3Unrestricted Cash to Debt n/a n/a n/a n/a

Times Interest Earned Ratio 0.6% 0.6% 1.0% 0.6%

3Debt Service Coverage Ratio n/a n/a n/a n/a

3Equity Financing Ratio n/a n/a n/a n/a

D. Additional Statistics:

Slncome from Operations $ (35,027) $ 47,429 $ 182,190 $ 1,943,888

6Revenue Over/(Under) Expense $ (35,027) $ 47,429 $ 182,190 $ 260,428

'EBITDA $ 218,532 $ 2,154,770 $ 3,116,948 $ 6,139,016

Patient Cash Collected $ 4,120,433 $ 38,017,639 $ 50,648,399 $ 49,485,574

ZCash and Cash Equivalents n/a n/a n/a n/a

Bad Debt as % of Gross Revenue 3.0% 2.1% 1.8% 1.3%

ZNet Working Capital n/a n/a n/a n/a
z'4Unrestricted Assets n/a n/a n/a n/a

3Credit Ratings (S&P, Fitch, Moody's) n/a n/a n/a n/a

Notes:

1FY 2015 includes three adjustments: 1) asset impairment charge of ($15.3M), 2) deferred tax asset impairment of ($1.7M)

and 3) the removal of "intercompany fees" which represent the loss transfer from physician practices ($3.1M).

zRCCH Healthcare Partners uses a centralized cash management system, whereby cash and cash equivalents are held at a

corporate level. As such, an accurate representation of this measure is not available.

3Essent Healthcare of Connecticut has no long or short term debts.

°Essent Healthcare of Connecticut has no restricted assets.

SEBITDA adjusted for depreciation, amortization, management fees and corporate interest income.

6lncome from operations less provision for income taxes

Net patient revenue less operating expenses excluding depreciation, amortization management fees and corporate

interest income.
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Greer, Leslie

From: Fernandes, David
Sent: Friday, December 02, 2016 3:14 PM
To: dping@health-quest.org
Cc: Greer, Leslie; Riggott, Kaila; Schaeffer-Helmecki, Jessica; Foster, Tillman; Lazarus, Steven
Subject: 16-32132-CON and 16-32133-CON Completeness Letters
Attachments: 16-32132 CON Completeness.docx; 16-32133-CON Final Completeness letter.docx

Good afternoon Mr. Ping, 
 
Please see the attached completeness letters in the matter of the proposed transfer of ownership of Sharon Hospital 
and Regional Healthcare Associates, LLC to Vassar Health, Inc., a subsidiary of Health Quest Systems, Inc.  In responding 
to the completeness letters, please follow the instructions included in the letters and provide the response document as 
an attachment only (no hard copies required). Please provide your written responses to OHCA by February 1, 2017. 
 
Email to OHCA@ct.gov and cc:David.Fernandes@ct.gov , Jessica.Schaeffer‐Helmecki@ct.gov, Steven.Lazarus@ct.gov, 
Tillman.Foster@ct.gov and Kaila.Riggott@ct.gov. 
 
If you have any questions regarding the completeness letters, please contact David Fernandes at (860) 418‐7032 or 
Jessica Schaeffer‐Helmecki at (860) 418‐8075. 
 
Please confirm receipt of this email. 
 
Thank You, 
 
 
David Fernandes 
Planning Analyst (CCT) 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, Hartford, Connecticut 06134 
P: (860) 418‐7032|F: (860) 418‐7053|E: David.Fernandes@ct.gov 
 

   
 



 
 

 

Phone: (860) 418-7001  Fax: (860) 418-7053 
410 Capitol Avenue, MS#13HCA 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

Office of Health Care Access  
 
December 2, 2016        Via Email Only 
 
 
Mr. David Ping 
Health Quest Systems, Inc. 
Senior Vice President of Strategic Planning & Business Development 
1351 Route 55, Suite 200 
LaGrangeville, NY 12540 
dping@health-quest.org 
 
RE: Certificate of Need Application: Docket Number: 16-32132-CON 

Transfer ownership of The Sharon Hospital to Vassar Health Connecticut, Inc., a 
subsidiary of Health Quest Systems, Inc. 
Certificate of Need Completeness Letter 
 

Dear Mr. Ping: 
 
On November 3, 2016, OHCA received the Certificate of Need application from Essent 
Healthcare of Connecticut, Inc. (“Essent”), a subsidiary of Health Quest Systems, Inc. (“Health 
Quest”) and Vassar Health Connecticut (“Vassar”) (collectively “the Applicants”) seeking 
authorization to transfer ownership interest in The Sharon Hospital (the “Hospital”) to Vassar. 
OHCA requests additional information pursuant to Connecticut General Statutes §19a-639a(c). 
Please electronically confirm receipt of this email as soon as you receive it. Provide responses to 
the questions below in both a Word document and PDF format as an attachment to a responding 
email. Please email your responses to each of the following email addresses: OHCA@ct.gov, 
jessica.schaeffer-helmecki@ct.gov, steven.lazarus@ct.gov, tillman.foster@ct.gov and 
kaila.riggott@ct.gov. 
 
Paginate and date your response (i.e., each page in its entirety). Repeat each OHCA question 
before providing your response. Information filed after the initial CON application submission 
(e.g., completeness response letter, prefiled testimony, late file submissions, etc.) must be 



 
 

 

numbered sequentially from the Applicant’s preceding document. Begin your submission using 
Page 640 and reference “Docket Number: 16-32132-CON.” 
 
Pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must submit your 
response to this request for additional information no later than sixty days after the date this 
request was transmitted. Therefore, please provide your written responses to OHCA no later than 
January 31, 2017, otherwise your application will be automatically considered withdrawn. 
 

1. What is Vassar Health Connecticut, Inc.’s business or mailing address? 
 
2. Is Sharon Hospital Holding Company, Inc. also part of the transfer of ownership?  
 
3. Regarding the Foundation for Community Health, Inc. (“FCH”): 

 
a. Elaborate on the nature and purpose of the “conversion” foundation. Is it 

distinguishable from a traditional foundation and are there any additional 
restrictions on foundation expenditures? 

 
b. What is the organizational structure and governing body of the FCH as it 

currently exists? Do any of the Applicants have influence over the FCH’s 
expenditures or grant approval process? 

 
c. Please provide a copy of the current bylaws, the incorporating document(s) and 

the most recent audited financial statements for the FCH. 
 

d. Will the FCH continue to exist following implementation of the proposal? If so, 
will it continue with the same mission and structure as it currently has? 

 
e. Subsequent to the expiration of the terms of the 12 FCH-appointed trustees, how 

many of the 15 total members will be community-based board members 
representing the interests of local health care consumers? 

 
f. Do Health Quest and FCH (or Essent and FCH) have any additional drafted or 

executed legal agreements with each other that have not been provided as part of 
the initial CON application?  

 
g. Confirm that all statutes and regulations related to the operation of charitable 

foundations such as FCH will allow FCH to provide the anticipated grant to 
Health Quest for this Asset Purchase. 

 
h. Will expenditures at the Hospital originating from the FCH be restricted to the 

foundation’s original stated mission of maintaining and improving the physical 
and mental health of the residents of the area historically serviced by the 
Hospital? 

 



 
 

 

4. Please clarify the following regarding the Working Capital Grant, which, as stated on 
page 24 of the application, will be disbursed in annual installments over a period of 3 to 4 
years: 

 
a. Will FCH provide the entire $6M grant to Health Quest at the time of the 

proposed sale and Health Quest then disburse the annual increment for “strategic 
investments”? If so, where will this total grant amount be kept over the 3 to 4 year 
period (on what legal entity’s books and in what type of financial instrument)? 

 
b. Will FCH instead provide the $6M grant to Health Quest in annual increments? 

 
c. Is there an agreement or contractual document specific to this Working Capital 

Grant? If so, please provide.  
 

5. Regarding the Purchase Price of $5M as described in Term 2.5 of the Asset Purchase 
Agreement (subject to closing net working capital), how was the $5M figure determined 
or calculated as the selling price for the hospital? What factors entered into this 
determination or calculation? Explain how this price reflects the fair value of the hospital. 

 
6. Provide an explanation of any capital improvements, upgrades or strategic investments 

the Applicants intend to implement and an approximate timeline for improvement 
implementation.  
 

7. What tertiary services are currently available in the Hospital’s Connecticut-based primary 
service area?  
 

8. On page 36 and elsewhere in the application, the Applicants state that Vassar Connecticut 
is not proposing any changes to the clinical services offered by the Hospital. Please 
confirm or clarify whether this indicates the Applicants are not considering reducing, 
relocating or eliminating any services currently provided by the Hospital. If this is the 
case, for how long will the Applicants maintain the current services?  
 

9. The application states on page 36 that Health Quest will “evaluate the licensed beds at 
Sharon to determine whether the number is appropriate based on historic and project 
inpatient discharges and average daily census.” Is Health Quest considering reducing 
and/or reallocating the number of licensed beds at the Hospital?  
 

10. The application states that Essent was unable to recruit new physicians, which was a 
primary cause of the decline in utilization at the Hospital. Explain in detail how Health 
Quest will be more successful in recruiting physicians?  
 
 
 
 



 
 

 

11. Explain the 143% increase in inpatient discharges or outpatient visits required to cover 
financial incremental expenses between FY 2018 and FY 2019 as stated on page 44 of 
the application. How did the Applicants arrive at this increase in incremental inpatient 
and outpatient utilization? Provide any calculations and assumptions used to arrive at the 
utilization and contribution margin amounts. 
 

12. The Applicants state that by FY 2018, they anticipate the average daily census would 
increase by 6 at the Hospital due to referrals from Health Quest’s New York-based 
facilities. What portion of these patients is expected to be geropsychiatric patients? 
According to Report 400 submitted by Essent to OHCA, the Hospital’s adult psychiatric 
beds were 83% occupied in FY 2015. Will the Hospital’s geropsychiatric 12-bed unit be 
able to accommodate the additional out-of-state patients? Please explain.  
 

13. The Applicants project an average daily census increase of 4 patients per day as a result 
of the anticipated recruitment of cardiology, orthopedics, general surgery, OBGYN, 
oncology and primary care physicians. On what do the Applicants base this specific 
projection, particularly in light of the decline in utilization the Hospital is currently 
experiencing? Provide the specific calculations that yielded the average of four additional 
patients per day.  
 

14. Pages 37 and 38 of the application give an overview of Health Quest-initiatives aimed at 
improving quality at Health Quest’s current hospitals. When did Health Quest implement 
these initiatives and are there any available metrics measuring their effectiveness? If so, 
please provide them.  
 

15. For the most recent two years, provide CMS statements of deficiencies and plans of 
correction (CMS Form 2567) for all hospitals owned by Health Quest. Documents may 
be submitted electronically via e-mail or on a CD accompanying responses.  
 

16. In the Study of Community Health Needs Conducted for the Foundation for Community 
Health, published in October of 2014 (Exhibit I of the Application), it is noted that areas 
for health concern in the Hospital’s service area include mental health, access to health 
care, substance abuse, obesity, especially among children and youth, and difficulties 
encountered by the Hispanic community members accessing health care. Please provide a 
copy of the Implantation Plan that indicates what the Hospital’s strategies have been in 
addressing these areas of concern.  
 

17. Is a 2017 CHNA study underway? If so, have preliminary needs have been identified? 
How is Health Quest taking identified community needs into account in its assessment of 
current and future needs of the Hospital and the community it serves? 
 
 
 
 



 
 

 

18. Complete the table below indicating how many patients from the Hospital’s Connecticut 
primary service area towns (North Canaan, Sharon, Salisbury, New Milford, Torrington, 
Cornwall, Canaan and Kent) received the following services at each of Health Quest’s 
New York-based hospitals: 

 
 No. of patients originating from the Hospital’s CT-based 

primary service area in FY 2016 
Service  Vassar 

Brothers 
Medical 
Center 

Northern Dutchess 
Hospital 

Putnam Hospital 
Center 

Medical/Surgical (adult)    
Maternity    
Psychiatric    
Rehabilitation    
Pediatric    
Newborn    
Total    
 

19. Regarding the Sharon Hospital Financial Worksheet and related financial assumptions: 
 

a. The Applicants project incremental gross revenue in FY 2017 of $12.6M, 
increasing to incremental gross revenue in FY 2018 of $39.1M. Explain in detail 
how these figures were estimated and how the Applicants specifically took into 
account the various utilization increases (across the board and/or service specific) 
in these gross revenue figures. How will prices charged enter into these 
assumptions? 

 
b. Regarding the Projected Payer Mix based on Discharges on page 53 and the 

Projected Net Patient Revenue (Line A. 5) on page 531, how do the projections 
specific to Medicare reflect a transition of some or many of the system 
geropsychiatric patients to the Sharon Hospital site. Do the incremental figures 
provided for Medicare specific assume an increase for these patients? Why do the 
Applicants project “stable payer mix” in this regard? 

 
c. The financial projections on page 532 assume “payer contract changes” (page 43). 

Are the incremental increases in Commercial Insurers Net Patient Service 
Revenue (Line A. 9) for FY 2017-FY 2018, specifically related to changed payer 
contracts, overall utilization increases or a combination? Are these factors related 
to the incremental projections? 

 
d. Why isn’t there any Uninsured Net Patient Service Revenue (with or without the 

CON) listed on Line A. 10? Per the Hospital’s financial filings to OHCA, in FY 
2015 Sharon Hospital had 1.7% uninsured based on charges and 0.5% uninsured 
based on payments. Please reconcile. 



 
 

 

 
e. What does Line A. 13 “Other” represent for the Sharon Hospital projections? 

 
f. Line B. 4, Supplies and Drugs, is projected to continue to increase throughout the 

fiscal years presented. How much of the incremental amounts reflect the increased 
volume projections and how much are these amounts offset by being part of the 
Health Quest purchasing system? 

 
g. Are the increasing incremental operating revenues, as reflected in the financial 

attachment on page 531 (increasing from approximately $4.6M in FY 2017 to 
$16.5M in FY 2020) attributable solely to the anticipated average daily census 
increase of 10 additional patients? Provide a more detailed list of assumptions and 
explanation.  

 
h. The Financial Attachment includes a projection of 48 additional full time 

employees through FY 2020. How many of these additional employees are 
physicians? Will these physicians be new to the Health Quest system and 
dedicated full time to the Hospital or will they be existing doctors rotating into the 
Hospital?  

 
20. There is a discrepancy between Sharon Hospital’s total operating expenses on Financial 

Worksheet (B) of the application in the amount of $48,393,242 and the total operating 
expense amount of $46,746,699 in the consolidating section of the Sharon Hospital 
Holding, Inc. FY 2015 audited financial statements. A discrepancy also exists for Net 
loss amount on Financial Worksheet (B) of ($15,070,778) versus ($18,200,362) on the on 
the audited financial statements. Correct Worksheet (B) so that the total operating 
expense amount and net loss amounts for Sharon Hospital agrees with the total operating 
expense and net loss amounts of the audited financial statements for Sharon Hospital. 

 
21. How did the Applicants arrive at the FY 2016 actual amounts for revenues, expenses and 

utilization for the Health Quest, Inc. system Financial Worksheet (B) when the system’s 
fiscal year will not end until December 31, 2016? Resubmit the Financial Worksheet (B) 
for Health Quest, Inc. which includes FY 2015 actual numbers for revenues, expenses 
and utilization. 

 
22. Of the incremental revenues, expenses and volume as reported on page 532, please 

indicate what is specifically attributable to acquiring Sharon Hospital by Health Quest 
Systems, Inc. What is the projected financial and utilization impact of this acquisition on 
other system providers? Be specific.  

 
 
 
 
 
 
 



 
 

 

If you have any questions concerning this letter, please feel free to contact me at (860) 509-8075. 
 
Sincerely, 
 
 
 
Jessica Schaeffer-Helmecki 
Planning Analyst  
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Greer, Leslie

From: Ping, David <DPing@Health-quest.org>
Sent: Tuesday, December 06, 2016 1:16 PM
To: Fernandes, David; Jennifer Groves Fusco (jfusco@uks.com)
Cc: Greer, Leslie; Riggott, Kaila; Schaeffer-Helmecki, Jessica; Foster, Tillman; Lazarus, Steven
Subject: RE: 16-32132-CON and 16-32133-CON Completeness Letters

Mr. Fernandes – 
 
Thanks so much for sending this information to us.  It went into my spam filter today and I pulled it out and added all of 
the people on this email to my address book so that should not happen again.  I am not sure why the delay between 
Friday and today, but I am glad that we are in receipt of the information.  We will begin working through our responses 
and will be in touch. 
 
Dave  
 

From: Fernandes, David [mailto:David.Fernandes@ct.gov]  
Sent: Friday, December 02, 2016 3:14 PM 
To: Ping, David 
Cc: Greer, Leslie; Riggott, Kaila; Schaeffer-Helmecki, Jessica; Foster, Tillman; Lazarus, Steven 
Subject: 16-32132-CON and 16-32133-CON Completeness Letters 
 
Good afternoon Mr. Ping, 
 
Please see the attached completeness letters in the matter of the proposed transfer of ownership of Sharon Hospital 
and Regional Healthcare Associates, LLC to Vassar Health, Inc., a subsidiary of Health Quest Systems, Inc.  In responding 
to the completeness letters, please follow the instructions included in the letters and provide the response document as 
an attachment only (no hard copies required). Please provide your written responses to OHCA by February 1, 2017. 
 
Email to OHCA@ct.gov and cc:David.Fernandes@ct.gov , Jessica.Schaeffer‐Helmecki@ct.gov, Steven.Lazarus@ct.gov, 
Tillman.Foster@ct.gov and Kaila.Riggott@ct.gov. 
 
If you have any questions regarding the completeness letters, please contact David Fernandes at (860) 418‐7032 or 
Jessica Schaeffer‐Helmecki at (860) 418‐8075. 
 
Please confirm receipt of this email. 
 
Thank You, 
 
 
David Fernandes 
Planning Analyst (CCT) 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, Hartford, Connecticut 06134 
P: (860) 418‐7032|F: (860) 418‐7053|E: David.Fernandes@ct.gov 
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Greer, Leslie

Subject: FW: 16-32132-CON and 16-32133-CON Completeness Letters

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, December 06, 2016 1:27 PM 
To: Fernandes, David; Ping, David 
Cc: Greer, Leslie; Riggott, Kaila; Schaeffer-Helmecki, Jessica; Foster, Tillman; Lazarus, Steven 
Subject: RE: 16-32132-CON and 16-32133-CON Completeness Letters 
 
Thanks, everyone.  We look forward to working with you on these matters.   
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Greer, Leslie

From: Jennifer Groves Fusco <jfusco@uks.com>
Sent: Tuesday, January 17, 2017 2:38 PM
To: User, OHCA; Schaeffer-Helmecki, Jessica; Lazarus, Steven; Foster, Tillman; Riggott, Kaila
Subject: Sharon Hospital -- Completeness Question Responses (Docket No. 16-32132-CON)
Attachments: DOCS-#1462075-v1-

HEALTH_QUEST_SHARON_HOSPITAL_CQ_UPDATED_FINANCIALS.xlsx; DOCS-#
1439933-v3-
HEALTH_QUEST_SHARON_HOSPITAL_COMPLETENESS_QUESTION_RESP....docx; Sharon 
Hospital Completeness Question Responses.pdf

All: 
 
Attached are the completeness question responses in Docket No. 16‐32132‐CON regarding the transfer of ownership of 
Sharon Hospital.  The PDF file includes narrative responses and all exhibits.  I was unable to scan/email the document in 
color given its size, so I am overnighting a color copy to Jessica’s attention.  There are only a few color pages.  The color 
copy will not have page numbers (given the difficulty we had scanning it), so if you need select color exhibits numbered 
please let me know and I will email those to you separately.   
 
I have also included a Word version of the response and an Excel workbook with the updated financials.  Note that for 
this docket the relevant financials are included in the tabs labeled “Sharon Hospital” and “HQ Hospital.”  The other tabs 
pertain to Docket No. 16‐32133‐CON.  Completeness questions in that docket are being submitted in a separate email. 
 
Please confirm receipt and let me know if you need any additional information. 
 
Thanks, 
Jen  
 
Jennifer Groves Fusco, Esq. 
Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 
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LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 



Transfer of Ownership of Sharon Hospital
to Vassar Health Connecticut, Inc.

Docket No. 16-32132-CON

Completeness Question Responses

What is Vassar Health Connecticut, Inc.'s business or mailing address?

RESPONSE:

Vassar Health Connecticut, Inc. ("Vassar Connecticut") is a subsidiary of Health Quest
Systems, Inc. ("Health Quest") and currently shares the same mailing address— 1351 Route
55, Suite 200, LaGrangeville, NY 12540. Once Vassar Connecticut acquires the assets of
Sharon Hospital ("Sharon" or the "Hospital") its business and mailing address will be 50
Hospital Hill Road, Sharon, Connecticut, 06069.

2. Is Sharon Hospital Holding Company, Inc. also part of the transfer of ownership?

RESPONSE:

Sharon Hospital Holding Company ("SHHC"), the direct parent of Essent Healthcare of
Connecticut, Inc. d/b/a Sharon Hospital ("Essent Connecticut"), is a party to the Asset
Purchase Agreement ("APA") included in the CON Application at pages 73 through 328. It
is typical for a holding company of this type to be included in an APA for reasons including,
but not limited to, the need to make certain representations and warranties related to the
ownership and operation of the Hospital.

3. Regarding the Foundation for Community Health, Inc. ("FCH"):

a. Elaborate on the nature and purpose of the "conversion" foundation. Is it
distinguishable from a traditional foundation and are there any additional
restrictions on foundation expenditures?

RESPONSE:

The Foundation for Community Health ("FCH") is actually not a "foundation" if OHCA is
using that phrase to refer to "private foundations" which are 501(c)(3) organizations that, as a
general rule, make grants but do not directly conduct charitable activities. FCH is a "public
charity" within the meaning of Code 501(c)(3) and 509(a). It is what is known as a
supporting organization (Code 509(a)(3)) which derives its tax exempt status from the
support (either financial or activities) it provides to its supported organizations) in
conducting charitable activities (Berkshire Taconic, Community Foundations of the Hudson
Valley, and The Community Foundation of Northwest Connecticut, Inc.- each of which is a
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public charity described in Code 501(c)(3) and 509(a)(1) or (a)(2)). The use of the term
"conversion foundation" refers to the fact that FCH, originally formed under the name
Sharon Area Community Health Foundation, was the entity approved by the Connecticut
Superior Court and Office of Attorney General to receive the charitable assets of the Hospital
in connection with its for-profit conversion.

By virtue of being a supporting organization, FCH must exclusively support its three
supported organizations. That restriction is mandated by federal law (Code and Treasury
regulations issued thereunder) and formalized in FCH's governance documents which outline
the purposes that FCH may support (geographic limits and community health). Support does
include financial support (i.e., expenditures). FCH has analyzed and confirmed that yes,
Treasury regulation 1.509(a)-4(e)(3) permits indirect support, i.e., FCH is deemed to be
supporting the interests and charitable purposes of the supported organizations when
providing grants to Health Quest (which in and ofitself is atax-exempt entity) for the
acquisition of Sharon Hospital assets and ongoing working capital needs because that grant is
consistent with the purposes of its supported organizations (which, among other things, is
enhancing community health in the Sharon Hospital catchment area). Therefore, while this
type of grant is acceptable, FCH could not conduct an activity unrelated to the purposes of
the supported organizations even where the activity is undoubtedly charitable (e.g., working
to saving marine wildlife).

b. What is the organizational structure and governing body of the FCH as it
currently exists? Do any of the Applicants have influence over the FCH's
expenditures or grant approval process?

RESPONSE:

Each of the three supported organizations is a member of FCH. At the annual member
meeting, the members appoint the directors of FCH (between 11 and 17 individuals; must be
odd number) for three year, staggered terms. No more than three directors may be
individuals serving on the boards) of any member. Each director must live in the Sharon
Hospital catchment area and have certain experience as a trustee, director or owner of a
health care delivery or financing organization. The directors must also come from a pool of
candidates vetted and presented by the current FCH Board of Directors. The FCH directors
then appoint the officers.

Other than certain enumerated approval rights (these appointment powers,
sales/pledge/lease/transfer of substantially all of the assets, any merger or consolidation or
dissolution) which have been reserved for the members, the property, affairs and business of
FCH is managed by its Board.

None of the Applicants has influence over FCH's expenditures or grant approval process,
other than the funds committed by FCH to Health Quest pursuant to the September 13, 2016
Grant Agreement between the parties (the "Grant Agreement") attached as Completeness
Exhibit A.
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c. Please provide a copy of the current bylaws, the incorporating documents) and
the most recent audited financial statements for the FCH.

RESPONSE:

The following documents pertaining to The Foundation for Community Health, Inc. are
attached as Completeness Exhibit B:

~ Amended and Restated By-laws;
• Amended and Restated Certificate of Incorporation; and
• FY 2015 Audited Financial Statements and IRS Form 990.

d. Will the FCH continue to exist following implementation of the proposal? If so,
will it continue with the same mission and structure as it currently has?

RESPONSE:

Yes, FCH has committed up to $9 million for the Sharon Hospital project, leaving
approximately $16 million in other funds which FCH will continue to utilize to carry out its
charitable activities. In addition, as a public charity, FCH receives and will continue to
receive funds from a variety of sources to use toward its mission. No change to FCH's
mission and structure is envisioned other than FCH will have additional activities relating to
supporting Health Quest in connection with Sharon Hospital.

Subsequent to the expiration of the terms of the 12 FCH-appointed trustees, how
many of the 15 total members will be community-based board members
representing the interests of local health care consumers?

RESPONSE:

Health Quest has not made any agreement with FCH regarding the role of community-based
board members following the final expiration of the last 4 FCH nominated trustees (by the
Agreement, 4 Trustees shall serve for at least 4 years; 4 Trustees shall serve for at least 5
years; and 4 Trustees shall serve for at least 6 years, i.e., FCH has a majority of 15 member
board for at least 5 years).1 Notwithstanding the foregoing, it is the intent and expectation of
Health Quest and Vassar Connecticut that a majority of the Sharon Hospital Board will
continue to be populated by local community members after the expiration of the terms of the
initial FCH nominees. Health Quest and Vassar Connecticut expect the non-profit Sharon
Board to look much like the Hospital's current Local Governing Board, which is comprised
largely of community stakeholders.

1 FCH has the right to nominate trustees for appointment to the Sharon Hospital Board. The Health Quest Board
mn~t then rnnfirm each nominee hefnre hP nr chP hPcnmPc a tnictPe
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f. Do Health Quest and FCH (or Essent and FCH) have any additional drafted or
executed legal agreements with each other that have not been provided as part of
the initial CON application?

RESPONSE:

Yes, there is a Grant Agreement between FCH, Health Quest and Berkshire Taconic
Community Foundation, Inc. A copy is attached as Completeness Exhibit A.

g. Confirm that all statutes and regulations related to the operation of charitable
foundations such as FCH will allow FCH to provide the anticipated grant to
Health Quest for this Asset Purchase.

RESPONSE:

The grants being provided pursuant to the Grant Agreement are consistent with Code
501(c)(3) purposes and FCH has concluded (with guidance of outside legal counsel) that the
Treasury regulation 1.509(a)-4(e)(3) requirements have been met in terms of providing
indirect support to its supported organizations.

h. Will expenditures at the Hospital originating from the FCH be restricted to the
foundation's original stated mission of maintaining and improving the physical
and mental health of the residents of the area historically serviced by the
Hospital?

RESPONSE:

Restrictions on the use of grant funds originating from FCH are as follows:

The first $3 million (subject to adjustments at the time of closing) of grant funds are
dedicated to the repurchase of Sharon's assets.

Subsequent grants are limited to a defined term called "Investments" found in Section
1.3 of the Grant Agreement, which are actual direct cost outlays associated with
Health Quest's strategic investments at Sharon Hospital including, without limitation,
investments in direct physician and provider costs, investments in strategic
equipment, facility upgrades, investments in ambulatory networks, investments in
information technology infrastructure, and other strategic programmatic investments.
Investments are limited to expenditures that are of direct benefit to Sharon
Hospital. They cannot include expenses allocated across the Health Quest system.

• Section 2.4 of the Grant Agreement includes a provision that prohibits Health Quest
from using the funds for anything other than charitable, scientific, educational or
other Code-specified nurn~ses_
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4. Please clarify the following regarding the Working Capital Grant, which, as stated on
page 24 of the application, will be disbursed in annual installments over a period of 3 to 4
years:

a. Will FCH provide the entire $6M grant to Health Quest at the time of the
proposed sale and Health Quest then disburse the annual increment for "strategic
investments"? If so, where will this total grant amount be kept over the 3 to 4 year
period (on what legal entity's books and in what type of financial instrument)?

RESPONSE:

No, FCH will not provide the entire $6 million grant to Health Quest at the time of the
closing. Rather, the Working Capital Grant will be disbursed to Health Quest by FCH in
annual increments, for a period of up to four (4) years, based upon expenditures made by
Health Quest that meet the definition of Investments in the Grant Agreement (see
Completeness Exhibit A, Section 1.3). Any monies disbursed to Health Quest by FCH in
accordance with Section 1.3 of the Grant Agreement will appear on Health Quest's books.
The undisbursed funds that comprise the balance of the Working Capital Grant will remain
with FCH, in the manner described in the Grant Agreement, unless and until they are
disbursed.

b. Will FCH instead provide the $6M grant to Health Quest in annual increments?

RESPONSE:

See Response to Question 4.a. above.

Is there an agreement or contractual document specific to this Working Capital
Grant? If so, please provide.

RESPONSE:

Yes, there is an agreement specific to the Working Capital Grant. See Grant Agreement
attached as Completeness Exhibit A.
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5. Regarding the Purchase Price of $SM as described in Term 2.5 of the Asset Purchase
Agreement (subject to closing net working capital), how was the $SM figure determined
or calculated as the selling price for the hospital? What factors entered into this
determination or calculation? Explain how this price reflects the fair value of the hospital.

RESPONSE:

Cain Brothers, ahealthcare-focused investment bank, was engaged by Health Quest to
provide transactional advice and market context and to assist the Applicants in negotiating a
Purchase Price for the Hospital. Both Health Quest and RCCH Healthcare Partners looked
at various measures in valuing Sharon Hospital including multiple of earnings, potential
future earnings, and the value of the Hospital's physical assets. Because Sharon has had
negative earnings for the last several years, a multiple of earnings methodology resulted in a
negative value for the Hospital. Similarly, a methodology based on potential future earnings
could not produce a positive valuation. Substantial changes to operations and the recruitment
of new physicians to the area to bring patients to the Hospital and stem outmigration would
have been needed, and those changes had not been made and were not planned. The physical
assets of the Hospital were assessed and their value determined. Based upon the foregoing,
the Applicants negotiated at arm's length and mutually agreed upon a $5 million Purchase
Price for the assets of Sharon Hospital.

6. Provide an explanation of any capital improvements, upgrades or strategic investments
the Applicants intend to implement and an approximate timeline for improvement
implementation.

RESPONSE:

While Health Quest is still developing its capital plans for Sharon Hospital, the company
anticipates at least the following capital expenditures for FYs 2017 through 2019:

Information Technolo~v —Health Quest will replace the Sharon Hospital and
associated physician practice electronic medical records system with Cerner. This
project includes upgrading the wireless service in the Hospital, the new electronic
medical record and other information technology upgrades. This project is expected
to commence in FY 2017 and should conclude by the first quarter of FY 2018. It is
anticipated to cost approximately $3 to $3.5 million.

• Replace Boilers and Oil Tanks; U~~rade HVAC —These are critical infrastructure
upgrades. The oil tanks go out of compliance in Apri12018 and must be replaced.
The total cost for this will be approximately $1.5 million and will be completed by
early FY 2018.

• ICU Renovation and Monitor U~ r~ades —Health Quest will be renovating and
installing telemedicine equipment in the Intensive Care Unit. This will allow Sharon
to keep more patients in the Hospital by providing direct access to intensivists and
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specialists at VBMC. This project should be completed in FY 2018/2019 and will
cost around $1.5 million.

• Installing Wireless Telemetry on the Medical/Surgical Unit —Health Quest will make
all of the medical/surgical beds on the second floor telemetry capable, so that Sharon
will go from having only monitored beds in the ICU to having over 30 monitored
beds hospital-wide, which will improve patient care and safety. This project is
anticipated to be complete in FY 2018/2019 and will cost over $1 million.

• Convertin F~(5) Licensed Beds to Getups c ry —Sharon Hospital turns away
patients every month that require inpatient geropsychiatry. This project will cost $1.5
million and will commence in FY 2017.

• DaVinci Robot —Health Quest is considering the purchase and installation of a
DaVinci robot so that additional general surgery, gynecological surgery and
urological surgery can be performed at Sharon. This would cost about $1.5 million
and the equipment would potentially be installed and in use in FY 2018/2019.

• Renovation of Space for Medical Oncology/ Infusion and other Clinical Purposes —
Health Quest will renovate multi-use clinical space for, among other things, medical
oncologists to practice in the community and have a chemotherapy infusion suite.
Oncology patients are one of the largest segments of patients leaving the Sharon area
for services and this is one of the services that Health Quest is anxious to provide for
the community. Health Quest is still examining a location for this service and has not
finalized a cost for the renovation at this time. The renovations should be complete in
FY 2018/2019.

The foregoing are Health Quest's current anticipated capital investments for the first
several years of operation of Sharon Hospital. However, based on its evaluation of
Sharon post-closing these priorities, as well as the timing of particular investments and
amounts invested in specific projects, may change.

7. What tertiary services are currently available in the Hospital's Connecticut-based primary
service area?

RESPONSE:

There are currently no tertiary services available in Sharon Hospital's Connecticut-based
primary service area. Residents must leave the area and travel to hospitals as far away as
Hartford, Waterbury, Danbury, New Haven, and Poughkeepsie, New York for tertiary care.
These tertiary care hospitals are, on average, an hour to an hour-and-a-half drive from
Sharon.
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8. On page 36 and elsewhere in the application, the Applicants state that Vassar Connecticut
is not proposing any changes to the clinical services offered by the Hospital. Please
confirm or clarify whether this indicates the Applicants are not considering reducing,
relocating or eliminating any services currently provided by the Hospital. If this is the
case, for how long will the Applicants maintain the current services?

RESPONSE:

Vassar Connecticut does not intend to relocate or eliminate any services currently provided at
Sharon Hospital. Rather, it is Health Quest's express intent to expand service offerings and
offer more depth of services as discussed in the CON submission. By way of example
Health Quest intends to enhance medical oncology services, including infusions and
chemotherapy. Vassar Connecticut expects to maintain current services for a period of three
(3) years, subject to patient demand and the availability of physicians and other clinical
providers and staff.

9. The application states on page 36 that Health Quest will "evaluate the licensed beds at
Sharon to determine whether the number is appropriate based on historic and project
inpatient discharges and average daily census." Is Health Quest considering reducing
and/or reallocating the number of licensed beds at the Hospital?

RESPONSE:

Vassar Connecticut is considering the potential conversion of a number of Sharon's
medical/surgical beds to geropsychiatric beds. The Hospital's medical surgical beds have
been underutilized and have an occupancy rate of less than twenty-five percent (25%). The
Hospital's geropsychiatric beds typically have an occupancy rate over ninety (90%),
suggesting a need to convert additional licensed beds to this service. There are no
geropsychiatric beds in Dutchess and Putnam Counties in New York. Health Quest believes
that Sharon can be a resource for patients from these areas, as well as patients in need of this
level of care residing throughout Connecticut where geropsychiatric services are also
extremely limited.

10. The application states that Essent was unable to recruit new physicians, which was a
primary cause of the decline in utilization at the Hospital. Explain in detail how Health
Quest will be more successful in recruiting physicians?

RESPONSE:

HQMP has been very successful in recruiting physicians of all specialties to practice in the
Hudson Valley Region, having recruited 47 physicians (13 primary care and 34 specialists) in
FY 2016 alone. HQMP is now the largest medical group in Dutchess and Ulster Counties in
New York. Several of HQMP's offices are located in rural areas and medically underserved
communities. The practice has had success recruiting practitioners to these areas, which
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speaks well of its ability to do the same for Sharon. Examples of this are HQMP's offices in
Woodstock and Boiceville, New York. These are federally underserved areas and HQMP
has successfully recruited two (2) physicians and two (2) midlevel practitioners to practice at
these locations.

Heath Quest has a dedicated team of in-house physician recruiters whose only role is to
identify physician recruits and make them part of the Health Quest system. The Connecticut
Medical Foundation will be part of the Health Quest system and will utilize Health Quest's
recruiting services. HQMP uses aphysician-led approach to practice and offers a
competitive compensation and benefits package, which is attractive to recruits and a
contributing factor in the decision of many physicians to join the practice. In addition,
HQMP offers physicians a sense of community and being part of a large, successful
organization through its use of quarterly physician meetings, aphysician-led committee
structure, and the like. HQMP has found that creating a vision breeds success where
recruiting is concerned. This vision will extend to practice locations in the Sharon area under
the ownership of a Connecticut Medical Foundation. As such, Health Quest expects to be
equally successful in recruiting the needed doctors to practice at and around the Hospital.

11. Explain the 143% increase in inpatient discharges or outpatient visits required to cover
financial incremental expenses between FY 2018 and FY 2019 as stated on page 44 of
the application. How did the Applicants arrive at this increase in incremental inpatient
and outpatient utilization? Provide any calculations and assumptions used to arrive at the
utilization and contribution margin amounts.

RESPONSE:

Below is a table containing the estimated costs and rates used to determine the minimum
units presented on page 44 of the CON Application. Total incremental costs represent the
estimated impact of expected investments (e.g. electronic medical records, infrastructure
improvements, and service expansion) in the Hospital in order to drive growth and continuity
within the Health Quest system. FY 2017 has been prorated assuming a July 1, 2017 closing
date. At this point, the cost of integration and future-state investments remain under
evaluation.
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2017 2018 2019 2020

*New Depreciation/Amortization $ 50,000 $ 700,000 $ 1,700,000 $ 2,550,000

*New Other Operating Costs $ 12,500 $ 175,000 $ 425,000 $ 637,500

*Total Estimated Incremental Costs $ 62,500 $ 875,000 $ 2,125,000 $ 3,187,500

*Estimated impact related to system conversions, incremental capital investment and other

direct operating expenses related to the transition.

**Minimum Inpatient Discharges) 6 88 213

**Minimum Outpatient Unitsz 208 2,917 7,083

319

10, 625

**Represents the minimum number of units for each service independently in orderforthe

Hospital to coverfinancial incremental expenses.

Notes:

)Assumes average discharge rate of $10,000/ discharge (Sharon's current average)

ZAssumes average outpatient visit rate of $300/ visit (Sharon's current average)

12. The Applicants state that by FY 2018, they anticipate the average daily census would
increase by 6 at the Hospital due to referrals from Health Quest's New York-based
facilities. What portion of these patients is expected to be geropsychiatric patients?
According to Report 400 submitted by Essent to OHCA, the Hospital's adult psychiatric
beds were 83%occupied in FY 2015. Will the Hospital's geropsychiatric 12-bed unit be
able to accommodate the additional out-of-state patients? Please explain.

RESPONSE:

Vassar Connecticut anticipates one (1) average daily census increase in geropsychiatric
patients by FY 2018, as it relates to referrals sourced from Health Quest for the
geropsychiatric unit at Sharon. The FY 2018 incremental projections contemplate a capital
investment rendering a five (5) bed expansion of Sharon's geropsychiatric unit and
reallocation of medical/surgical beds to accommodate the increased patient days projected in
the CON Application (see Response to Q. 9. above). Today, on average, Sharon is unable to
admit approximately thirty (30) patients per month due to capacity (i.e. beds) limitations.
Based on the Hospital's experience, there is significant need for additional geropsychiatric
service capacity in Sharon's service area today and it believes the expansion will be primarily
met by existing demand.
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13. The Applicants project an average daily census increase of 4 patients per day as a result
of the anticipated recruitment of cardiology, orthopedics, general surgery, OBGYN,
oncology and primary care physicians. On what do the Applicants base this specific
projection, particularly in light of the decline in utilization the Hospital is currently
experiencing? Provide the specific calculations that yielded the average of four additional
patients per day.

RESPONSE:

The historical decline in the Hospital's utilization is the result of many factors and variables;
however, the two largest drivers are: (1) reduced and limited physician services (e.g.
oncology) and (2) the continuum and continuity of care for higher acuity needs. Based on
current payer data, for certain services (e.g. oncology, cardiology, and orthopedics) Sharon
knows that approximately fifty percent (50%) or more of patients seek care outside of Sharon
Hospital. As such, one of the fundamental tenets of the growth plan is augmenting and
expanding physician access and services in and around Sharon. Health Quest's plans for
physician recruitment and service expansion are detailed in the CON Application, in
Response to Question 10 above, and in Docket No. 16-32133-CON concerning the transfer
of ownership of the related physician practices.

Below is the estimated impact range on ADC based on physician service line. These
estimates were derived using Sharon's existing physician service line data as a proxy for the
future ADC impact by service line.

ADC Im act Need Bein Addressed
Cardiolo .25 to .50 Ca aci

General Sur er .75 to 1.0 Ca acit & Ex anded Service
Oncolo .10 to .25 New Service

Ortho edics .50 to .75 Ca acit
OB/GYN .75 to 1.0 Ex andin Choice

14. Pages 37 and 38 of the application give an overview of Health Quest-initiatives aimed at
improving quality at Health Quest's current hospitals. When did Health Quest implement
these initiatives and are there any available metrics measuring their effectiveness? If so,
please provide them.

RESPONSE:

As a system, Health Quest has undertaken many initiatives to drive change in the quality of
services it provides. As discussed in greater detail below, these quality initiatives include,
but are not limited to, those addressing length of stay, sepsis mortality and catheter-
associated UTIs.
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Length of Stay

• Begin discharge planning on day 1 of admission;
• Standardized daily huddles on units to discuss current patient needs and address

any barriers to discharge;
• Engage physician advisors to improve communication between providers;
~ Introduced alerts in the EMR to show expected discharge date and show patients

who are nearing that date;
• Increased discharge planning efforts, including staff levels and IT solutions to

ensure entire care team works to discharge patients timely;
• Improved coordination with home health agencies, skilled nursing facilities to

facilitate smooth transitions of care; and
• Data analytics to regularly benchmark, monitor, and identify opportunities.

Sepsis Mortality

• Standardized protocol for sepsis patients;
• Introduced alerts for early identification of sepsis, initiation of ̀Code Sepsis';
• Monthly steering committees to review sepsis cases and monitor adherence to

sepsis protocols and timing of treatment;
• Annual competency exams for early identification, management of sepsis patients
• Outreach to referring nursing homes to aid in earlier detection and response; and
• Data analytics to regularly benchmark, monitor, and identify opportunities.

CAUTI Reduction

• Focused efforts to reduce Foley placements, education and support to stop Foley
placements in the ED unless clinically required;

• Patients with Foley placements reviewed daily during multidisciplinary huddles;
• Deep-dive review for every hospital-acquired CAUTI;
• Annual competency for proper urinary catheter maintenance;
• Create IT alerts for day 2+ of Foleys;
• Introduce appropriate indications for Foley insertions in the EMR; and
• Data analytics to regularly benchmark, monitor, and identify opportunities.

Slides depicting significant quality improvement in each of these areas in recent years are
attached as Completeness E~chibit C.
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15. For the most recent two years, provide CMS statements of deficiencies and plans of
correction (CMS Form 2567) for all hospitals owned by Health Quest. Documents may
be submitted electronically via e-mail or on a CD accompanying responses.

RESPONSE:

See Completeness Exhibit D attached.

16. In the Study of Community Health Needs Conducted for the Foundation for Community
Health, published in October of 2014 (E~ibit I of the Application), it is noted that areas
for health concern in the Hospital's service area include mental health, access to health
care, substance abuse, obesity, especially among children and youth, and difficulties
encountered by the Hispanic community members accessing health care. Please provide a
copy of the Implementation Plan that indicates what the Hospital's strategies have been
in addressing these areas of concern.

RESPONSE:

The Community Health Needs Assessment ("CHNA") attached to the CON Application as
Exhibit I was conducted by FCH. The Hospital did not, therefore, prepare its own
Implementation Plan for the community needs identified therein. As afor-profit entity,
Sharon is not required by Federal law to conduct its own CHNA. Nevertheless, the Hospital
keeps apprised of community health concerns and strives to address these concerns in its
treatment of patients on a daily basis.

As atax-exempt entity, Vassar Connecticut will conduct a CHNA on behalf of Sharon
Hospital. As discussed below, Health Quest intends to conduct an initial assessment in FY
2017, and then work Sharon into the 3-year reassessment cycle in place for other System
hospitals. In the meantime, representatives of Health Quest have reviewed FCH's CHNA
and will look to the foundation for guidance in drafting Sharon Hospital's plan.

17. Is a 2017 CHNA study underway? If so, have preliminary needs have been identified?
How is Health Quest taking identified community needs into account in its assessment of
current and future needs of the Hospital and the community it serves?

RESPONSE:

No, Health Quest has not yet commenced its 2017 CHNA study for the Sharon area. Health
Quest intends to begin its CHNA study immediately post-closing. This initial plan is
expected to be in place by the end of FY 2017. The balance of Health Quest's hospitals just
completed their CHNA's for the FY 2017 through FY 2019 cycle. Subsequent CHNA's for
Sharon will be on the same cycle as the other Health Quest hospitals.
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Health Quest has not formally identified any community needs at this time. However, as
mentioned above, representatives of Health Quest have reviewed FCH's CHNA and will
meet with representatives of FCH in order to better understand the health needs of the Sharon
community. Health Quest will look to FCH to help inform its CHNA, similar to how it
meets with local boards of health, the American Heart Association, the American Cancer
Society, and similar organization in assessing the community health needs of its New York
hospitals' service areas.

18. Complete the table below indicating how many patients from the Hospital's Connecticut
primary service area towns (North Canaan, Sharon, Salisbury, New Milford, Torrington,
Cornwall, Canaan and Kent) received the following services at each of Health Quest's
New York-based hospitals:

RESPONSE:

Below is a table showing the number of inpatient discharges for patients residing in Sharon
Hospital's Connecticut primary service area who received care at Health Quest's New York
hospitals in FY 2016.

No. of patients originating from the Hospital's CT-based
primary service area in FY 2016

Service Vassar Brothers Northern Dutchess Putnam Hospital
Medical Center Hospital Center

Medical/Surgical (adult) 32 3 6

Maternity -- -- 1

Psychiatric -- -- 2

Rehabilitation -- -- --

Pediatric -- -- --

Newborn -- -- 1

Tota I 32 3 10
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Note that if you look at patients residing in towns in Sharon's New York primary services
area who received inpatient services at Health Quest's other hospitals, the numbers
increase dramatically, to more than 700 patients in FY 2016.

No. of patients originating from the Hospital's NY-based
primary service area in FY 2016

Service Vassar Brothers Northern Dutchess Putnam Hospital
Medical Center Hospital Center

Medical/Surgical (adult) 393 154 9

Maternity 27 21 2

Psychiatric -- -- 5

Rehabilitation -- 11 --

Pediatric 25 -- --

Newborn 28 24 2

Total 473 210 18

The chart below reflects the nearly 750 patients from Sharon's primary service area
towns in Connecticut and New York who were discharged from Health Quest hospitals in
FY 2016.

No. of patients originating from the Hospital's total
primary service area (CT & NY) in FY 2016

Service Vassar Brothers Northern Dutchess Putnam Hospital
Medical Center Hospital Center

Medical/Surgical (adult) 425 157 15

Maternity 27 21 3

Psychiatric -- -- 7

Rehabilitation -- 11 --

Pediatric 25 -- --

Newborn 28 24 3

Total 505 213 28

Moreover, the above tables do not include secondary service area towns from which there were
significant additional discharges. For example, the number of patients residing in Sharon's New
York primary and secondary service area towns combined discharged from Health Quest system
hospitals in FY 2016, totaled more than 2,300.

Based on their medical needs, Health Quest expects to decant a number of patient residing in
both Connecticut and New York from its existing system hospitals (some of which are
experiencing capacity issues) to Sharon. These will be patients for whom Sharon presents a
more accessible location for hospital services. Regardless of where the patients presenting to
Sharon reside (whether in Connecticut, New York or elsewhere) their utilization of services will

SH000654 
01/17/2017



contribute to the financial strength and viability of the Hospital for the benefit of the Connecticut
residents who use it.

19. Regarding the Sharon Hospital Financial Worksheet and related financial assumptions:

a. The Applicants project incremental gross revenue in FY 2017 of $12.6M,
increasing to incremental gross revenue in FY 2018 of $39.1M. Explain in detail
how these figures were estimated and how the Applicants specifically took into
account the various utilization increases (across the board and/or service specific)
in these gross revenue figures. How will prices charged enter into these
assumptions?

RESPONSE:

Outlined below is a summary of discharge activity and gross revenue projections broken
down by service grouping. Incremental gross revenue is driven solely by utilization
increases. No price / chargemaster changes have been planned or contemplated in the
"incremental" projections.
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Sharon Hosptial -Incremental Growth Projections

Discharees: 2016A 2017 2018 2019 2020

Medical/Surgical/ICU 1,531 1,831 2,513 2,444 2,448

OB 279 299 350 398 406

GeroPsych 325 348 428 471 480

Newborns 276 296 347 395 403

Total (base +incremental) 2,411 2,774 3,638 3,708 3,737

Organic Growth (w/o CON) 24 48 73 98

Total Discharges 2,798 3,686 3,781 3,835

Discharges -Change v. 2016: 2016A 2017 2018 2019 2020

Medical/Surgical/ICU 300 982 913 917

OB 20 71 119 127

GeroPsych 23 103 146 155

Newborns 20 71 119 127

Total (incremental) - 363 1,227 1,297 1,326

Organic Growth (w/o CON) 24 48 73 98

Total Discharges Change v Base 387 1,275 1,370 1,424

Total Days: 2016A 2017 2018 2019 2020

Acute 6,160 6,921 8,837 8,589 8,315

Psych 3,628 3,885 4,778 5,258 5,363

Total Patient Days 9,788 10,806 13,615 13,846 13,678

ALOS -Acute 3.0 2.9 2.8 2.7 2.6

ALOS -Psych 11.2 11.2 11.2 11.2 11.2

ALOS -Total 4.1 3.9 3.7 3.7 3.7

ADC 27 30 37 38 37

IP Admissions: 2017 ZOl8 2019 2020

Medical/Surgical/ICU $ 6,230,493 $ 21,340,291 $ 23,994,398 $ 26,489,500

OB $ 332,580 $ 848,079 $ 798,192 $ 132,367

GeroPsych $ 722,913 $ 2,514,480 $ 1,351,533 $ 296,080

Newborns $ 90,360 $ 230,418 $ 216,864 $ 35,692

Total Inpatient (incremental) $ 7,376,346 $ 24,933,268 $ 26,360,987 $ 26,953,639

Outpatient Services:

Emergency $ 2,724,865 $ 9,210,495 $ 9,737,903 $ 9,956,832

lAll OtherOutpatient $ 2,500,000 $ 5,000,000 $ 7,000,000 $ 7,500,000

Total Outpatient (incremental) $ 5,224,865 $ 14,210,495 $ 16,737,903 $ 17,456,832

Total Hospital Incremental $12,601,211 $ 39,143,763 $ 43,098,890 $ 44,410,471
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(1) "All Other Outpatient" revenue represents lab, radiology, surgery, etc. Gross revenue for this group

was estimated by proxy using the activity of similarly situated physicians in each service group. The

physician service group includes cardiology, surgery, pulmonology, oncology, and OB/GYN.

b. Regarding the Projected Payer Mix based on Discharges on page 53 and the
Projected Net Patient Revenue (Line A. 5) on page 531, how do the projections
specific to Medicare reflect a transition of some or many of the system
geropsychiatric patients to the Sharon Hospital site. Do the incremental figures
provided for Medicare specific assume an increase for these patients? Why do the
Applicants project "stable payer mix" in this regard?

RESPONSE:

A stable payer mix assumes a proportionally similar revenue and net revenue stream as exists
today at Sharon Hospital. While geropsychiatric patients are typically Medicare insured (but
not exclusively), we also expect non-Medicare insured growth in other service lines (e.g.
OB/GYN) being brought to Sharon. The combination of new/expanded service offerings and
broader commercial contracting activity with New York health plans results in a stable payer
mix projection.

c. The financial projections on page 532 assume "payer contract changes" (page 43).
Are the incremental increases in Commercial Insurers Net Patient Service
Revenue (Line A. 9) for FY 2017-FY 2018, specifically related to changed payer
contracts, overall utilization increases or a combination? Are these factors related
to the incremental projections?

RESPONSE:

Incremental increases in Commercial Insurers net patient service revenue relate to both payer
contract expansion and utilization. This growth contemplates expanding participation in both
service-line offerings (e.g. surgery, acute inpatient, etc.) and direct contracting with New
York-based health plans. These activities, in conjunction with general service-line expansion
contribute to the projected growth.

d. Why isn't there any Uninsured Net Patient Service Revenue (with or without the
CON) listed on Line A. 10? Per the Hospital's financial filings to OHCA, in FY
2015 Sharon Hospital had 1.7%uninsured based on charges and 0.5%uninsured
based on payments. Please reconcile.

RESPONSE:

Financial Worksheet B has been revised to separate Uninsured and Self Pay revenue. A copy
of the revised Financial Worksheet B is attached as Completeness Exhibit E.
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e. What does Line A. 13 "Other" represent for the Sharon Hospital projections?

RESPONSE:

Generally characterized, "Other" represents all other non-direct contract and low-volume
payers (e.g.Magnacare, Harvard Pilgrim, etc.).

f. Line B. 4, Supplies and Drugs, is projected to continue to increase throughout the
fiscal years presented. How much of the incremental amounts reflect the increased
volume projections and how much are these amounts offset by being part of the
Health Quest purchasing system?

RESPONSE:

For the most part, all of the incremental amounts for Supplies and Drugs relate to increased
volume and acuity. We have projected a 3.5% or approximately $250,000 year-over-year net
increase in Supply and Drug cost in the financials. Neutralized for volume, historically we
have seen aggregate supply and drug costs increase by 4% - 8%per annum driven primarily
by pharmaceuticals. Conservatively, we anticipate saving roughly 2.5% in this category as it
relates to being part of the Health Quest purchasing system.

g. Are the increasing incremental operating revenues, as reflected in the financial
attachment on page 531 (increasing from approximately $4.6M in FY 2017 to
$16.SM in FY 2020) attributable solely to the anticipated average daily census
increase of 10 additional patients? Provide a more detailed list of assumptions and
explanation.

RESPONSE:

Incremental operating revenues are the result of inpatient admissions, which contribute to the
average daily census, as well as increased outpatient visits (section F, line 2) associated with
additional admissions (e.g. emergency room, surgeries, etc.) and additional physician
services expected to be provided in the community (e.g. cardiology, oncology, orthopedics,
pain, etc.) See Response to Question 19.a. above for additional details.
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h. The Financial Attachment includes a projection of 48 additional full time
employees through FY 2020. How many of these additional employees are
physicians? Will these physicians be new to the Health Quest system and
dedicated full time to the Hospital or will they be existing doctors rotating into the
Hospital?

RESPONSE:

The financials on page 531 line E show full time employees increasing from 257 in FY 2016
to 275 in FY 2020 — a net of 18. Sharon Hospital is projected to add a total eighteen (18) full
time employees through FY 2020, all of which are non-physician positions. Any physician
hires would be reflected in the Regional Healthcare Associates, LLC ("RHA") change of
ownership CON submission (Docket No. 16-32133-CON).

20. There is a discrepancy between Sharon Hospital's total operating expenses on Financial
Worksheet (B) of the application in the amount of $48,393,242 and the total operating
expense amount of $46,746,699 in the consolidating section of the Sharon Hospital
Holding, Inc. FY 2015 audited financial statements. A discrepancy also exists for Net
loss amount on Financial Worksheet (B) of ($15,070,778) versus ($18,200,362) on the on
the audited financial statements. Correct Worksheet (B) so that the total operating
expense amount and net loss amounts for Sharon Hospital agrees with the total operating
expense and net loss amounts of the audited financial statements for Sharon Hospital.

RESPONSE:

The discrepancies for FY 2015 between the Financial Worksheet (B) and the audited
financial statements for Sharon Hospital Holding, Inc., as they relate to total operating
expenses and net loss, reflect traceable adjustments to better represent the financial results of
the hospital versus the associated physician practices and services provided at a corporate
level. For example, the total operating expenses for Sharon Hospital reported on Financial
Worksheet (B) include the $1.7 million RegionalCare management fee. This fee represents
actual work performed on behalf of Sharon and not simply a percentage of corporate
overhead. Moreover, these types of expenses will be included as Hospital expenses going
forward under Health Quest ownership. For these reasons, Sharon included them as
expenses in the CON submission. In addition, the Hospital's net loss on Financial Worksheet
(B) did not include $3.1 million in losses attributable to the associated physician practices
and included as losses on SHHC's consolidated audited financial statements. These losses
are reflected in the pro forma included with the CON submission in Docket No. 16-32133-
CON, in order to provide a more accurate picture of the financial condition of the practices.
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Below is a table that reconciles the difference back to the audited financial statements
(relevant excerpt attached as Completeness Exhibit F).

Essent Healthcare

of Connecticut. Inc. * lini Total

Total Opereting Expenses - (AFS) $ 46,746,699 $ 8,678,392 $ 55,425,091

Adjustments:

Management Fee from RegionalCare (see ref. A) $ 1,697,387 $ - $ 1,697,387

Interest Income (see ref. A) $ (50,844) $ - $ (50,844)

Total Operating F~cpenses -Financial Worksheet (B) $ 48,393,242 $ 8,678,392 $ 57,071,634

Net Income / (Loss) - (AFS) $ (18,200,362) $ - $ (18,200,362)

Adjustments

Intercompany Fees (see ref. B) $ 3,129,584 $ (3,129,584) $ -

Total Net Income / (Loss) -Financial Worksheet (B) $ (15,070,778) $ (3,129,584) $ (18,200,362)

tes:

*Regional Healthcare Associates, Tri State Women's Services and elimnation combined. Eliminations pertain to Tri

State Women's Service and therefore is included with clinics.

21. How did the Applicants arrive at the FY 2016 actual amounts for revenues, expenses and
utilization for the Health Quest, Inc. system Financial Worksheet (B) when the system's
fiscal year will not end until December 31, 2016? Resubmit the Financial Worksheet (B)
for Health Quest, Inc. which includes FY 2015 actual numbers for revenues, expenses
and utilization.

RESPONSE:

Health Quest used FY 2015 (January 1 through December 31) as a proxy for FY 2016 in
Financial Worksheet A so as to have "actual" data against which to project FY 2017 and
subsequent years. Per OHCA's request, Health Quest has restated Financial Worksheet A to
include the following:

• FY 2015 "actual" results based on Health Quest's audited fiscal year of January 1
through December 31.

• FY 2016 "actual" results based on a fiscal year beginning October 1, 2015 and ending
September 30, 2016.

• Projected FYs 2017 through 2020 based on a fiscal year of October 1 through
September 30.

FY 2015 results are stated for Health Quest's actual fiscal year so that they can be checked
against the company's audited financial statements as provided in the CON submission. FY
2016 results, and FY 2017 through FY 2020 projections, are stated on an October 1 through
September 30 fiscal year so that they will tie with Sharon Hospital's financial results and
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projections, which are and will continue to be reported to OHCA on an October/September
fiscal year.

See Completeness Exhibit G.

22.Ofthe incremental revenues, expenses and volume as reported on page 532, please
indicate what is specifically attributable to acquiring Sharon Hospital by Health Quest
Systems, Inc. What is the projected financial and utilization impact of this acquisition on
other system providers? Be specific.

RESPONSE:

The Health Quest Financial Worksheet A combined the results of Sharon Hospital and the
related physician practices in the incremental columns to reflect the total incremental impact
of this transaction to the system. The Financial Worksheet for Health Quest has been revised
to reflect Sharon Hospital results only in the incremental columns (see Completeness Exhibit
G). All of the incremental revenue, expenses and volumes in the attached Financial
Worksheet A are attributable to the Hospital. FY 2017 has been prorated assuming a July 1,
2017 closing date.

Health Quest anticipates the addition of Sharon Hospital and RHA to be fully accretive to the
financials. This will be driven primarily through enhanced service availability and access to
providers addressing capacity and capabilities issues both in and outside of the Health Quest
system. Applicants have not detailed out the impact by facility; however, between the
aforementioned activities combined with system synergies Health Quest expects to extract
the full value out of the acquisition.
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COMPLETENESS EXHIBIT A
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GRANT AGREEMENT

This Grant Agreement (this "Agreement") is made and entered into effective as of the
8th day of September, 2016 (the "Effective Date") by and between The Foundation for
Community Health, Inc., a Connecticut non-stock corporation ("FCH"), Health Quest
Systems, Inc., a New York not-for-profit corporation ("Health Quest"), and only with regard to
Articles 1, 2, 5, 6 and 7, Berkshire Taconic Community Foundation, Inc., a Connecticut non-
stock corporation ("Berkshire Taconic"). FCH and Health Quest shall be referred to
individually as a "Party" and collectively as the "Parties."

WITNESSETH

WHEREAS, FCH is an organization described in Sections 501(c)(3) and 509(a)(3) of the
Internal Revenue Code of 1986, as amended (the "Code"), and is organized and operated
exclusively to support certain charitable purposes of Berkshire Taconic, Community Foundations
of the Hudson Valley, and The Community Foundation of Northwest Connecticut, Inc.
(collectively, the "Supported Organizations"), including maintaining and improving the
physical and mental health of all residents of the area historically served by Sharon Hospital,
Inc.;

WHEREAS, Health Quest is an organization described in Sections 501(c)(3) and
509(a)(2) of the Code that is organized and operated exclusively for charitable purposes;

WHEREAS, Health Quest seeks to acquire substantially all of the assets and operations
of Essent Healthcare of Connecticut, Inc. dlb/a Sharon Hospital ("Sharon Hospital") (such
Sharon Hospital assets and operations hereafter, the "Hospital Assets");

WHEREAS, Health Quest seeks Nine Million Dollars ($9,000,000) from the community
("Community Fundraising Goal") to support the acquisition of the Hospital Assets and to fund
investments in the tax-exempt entity that will operate the hospital following the acquisition of the
Hospital Assets ("New Sharon Hospital");

WHEREAS, FCH has determined that the issuance of financial support to Health Quest
for the acquisition of the Hospital Assets and future investments in New Sharon Hospital will
directly or indirectly further the interests and charitable purposes of the Supported Organizations
within the meaning of Treasury Regulations Section 1.509(a)-4(e)(3);

WHEREAS, on behalf of the community, FCH, will advance to Health Quest an amount
up to or equal to the requested Nine Million Dollars ($9,000,000) through the grants, and under
the conditions, set forth in this Agreement in order to satisfy Health Quest's immediate time
constraints;

15193036-v2
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WHEREAS, FCH, with the assistance of Health Quest and New Sharon Hospital, will
launch a community fundraising campaign to raise funds in order to meet the Community
Fundraising Goal ("Capital Campaign Funds") and therefore minimize or eliminate the amount
that FCH has guaranteed to advance in the event of any fundraising shortfall so that FCH may
continue its support to maintaining and improving the physical and mental health of the area
historically served by Sharon Hospital, Inc.;

WHEREAS, FCH and Health Quest have determined that the establishment of the
Community Fundraising Goal and the community fundraising campaign will strengthen the
relationship between the community and New Sharon Hospital;

WHEREAS, Health Quest has determined that working collaboratively with FCH
following the issuance of the grants will help ensure that all individuals in the area historically
served by Sharon Hospital, Inc. have access to, and receive, high quality health care and that the
local community's public health needs are considered and best addressed;

WHEREAS, Health Quest believes that FCH serves a significant community role in
ensuring that all individuals in the area historically served by Sharon Hospital, Inc. have access
to, and receive, high quality health care; and

WHEREAS, Health Quest desires to receive the Asset Purchase Grant and the Working
Capital Grant on the terms and conditions set forth in this Agreement.

NOW, THEREFORE, in consideration of the foregoing and the mutual agreements and
covenants hereinafter set forth and for other valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the Parties agree as follows:

ARTICLE 1

OBLIGATIONS OF FCH

1.1 Creation of the Restricted Component Fund. The Parties and Berkshire Taconic
hereby agree that Nine Million Dollars ($9,000,000) of FCH funds currently managed by
Berkshire Taconic in its Managed Pool are hereby designated restricted funds, that such
funds shall be segregated into a distinct and separate component fund, and that such
funds shall be disbursed, for the purchase of the Hospital Assets and Investments (as
defined in Section 1.3) (the "Restricted Funds", and this distinct component fund, the
"Restricted Component Fund"), only upon instruction by FCH and in accordance with
the terms and conditions of this Agreement and any other document agreed upon between
FCH and Berkshire Taconic regarding the Restricted Funds (each an "FCH/Berkshire
Agreement"); provided, however, that in the event of any conflict or inconsistency
between this Agreement and any FCH/Berkshire Agreement (including, but not limited to
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any amendment to the Services Agreement as contemplated in the next sentence) this
Agreement shall control. FCH and Berkshire Taconic shall amend the Services

Agreement between FCH and Berkshire Taconic dated March 26, 2014 as necessary to
effectuate the obligations of FCH and Berkshire Taconic under this Agreement.

Notwithstanding the foregoing, nothing in this Agreement shall otherwise limit FCH's

ability to direct the manner in which the Restricted Funds are invested, or to delegate the

management and investment of the Restricted Funds, so long as such Restricted Funds

are invested and managed in a manner consistent with FCH's management and

investment of its unrestricted funds. Capital Campaign Funds shall be treated as

Restricted Funds and deposited into the Restricted Component Fund. Income derived

from the investment of the Restricted Funds shall not be treated as Restricted Funds.

Both (i) the FCH advanced funds that are replaced by Capital Campaign Funds and (ii)

the income derived from the investment of all Restricted Funds may be transferred from

the Restricted Component Fund and deposited into FCH's primary component fund with

Berkshire Taconic that does not contain the Restricted Funds (the "Primary Fund") as

provided for in the reconciliation process set forth in Section 1.4.

1.2 Asset Purchase Grant. No later than one hundred twenty days (120) days before the

closing (the "Closing") of the transactions contemplated by the asset purchase agreement

between Health Quest (and affiliates thereo f and RegionalCare Hospital Partners, Inc.

(or affiliates thereof ("RCHP") for the acquisition by Health Quest (or an affiliate of

Health Quest) of the Hospital Assets (the "Asset Purchase Agreement"), Health Quest

will notify FCH of the expected date of the Closing (the "Closing Date"). FCH shall

promptly notify Berkshire Taconic of its intent to grant Health Quest Three Million

Dollars ($3,000,000), as adjusted, if applicable, by Section 1.5 (the "Asset Purchase

Grant") for Health Quest's use solely as an offset to the final Purchase Price (as defined

below) of the Hospital Assets under the Asset Purchase Agreement. The "Purchase

Price" shall be defined as the cash paid by Health Quest to RCHP at the Closing plus the

value of the accrued vacation, holiday/paid time off, recorded sick time liability, and

unrecorded extended illness benefits assumed by Health Quest and/or New Sharon

Hospital (the "Assumed Liabilities"). Health Quest represents and warrants to FCH that

the Purchase Price shall be no less than Five Million Dollars ($5,000,000). On the

Closing Date, Berkshire Taconic shall disburse from the Restricted Funds the Asset

Purchase Grant by wire transfer to an account designated by Health Quest; provided,

however, that if the Asset Purchase Agreement expires or terminates prior to the Closing

or the Connecticut Office of Health Care Access ("OHCA") denies Health Quest's

certificate of need application (the "CON Application"), then FCH shall have no

obligation to make the Asset Purchase Grant, all restrictions on the Restricted Funds shall

be deemed met except for restrictions on the Capital Campaign Funds, FCH may notify

Berkshire Taconic to transfer to the Primary Fund any such funds where the restrictions

shall be deemed met, and thereafter either Party may terminate this Agreement by written

notice to the other Party.
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1.3 Working Capital Grant. The remaining Six Million Dollars ($6,000,000) of the
Restricted Funds, as adjusted, if applicable, by Section 1.5 (the "Working Capital
Grant") are dedicated for actual direct cost outlays associated with Health Quest's
strategic investments at New Sharon Hospital including, without limitation, investments
in direct physician and provider costs, investments in strategic equipment, facility
upgrades, investments in ambulatory networks, investments in information technology
infrastructure, and other strategic programmatic investments (collectively,
"Investments"). For purposes of this Agreement, Investments are limited to
expenditures that are a direct benefit to New Sharon Hospital and shall not include any
allocation of system-wide improvements even where there is a direct benefit to New
Sharon Hospital (e.g., a system-wide software upgrade). However, no secondary or
incidental benefit recognized by another Health Quest affiliate as a result of an
Investment shall prevent Health Quest from submitting a request for reimbursement from
the Working Capital Grant (e.g., medical providers at other Health Quest affiliates may
benefit from Investments in the form of medical record software upgrades at New Sharon
Hospital). On the first, second, and third anniversary of the Closing, Health Quest shall
deliver to FCH an inventory of the prior year Investments made by Health Quest as
determined by Health Quest in its reasonable discretion. Upon receipt by FCH of
reasonable documentation from Health Quest that the prior year expenditures qualify as
Investments, and Health Quest's written certification of same, Berkshire Taconic shall
disburse from the Restricted Funds by wire transfer to an account designated by Health
Quest an amount equal to fifty percent (50%) of the lesser of: (i) the amount of the prior
year Investments minus One Hundred Sixty Six Thousand Six Hundred Sixty Seven
Dollars ($166,667), or (ii) two-thirds (2/3) of the Working Capital Grant (the Working
Capital Grant amount adjusted, if applicable, by the provisions of Section 1.5). By way
of example, if prior year Investments totaled Two Million Six Hundred Sixty Six
Thousand Six Hundred Sixty Seven Dollars ($2,666,667), then the reimbursement from
the Working Capital Grant shall be One Million Two Hundred Fifty Thousand Dollars
($1,250,000) [$1,250,000 is 50% of the lesser of: (i) $2,500,000 ($2,666,667 - $166,667)
or (ii) $4,000,000]. After the third anniversary of the Closing, if the entirety of the
Working Capital Grant has not been transferred to Health Quest, an additional year shall
be added to the term of this Section 1.3, consistent with the terms and conditions of the
initial three (3) yeaxs, so that Health Quest may make sufficient Investments in order to
receive reimbursements from FCH, in the aggregate, equal to the amount of the Working
Capital Grant. If a fourth year anniversary payment would result in the aggregate amount
of annual payments exceeding the total Working Capital Grant amount, that fourth year
anniversary payment shall be reduced so that the total of the four annual reimbursements
equals the amount of the Working Capital Grant. For purposes of this potential fourth
year anniversary calculation only, the reimbursement formula is adjusted by removing the
language "minus One Hundred Sixty Six Thousand Six Hundred Sixty Seven Dollars
($166,667)" such that this reimbursement shall be an amount equal to fifty percent (50%)
of the lesser of: (i) the amount of the prior year Investments, or (ii) two-thirds (2/3) of the
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Working Capital Grant (the Working Capital Grant amount adjusted, if applicable, by the
provisions of Section 1.5). If the total amount of the Working Capital Grant has not been
transferred, in the aggregate, after the fourth anniversary of the Closing, FCH shall have
no obligation to grant to Health Quest any remaining portion of the Working Capital
Grant. Once FCH has satisfied its obligations with regard to the Working Capital Grant
(i.e., either following the third or fourth anniversary of the Closing), FCH may notify
Berkshire Taconic that the restrictions on any remaining Restricted Funds have been met
other than the restrictions on the Capital Campaign Funds and transfer such funds to the
Primary Fund,

1.4 Reconciliation of Restricted Component Fund. All payments to Health Quest required

by Sections 1.2 and 1.3 shall first be satisfied from the Capital Campaign Funds within

the Restricted Component Fund available at the time of payment. No later than thirty

(30) days after the Closing Date and no later than thirty (30) days after each of the first
through third anniversaries of the Closing (or Closing Date and upon each of the first
through fourth anniversaries of the Closing if the Working Capital Grant has not been

transferred completely by the third anniversary), the Restricted Component Fund shall be

reconciled so as to determine that the outstanding Working Capital Grant requirements

may be satisfied and what amounts, if any, that may be transferred from the Restricted

Component Fund and deposited into the Primary Fund. If for any reason the then-current

remaining balance of the Restricted Component Fund is greater than the amount of

FCH's outstanding obligations with regard to the Health Quest reimbursements from the

Working Capital Grant (e.g., investment return or FCH funds that are being replaced by

Capital Campaign Funds), FCH may cause Berkshire Taconic to transfer any or all such

excess funds that are not Capital Campaign Funds from the Restricted Component Fund

to the Primary Fund and such transferred funds shall not be treated as Restricted Funds.

If for any reason the then-current remaining balance of the Restricted Component Fund is

insufficient to satisfy FCH's outstanding obligations with regard to the Health Quest

reimbursements from the Working Capital Grant (e.g., due to investment losses),

Berkshire Taconic shall transfer funds from the Primary Fund to the Restricted

Component Fund in order to satisfy such deficit and those transferred funds shall be

treated as Restricted Funds; provided, however, that nothing in this Agreement shall

require Berkshire Taconic to transfer funds into the Restricted Component Fund in excess

of the amount then in the Primary Fund. By way of example, if on the Closing Date the

balance of the Restricted Component Fund is Eleven Million Five Hundred Thousand

Dollars ($11,500,000) because Two Million Dollars ($2,000,000) was raised by the

community fundraising campaign and investment grovv~h totaled Five Hundred Thousand

Dollars ($500,000), then following the payment of the Asset Purchase Grant (assuming

there has been no adjustment pursuant to Section 1.5), FCH may elect to transfer Two

Million Five Hundred Dollars ($2,500,000) to the Primary Fund such that the balance of

the Restricted Component Fund is Six Million Dollars ($6,000,000). If, following the

time that FCH has satisfied its obligations for the Working Capital Grant, the Restricted
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Component Fund still contains Capital Campaign Funds (due to either fundraising in

excess of Nine Million Dollars ($9,000,000) total or because the community fundraising

campaign did not satisfy one hundred percent (100%) of FCH's obligations with regard

to either or both the Asset Purchase Grant or Working Capital Grant at the time a grant

payment was due), FCH shall maintain the Restricted Component Fund to support

additional Investments at New Sharon Hospital. Health Quest or New Sharon Hospital

may request that FCH grant these additional funds to be utilized solely for Investments.

Subject to the restrictions placed on the Capital Campaign Funds by donors (but not

subject to Section 1.3 hereof, the administration of these remaining Capital Campaign

Funds shall be governed by the general FCH grant procedures then in effect. Neither

Health Quest nor New Sharon Hospital shall have any obligation to repay FCH an

amount equal to these Capital Campaign Funds remaining after the satisfaction of FCH's

obligations with regard to the Working Capital Grant.

1.5 Adjustments to Amount of Asset Purchase Grant and Working Capital Grant. The

amounts of the Asset Purchase Grant and the Working Capital Grant are calculated based

on the Purchase Price being at least Five Million Dollars ($5,000,000) and total FCH

grants in the amount of Nine Million Dollars ($9,000,000). If the Purchase Price is less

than Four Million Nine Hundred Thousand Dollars ($4,900,000) as a result of the net

working capital component of the Purchase Price, then the Asset Purchase Grant and the

Working Capital Grant will decrease and increase, respectively, by one hundred percent

(100%) of the amount by which the Purchase Price is less than Five Million Dollars

($5,000,000) so that the combined Asset Purchase Grant and Working Capital Grant

remain equal to Nine Million Dollars ($9,000,000) total. If the Purchase Price is more

than Five Million One Hundred Thousand Dollars ($5,100,000) as a result of the net

working capital component of the Purchase Price, then the Asset Purchase Grant and the

Working Capital Grant will increase and decrease, respectively, by one hundred percent

(100%) of the amount by which the Purchase Price is more than Five Million Dollars

($5,000,000) so that the combined Asset Purchase Grant and Working Capital Grant

remain equal to Nine Million Dollars ($9,000,000) total, subject to the restriction that the

maximum amount of the Asset Purchase Grant is Five Million Dollars ($5,000,000). By

way of example, if the Purchase Price is Four Million Eight Hundred Thousand Dollars

($4,800,000), then the Asset Purchase Grant would be Two Million Eight Hundred

Thousand Dollars ($2,800,000) and the Working Capital Grant would be Six Million

Two Hundred Thousand Dollars ($6,200,000).

1.6 Compliance. FCH will comply in al] material respects with all applicable laws,

regulations, and policies relating to the making of the Asset Purchase Grant and Working

Capital Grant and the solicitation and acceptance of Capital Campaign Funds.
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ARTICLE 2

OBLIGATIONS OF HEALTH QUEST

2.1 O_r~anization of New Hospital. New Sharon Hospital shall be organized as a
Connecticut nonstock corporation. Health Quest shall structure the Asset Purchase
Agreement such that New Sharon Hospital receives the Hospital Assets at the Closing.
Health Quest shall cause New Sharon Hospital to: (a) apply to the Internal Revenue
Service ("IRS") for recognition of exemption from federal income taxation and (b)
register with other state tax and regulatory bodies in a manner consistent with New
Sharon Hospital's status as a public charity described in Code Sections 501(c)(3),
509(a)(1) and 170(b)(1)(A)(iii). Health Quest shall operate New Sharon Hospital on a
non-profit basis and maintain recognition of exemption from federal income taxation.

2.2 Fair Market Value. Health Quest shall pay RCHP no more than fair market value for
the Hospital Assets in a manner consistent with published IRS guidance. Health Quest
shall provide to FCH copies of any appraisals of the Hospital Assets obtained by Health
Quest or its affiliates.

2.3 Annual Payment by Health Quest.

2.3.1 Subject to Sections 2.3.1 and 2.3.3, within thirty (30) days after each of the first
through tenth anniversaries of the Closing, Health Quest or New Sharon Hospital,
as selected by Health Quest, shall pay to FCH an amount equal to the Outstanding

Grant Amount (as defined below) on the date of such anniversary multiplied by
four percent (4%) (the "Grantee Payment").

2.3.2 For purposes of the Agreement, the Outstanding Grant Amount shall be the
amount, as of thirty (30) days following the prior anniversary date, equal to the
aggregate amount of the Asset Purchase Grant and Working Capital Grant paid,
less the aggregate amount of Capital Campaign Funds raised (with regard to the
first anniversary, references to the prior anniversary mean the Closing). By way
of example, if One Million Dollars ($1,000,000) was raised by the community
fundraising campaign as of Closing and applied to the Asset Purchase Grant and
Two Million Dollars ($2,000,000) was raised during the following year of which
One Million Dollars ($1,000,000) was made as a Working Capital Grant within
thirty (30) days of the first anniversary, then the Outstanding Grant Amount for
the second anniversary shall be One Million Dollars ($1,000,000) ($4,000,000 -
$3,000,000. N.B. The reason the Outstanding Grant Amount is only $1, 000, 000
even though $2, D00, 000 of FCH funds were used for the Asset Purchase Grant is
because there is ~1, 000, 000 of excess Capital Campaign Funds in the Restricted
Component Fund that FCH will invest after satisfying the working capital

i•eguirements for year one]. Only funds donated to FCH through Berkshire
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Taconic for the New Sharon Hospital capital campaign will be considered for the
purpose of reducing the Outstanding Grant Amount. Health Quest agrees to
collaborate with FCH in connection with this capital campaign, including the
development of procedures for documenting the amounts attributable to the New
Sharon Hospital capital campaign. Neither Health Quest nor New Sharon
Hospital shall conduct a capital campaign to raise funds specifically for New
Sharon Hospital in the Sharon Hospital catchment area until the earlier to occur
of: (a) the time that FCH has raised Nine Million Dollars ($9,000,000) in the
aggregate toward the Community Fundraising Goal; or (b) the five (5) year
anniversary of the Effective Date. By way of clarification, Health Quest shall not

be prohibited, within the Sharon Hospital catchment area or otherwise, from: (a)
accepting unsolicited donations (e.g., grateful patients); or (b) soliciting and/or

accepting donations that would be dedicated to purposes other than New Sharon
Hospital.

2.3.3 The annual Grantee Payment shall be reduced by the amount by which Health

Quest or New Sharon Hospital supports or undertakes any current or future FCH

programs or grants ("FCH Programming") in accordance with to the provisions

of this Section 2.3.3.

(a) FCH shall, upon Health Quest's or New Sharon Hospital's reasonable
request, provide the requesting party with an inventory of the grants FCH
supports and the programs FCH operates (both actively and pending fund
distribution), along with the economic terms of such grants) and
program(s).

(b) Health Quest or New Sharon Hospital may support FCH Programming by:
(i) directly funding a grant that FCH desires to fund or is already funding;
or (ii) undertaking and operating a program that FCH has approved.

(c) At least sixty (60) days prior to supporting or undertaking FCH
Programming, Health Quest or New Sharon Hospital shall notify FCH of
its intention regarding the FCH Programming, and the Parties shall meet to
establish and agree upon objective and relevant outcome measures for the
respective FCH grant or program (both the goal and how results will be
measured for purposes of valuation) (the "Outcome Measures").

(d) Health Quest or New Sharon Hospital, as applicable, may modify the
manner in which the relevant FCH program is administered (e.g., may use
internal resources versus external resources to implement the program), so
long as the Outcome Measures associated with the program are unchanged
or improved.

(e) Health Quest or New Sharon Hospital, as applicable, may fund an existing
FCH grant in a manner that does not breach the terms of the grant
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agreement then in effect.

(fl At least sixty (60) days prior to the calculation of the annual Grantee
Payment, Health Quest or New Sharon Hospital, as applicable, shall
provide reasonable documentation to confirm that the above standards for
permitting a reduction to the annual Grantee Payment have been met,
including satisfying or exceeding the Outcome Measures.

(g) If all conditions of this Section 2.3.3 are met, the annual Grantee Payment
shall be reduced by (i) the amount of the direct funds provided to a FCH
Programming grantee and/or (ii) the direct cost FCH has foregone for the
FCH Prograinining (not the direct cost to Health Quest or New Sharon
Hospital), for the FCH Programming that Health Quest or New Sharon
Hospital has provided.

Failure to follow the procedures above or meet the agreed upon Outcome
Measures shall prevent Health Quest or New Sharon Hospital from reducing the
annual Grantee Payment by its support or undertaking of FCH Programming.

2.3.4 Health Quest shall guarantee the obligations of New Sharon Hospital under this
Agreement.

2.4 Restrictions as to Uses of Grant. Health Quest shall use the full amount of the Asset
Purchase Grant and the Working Capital Grant solely for the purposes of purchasing the

Hospital Assets and funding Investments in New Sharon Hospital following the
acquisition of the Hospital Assets from RCHP. Health Quest may not use any portion of
the Asset Purchase Grant or the Working Capital Grant (a) to participate in, or intervene
in (including the publishing or distributing of statements), any political campaign on

behalf of or in opposition any candidate for public office (within the meaning of Code
Section 501(c)(3)) including, but not limited to, voter registration drives; (b) to carry on

propaganda or to otherwise attempt to influence legislation; or (c) to undertake any
activity for any purpose other than charitable, scientific, educational or other purposes
specified in Code Section 170(c)(2)(B).

2.5 New Sharon Hospital Programming. Health Quest shall (and shall cause its affiliates,
including New Sharon Hospital, to) comply with any obligations regarding the
maintenance of health care service lines currently conducted by Sharon Hospital as are
imposed by OHCA in connection with approval of the CON Application.

2.6 Return of Grant Amount.

2.6.1 Subject to Section 2.6.2, if, at any time during the five (5) years following the
Closing, (i) Health Quest, directly or indirectly, through any affiliate or related
party, transfers or sells all or substantially all of the assets and operations of New
Sharon Hospital to a third-party, whether through an asset sale, an affiliation

SH000671 
01/17/2017



agreement or any transaction where Health Quest no longer controls the
operations of the New Sharon Hospital (a "Sale"); (ii) Health Quest voluntarily
terminates New Sharon Hospital's license as a Connecticut acute-care hospital (a
"Closure"); or (iii) following its initial determination, New Sharon Hospital is no
longer recognized by the IRS as a public charity described in Sections 501(c)(3),
509(a)(1) and 170(b)(1)(A)(iii) of the Code ("Loss of Exemption"), then Health
Quest shall reimburse FCH (or its successor) for any portion of the Asset
Purchase Grant and Working Capital Grant transferred to Health Quest, less any
Capital Campaign Funds described in Section 2.3.1 that were applied to the Asset
Purchase Grant or Working Capital Grant. Upon any event triggering the
reimbursement obligation under this Section 2.6.1, this Agreement would be
automatically terminated, FCH may notify Berkshire Taconic that the restrictions
on any remaining Restricted Funds have been met other than the restrictions on
the Capital Campaign Funds and transfer such funds to the Primary Fund, and
FCH would have no further obligations with regard to the Working Capital Grant.

2.6.2 For the avoidance of doubt, the direct or indirect change of ownership or control
of New Sharon Hospital, or any transfer of all or substantially all of the assets and
operations of New Sharon Hospital to another not-for-profit corporation described
in Section 501(c)(3) where FCH has approved of the potential buyer as being
similar to Health Quest as of the date of the Agreement with regard to its financial
strength and charitable purposes, such approval not to be unreasonably withheld,
will not trigger the reimbursement obligation described in Section 2.6.1, but such
reimbursement obligation of Health Quest would survive any such transaction
until the expiration of five (5) years following the Closing. A subsequent Sale,
Closure or Loss of Exemption by such a successor not-for-profit corporation
would trigger Health Quest's reimbursement obligation. To avoid the
reimbursement obligation described in Section 2.6.1, Health Quest must require
any potential buyer to agree that the terms of this Agreement will survive the
transaction as if the potential buyer was an assignee of the Agreement.

2.7 Governance.

2.7.1 Promptly following execution of this Agreement, FCH shall provide Health Quest
with a list of potential candidates to serve on the Board of Trustees of New
Sharon Hospital. If Health Quest determines that such list provided by FCH
includes a sufficient number of eligible and capable candidates, then, effective as
of the Closing, Health Quest shall appoint no less than twelve (12) individuals
from such list to the fifteen (15)-member Board of Trustees of New Sharon
Hospital such that these individuals represent at least eighty percent (80%) of the
initial Board of Trustees of New Sharon Hospital (each such trustee, a "FCH
Appointed Trustee"). In the event that Health Quest refuses to appoint a
sufficient number of the candidates provided by FCH to constitute eighty percent
(80%) of the Board of Trustees of New Sharon Hospital, FCH shall have the
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continued opportunity to submit additional candidates for consideration until the
requisite number of FCH Appointed Trustees is obtained.

2.7.2 The initial terms of the Board of Trustees of New Sharon Hospital will be
staggered such that an equal number (or as near as possible to an equal number)
of trustees will serve for an initial term of one (1), two (2), or three (3) years. The
initial terms of the FCH Appointed Trustees will be staggered such that an equal
number (or as near as possible to an equal number) of FCH Appointed Trustees
will serve for an initial term of one (1), two (2), or three (3) years (i.e., four (4)
FCH Appointed Trustees shall have one (1) year teams, four (4) FCH Appointed
Trustees shall have two (2) year terms, and four (4) FCH Appointed Trustees shall
have three (3) year terms).

2.7.3 If a FCH Appointed Trustee (including any replacement FCH Appointed
Trustee(s)) does not complete his or her initial term, or is not reapproved for a
second three (3) year term, then FCH shall have the opportunity to nominate, in a
manner consistent with the preceding, an individual to complete that initial term
or second term as the case may be. For purposes of clarification, the result of this
Section 2.7.3 is that (4) FCH Appointed Trustees (including their replacements, if
any) shall serve no less than four (4) years on the Board of Trustees of New
Sharon Hospital, (4) FCH Appointed Trustees (including their replacements, if
any) shall serve no less than five (5) years on the Board of Trustees of New
Sharon Hospital and (4) FCH Appointed Trustees (including their replacements, if
any) shall serve no less than six (6) years on the Board of Trustees of New Sharon
Hospital

2.7.4 The role, function and governance of New Sharon Hospital's Board of Trustees
shall be consistent with the other hospitals ("Other Hospitals") within the Health
Quest organization and subject to the prevailing bylaws of Health Quest, which
may be modified from time to time. The New Sharon Hospital Board of Trustees
shall not be treated any differently than any Other Hospital board. For example, if
one Other Hospital board would be dissolved, then all of the Other Hospital
boards should be dissolved. The reappointment of trustees shall follow the same
governance procedures and protocols as are established for the Other Hospitals.
Upon formation, the New Sharon Hospital Board of Trustees shall nominate a
slate of officers, including the Chair and Vice Chair to be ratified by the Health
Quest Board of Trustees, whose ratification shall not be unreasonably withheld.
The Chair of the Board of Trustees of New Sharon Hospital shall serve ex-officio
on the Health Quest Board of Trustees.

2.8 Grant Asreement Diligence. Health Quest shall provide on or before thirty (30) days of
the Effective Date, the following documents, and shall have an ongoing obligation to
provide updated, amended or revised versions executed up to, and including, the date of
the Closing: (i) Health Quest's current IRS determination letter; (ii) the most recent IRS
Form 990 filed by Health Quest; (iii) the most recently completed audited financial
statements of Health Quest; (iv) the current business plan or other document outlining
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planned Investments to New Sharon Hospital following the Closing; and (v) the financial

assistance policy that Health Quest plans to implement at New Sharon Hospital.

2.9 Renortin~. Health Quest is responsible for the expenditure of the Working Capital Grant
consistent with the charitable purposes of Health Quest and for maintaining complete

financial records consistent with generally accepted accounting practices. If requested by
FCH, Health Quest agrees to make the books and records associated with Investments

available for inspection by officers, representatives or agents of FCH at reasonable times
and upon advance notice.

2.10 Compliance. Health Quest will comply in all material respects with all applicable laws,
regulations, and policies relating to Health Quest's acceptance and use of the Asset
Purchase Grant and Working Capital Grant.

ARTICLE 3

REPRESENTATIONS AND WARRANTIES OF FCH

FCH hereby represents and warrants to Health Quest, that, as of the Effective Date and

the Closing:

3.1 It is an organization exempt from federal income taxation under Code Section 501(c)(3)

and the IRS has not begun any audit or other administrative proceeding in connection

with the entity's exempt status.

3.2 All corporate actions required to authorize and approve the entering into and execution,

delivery, and performance of this Agreement have been taken.

3.3 It has the full corporate power, authority, and right to enter into this Agreement and

perform its obligations contemplated hereby and thereby.

3.4 Its execution of this Agreement will not conflict with or result in the breach of the
provisions of, or any of the terms, conditions or provisions of any contract, lease,

instrument, or any other agreement or restriction to which it is a party or by which it is

bound.

3.5 The total Asset Purchase Grant and Working Capital Grant directly or indirectly further

the interests and charitable purposes of the Supported Organizations in compliance in all

material respects with applicable law.
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ARTICLE 4

REPRESENTATIONS AND WARRANTIES OF HEALTH QUEST

Health Quest hereby represents and warrants to FCH, that, as of the Effective Date and

the Closing, and with regard to the receipt of the Working Capital Grant pursuant to Section 1.3,

also at the times any funds are requested and/or received:

4.1 It is an organization exempt from federal income taxation under Code Section 501(c)(3)

and the IRS has not begun any audit or other administrative proceeding in connection

with the entity's exempt status.

4.2 All corporate actions required to authorize and approve the entering into and execution,

delivery, and performance of this Agreement have been taken.

4.3 It has the full corporate power, authority, and right to enter into this Agreement and

perform its obligations contemplated hereby and thereby.

4.4 Its execution of this Agreement will not conflict with or result in the breach of the

provisions of, or any of the terms, conditions or provisions of any contract, lease,

instrument, or any other agreement or restriction to which it is a party or by which it is

bound.

4.5 The diligence documents provided pursuant to Section 2.8 are accurate and truthful.

ARTICLE 5

BREACH &INDEMNIFICATION

5.1 Quantifiable Damages. Any material breach of Health Quest's obligations under Article

2 involving the improper use of any portion of the Asset Purchase Grant or Working

Capital Grant where the amount of the improper use may be quantified shall require

Health Quest to return to FCH within thirty (30) days the amount of any misused

charitable funds, all restrictions on the Restricted Funds shall be deemed met except for

restrictions on the Capital Campaign Funds, FCH may notify Berkshire Taconic to

transfer to the Primary Fund any such funds where the restrictions shall be deemed met,

and FCH shall be released from any further obligations under the Agreement.

SZ Remedies in General.

5.2.1 FCH shall be entitled to at any time proceed to protect and enforce all rights and

remedies available to it under this Agreement or by law, by any other
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proceedings, whether for specific performance of any agreement contained in this
Agreement, damages, or other relief, whether against Health Quest and/or
Berkshire Taconic. The Parties acknowledge FCH's ability to, in addition to the
rights described above, suspend or terminate the Agreement, including Health
Quest's right to receive any undisbursed Working Capital Grant, at any time by
written notice to Health Quest.

5.2.2 Health Quest shall be entitled to at any time proceed to protect and enforce all

rights and remedies available to it under this Agreement or by law, by any other
proceedings, whether for specific performance of any agreement contained in this

Agreement, damages, or other relief, whether against FCH and/or Berkshire
Taconic.

5.2.3 Berkshire Taconic shall be entitled to at any time proceed to protect and enforce
all rights and remedies available to it under this Agreement or by law, by any
other proceedings, whether for specific performance of any agreement contained

in this Agreement, damages, or other relief, whether against FCH and/or Health

Quest.

5.2.4 All remedies provided for in this Agreement are cumulative and are in addition to

any other rights and remedies available to FCH under any law. The exercise of
any right or remedy by FCH shall not constitute a cure or waiver of any default,

nor invalidate any act done pursuant to any notice of default, nor prejudice FCH
in the exercise of those rights.

5.2.5 Notwithstanding any other provision of this Article 5 to the contrary, neither Party

(nor Berkshire Taconic) shall be entitled to pursue to remedy for breach unless,
such entity has provided written notice of such alleged breach, and such alleged

breach has not be cured to the reasonable satisfaction of the notifying entity

within thirty (30) days.

5.3 Indemnification.

5.3.1 FCH is a funding source only and does not participate in or direct any of the

activities or services of Health Quest or any affiliate. Berkshire Taconic is a

community foundation that provides services to FCH but does not participate in or
direct any of the activities or services of Health Quest or any affiliate.

5.3.2 FCH agrees to indemnify, defend and hold harmless Health Quest, New Sharon
Hospital, Berkshire Taconic and their members, officers, directors, agents and
employees, from all claims, losses, or suits accruing or resulting to any

contractors, subcontractors, laborers and any person, firm or corporation who may
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be injured or damaged by FCH in the performance of the community fundraising
campaign or the FCH Programming undertaken by FCH, or otherwise has a claim

against FCH relating to breach of this Agreement by FCH (collectively, "FCH
Claims"). The duty to indemnify, defend and hold harmless extends to all such

claims, losses, or suits without regard to whether such FCH Claims may be
covered by insurance policies or self-insurance plans. FCH understands and
agrees that Health Quest's, New Sharon Hospital's and Berkshire Taconic's
insurance policies or self-insurance plans do not extend to or protect FCH or
FCH's directors, officers, members, staff or funded-activity participants with
respect to any FCH Claims. FCH understands and agrees that neither Health
Quest, New Sharon Hospital nor Berkshire Taconic will provide any legal defense
for FCH or any such person in the event of any FCH Claim against any or all of
them. FCH agrees that while carrying out activities relating to soliciting and
accepting Capital Campaign Funds, FCH shall carry sufficient insurance or self-
insurance (liability and/or other) as applicable according to the nature of the
activities to be conducted so as to hold harmless Health Quest, New Sharon
Hospital, Berkshire Taconic and their members, officers, directors, agents and
employees, from any FCH Claims. If requested, certificates of such insurance or

self-insurance shall be filed with Health Quest and/or Berkshire Taconic.

5.3.3 Health Quest agrees to indemnify, defend and hold harmless FCH, Berkshire

Taconic, and their members, officers, directors, agents and employees, from all

claims, losses, or suits accruing or resulting to any contractors, subcontractors,

laborers and any person, firm or corporation who may be injured or damaged by

Health Quest in the performance of the Investments or FCH Programming

undertaken by Health Quest, or otherwise has a claim against Health Quest
relating to breach of this Agreement by Health Quest (collectively, "HQ

Claims"). The duty to indemnify, defend and hold harmless extends to all such

claims, losses, or suits without regard to whether such HQ Claims may be covered

by insurance policies or self-insurance plans. Health Quest understands and

agrees that FCH's and Berkshire Taconic's insurance policies or self-insurance
plans do not extend to or protect Health Quest or Health Quest's directors,

officers, members, staff or funded-activity participants with respect to any HQ

Claims. Health Quest understands and agrees that neither FCH nor Berkshire
Taconic will provide any legal defense for Health Quest or any such person in the
event of any HQ Claim against any or all of them. Health Quest agrees that while
carrying out activities relating to Investments and FCH Programming, Health
Quest shall carry sufficient insurance or self-insurance (liability and/or other) as
applicable according to the nature of the service to be performed so as to hold
harmless FCH, Berkshire Taconic, and their members, officers, directors, agents
and employees, from any HQ Claims. If requested, certificates of such insurance
or self-insurance shall be filed with FCH and/or Berkshire Taconic.
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ARTICLE 6

TERM

The term of this Agreement shall commence on the Effective Date. Unless the
Agreement is sooner terminated in accordance with its terms, except for the indemnity provisions
set forth in Section 5.3 which shall survive the term of this Agreement, this Agreement shall
expire (and neither Party shall have any fiuther rights or obligations) on the later of (i) six years
or (ii) the date on which Health Quest has satisfied its last payment obligation under Section
2.3.1.

ARTICLE 7

MISCELLANEOUS

7.1 Communications. The Parties will jointly develop a mutually agreed upon

communication plan to announce the community fundraising campaign and the grants.
To the extent the Parties desire to include Berkshire Taconic in that communication,

Berkshire Taconic shall be consulted prior to the release of that communication. The

communication plan shall grant FCH the right to control the advertisement of, and any

other communications related to, the capital campaign described in Section 2.3.2. Health

Quest agrees to publicize the Asset Purchase Grant and Working Capital Grant in its

relevant publicity and published materials that recognize similarly-situated donors. If

Health Quest's donors are listed in printed materials, FCH shall be included in the

appropriate contribution category.

7.2 Entire Agreement. This Agreement, including any schedules or other exhibits presently

or subsequently attached hereto by agreement of the Parties, constitutes the entire

agreement among the Parties with respect to the subject matter hereof, and supersedes

any prior written or verbal agreements or understandings among the Parties regarding the

subject matter of this Agreement.

7.3 Amendments. Except as otherwise provided herein, neither this Agreement nor any term

or provision hereof may be changed, waived, discharged, or terminated except by the
written agreement of the Parties and Berkshire Taconic.

7.4 Assignment. Neither Party or Berkshire Taconic may assign this Agreement or their

rights or obligations hereunder without the written consent of the other Party and

Berkshire Taconic (or the consent of the Parties as the case may be).

7.5 Binding Effect. This Agreement, and the Asset Purchase Grant and Working Capital

Grant to which it relates, shall be binding upon and inure to the benefit of the Parties and
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Berkshire Taconic, their legal representatives, successors, and permitted assigns.

7.6 Severability. If any provision of this Agreement shall for any reason be held to be invalid
or unenforceable, such invalidity or unenforceability shall not affect any other provision

hereof, and this Agreement shall be construed as if such invalid or unenforceable
provision were omitted.

7.7 No Waiver. No failure by any Party or Berkshire Taconic to insist upon the strict

performance of any covenant, agreement, term or condition of this Agreement shall

constitute a waiver of any such breach of such covenant, agreement, term, or condition.

No waiver of any breach shall affect or alter this Agreement, but each and every

covenant, agreement, term, and condition of this Agreement shall continue in full force

and effect.

7.8 Annlicable Law. This Agreement, and the rights and obligations of the Parties and

Berkshire Taconic, will be construed, interpreted, and enforced in accordance with, and

governed by, the laws of the State of Connecticut, without regard to its conflict of laws

principles.

7.9 Relationship of the Parties. FCH and Health Quest hereby expressly agree that the

nature of the relationship created by the grant described herein is that of a charitable

grantor (in the case of FCH) and grantee (in the case of Health Quest). Unless otherwise

stipulated in writing, the Asset Purchase Grant and Working Capital Grant are made with

the understanding that the FCH has no obligation to provide other or additional support to

Health Quest.

7.10 No Third-Party Beneficiaries. This Agreement shall not confer any rights or remedies

upon any person other than the Parties, Berkshire Taconic, and their respective successors

and assigns.

7.11 Nondiscrimination. Health Quest agrees that in conducting any FCH Programming,

persons will be provided services or property without regard to age, race, national origin,

ethnicity, gender, disability, sexual orientation, political affiliation, religious belief, or

veteran status, except in instances when the criteria is a stated condition of admission to

the particular program and is so disclosed in program proposals.

7.12 Captions. The captions to this Agreement are for convenience of reference only and in

no way define, limit, or describe the scope or intent of this Agreement or any part hereof,

nor in any way affect this Agreement or any part hereof.

7.13 Recitals. The recitals set forth in the preamble to this Agreement are true and correct in

all respects and are hereby incorporated into this Agreement with the same effect as if the

same were fully restated herein by this reference.
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7.14 Notices. Any notice required or permitted to be given pursuant to the terms and

provisions hereof will be in writing and will be either hand delivered or sent by overnight

delivery service to the Parties and Berkshire Taconic at their respective addresses set

forth below. If hand delivered, notice shall be deemed received when actually delivered.

If sent by overnight delivery service, notice shall be deemed received by the next

business day:

TO FCH:

The Foundation for Community Health, Inc.

478 Cornwall Bridge Road

Sharon, CT 06069

Attn: Chief Executive Officer

TO HEALTH QUEST:

Health Quest Systems, Inc.

1351 Route 55, Suite 200

Lagrangeville, NY 12540

Attn: President

TO BERKSHIRE TACONIC:

Berkshire Taconic Community Foundation, Inc.

800 North Main Street, Box 400

Sheffield, MA 01257

Attn: President

7.15 Counterparts. The Parties and Berkshire Taconic agree that this Agreement may be

executed in multiple originals, each of which shall be considered an original for all

purposes and, collectively, shall be considered to constitute this Agreement. The Parties

and Berkshire Taconic further agree that signatures transmitted by facsimile or in

Portable Document Format (pd~ may be considered an original for all purposes,

including, without limitation, the execution of this Agreement and enforcement of this

Agreement.

[SIGNATURES ON NEXT PAGE]

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, the undersigned have executed this Agreement as of the

Effective Date.

THE FOUNDATION FOR COMMUNITY

HEALTH, INC.

Name: a y Heaton

Its: Chief Executive officer

HEALTH QUEST SYSTEMS, INC.

Name: Robert Friedberg

Its: President

BERKSHIRE TACOlVIC C~MMIINITY

FOUNDATION, INC.

Name: Peter Taylor

Its: President
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IN WITNESS WHEREOF, the undersigned have executed this Agreement as of the
Effective Date.

THE FOUNDATION FOR COMMUNITY
HEALTH, INC.

Name: Nancy Heaton
Its: Chief Executive Officer

HEALTH QUFS~STEMS, INC.

Name: Robert
Its: President

BERKSHIRE TACONIC COMMUNITY
FOUNDATION, INC.

Name: Peter Taylor
Its: President
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IN WITNESS WHEREOF, the undersigned have executed this Agreement as of the
Effective Date.

THE FOUNDATION FQR COMMUNITY
HEALTH, INC.

Name: Nancy Heaton
Its: Chief Executive Officer

HEALTH QUEST SYSTEMS, INC.

Name: Robert Friedberg
Its: President

BERKSHIRE TACOrTIC COMMU1vITY
FOUNDATION, INC.

.~~~

N ~ e: Pe#er Tayl r

Its: President
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COMPLETENES'S EXHIBIT B
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AMENDED AND RESTATED

BY-LAWS
OF

THE FOUNDATION FOR COMMUNITY HEALTH, 1NC.

ARTICLE I
THE CORPORATION

Section 1.1 Principal Office. The Foundation for Community Health, Inc. (the
"Corporation") shall have its principal office at such other place as may from time to time be
determined by the Board of Directors.

Section 1.2 Powers. The Corporation shall have all of the powers enumerated in
the Connecticut Non-Stock Corporation Law, as such may be amended from time to time;
provided, however, the Corporation shall exercise its powers only in furtherance of its
charitable, scientific, and educational purposes as such terms are defined in Section
501(c)(3) of the Internal Revenue Code of 1986, as amended (the "Code"), and the
Treasury Regulations promulgated thereunder and as further specified in the Corporation's
Certificate of Incorporation.

Section 1.3 Purposes.

A. The Corporation is organized and shall be operated, exclusively: for
charitable, scientific, and educational purposes in the United States and abroad within the
meaning of Section 170(c)(2)(B) and 501(c)(3) of the Code, as more specifically set forth in the
Corporation's Certificate of Incorparation, to devote itself exclusively to furthering, supporting,
benefiting or carrying out the purposes, missions, objectives, operations and activities of its
Members, to the extent such purposes, missions, objectives, operations and activities exclusively
support or promote the following purposes:

(i) To maintain and improve the physical and mental health of all of the
residents of the area historically served by Sharon Hospital, Inc. This includes the communities
o£ Canaan, Cornwall, Cornwall Bridge, Warren, East Canaan, Falls Village, Goshen, Kent,
Lakeville, Lime Rock, Norfolk, Salisbury, Sharon, South Kent, Taconic, West Cornwall in
Connecticut, as well as the New York communities of Amenia, Ancram, Ancramdale, Copake,
Copake Falls, Dover Plains, Millbrook, Millerton, Pine Plains, Stanfordville, Wassaic and
Wingdale.

(ii) To invest, subject to the appropriate legal, tax and regulatory approval, in
the acquisition of all or part of the acute care hospital facilities and operations of Sharon Hospital
if the Directors of the Corporation determine that such investment is necessary and appropriate to
further the goal of addressing the overall health needs of the constituent community, provided
that such authority may be exercised only for the sole purpose of reconverting the hospital to a
non-profit form and provided further that the Corporation may not use its funds to purchase or
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invest in Sharon Hospital if Sharon Hospital is operating in afor-profit form. The Directors of
the Corporation, in carrying out their fiduciary duties, shall give due consideration to the
devotion to this purpose of part or all of the Corporation's funds resulting from the transfer of
assets from Sharon Hospital if the right of first refusal set forth in the agreement between Sharon
Hospital and Essent Healthcare of Connecticut, Inc. becomes exercisable.

(iii) To work in innovative and creative ways to improve the health of all
residents in the above communities with particular emphasis on the more vulnerable populations
of the poor, the elderly, the disabled and children.

(iv) To support a range of projects to enhance the health of its area residents,
including, but not limited to, assessments of health needs and the provision of resources to meet
them; preventive health programs; education programs and special assistance to uninsured or
underinsured constituents.

(v) To seek and accept additional funds to enhance community health.

(vi) To remain cognizant of and responsive to changing health needs of the
area.

(vii) To make grants to non-profit organizations and to develop and operate its
own initiatives, all in furtherance of its corporate purposes.

(viii) To make grants to federally qualified health centers and other nonprofit
organizations providing charity care, including charitable primary care, to indigent patients in the
communities listed above.

(ix) To work cooperatively with Sharon Hospital to ensure and augment a
network of affordable and accessible health and medical care in the region; provided, however,
that the Corporation will not support programs operated by or for the direct benefit of Sharon
Hospital while it is operated as a for profit entity.

(x) To expand and enhance community health care services rather than
supplant existing services whether publicly or privately supported.

B. Subject to the limitations set forth herein, the Corporation may engage in
any lawful act or activity for which corparations maybe formed under Sections 33-1000 to 33-
1290, inclusive, of the Connecticut General Statutes.

C. The Corporation's charitable activities shall be serving exclusively the area
historically served by Sharon Hospital, Inc., including the following geographic areas: Canaan,
Cornwall, Cornwall Bridge, Warren, East Canaan, Falls Village, Goshen, Kent, Lakeville, Lime
Rock, Norfolk, Salisbury, Sharon, South Kent, Taconic, West Cornwall in Connecticut, as well
as the New York communities of Amenia, Ancram, Ancramdale, Copake, Copake Falls, Dover
Plains, Millbrook, Millerton, Pine Plains, Stanfordville, Wassaic and Wingdale.

D. No substantial part of the activities of the Corporation shall consist of
attempting to influence legislation, nor shall this Corporation participate in, or intervene in
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(including the publication or distribution of statements), any political campaign on behalf of or in
opposition to any candidate for public office.

Section 1.4 Acknowledgement of Sharon Hospital. The Corporation shall use, where
appropriate, in connection with the use of the Corporation's name on public documents,
letterhead, brochures, press releases and statements the following language: "Initially funded
with the net assets of the conversion of Sharon Hospital."

ARTICLE II
MEMBERS

Section 2.1 Membership. As provided in the Certificate of Incorporation, the
Corporation shall have three members (each a "Member" and together the "Members"):
Berkshire Taconic Community Foundation, Inc., a Connecticut nonstock corporation, The
Community Foundation of Northwest Connecticut, Inc., a Connecticut nonstock corporation, and
Community Foundations of the Hudson Valley, Inc. , a New York not-for-profit corporation.

Section 2.2 Member A~roval Rim. The following actions if approved by the
Corporation shall require the approval of the Members:

A. Any sale, pledge, lease or transfer of substantially all of the Corporation's
assets;

B. Any merger or consolidation; and

C. Dissolution.

Section 2.3 Meetings of the Members. The annual meeting, and any regular
meetings, of the Corporation's Members shall be held at such date, time and place as the Board
shall determine, and as shall be set forth in the notice of the meeting. Special meetings may be
held at such dates, times and places, and for such specific purposes, as the Board shall determine,
and as shall be set forth in the notice of the meeting. Special meetings of the Members shall be
called by the Board within fifteen (15) days upon receipt of a written request stating the purpose
of the proposed meeting signed by a Member of the Corporation. Written notice of annual,
regular or special meetings of the Members shall be provided to the Members and directors at
least ten (10) days and no more than sixty (60) days prior to the meeting. At each annual
meeting or any special meeting called for such purpose, the Members shall (i) elect directors
from a slate of candidates presented to the Members in accordance with these By-laws, (ii)
receive reports from the Corporation's directors, officers, agents and committees, and (iii) advise
the Board as to any other business relating to the affairs of the Corporation.

Section 2.4 Action and Voting of the Members. A majority of the number of
Members then serving who are entitled to vote shall constitute a quorum for the transaction of
business at any meeting of the Members. The affirmative vote of a majority of all Members then
serving shall constitute an act of the Members. A Member's vote may be cast by the president of
the Member or by another officer of the Member in the absence of express notice of the
designation of some other person by the board of directors or the by-laws of the Member.. Any
action required or permitted to be taken by the Members may be taken without a meeting if all
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Members consent in writing to the adoption of a resolution authorizing the action. The resolution
and the written consents thereto by all of the Members shall be filed with the minutes of the
Corporation.

ARTICLE III
BOARD OF DIRECTORS

Section 3.1 Powers. The property, affairs, and business of the Corporation shall be
managed by its Board of Directors, subject to the provisions of the Certificate of Incorporation.

Section 3.2 Number and Qualification. There shall be an uneven number of directors,
not fewer than eleven (11) nor more than seventeen (17). The number of directors shall be fixed
by resolution of the Board of Directors at any time or, in the absence thereof, shall be the number
of directors elected and serving at the most recently held meeting of the Members for such
purpose. Directors shall be selected with regard to their potential for active service and support
to the Corparation. All directors must show a demonstrated commitment to community health
improvement and a record of voluntary service or community leadership experience.

No more than three (3) directors maybe individuals also serving on the board of directors
of one or more Members. Each director shall maintain a residence or work full-time in one of
the following geographic areas: Canaan, Cornwall, Cornwall Bridge, Warren, East Canaan,
Falls Village, Goshen, Kent, Lakeville, Lime Rock, Norfolk, Salisbury, Sharon, South Kent,
Taconic, West Cornwall in Connecticut, or the New York communities of Amenia, Ancram,
Ancramdale, Copake, Copake Falls, Dover Plains, Millbrook, Millerton, Pine Plains,
Stanfordville, Wassaic and Wingdale.

In addition, each director shall exhibit one or more of the following:

Experience as a trustee, director or owner of a health care delivery or financing
organization;

A. Knowledge of the health care needs of the constituents of the areas listed
in Section 1.3 C above;

B. Significant expertise in any of the following:

(i) health care;
(ii) mental health;
(iii) health ethics;
(iv) health law;
(v) health policy;
(vi) social services;
(vii) welfare;
(viii) financing; or
(ix) general public health issues; or

C. Demonstrated knowledge and commitment to solving community health
issues.
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In accordance with Connecticut non-profit hospital conversion statute, no person may
serve as a director who is affiliated in any way with Sharon Hospital, Inc. as it is currently
constituted or once it is purchased by new owners. No director of the Corporation shall serve
on a community advisory board of Sharon Hospital if Sharon Hospital is operating in a for-
profit form.

Section 3.3 Election. The total number of directors shall be divided into three groups,
with each group containing approximately the same percentage of the total, as near as maybe.
The terms of each group will expire every three years on successive years, so that in any year
approximately one-third of all elected directors' terms shall expire. At the first annual meeting
of the Members after adoption of these By-laws, and at least annually at any subsequent annual
meeting of the Members, directors shall be elected to succeed the directors in the class whose
terms expire at that annual meeting. Directors shall be elected in the manner set forth in these
By-laws. The Board of Directors, or its Nominating Committee, shall submit to the Members,
with notice of the annual meeting of the Members, a slate of candidates to succeed those
directors whose terms are then expiring. Candidates shall be selected by the Board of Directors
or its Nominating Committee in consultation with the Members. In the event that the Members
refuse to elect one or more candidates so nominated, the Board of Directors or its Nominating
Committee shall submit the name and qualifications of another candidate for consideration by
the Members until a candidate is elected.

Section 3.4 Term and Term Limits. Directors shall be elected to serve for a term of
three (3) years. Directors shall be limited to serving three (3) consecutive full three-year terms,
and shall thereafter be eligible for reelection to the Board of Directors only after aone-year
hiatus of not serving as a director. Any partial term of service, including a partial term of service
to fill a vacancy, shall not counted for purposes of the foregoing term limit. Service as a director
under these or any prior By-laws shall count for purposes of the term limit applicable to
directors. Each director shall hold his or her office until his or her successor has been duly
elected and qualified or until such director's earlier death, resignation or removal, as hereinafter
provided.

Section 3.5 Place of Meeting. The Board of Directors may hold its meetings at the
principal office of the Corporation, or at such place or places within or without the State of
Connecticut as the Board of Directors may from time to time by resolution determine.

Section 3.6 Annual Meetings. The Annual Meetings of the Board of Directors shall
be held on such day in June and at such hour as the Board may prescribe. At each Annual
Meeting, the directors shall elect the officers for the ensuing year and shall transact such other
business as may properly come before the meeting.

A notice in writing of the time and place of the Annual Meeting shall be given to each
director, not less than ten (10) days nor more than sixty (60) days before such meeting. No such
notice need be given to any director who attends such meeting in person without protesting the
lack of proper notice prior to or at the commencement of such meeting or who waives such
notice in a writing executed and filed with the Secretary of the Corporation either before or after
the meeting. The Secretary shall cause any such waiver to be filed with, or entered upon, the
records of the meeting.
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Section 3.7 Regular Meetings. Regular meetings of the Board of Directors may be
held at such times and at such places as may be fixed from time to time by resolution of the
Board of Directors.

Section 3.8 Special Meetings. Special meetings of the Board of Directors may be
called at any time by the Chair of the Board of Directors or upon written request of at least three
(3) directors. The Secretary shall give three (3) days' notice of such special meeting to each
director; provided, however, that a special meeting maybe called upon twenty-four (24) hours'
notice if such notice is given personally, by telephone, by facsimile transmission or by other
electronic means, to each director. Notice of a meeting need not be given to any director who
submits a signed waiver of notice in accordance with these By-Laws.

Section 39 uorum. A majority of the number of Directors then in office who are
entitled to vote shall constitute a quorum for the transaction of business at any meeting of the
Board of Directors. A majority of the directors present, whether or not a quorum is present, may
adjourn any meeting to another time and place. Notification shall be given to any Director not
present.

Section 3.10 Voting. The vote of a majority of the Directors who are entitled to vote at
a meeting at which a quorum is present shall be the act of the Board of Directors, unless the act
of a greater number of Directors is required by law, by the Certificate of Incorporation of the
Corporation, or by these By-Laws.

Section 3.11 Vacancies and New Directorships. Any newly created directorship or
vacancy occurring on the Board of Directors may be filled by the Board of Directors, after
providing the Members with a reasonable opportunity for prior consultation. The term of a
director filling a vacancy expires at the end of the unexpired term that the director is filling, or
until his/her successor is elected or appointed and qualified.

Section 3.12 Resignations. Any director may resign at any time by giving written
notice to the Board of Directors or to the Chair or Secretary thereof. Such resignation shall take
effect at the time specified in such notice, and, unless otherwise specified in said notice,
acceptance shall not be necessary to make it effective. If no time is specified in the notice of
resignation, then the resignation shall take effect upon delivery. A director who fails to attend
three (3) consecutive meetings of the Board shall be deemed to have resigned his or her
directorship unless such director notifies the Chair in writing within ten (10) days following the
third missed meeting that the director desires to remain a director and such retention is approved
by the vote oftwo-thirds (2/3) of the remaining directors. Notwithstanding the foregoing, if any
director shall miss more than seventy-five (75) percent of the meetings in one year, he or she
shall be deemed to have resigned from the Board. The Corporation shall provide the Members
with written notice within 30 days' of the resignation of a director.

Section 3.13 Removal. A director may be removed from the Board only upon a
finding of cause by the Members in accordance with the Certificate of Incorporation. A
complaint may be filed by a Member or a director with the Chair or the Secretary alleging that a
director should be removed for cause. Within 90 days' of the receipt of such a complaint, the
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Board shall call a meeting of the Members with the director present, to discuss all information
relevant to the complaint.

Section 3.14 Action by the Board of Directors.

A. Except as otherwise provided by law or in these By-Laws, the act of the
Board of Directors means action at any duly constituted meeting of the Board of Directors, by
vote of a majority of the directors present at such meeting, provided, however, that in
determining such majority, any director who is counted for the purposes of determining the
existence of a quorum at such meeting but who is otherwise prohibited from participating and
voting thereat in accordance with the provisions of the Corporation's conflict of interest policy
shall also be counted for purposes of determining the total number of directors present at such
meeting.

B. Any action required or permitted to be taken by the Board of Directors or
any committee thereof may be taken without a meeting if all directors or members of the
committee consent in writing to the adoption of a resolution authorizing the action. The
resolution and the written consents thereto by all of the directors or members of the committee
shall be filed with the minutes of the proceedings of the Board or committee.

C. Any one or more directors or members of a committee of the Board of
Directors may participate in a meeting of the Board of Directors or committee by means of a
conference telephone or similar communications equipment allowing all persons participating in
the meeting to hear each other at the same time, and participation in such a meeting shall
constitute presence in person at such meeting.

Section 3.15 Compensation. Directors shall receive no compensation for their services
as directors, but may be reimbursed for the expenses reasonably incurred by them in the
performance of their duties in accordance with policies established by the Board of Directors.

Section 3.16 Annual Report. At the annual meeting of the Members, the Board of
Directors shall present a report verified by the Chair and Treasurer or by a majority of the
directors, showing in appropriate detail the following:

(i) The assets and liabilities, including the trust funds, of the Corporation as of the
end of the twelve-month fiscal period terminating not more than six (6) months
prior to said meeting;

(ii) The principal changes in assets and liabilities, including trust funds, during
said fiscal period;

(iii) The revenue or receipts of the Corporation both unrestricted and
restricted to particular purposes during said fiscal period; and

(iv) The expenses or disbursements of the Corporation for both general and
restricted purposes, during said fiscal period.

This report shall be filed with the records of the Corporation and a copy thereof entered
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in the minutes of the proceedings of the annual meeting.

ARTICLE IV
COMMITTEES OF THE BOARD OF DIRECTORS

Section 4.1 Executive and Standing Committees. The Board of Directors, by the
affirmative vote of a majority of all directors then serving, may designate from among the
directors an Executive Committee and one or more standing committees such as a Nominating
Committee as may from time to time be deemed suitable, necessary, or convenient to aid in
accomplishing the purposes of the Corporation. The duties and powers of any such committee
shall be as provided by resolution by the Board of Directors from time to time; provided,
however, such committees may not: (1) approve or recommend to the Corporation's Members
actions required to be approved by the Members pursuant to the Connecticut Revised Nonstock
Corporation Act, as amended (the "Act"); (2) fill vacancies on the Board or on any committee
with the power to act on behalf of the Corporation; (3) adopt, amend or repeal these By-laws; (4)
approve a plan of merger; (5) approve a sale, lease, exchange or other disposition of all ar
substantially all, of the property of the Corporation except as provided in Section 33-1101(e)(5)
of the Act; ar (6) approve a proposal to dissolve.

Section 4.2 Special Committees. The Board of Directors may designate one or more
ad hoc or special committees. Non-board members maybe appointed to any committee that
does not have authority to act on behalf of the Corporation.

Section 4.3 Meetings. Meetings of committees shall be held at such time and place as
shall be fixed and noticed by the Chair of the Corporation or the chairperson of the committee or
by a vote of a majority of all of the members of the committee.

Section 4.4 Quorum and Manner of Acting Unless otherwise provided by resolution
of the Board of Directors, a majority of all of the members of a committee shall constitute a
quorum for the transaction of business and the vote of a majority of all of the members of the
committee shall be the act of the committee. The procedures and manner of acting of the
committees of the Board of Directors shall be subject at all times to the directions of the Board of
Directors.

Section 4.5 Tenure of Members of Committees of the Board of Directors. Each
committee of the Board of Directors and every member thereof shall serve at the pleasure of the
Board of Directors and for such terms as the Board of Directors shall determine.

Section 4.6 Alternate Committee Members. The Board of Directors may designate one
or more directors as alternate members of any standing or special committee of the Board of
Directors who may replace any absent member or members at any meeting of such committee.

ARTICLE V
OFFICERS

Section 5.1 Number. The officers of the Corporation shall be a Chair, one or more
Vice Chairs, a Treasurer, and a Secretary, each of whom shall be directors. The Corporation
shall also have a Chief Executive Officer. The Board of Directors may from time to time elect or
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appoint such other officers, including one or more vice or assistant officers, as it may deem
necessary or convenient. Any two (2) or more offices may be held by the same person with the
exception of the offices of Chair and Secretary.

Section 5.2 Election and Tenure. Each of the officers of the Corparation shall be
elected or appointed by the Board of Directors at the Annual Meeting. Each officer of the
Corporation shall serve for a term of one (1) year, or until his or her successor shall have been
duly elected and qualified or until such officer's earlier death, resignation or removal, as
hereinafter provided.

Section 5.3 Removal. Each officer of the Corporation shall serve at the pleasure of the
Board of Directors, and maybe removed by the Board of Directors at any time with or without
cause. Such removal shall be without prejudice to the contract rights, if any, of the person so
removed. Election or appointment of an officer shall not in and of itself create any contract
rights.

Section 5.4 Resignations. Any officer may resign at any time by giving written notice
to the Board of Directors or to the Chair, Vice Chair, or the Secretary thereof. A resignation
shall take effect at the time specified in the notice thereof, and, unless otherwise specified in said
notice, acceptance shall not be necessary to make such resignation effective. If no effective date
is specified in the notice, resignation shall be effective upon delivery of the notice.

Section 5.5 Vacancies. A vacancy in any office by reason of death, resignation,
removal or otherwise may be filled by the Board of Directors for the unexpired portion of the
term of such office.

Section 5.6 Duties of Chair. The Chair of the Board of Directors shall: (i) preside at
all meetings of the Board of Directors at which the Chair is present; (ii) report at the Annual
Meeting on the condition of affairs of the Corporation and make recommendations with respect
thereto; (iii) appoint committee Chairs of each standing committee; (iv) appoint Board
committees, subject to Board approval; and (v) perform such other duties as the Board of
Directors may prescribe from time to time. The Chair will serve as an ex-officio member on all
standing committees.

Section 5.7 Duties of Vice Chairs. In the event of the Chair's absence or incapacity to
act, the Vice Chairs) in order of seniority as determined by the Board of Directors shall preside
at all meetings of the Board of Directors, and shall perform the duties and exercise the powers of
the Chair, subject to the right of the Board of Directors from time to time to extend or confine
such powers and duties or to assign them to others. Each Vice Chair shall have such powers and
shall perform such other duties as maybe prescribed from time to time by the Board of Directors
subject to the supervision of the Board of Directors.

Section 5.8 Duties of Treasurer. The Treasurer shall maintain the books of account
and shall have charge and custody of, and be responsible for, all funds and securities of the
Corporation, and deposit all such funds in the name of and to the credit of the Corporation in
such banks, trust companies, or other depositories as shall be selected by the Board of Directors.
The Treasurer shall ensure that a true and accurate accounting of the financial transactions of the
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Corporation is made and that reports of such transactions are presented to the Board of Directors.
The Treasurer shall also perform all other duties customarily incident to the office of Treasurer
and such other duties as from time to time may be assigned by the Board of Directors.

Section 5.9 Duties of Secretary. The Secretary shall: (i) keep or cause to be kept the
minutes of all meetings of the Board of Directors; (ii) see that all notices required to be given by
the Corporation are duly given and served; (iii) be custodian of the seal of the Corporation and of
its corporate books; and (iv) make such reports and perform such other duties as are incident to
the office of Secretary or as required by the Board of Directors.

Section 5.10 Duties of the Chief Executive Officer. The Chief Executive Officer shall
be responsible for the effective implementation of the strategic goals of the Corporation. The
Chief Executive Officer shall oversee the day-to-day operations of the Corporation and shall
submit regular reports on such operations to the Chair and to the Board of Directors. The Chief
Executive Officer maybe invited to attend meetings of the Board of Directors, but shall not be
entitled to vote and shall not be counted for purposes of quorum. The compensation and terms of
employment of the Chief Executive Officer shall be reviewed and determined at least annually
by the Board of Directors, or its Executive Committee. The Chief Executive Officer shall
perform such other duties as maybe assigned to him or her by the Board of Directors.

ARTICLE VI
GENERAL PROVISIONS

Section 6.1 Fiscal Year. The fiscal year of the Corporation shall be determined by the
Board of Directors and in the absence of such determination commence on January 1 in each
calendar year and shall end on December 31.

Section 6.2 Books and Records. There shall be kept at the office of the Corporation
(i) correct and complete books and records of account; (ii) minutes of the proceedings of the
Board of Directors and any committee of the Board of Directors; (iii) a current list of the
Members, directors, and officers of the Corporation and their residential and business
addresses; (iv) a copy of the Certificate of Incorporation of the Corporation and these By-Laws,
(v) a copy of the Corporation's application for recognition of exempt status under Section
501(c)(3) of the Code (IRS Form 1023); and (vi) copies of the Corporation's past three (3)
years' information returns (IRS Form 990).

Section 6.3 Corporate Seal. The Board of Directors shall have the authority to select
the inscription and form of the Corporation's corporate seal.

Section 6.4 Interested Directors. The Board of Directors and the Corporation's
officers shall operate in accordance with a conflict of interest policy and in accordance with the
provisions of the Act. All directors and officers of the Corporation shall complete annually a
disclosure statement that describes the material facts concerning any transaction or arrangement
that could reasonably give rise to a conflict of interest. If, after submitting an annual disclosure
statement, an apparent or potential conflict arises within the spirit of the Corporation's policy or
under the Act, the director or officer shall immediately disclose the situation (whether or not
specifically addressed herein) to the Chair or the Board of Directors.

in
iv
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Section 6.5 Written Notice and Si _nom Any written notice required hereunder
may, without limitation, be issued by regular mail, hand delivery, electronic means or facsimile.
Any written signature required under these By-laws or the Corporation's Certificate of
Incorporation or by Connecticut law maybe evidenced by manual, facsimile or electronic
signature, any of which shall have the same legal effect as the manual signature of the signing
party.

Section 6.6 Waiver of Notice. Written waiver signed at any time by a Member,
director or committee member entitled to notice shall be equivalent to the giving of notice. A
written waiver shall be delivered to the Corporation and filed with the minutes or corporate
records. The attendance by any member, director or committee member at a meeting without
protesting the lack of proper notice prior to the commencement of, at the beginning of, or
promptly upon the member's, director's or committee member's arrival to the meeting shall be
deemed to be a waiver by such person of notice of the meeting.

Section 6.7 Minutes. Minutes shall be taken at all meetings of the Members, Board of
Directors and of all committee meetings, including a record of attendance, and shall be filed in
the office of the Corporation designated for such purposes and maintained as a permanent record.
Such minutes shall reflect all business conducted, including findings, conclusions and
recommendations.

ARTICLE VII
INDEMNIFICATION

Section 7.1 Indemnification of Employees, Officers, Directors and Members of
Committees. The Corparation shall indemnify its officers, employees and members of
committees to the same extent that the Corporation indemnifies its directors as provided in the
Certificate of Incorporation.

Section 7.2 Insurance. The Corporation is not required to purchase directors' and
officers' liability insurance, but the Corporation may purchase such insurance if authorized and
approved by the Board of Directors. To the extent permitted by law, such insurance may insure
the Corporation for any obligation it incurs as a result of its obligations to indemnify directors,
officers, employees and committee members, and it may insure directly the directors, officers,
employees, or committee members of the Corporation for liabilities against which they are not
entitled to indemnification under this Article VII as well as for liabilities against which they are
entitled or permitted to be indemnified by the Corparation.

ARTICLE VIII
CONTRACTS, CHECKS, DRAFTS, AND BANK ACCOUNTS

Section 8.1 Execution of Contracts. The Board of Directors, except as otherwise
provided in these By-Laws, may authorize any officer or officers, agent or agents, in the name or
on behalf of the Corporation to enter into any contract ar execute and deliver any instrument, and
such authority may be general or confined to specific instances; but, unless so authorized by the
Board of Directors, or expressly authorized by these By-Laws, no officer, agent or employee
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shall have any power or authority to bind the Corporation by any contract or engagement or to
pledge its credit or to render it liable in any amount for any purpose.

Section 8.2 Loans. No loans shall be contracted on behalf of the Corporation unless
specifically authorized by the Board of Directors.

Section 8.3 Checks, Drafts, etc. All checks, drafts and any other orders for the
payment of money out of the funds of the Corporation, and all notes ar other evidences of
indebtedness of the Corparation shall be signed on behalf of the Corporation in such manner as
shall from time to time be determined by resolution of the Board of Directors.

Section 8.4 Deposits. All funds of the Corporation not otherwise employed shall be
deposited from time to time to the credit of the Corporation in such banks, trust companies or
other depositories as the Board of Directors may select.

ARTICLE IX
AMENDMENTS

Section 9.1 Amendments. Subject to Section 92, these By-Laws may be altered,
amended or repealed by a resolution adopted by two-thirds of all directors then serving;
provided, however, the notice for the meeting includes the proposals for amendments and that
amendment which alters, expands or contracts the Corporation's stated corporate purposes or
otherwise materially modifies Sections 1.3 and 1.4 of Article I, Article II, Sections 3.2 or 3.3 of
Article III, or Article IX of these By-Laws shall be approved by the Attorney General and, if
appropriate, the Superior Court of Litchfield, Connecticut.

Section 9.2 Notice of Certain Amendments. In the event that any proposed
amendment of these By-laws or the Corporation's Certificate of Incorporation would remove a
Member, the Board of Directors shall provide such Member with 30 days' prior written notice of
its intent to consider such an amendment. Notwithstanding the foregoing, the Board of Directors
may amend the Corporation's Certificate of Incorporation and By-laws to remove a Member
immediately upon the loss of such Member's status as an organization recognized by the Internal
Revenue Service as described in Sections 501(c)(3) and 509(a)(1) of the Code.

Section 9.3 Amendments by the Board of Directors. These By-laws and Certificate of
Incorporation of the Corporation are adopted by the Board of Directors and, in accordance with
the Certificate of Incorporation, may only be amended by action of the Board of Directors except
as otherwise required by the Act.

Adopted: June 4, 2003
Revised: October 4, 2004
Revised: November 15, 2010

Amended and Restated:
Effective as of March 26, 2014

.,
IG
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1. NAML OF CORPORATION:

~'he Foundation for Coznmuni Hcalth Inc.
2, THC CL+'RTIFICATE pT~' INCORPOItATIOIY IS (deck A, e or ~:

[) A. AMBNDBD .

❑ B, RBSTAT$D

~ C..AMSN~ED AND RESTATBA

THE 1t~STAT~SD C,~127'1FICATIs CC)NSO.LI'DATLS.4LL AII~ND~NTSINTO A SINaL~.POCUMENT'

3. T~~T O~ ~ACI~ AMENDIYICNT/R~STAT~II~~NT:

The k~oundation fox Coitununity ~-Tcslth, Tnc. (the "Corporation") is hereby ainanding and restating its certi~onte of

lncorporatlorti. The Corporation is updating iFs certi~cete of ineorpor~tlon in its entirety (wltli the exception of d~a

Corporation's name whiof~ sl►a!l ba unchanged) to provide more detalted language iii compliance wffh the
Conneotiaut RBvised Nonstock Cor~oratio~ti Aot, The Corporation 9s ftirther updating its cerHfiaata of incorporation

to refleot t~~At the Corporation shall be a memUership corporat[on with one olass of members. The Corpa~~flon lies

also clanged the eomposltion of tliv board o~directars and speclf~ed that directors mRy ba removed only for asusa.

The fiill text of the Amended and Restated Certificate of Licorporatton is set ~'ortl~ on Exhlbrt ~, attaal~ed hereto and

made a part hereof

TEie Amended and Restated Ce~•tifioate of Incorporation was npproved by tl~a Corporation's Board of Directors on

Fabrua 24 2014.
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4. VOTE IM~'ORi1~1ATI4N (CHBCx A, B or C)

❑ A. 'I'~IE A3yYEND1YI~l~tT WAS DULY A~'P~t4VED BY THE lV~E1V~B~RS IN THE NIANNTR
R~Q'U~R~D B"Y S~CTYONS 33-1144 TO 33-1147 QF THE CONNECTICUT G~N;CRAX..
ST`AT~'f~S, AI~1D ~`Y THE CER'~IF'ICAT.~ OF INCURPOItA,TION~

B. THE AiYiEND1V.C~NT'UYAS ACIL'Y APPRO'V~A B'Y THE INCORPORATORS AND
M +`1V~B~R.APPROVAL WAS NOT REQUIRED.

C. T~I~ AMGNDIY~ENT WAS DAY APPROVED BY T~ BOARD OF DIRECTORS AND
MCMBE~t APPROVAL WAS NOT ~QUIR~D.

S, EXECUTYON:

DATCD THIS I I~~ DAY O~ ~~~~ , 2014

NAMB OF SIGNATORY CAPACITY/TITL~ OF SI(3NA'fORY SIONATUItE

Nancy ~.. Heaton Chief Executirra Offscer a

Page 2 of 2
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AMENDED AND RESTATED
CE~tTIFTCATE OF INCORPORATION

o~
THB k~OUI~?DATrON FOR C~MMUNXTY HEALTH, INC,

1. Name, Tire name of the corporation is The Foundation for Community Health, Ina,
(hereinafter ro~e~~red to ns the "Cor~oradon"),

2, ur s

(a) .Thy Corporation is organized, and shall be operAtcd, exclusively; for oharlta6le,
scientific and educational peuposes in the T)nited States and abroad within the meaning of
Sections 170(c)(2)(~) acid 501(c)(3) of the United Sates Internal Revenue Cade of 1986, ~s
amended from time #o time (#he "Code"), to devote itself exclusively to furthering, supporting,
benefiting or carryLtg out the purposes, missions, ab,~eatives, opera~[o~s and acNvlties of
Berlcsh~ra Taco~ua Community Foundation, Inc., a Connecticut nonstock corporation {"HTCF"),
The Community Foundation of Northwest Connecticut, Inc,, a Corwectfcutnonstoalc corporation
("Northwest"), ~d Community Foundations of ti~a Hudson Valley, Inc, , a New York not ~or-
profltcorporation (~~Hudson"} to the extent such purposes, missions, objectives; operations and
acnvit~es exclusively suppo►~t ox promote tie follaw~ng purposes:

(i) To maintain and iir►pro~ue the physical and mental health of ail of the
residents of the area htstorfoaliy sowed by Sharon Hospital, Inc, Ttus inoludes the communxtivs
of: Canaan, Cornwall, Cornwall Bridge, Warren, East Canaan, falls Village, Goshen, Kent,
Lakev~[fe, L1me.Rack, Norfolk, Salisbury, Sharon, ~auth Kant Tacoma, We$t Cornwall ~n
Connecticut, as well as #fie IV~aw York cammun~ties of Amenia, Aitcram, Ancramdale, Copake,
Copake Falls, Dover Plaitzs, Millbrook, Miiierton, Pine Plains, Stai~fordviile, Wass~ia and
Wir~gdale.

(ii} To lnves~, sub,~ect to the a~iproprlAte logal, tax and regulatory approval, in
the acqulsition.of all or part o~'the acute care hospital ~acilides and operations of Sharon Hospital
3f the Directors of the Corporation detaxmine that such invostment is neaeasary and appropryate to
further khe goal of addressing the overall health needs of the constituent comtr►unity, provided
that suoh au#hoxliy may.ba exercised' only for the sole purpose o£ reconvai~ting the hospital to a
non-profit form and provided further that the Corporation may not use its finds to purchase or
invest in Sharon Hospital if Sharon ~lospital is operating uz a foc-profit form, The Dkeators of
the Corporation, i~~ carrying out their fiduciary dutl4s, shalt glee due eonslderafian to the
devotion to this purposo of pant or all of the Corporation's funds resulting from the transfer of
assets from Sharon Hospital if the right of first raf~sal set forfh its the agreement bstween Sharon
Hospita'1 and Bssent ~Iaslthcare of Coruiecticut, tna, becomes exerclsaUle.

(iii} To work yin ituiovative and creative ways to irnprovo the health of all
residents i.~ tl~e above communities with ~ar~icular emphasis on the more vulnetabte populations
of the poor, the elderly, the disabled and children,

1259243G•v3
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(iv) Ta support a range of projec#s to enhance the health of its area rasldants,
including, but not limited to, assesscnants of health needs and the provision ofresourcas to meet
them; prevent~va health programs; educatio~~ programs and special assistance to uciinsu~ed or
t~nderinsured const[t~t~nts,

(v) To seek and accept addttiona(f}~nds to enhance community health,

(vi) To remain cognizant of and responsive to changing health needs of the
area.

(vii) To inalce grants to no t-profit o►'~anizatlons and to develop and operate Lts
own initiatives, all J.n furtherance of its corpoa`ate purposes.

(Ylii) To make grants to fed~raliy qualified health cantexs and other non-profit
organizations providing charity care, including charitable primary care, to indigent patients in the
communities lisked above,

(ix} To work coop~rafively with Sharon Hospital to ensure and augment a
~neiwork of affoxdaUle and accessible health and medical care in the region; provided, however,
that the Corporation will not support programs operated by ot~ for the direct benefit of Sharon
Hospital whi18 it is operAted as a for profit entity,

(x) To expAnd and enhance community health came services rather than
supplant existing seivicss whefhar publicly orprivately-supported,

(b} Swbject to the Iimitakions set forth l~arein, tea Corpo~atio~n may engage in arty
lawful actor activity for which corporations may lx~ formed under sections 33-1000 to 33-1290,
1nclusivo, of the Cox~uecticut C3er~eral Statutes, as amended {the "Nonstoek Act") ..

(e) The Corporation's charitable actir~Ities shall be se~wfng exclusively the area
histoi~lcally salved by Sharon Hospital, Inc., including the following geograph{e areas; Canaan,
•Cornwall, Cornwall I3ridga, Warren, $ast Canaan, falls Village, C~oshan, Kent,.Laksvllle, Lime
Rook, Norfolk, Salisbury, Sharon,~South Kcztt, Taconic, West Cornwall in Connect~cu#, as well
as the New Yorkcommuiaitses ofAmen~a, Ancram, Ancramdale, Copake, Co~ake Rslls, Aovex
•Plains, Millbrook, Millerton, pine plains, S#anfordvi[la, Wassa~c and Wingdale,

3, Nounrofit Coe~oa~atlou, The Corporafion is nonprofit and it shalt not have or issue
shares of stock, make dlsti~ibutions or pay dividends,

4, ~tegistared Agent. The Corporation's reg(stared agent ~s on ale wli4~ the office of tl~e
Secretary of file S#ate of Conrtecticuf, The Corporation's registered agcs1t is Douglas K.
O'Catu~ell, Esq,, with a business address o~682'Main Street, Winsted, CT 06098 acid a
residence addeess of I56 Red Oak Till, Taxrington, CT Ob'190,
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5, membexshta, The Coi~po~~tion is a membership corporation, Ths Corporation shall
have one class of members, The mambeis of tie Cp~oi~ation shall b~ BTC~, Narthwast and
Hudson {each a "Member° and togethex, the "Members"), Tl~e Metnb~rs sh~~I have such rights,
prlvlleges, and obligations wl~ch are accorded to Mc~nbcrs under the Corporation's bylaws (the
"Bylaws"} or under Cvnnocticut law, Members a~afl not ~e entitled to vote on amendments fo
thls Certificate of Ynoorpoxation or the Bylaws except as otherwise requlxed by the Nonstock Act,

6, Bo r~ d'of ~irecto~~s, The general maraag~ment of the powers, business, property and'
a#'fairs of tine Corporation shall be vested in a board of an u~ieven number o~ directors That is no
fewer than eleven and no Fnore than seventeen directors as may be fiu~ther provided in the
Bylaws, No more than three directors sh~li ba persons wl►o are also seirving on t#~c board o~
directors of one or more Members, No director of the Corporation shelf serve on a community
adt►isory board of Sharon Hospital if Sharon Hospital is operating In afor-profit form, A
direotor may b~ removed by tttie Members as may be further provided in fhe I3yla~ws only upon a
~inding of cause, k~or these purposes, cause sliail b8 found as a result o~ incapacity, conviction o£
a crime of moral iurpltude, disregard of duty to act and/or acting against the Coxporation's best
•interests, or conduct which may have a negative ifnpact on the t'eputatlon of the Corpor~tton,

7, ~ Limftx~~ons, No part of the assets ar net es~n~ngs of tl~e Corporation shall inure to the
bene~tt of or~be distributed to its incorporators, directors, Qi~icers, employees, or other privato
persons, except that the Corpo~~tton shall Ue authorized and ernpowexed to pay reasonable
eoznpensstlon fox services ach~ally rondei~ad and to make reimbursement for expenses reasonably
and necessarily incwreci in cai~ying aut the pwposes set forth in Article 2 herev~, No pastor
portion of the assets or net earnings of the Corporation shall be used, nor shall the Corporation
ever be operated for obJects or purposes other than those~set forth in or contemplated by Axticle 2
hereof. Ne~thar fha Corporafiosi nor any recipient ofits~#1~nds shall participate in or intervene in
any pa(itieal campaign on behal£of a~iy candidate for public office while acting on bahal£of the
Co~~poration. Notwithstanding any other provision of tl~ls Ce~~tifieate of Inooz~oration, the
Corporation shall not eagage in any acNviry tl~a! tivoutd ba inconsistent with its classification as a
corporation entitled to excmpttion from federal income tax under Section 50i(c)(3) o~the Coda,
No substantiai.part of the activities of this Corporation she{(consist of attempting to influence .
legislation, aor~shall this CoiporaHon participate 1n, or i~~terveno In (including the publication or
distribution of statements), any political campaign on behalf of or in opposition to any cattdidste
~'or public office, ~ ~ ~ ~ ~ .

8. A~neudment, This Certi~ieate of Incorporation ►nay ha amended fro~~ fitne to time by a
~~esolutioit adopted by two-thirds of alt members of the Board then sexving; provided, howBVCr,
that any amendtnent which alters,,expRnds, or contracts the Corporation's stated eo~porata
purposes or'otherwise materially ~madi~es Articles 2, ~, 6, S oc lO Hereof shall ~cst be approved
by the Attorney. General, and, if appropriate, the Su~arioa~ Couc~t of Litchfield County,
Connecticut,

9. keruiauent existence. The Carporatian sh~11 }lave Rn i~~defknite period of existence,
suU)ect to dissolution under the laws of the state o~ Connect~eut or by resolution adopted by two
thirds of the directors ~resenk at a meeting of fhc Board of at which► a quorum is present and
fiirther approved by the ~IEiembers.
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•10. Dias,_,,, ofution. TJpan dis~olutlon of tl~e Coiforation, fhe Corporatiazt shall, after pay~g or
making provls~on for the payment of all of the Iiabitltles of the Corpoxatlon, aid after notice to
the Attorney Geneial, distribute all of the assets of the Corporation to such organization ox
orgsnizatidns which sre selected by the Supeclor Court of the judicial district ~n which the
prinalpal office of the Carpor~tton is then locafed and which are organized and ope~atet~
exc(uslvely for cha~~itabla healthcare purposes as stall at the time qualify as an exempt
organization or organizations under Section SO1(c)(3) of fhe Code.

11. Private roundation Rues, In accordance with Section S08(e) of the Code, i~ in airy
taxabta yeas the Corporation is a prSvate foundation as defined in Section 509(a) o£the Code,
then in such year;

(a) The Carporadon shall djsErlbute such amounts for each taxable year at such time
and in such manner so as not to subject the Corporation to tax on undistributed income under
Section 4942 of the Code;

(b) The Carporat{on shat! nab engage ii► any act of self dcali~~g which is subject to tax
under Seet~on ~941(d) of the Code;

(c) The Carparation shall not retain aay excess business holdings wl~ioh are subject to
tax under Section 4943(c} of the Code;

(d) The Carporatlan shall not melee anp Investments in such manner so as to subject
the Corporatloa to tax under Section 49g4 o~the Code; acid

(e) 'The Corporation shall not make any taxable expenditures wlilch are subject to tax
under Section X945 of tie Code,

12, Limitatfou an Liabllity o~ Dfireeto~~s. The directors of the Corporation shall be
protected fi~om perso~at liability to the fullest extent permit~ad from time to time under
Connecticut Iaw, inolud~ng, without imitation, the Nonstock Aot, as the same may be amended
or supplemented, a[id, accordingly, unless aid until the eelevant provisions of the Nonstoek Act
•are amended or supplemented to further limit or extend the ability of the Corporation to lim{t.fhe
personal liabiliEy of directors of the Coiporatlon, the persanalliabiJity of a d~ector ko the
Corporation £or monetary dt~nages for breaoh o£dufy as a director shall be limited to the a~ttount
of th8 compensation received 6y tUe direotor of seiviug the Corpo~atlon during the year' of the
violation if such Ureae4a did t►ot (A) involve a knowing and culpaUle, violation o~ kaw ley the
dicectoi; (l~) enable the director ox an associate, as defined In Section 33- 840 of tf~e Connecticut
General S#Mutes, to receive t►n improper pe~~sonal economic gain, (C) show a lack o~ good faith
and a conscious disregard far the duly of tl~e director to the Corporation under circumstances in
which the d'u•eotor was aware thaYhls or hex conduct or omission created by an u~~~usti~able risk
of serious I~ury #0 the Corporation, Or {D} ConstltUte a Sus#flirted and unaxCused pattezli 0~
I~iatteiztion tli~t ~unaunted to an abdication o£fhe di~~eatar's duty to ttie Corporation, The
modt~cat[on Qr repeal of this Article ]2 shall net affect t ie restrictions he~~eunder of a director's
personal liability for any actor omission occu~xing prlot~ to such modification or repeal,
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~3, Indemuificatlon.

. (a) The Corporation shall ir►demnify, to the fullest extent permitted by Section 33~
1 i 16 fo 33.1124 of the Nonstoek Act, as the same may be amended or supplemented, all
directors and o#ficers of the Cor~oratlon from and against any and alt of the expenses, liabtlitles
Qr othe~~ matters referred to in or covered by said seci(ons both as to action in his or her official
capacity w~Ile holding such office and to action while serving at the request of the Corporation
as a director, officer, employee or agent o~anothex cor~oratlon, psrf~tership, Joint ve~~ture, trust,
etnpioyee benefit plan, or other enterprise; and such lndemnt~icat~on shad continue as to a person
wi~a has ceased to Eye a director or of~cex and shall iaiure to tite benefit of the heirs, executors and
adtuinisfirators of such a person; provided, however, that the Cor~oratton shalt ~ndemntfy and
such i~ademn3.tee in connection with a pcoceeding initiated by such indemnitee only if sach
proceeding was authorized by the Hoard.

(b) Withot►t limiting the foregoing, the Coz~poration shall lndetnnify its directors
against liability to any pes~son for any action taken, or Any failure to take a~~y action, as a director,
except liabiEity of a sort for which indemnification isnot permitted by. Section 33~1026(b}(5) of
the Nonstock Aet; provided, howaysr, that the Corporation's duty to so inde~uiify shall extbnd to
an indemnitee in connection with a proceeding initiated by such indemnitee only if such
proceeding was authorized bq the Board, In addition, the Corporation may ~ridemnify aid
advance ex~eirses to officers, employees and agents of thg Corporation who are not directors to
the s~na extent as directors, and tray further indemnify such officers, employees acid agents to
the extent provided by the specific action of tine Cor~paration and permitted by [aw, Tire
Corporation may also procure insurance providing greater indefication as pravlded by law.

(c} The indemnification provided ~'or herein steal[ not be deemed exclusl~Q of any
other rIgl~ts to which those indemnified may be entitled under any Bylaw, agreemecit, vote of
dislnteecsted directors, or otherwise and shah not be deemed fo limit the ability of the
Garporation to indemnify or advance expenses to sny pc~son pursua~it to contract, any Bylaw, oz .
a general o~° specif(c action of the Board of Directors consistent with appllcabEe law.
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of the
Foundation for Community Health, Inc.

We have audited the accompanying financial statements of the Foundation for Community Health,
Inc. (a nonprofit organization), which comprise the statement of financial position as of December
31, 2015, and the related statements of activities, functional expenses, and cash flows for the
year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatemerrt,
whether due to fraud or error.

AuditoYs Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the aud~or
considers internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

SERVInIGBUSI1vESSES, INDIVIDUALS, NONPROFITS AND GOVERNMENTS

htembrr of American Inseicuce of (terrified Public Accountants, Connecricuc Sc~ciery of Cerrifird Public Accounsants
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of the Foundation for Community Health, Inc. as of December 31, 2015, and
the changes in its net assets and its cash flows for the year then ended in accordance with
accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited the Foundation for Community Health, Inc.'s 2014 financial
statements, and we expressed an unmodified opinion on those financial statements in our report
dated August 4, 2015. In our opinion, the summarized comparative information presented herein
as of and for the year ended December 31, 2015, is consistent, in all material respects, with the
audited financial statements from which is has been derived.

~ ~ ~~:~-
King, King &Associates, CPAs
Winsted, CT
September 21, 2016
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Foundation for Community Health, Inc.
Statements of Financial Position
December 31, 2015 and 2014

ASSETS

Current Assets:

Cash and Cash Equivalents

Prepaid Expenses

Total Current Assets

Fixed Assets, Net

Other Assets:

Cash Held in Escrow

Investments
Contribution Receivable -CRT
Security Deposit

Total Other Assets

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities:

Grants Payable
Accounts Payable &Accrued Expenses

Tofa/ Currrent Liabilities
Tofal Liabilities

Net Assets:
Unrestricted-Undesig Hated
U nrestricted-Designated
Temporarily Restricted

Permanently Restricted

Total Net Assets

Total Liabilities and Net Assets

2015

$ 12,960

14,256

27,216

2414

$ 34,117

6,813

40,930

16,650 24,204

33,614

24,462,375

13,489
5,000

33,597

25,177,590
14,132

5, 000

24, 514,478

$ 24,558,344

$ 211,072
67,691

278.763

278, 763

20,776,729
33, 614

1,183, 339

2.285.899

24,279,581

$ 24,558,344

The accompanying notes are an integral part of this financial statement.

25,230,319

$ 25,295,453

$ 35,475
58,611

94,oss

94,086

21,273,494
333, 597

1,308,377

2,285,899

25,201,367

$ 25,295,453
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Foundation for Community Health, Inc.
Statements of Cash Flows

December 31, 2015 and 2014

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in Net Assets

Adjustments:
Depreciation
Realized and Unrealized (Gain) Loss on Investments

Decreases/(Increases) in Assets:
Prepaid Expenses
Contribution Receivable -CRTs
Security Deposit

Increases/(Decreases} in Liabilities
Grants Payable

Accounts Payable and Accrued Expenses

Total Adjustments

2015 2014

$ (921, 786) $ (1,194,748)

7, 554

137, 849
6,415

(1,122, 909)

(7.'443)
643

175,597

9,080

323,280

367
41

2,600

(171,879)
(15,408)

(1,300,773)

Net Cash Used by Operating Activities (598,506) (2,495,521)

CASH FLOWS FROM INVESTING ACTIVITIES:
Proceeds from Sales of Investments 1,186,451 3,336,216
Purchase of Investments (609,085) (828,672)
Payments for Property and Equipment - (16,013)

Net Cash Provided by Investing Activities 577,366 2,491,531

CASH FLOWS FROM FINANCING ACTIVITIES: - -

Net Increase (Decrease) in Cash and Cash Equivalents

Cash and Cash Equivalents at Beginning of Year

Cash and Cash Equivalents at End of Year

Supplemental Information:
Interest Paid
Income Taxes Paid

(21,140) (3,990)

67,714 71, 704

$ 46,574 $ 67,714

$ - $
$ - $ -

The accom~anvina notes arp an intPnral Hart of th~~ ~^~^~;~! ~±~±o;m~̂ ;~~. ~~...

5

SH000709 
01/17/2017



Foundation for Community Health, Inc.
Statement of Functional Expenses

For the Year Ended December 31, 2015
With Comparative Totals for 2014

Management Totals
and General Programs 2015 2014

Grants and Disbursements $ - $ 718,247 $ 718,247 $ 588,293
Grants to Supported Organizations (Note 10) - - - 2,000,000
Salaries 70,634 164,814 235,448 221,246
Employee Benefits 13,378 31,216 44,594 43,122
Payroll Taxes 5,297 12,358 17,655 16,827
Unemployment 248 579 827 1,032
Legal Services 3,833 - 3,833 13,028
Administrative Services 8,095 18,887 26,982 27,000
Investment Management Fees 61,012 142,361 203,373 204,799
Program Bank Fees - - - 500
Program Consultants - 34,747 34,747 16,799
Insurance 1,884 4,395 6,279 6,132
Rent 9,000 21,000 30,000 37,929
Utilities and Fuel 1,246 2,907 4,153 10,265
Telephone 1,145 2,671 3,816 5,544
Postage and Shipping 61 938 999 1,028
Office and Computer Supplies 2,574 6,005 8,579 13,415
Dues &Subscriptions 1,000 - 1,000 904
Meetings, Luncheons, Dinners 648 4,755 5,403 7,248
Staff Development 2,185 5,100 7,285 7,392
Travel 998 2,330 3,328 4,257
Depreciation 2,266 5,288 7,554 6,415
Accounting 9,270 - 9,270 9,000
Computer Maintenance Contract 710 1,fi57 2,367 2,309
Software Support 1,652 3,855 5,507 2,400
Payroll Service Fees 459 1,07Q 1,529 1,279
Equipment Rental and Maintenance 990 2,311 3,301 3,Q74
Marketing 5,300 1,558 6,858 9,364

Totals $ 203,885 $ 1,189,049 $ 1,392,934 $ 3,260,601

The accompanying notes are an integral part of this financial statement.
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FOUNDATION FOR COMMUNITY HEALTH, INC.
Notes to the Financial Statements

NOTE 1 —SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Description of the Foundation

The Foundation for Community Health, Inc. (FCH) was formed to maintain and improve the
physical and mental health of all residents of the area historically served by Sharon Hospital, Inc.
FCH was created under mandate of the Attorney General and the Superior Court of the State of
Connecticut. During 2014, FCH changed its status as a Type III Supporting Qrganization of BTCF
to a Type I Supporting Organization to three local community foundations: Berkshire Taconic
Community Foundation, Inc., Community Foundation of Northwest Connecticut, Inc. and The
Community Foundations of the Hudson Valley, Inc. As required by its by-laws, this change was
pre-approved by the State of ConnecticuYs Attorney General. While FCH has decided to keep
the balance of it funds in the BTCF Managed Pool, as a good-will measure it funded two
$1,000,Q00 grants to donor-advised funds at each of the other two community foundations. While
FCH has surrendered ownership of the money deposited into the funds, it has maintained an
advisory control over how grants are distributed to charities. FCH is a separate, independent
corporation governed by its own board of directors.

FCH was created as a result of the sale of Sharon Hospital, Inc. (a not-for-profit corporation) to
Essent Healthcare, Inc. (a for-profit corporation) based on a lengthy approval process governed
by the Attorney General and the Litchfield County Superior Court.

Basis of Accounting
The financial statements of FCH have been prepared on the accrual basis of accounting and
accordingly reflect all significant receivables, payables, and other liabilities. Revenue is
recognized when earned and expenses are recognized when incuRed.

Financial Statement Presentation
FCH is required to report information regarding its financial position and activities according to
three classes of net assets: unrestricted net assets, temporarily restricted net asse#s, and
permanently restricted net assets. In addition, FCH is required to present a statement of cash
flows. A description of the three net asset categories follows:

Unrestricted —Net assets that are nat subject to donor-imposed restrictions. Unrestricted
net assets may be designated for specific purposes by action of the Board of Directors.

Temporarily Restricted —Net assets whose use by FCH is subject to donor-imposed
restrictions that can be fulfilled by actions of the FCH pursuant to those restrictions or that
expire by the passage of time. Charitable Remainder Trusts are included in Temporarily
Restricted Net Assets.

Permanently Restricted -Net assets subject to donor-imposed restrictions that they be
maintained permanently by FCH.

Comparative Financial Information
The financial statements include certain prior-year summarized comparative information in total
but not by net asset class. Such information does not include sufFcient detail to constitute a
presentation in conformity with generally accepted accounting principles. Accordingly, such
information should be read in conjunction with FCH's financial statements for the year ended
December 31, 2014, from which the summarized information was derived.
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FOUNDATION FOR COMMUNITY HEALTH. INC.
Notes to the Financial Statements

Estimates
The preparation of financial statements in accordance with generally accepted accounting
principles requires estimates by management. The actual results of operations may differ from
management's estimates.

Income Taxes
FCH is exempt from federal income taxes under Section 501(c}(3) of the Internal Revenue Code;
therefore, there is no provision for income taxes.

Cash and Cash Equivalents
For purposes of the statement of cash flows, FCH considers all unrestricted highly liquid
investments with an initial maturity of three months or less to be cash equivalents. Cash
equivalents maintained in investment accounts for re-investment are excluded from cash and are
reported as investments.

Endowment
The Financial Accounting Standards Board (FASB) issued staff position No. FAS 117-1:
Endowments of Not-For-Profit Organizations: Net Asset Classification of Funds Subjecf to an
Enacted Version of fhe Uniform Prudent Management of /nstitutronal Funds Act, and Enhanced
Disclosures for al! Endowment Funds (FAS 117-1). FAS 117-1 provides accounting standards
on the net asset classification ofdonor-restricted endowment funds for anot-for-profit organization
that are subject to an enacted version of the Uniform Prudent Management of Institutional Funds
Act (UPMIFA). FAS 117-1 also provides for other disclosures concerning an organization's
endowment funds and whether or not the organization is subject to UPMtFA. The State of
Connecticut adopted its version of UPMIFA, which became effective October 1, 2007 (CTPMIFA).
The State of New York has also adopted its version (NYPMIFA) in September, 2010. Prior to the
issuance of FA5 117-1, accumulated gains and income on donor restricted endowment assets
were classified as unrestricted net assets in accordance with the Uniform Management of
Institutional Funds Act (UMIFA). Under SP No. 117-1, accumulated gains and income on donor-
restricted endowment assets of perpetual duration are classed as temporarily restricted net
assets until appropriated for expenditure.

Investments
Investments consist of FCH's share of the Berkshire Taconic Community Foundation's "Managed
Pool," which consists of various types of investments. The Managed Pool has significant
investments in equity and debt securities and is therefore subject to concentrations of credit and
market risk. Investments are managed by investment advisors who are selected and engaged
by the Investment Committee of the Board of Directors of the Berkshire Taconic Community
Foundation (BTCF). The policies regarding investment composition, valuation, and spending are
those of BTCF, reviewed and adopted by FCH. BTCF engages its own auditors who issued an
unqualified opinion on their financial statements for the year ended December 31, 2015.

D
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FOUNDATION FOR COMMUNITY HEALTH, INC.
Notes to the Financial Statements

Marketable investments in equities and debt securities are carried at fair value based upon quoted
market prices. For limited marketability investments, including alternative investments which are
principally absolute return strategies, private equity and real estate, the carrying value is the
estimated fair value. Because alternative investments are not immediately marketable given the
nature of the underlying strategies and the terms of the governing partnership agreements, the
estimated fair value is subject to uncertainty and, therefore, may differ from the value that may be
received if a ready market for the investments had been in existence, and the difference could be
material. FCH's alternative investments accessed through limited partnerships are determined
by the general partner to be at fair value pursuant to FASB ASC 820-10, as further discussed
below, after it considers certain pertinent factors, including, but not limited to, the partner's share
of the underlying limited partnership's net assets, liquidity features of the partnership, the
underlying portfolio of holdings, the current market conditions for observable, corroborated or
correlated transactions, comparable or similar products' fair valuations, external assessments of
the limited partnerships' holdings, and the audit opinion from the independent auditor of the limited
partnership.

Fair Value of Financial Instruments
In accordance with FASB ASC 820-10, FCH is required to measure the fair value of its assets
and liabilities under athree-level hierarchy, as follows:

Level 1: Values are based on quoted prices in active markets for identical assets.

Level 2: Values are based on significant observable market inputs, such as:
a. Quoted prices for similar assets or liabilities in active markets;
b. Quoted prices for similar assets or liabilities in market that are not active;
c. Observable inputs other than quoted prices for the asset or liability;
d. Inputs derived principally from, or corroborated by, observable market data

by coRelation or by other means.

Level 3: Values are based on significant unobservable inputs for the asset or liability
should be used to the extent that observable inputs are not available. Fair value inputs
used for absolute return investment, private equity investments, and noneaming assets
have been estimated using the estimated net asset value per share of the investments.

Observable inputs reflect the assumptions market participants would use in pricing the
asset or liability developed from sources independent of the reporting entity; and
unobservable inputs reflect the reporting entity's own assumptions about the assumptions
market participants would use in pricing the asset or liability developed based on the best
information available in the circumstances. The valuation levels are not necessarily an
indication of the risk or liquidity associated with the underlying investment.

In accordance with FASB ASC 820-10, FCH's carrying amount of cash and cash equivalents and
grants payable approximate fair value under Level 1. Investments are carried at fair value and
are presented in Note 9. Split-interest agreements are reported at fair value based on the life
expectancy of the beneficiary and the net present value of the expected cash flows using a
discount rate, which are Level 3 unobservable inputs. Agency funds are carried at fair value
based on the underlying investments. Derivatives instruments held in the managed pool are
measured at fair value based on Level 2 input. FCH does not directly pursue derivatives or
speculative investments; however, in the ordinary course of investing activities, BTCF, pursuant
to their investment policies, may hold these investments in the managed pool, of which FCH is a
participant.
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FOUNDATION FOR COMMUNITY HEALTH, INC.
Notes to the Financial Statements

Spending Policy
The Board adopted spending cap is presently at 4.5% on the average asset base over the past
20 quarters, plus any income received from two permanent trusts and any other unrestricted
income received during the year. A schedule calculating the spending policy will be reviewed and
approved by the Board of Directors annually.

Investment Policy
Through BTCF, FCH has adopted investment and spending policies for endowment assets in an
effort to provide a predictable stream of funding to programs supported by its endowment while
seeking to maintain the purchasing power of the endowment assets. Under this policy, the
endowment assets are invested in a manner that is intended to produce on average, over long-
term horizons, returns that will offset spending plus inflation plus administrative fees.

To satisfy its long-term rate-of-return objectives, BTCF relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and
current yield (interest and dividends). BTCF targets a diversified asset allocation that places a
greater emphasis on equity-based investments to achieve its long-term return objectives within
prudent risk constraints.

Property and Equipment
All acquisitions of property and equipment and expenditures for repairs, maintenance, renewals,
and betterments that materially prolong the useful lives of assets in excess of $1,000 are
capitalized. Property and equipment are carried at cost or, if donated, at the approximate fair
value at the date of donation. Depreciation is computed using the straight-line method over the
following estimated useful lives of the assets.

Website 3 years
Furniture and Fixtures 7 years
Computer Equipment and Software 5 years
Leasehold Improvements 15 years

Contributions and Classification of Net Assets
Gifts of cash and other assets received are reported as unrestricted revenue and net assets,
unless subject to time restrictions. When adonor-stipulated time restriction ends, restricted net
assets are reclassified to unrestricted net assets and reported in the statement of activities as
restrictions satisfied by payment. Restricted contributions are reported as increases to
unrestricted net assets when restrictions expire (that is, when a stipulated restriction of time ends
or purpose is accomplished) in the reporting period that the contributions are reported as
revenues.

Investment Income
Investment income includes interest and dividends earned on savings accounts, as well as any
other form of investment income, such as realized and unrealized gains. Restricted gains and
investment income whose restrictions are met in the same reporting period are reported as
unrestricted support.

Grant Awards
Grant awards are recorded as expenses when approved by FCH and when grant terms do not
include material conditions.

1Q
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FOUNDATION FOR COMMUNITY HEALTH, INC.
Notes to the Financial Statements

Expense Allocation
Unless expenses can be specifically identified, most expenses are allocated 30% to Management
and General and 70% to Programs based on management's estimate and historical experience.

Advertising Expense
All advertising and marketing costs are expensed in the period incurred as any future economic
benefit cannot be quantified.

Review for Subsequent Events
In connection with the preparation of the financial statements of FCH, as of and for the year ended
December 31, 2015, events and transactions subsequent to December 31, 2015 through
September 21, 2016, the date the financial statements were available to be issued, have been
evaluated by FCH management for possible adjustment and/or disclosure.

NOTE 2 —DETAIL NOTES ON ASSETS, LIABILITIES, AND NET ASSETS

Cash and Cash Equivalents
At December 31, 2015, the carrying amounts of FCH's deposits were $46,574, and the bank
balance was $228,815 all of which is FDIC insured. Included in this amount is $33,614 held in
escrow to support the Dial-A-Ride Transportation Service, as further described in this note under
Board Designated Net Assets.

Investments
Investment return on the investment pool and its classification in the statement of activities
consisted of the following:

Dividends and Interest
Unrealized Gains (Losses)
Realized Gains (Losses)

Fixed Assets

Fixed Assets consist of the following

Equipment
Website

Accumulated Depreciation

2015 2014
$ 297,217 $ 347,048

(622,024} (36,046)
484,175 1,158, 955

$ 159,368 $ 1,469,957

2015 2014
$ 64,903 $ 65,276

5,228 5,228

70,131 70,504
(53,481) _ (46,300)

$ 16,650 $ 24,204

Depreciation Expense was $7,554 and $6,415 for the years ended December 31, 2015 and 2014.
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FOUNDATION FOR COMMUNITY HEALTH, INC.
Notes to the Financial Statements

Grants Payable
As of December 31, grants payable are committed as follows:

2015 2014
Due in one year or less $ 178,072 $ 33,475
Due in one to five years 33,000 2,000

$ 211,072 $ 35,475
Board Designated Net Assets
Board Designated Net Assets consist of a cash account, currently $33,614, held to guarantee a
Line of Credit between a Town and a grantee to support the Dial-a-Ride Transportation Program.
In the event the grantee is not able to make payments, the escrow account could be used for
satisfaction of the debt.

Temporarily Restricted Net Assets
Temporarily Restricted Net Assets consists of the following:

Contribution Receivable -CRT's

Field of Interest Funds

2015

$ 13,489

82,153

2014

$ 14,132

81,425
Income on Permanently Restricted Funds:

Per Adoption of UPMIFA 1, 087,697 1,212,820

$ 1,183,339 $ 1,308,377

Permanently Restricted Net Assets
Permanently Restricted Net Assets consist of the following:

2015 2014
Field of Interest Funds $ 423,062 $ 423,062
"Unrestricted Funds" 1,862,837 1,862,837

$ 2,285,899 $ 2,285,899

NOTE 3 —BENEFICIARY INTEREST IN PERPETUAL TRUSTS

FCH is an income beneficiary of two irrevocable perpetual trusts, the assets of which are managed
by and are in the possession of Bank of America. The assets held in these trusts were valued at
$6,860,888 and $7,339,024 respectively as of December 31, 2015 and 2014. FCH has interests
in the income only, and no provision to receive any principal. FCH received $311,768 and
$332,527 in income distributions based on the fund's income after certain trust expenses for the
years ending December 31, 2015 and 2014.

12
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FOUNDATION FOR COMMUNITY HEALTH, INC.
Notes to the Financial Statements

NOTE 4 —CHARITABLE REMAINDER TRUSTS

FCH has asplit-interest in a charitable remainder trust, administered by a trustee outside FCH.
The charitable remainder trust provides for the payment of distributions to the designated
beneficiaries over the trust's term (the beneficiaries' lifetime}. At the end of the trust's term, FCH
will receive 10% of remaining assets. An asset is reported in the Statement of Financial Position
representing the present value of the expected future benefits using a 2.0% discount rate and the
Joint and Last survivor table. On an annual basis, FCH revalues the asset. It is reported as
Contribution Receivable —CRT.

There are Charitable Remainder trusts which name Sharon Hospital as the beneficiary. FCH is
the logical successor, however, it has not yet been named as beneficiary. No contributions from
these trusts have been recorded.

NOTE 5 —LEASE COMMITMENTS

FCH leases a copier that requires monthly payments of $191 through March 2017. In addition,
FCH renewed a lease for a postage meter that requires quarterly payments of $114 through July
2019. Total lease expense for 2015 and 2014 amounted to $2,784 and $2,820. Future minimum
lease payments under these leases are as follows as of December 31, 2015:

2016 2,748
2017 1,029
2018 456
2019 228

During January 2015, FCH entered into a new office space lease requiring monthly payments of
$2,500 for 5 years through January 14, 2020. The prior lease requiring monthly payments of
$2,600 expired during April 2014. Rent expense for 2015 and 2014 totaled $30,000 and $37,929.
Lease payments for the next five years are as follows:

2016 30,000
2017 30,000
2018 30,000
2019 1,250

NOTE 6 —TAX DEFERRED ANNUITY

FCH has adopted a 403(b)(7) Tax Deferred Annuity Plan for its employees and has voluntarily
contributed 7% of annual salaries for eligible employees. Investment companies maintain the
invested assets. The employer contributions to the plan for the years ending December 31, 2015
and 2014 were $15,199 and $15,419.
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FOUNDATION FOR COMMUNITY HEALTH, INC.
Notes to the Financial Statements

NOTE 7 —RELATED PARTY TRANSACTIONS

FCH received investment management and administrative services from BTCF. FCH is a type-
one supporting organization of BTCF. The total fees paid for 2015 and 2014 were $135,507 and
$136,443. The Investment fees of $108,525 and $109,443 were based on average assets in the
BTCF Managed Pool Fund of $25,008,469 and $25,314,367 for the years 2015 and 2014
respectively. Administrative fees were $26,982 and $27,000 for 2015 and 2014. fn 2014,
administrative fees were renegotiated and are based on the CRI index. Amounts awed to BTCF
were $33,112 and $33,895 at December 31, 2015 and 2014.

NOTE 8 —ENDOWMENT FUNDS

Total
Temporarily Permanently Endowment

Unrestricted Restricted Restricted Assets

Donor-Restricted Endowment Funds $ - $1,169,850 $ 2,285,899 $ 3,455,749
Board-Designated Endowment Funds 20,727,861 - - 20,727,861

Total Funds $ 20,727,861 $1,169,850 $ 2,285,899 $ 24,183,610

Changes in Endowment Assets as of December 31, 2015 are as follows:

Endowment Assets at 12/31/14
Contributions
Investment Income
Net Appreciation
Amounts Appropriated for Expenditure

Endowment Assets at 12/31/15

Total
Temporarily Permanently Endowment

Unrestricted Restricted Restricted Assets
$ 21,503,358 $ 1,294,245 $ 2,285,899 $ 25,083,502

312,423 555 - 312,978
692,726 108,862 - 801,588
(537,020) (85,004) - (622,024)

(1,243,626) (148,808) - (1,392,434)

$ 20,727,861 $ 1,169,850 $ 2,285,899 $ 24,183,610
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FOUNDATION FOR COMMUNITY HEALTH, INC.
Notes to the Financial Statements

BTCF regularly reports the liquidity of invested assets. Applying FCH's percentage ownership in
the BTCF pool results in the following projected table of liquidity.

Redemution Terms Amount of Invested Pool % of Invested Pool

Daily $ 10,933,424 44.7%

Monthly 2,103,522 8.6%

quarterly 6,750,839 27.6%
Annually 3,155,284 12.9%

Illiquid 1,516,493 6.2%

Total $ 24,459,562 100.0%

Requests of funds by FCH during each calendar year of up to 10°!0 of the value of the FCH Fund
will be disbursed within 10 days. FCH must provide BTCF with 120 days written notice for any
request of funds in excess.

NOTE 9 —FAIR VALUE INFORMATION

Quoted Prices Significant

Description

Interest in Berkshire Taconic
Community Foundation

Money Market Funds

Beneficial Interest in Remainder
Trusts

Reported as:
Investments
Contribution Receivable

in Active Other Significant
Markets for Observable Unobservable

December 31, Identical Assets Inputs Inputs
2015 (Level l) (Level 2) (Level 3)

$ 24,459,562 $ - $ 24,459,562 $ -

2,813 2,813

13,489 - - 13,489

$ 24,462,375
13,489

The interest in Berkshire Taconic Community Foundation is reported as valued using Level 2
measurements because FCH owns an interest in an investment pool which is periodically
measured by BTCF. The intermediation of BTCF results in some assets being classified as Level
2 assets in the table above when they would otherwise be deemed as Level 1 or Level 3 if held
as direct investments by FCH. BTCF measures approximately 47.1%($11,511,589) of the
$24,462,375 using Level 1 measurements and 18.3% ($4,479,249) using Level 3 measurements
in its December 31, 2015 financial statements. The balance is reported as Level 2 measurements.
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FOUNDATION FOR COMMUNITY HEALTH, INC.
Notes to the Financial Statements

Assets Measured at Fair Value on a Recurring Basis Using Significant Unobservable Inputs
(Level 3)

The following is a summary of the changes in the balances of assets measured at fair value on a
recurring basis using significant unobservable inputs:
Balance, beginning of year $ 14,132

Total gains or losses (realized and unrealized) included in the (643)
change in net assets

Purchases and Sales _

Transfers in and/or out of Level 3 _

Balance, end of year $ 13,489

The amount of total gains (losses) for the period included in change in net assets attributable
to the change in unrealized gains related to assets still held at end of year $

The amount reported as Change in Value of Split-Interest
Agreements Related to Assets Held at Year-end (643)

NOTE 10 —SUPPORTED ORGANIZATIONS

In 2014, FCH established two $1,OO~,DO~ donor-advised funds, one at Community Foundation of
Northwest Connecticut and the other at Community Foundations of the Hudson Valley. No grant
disbursements were made during the year. All remaining funds are held at its third supporting
organization, the Berkshire Taconic Community Foundation.

NOTE 11 —SUBSEQUENT EVENTS

(n August 2016, FCH deemed it to be in the best interest of the community and in furtherance of
its charitable purposes to commit to Health Quest a grant divided into two parts, which in
aggregate will not be more than $9 million. The first grant is a commitment of up to $3 million
toward the acquisition of Sharon Hospital, which will be transferred to Health Quest upon the
closing of the transaction. The second part of the grant is a 50% matching grant of approximately
$6 million. This approximately $6 million will be distributed to Health Quest over the fallowing 4
years to support significant investments in Sharon Hospital and its services. Funds will be
disbursed annually in approximately $2 million increments after proof of Heath Quest investment.
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Form 990 OMB No. 15450047

Return of Organization Exempt From Income Tax 2~~ 5
Under section 501{c), 527, or 4947(a){I) of the Inte►na1 Revenue Code (except private foundations)

j sparlmenl of the Treasury ~' Do not enfer social security numbers on this form as if maybe made public. ~jns 14 Plon
llc

.eternal Revenue Service Information about Form 990 and its instructions is at www.rrs.gov/(orm990. R$

A For the 2015 calendar year, or tax year beginning , 2015, and ending

B Check if applicable: C D Employer Identtticetlon number

Address change E~UNDATION FOR COMMUNITY $~AT~TH~ II~iC. 

Neme change ~ 7 8 CORNWALL BFtIAGE RD . E Telephone number

IniGa4return SHARON CT 06069 860-364-51.57

Final rcfi,rNlerminatcd

Amended re9urn G Goss receipts $ 1 093 815 .

AppfEcalion pending F Name and address of pr~ncipat ofricer: NANCX HEATOI@ 
Ft(a) Is This a group return for subordinates? Yes No

H(b) Are all suk~ordinates lnciuded7 Yes No
SAiv1E AS C ABOVE ~!'Mo; attach a list. (see i~slructions)

Tax•exempt status X 501(c)(3) 501(c) ( )~ (insert no.) 4947(aXl) or 527

J Website: ► FCH~ALTH . ORG H(c) Group exemption number ►

K Form of organization: }~ Corporeliori Trust Association Olher~ L Year al formation: 2~Q3 R1~ Slate of legal domicile: C'j'

r.art ~ ~ummary
1 Briefly describe the organization's mission or most significant activities: TO MAIiVTAI1V AND IMPROVE THE PHYSICAL _

AND MENTAL HEALTH OF_ALI, RESIDENTS OF THE _AREA HISTORICALLY SERVED BY_SHARON _ _ _ _ _

HOSPITAL INC. -------~--------------------------- --------------------------------
E ---___--- — ---------------------------------------
0 2 Check this box ► if the argarnzation discontinued its operat+ons or disposed of more than 25% of its net assets.

---------- --- 

............. 3 15c~ 3 Number of voting members of the governing body (Part VI, line 1 a} . . . . ......... . ....... .

°~ 4 Number of independent voting members of the governing body (Part VI, tine lb) . . . . ................. . . 4 15

.yy~,, 5 Total number of individuals employed in calendar year 2015 (Part V, tine 2a) ............ . ............. 5 4

6 Total number of volunteers (estimate if necessary) ......... . . ............................... . ........ 6 15

a 7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. 7a 0 .

b Nei unrelated business taxable income from Form 990-T, fine 34 ...............:.................... . 7b 0 .

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1 h} . . . . ....... . .......... . .. . . .............. 595 527. 311 868 .

~ 9 Program service revenue (Part Vtll, line 2g) ........... . .......... . .......... . ...... .

10 Investment income (Part Vlli, column (A), lines 3, 4, and 7d) ......................... 1 488 198. 781 392 .

~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 4c, lOc, and tle~ ............... 310. 555.

12 Total revenue -add lines 8 through 1 t (mus# equal Part Vlll, column (A), ]ine 12)..... 2 064 135 , 1 093 815 .

13 Grants and similar amounts paid (Par! IX, column (A), lines 1.3) ...................... 2, 588 293. 718 297.

14 8enefifs paid to or for members (Part IX, column {A}, Ilne 4) . . ...................... .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 282 227. 298 524 .

"z' 16a Professional fundraising fees (Part IX, column (A}, line l le) ................... . ......

17 Other expenses (Part IX, column {A), lines lla))ld, llf'24e) ......................... 390 081. 376 163
b Total fundrais4n ex enses {Part IX, column D ,line 25

18 Total expenses. Add lines 13-i7 (must equal Part IX, column (A), line 25) ............. 3 260 601. 1 392 934 .

19 Revenue less expenses. Subtract line 18 from line 12 ................... ............. -1 176 966 . -299 119.

Beginnin of Current Year End o(Year

20 7otalasse[s(PartX,linel6) ....................................................... 25 295 453. 24 558 349.

21 Total liabilities (Part X, line 2b) ..................................... . . ..... . .... . .. 94 086. 278 763 .

~LL 22 Net assets or fund balances. Subtract line 21 from fine 20..,.... 25 201 367. 24 279 5$1.

Part`17 JSignature Block
Under penalties o1 perjury, I declare that 1 have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and 

befiel, it is true, correct, and

complete. Declarelion al preparer (other J~~ officer) is based on all Information of which preparer has any knowledge.

Here ' NANCY HEATON
Type or prE~l name an title. ~

PrinUType preparer's name Preparer's slgnalure Date Check ~{ P71N

Q~Id RO$ERT E. KING C1~A ROBERT E, KING CPA sell•employed 

1 sparer ~i~m'sname ~ KING KING &ASSOCIATES CpAS
use Only Firm'sadd~ess ' 170 HOLABIRD AVE Firm'sElN ► 

WTNSTF.,D CT 06098-1727 Phone no. 860 379-0215

May the IF2S discuss this return with the preparer shown above? (see instructions) ...................................... X Yes No

BAA For Pauerwork Reduction Act Notice, see the separate Instructions. TEEA0113L 10112!15 Form 990 (2015)
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Form 990 (2015) FOUNDATION FOR COMMUNITY HEALTH, INC.  Page 2

art tatemen o rogram ervice ccomp is ments

Check if ScF~edule O contains a response or note to any line In this Parl {II ................. . . .......... . . . ... . ............. ❑

1 Briefly describe the organization's mission:

TO MAINTAIN AND IMPRO~IE THE PHYSICAL AND MENTAL HEALTH OF ALL RESiAENTS OF THE AREA ------------------------------------------------------------------
HISTORICALI,Y SERVED BY SHAftON_HOSPITAL INC _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Did the organization undertake any signi#icant program services during the year which were not listed on the prior

Form 990 or 990•EZ? ........................ . . . . .. . ......................................................... ~ Yes a No

If 'Yes,' describe these new services on Schedule O.

Did fhe organfzatfon cease conducting, or make significant changes in how it conducts, any program services?.... ~ Yes ❑X No

If 'Yes,' describe these changes on Schedule 0.

Describe the organization's rogram service accomplishments 4or each of its three largest program services, as measured by expenses.
Section 541(c)(3) and 501 (c (4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for eac~ program service reported.

4a (Code: ) (Expenses $ ~, ],89, pqg, including grants of $ 718, 297.) (Revenue $ )

IMPROVE THE PHYSICAL AND MENTAL HEALTH OF~ALL_RESIDENTS OF THE AREA HISTORICALLY _ _ _ _

SERVED BY SHARON HdSPITAL ---------------------------------------------------------------------

4 b (Code: } (Expenses $ including grants of $ )(Revenue $

4 c (Code; ) (Expenses including grants of (Revenue

------------------------------------------------------------------------

A dOther program services. (Describe in Schedule 0.)

{Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses ► 1, 189, 499.

8AA TEEA0302L ionz+is Form 890 (2015)

SH000723 
01/17/2017



Form 990 (2015) FOUNDATION FOR COMMUNITY HEALTH, INC.  Page 3

Part1V;' Checklist of Re uired Schedules_.
Yes No

1 4s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? !f 'Yes,' complete
Schedule A ...................................................................................................... 1 X

2 Is the organization required to complete Schedule 8, Schedule of Contri6ufors (see instructions)? ................... . . 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? !f 'Yes,' complete Schedule C, Hart f ............... . .................................. . ........... 3 X

4 Section 5014cx3) organizations. Dfd the organization engage in lobbying activities, or have a section 5Q1(h) election
in effect dunng the lax year? !f 'Yes,' complete Schedule C, Part !! ..................................... . . ........... 4 X

5 Is the organization a section 501(c)(4), 501(c?(5), or 50i(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98.19? Jf 'Yes,' complete Schedule C, Part !!! .... , . 5 X

6 Did the organization rnainiain any donor advised funds or any similar #unds or accounts for which donors have fhe right
io prowde advice an the distribution or investment of amounts in such fur+ds or accounts? !f 'Yes, complete Schedule D,
Partt............................................................................................................ 6 X

7 Did the organization receive or hold a conservation easement, including easements to press~ve open space, the
environment, historic land areas, or historic structures? !f 'Yes,' complefe Schedule Q, Part f! ........................ . 7 X

8 Dld fhe organization maintain collections of works of art, historical treasures, or other similar assets? !f 'Yes,'
complete Schedule D, PartllJ ..................................................................................... 8 X

8 Did tha org anizatian report an amount in Part X, line 21, (or escrow or custodial account liability; serve as a custodian
for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or debt negofiation
services? lf'Yes,'complete Schedule D, PartlV .................................................................... 9 X

10 Did the organization, directly or through a related organization, ho[d assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? !t 'Yes,' complete Schedule D, Parf U ............................... 10 X

11 I(!he organization's answer la any of the following questions is 'Yes', then complete Schedule D, Paris V1, VII, Vlll, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? !f 'Yes,' complete Schedule
D, Part Vl ........................................................................................................ 11 a X

b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more of its total
( assets reported m Part X, tine 16? if 'Yes,' complete Schedule D, Parf Vll .......................................... . 716 X

c Did the organiaalion report an amount for investments —program related in Parl X, line 13 that is 5% or more of its total
assets reported m Part X, line 16? !f 'Yes, complete Schedule D, Parf Vll1 ....................... . ........... . ....... 11 c X

d Did the organization report an amount for other assets in Part X, fine }5 that is 5°h or more of its total assets reported
in Part X, line 16? !I'Yes,'complete Schedule D, PartlX ........................................................... 11d X

e Did the organization report an amoant for other Ifabllifles in Parl X, line 25? !f 'Yes,' complete Schedule D, Part X...... 11 e X

t Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule Q, Part X ... 11 t x

12 a Ditl the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' completa
Schedule Q, Parts Xl, and X1I ..................................................................................... 12a X

b Was the organization +ncluded in consolidated, independent audited financial statements for the lax year?, !f'Yes,' and
if the organization answered 'No' to !!ne 12a, then completing Schedule D, farts Xl and Xf! is optronal ................. 12b X

13 Is the organization a schooE described in section 170(b}(1)(A)(ii)? if 'Yes,' complete Schedule E ....... . ......... . ..... 13 X

14a Oid the organlzatian maintain an office, employees, or agents outside of the Unlfed States? ... . . ...................... 1Aa X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program serwce activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If'Yes,'complete Schedule F, Parts land IV .................................................. 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fore9gn orgarnzalion? IT 'Yss,' complete Schedule F, Parts 1! and IV ........................... . . ...... . ......... . .... 15 K

1fi Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for #oreign individuals? If 'Yes,' complete Schedule F, Parts !t1 and !V ............................................. 16 X

17 Did the organization report a total of more than $15,000 of expenses for rofessional fundraising services on Par11X,
column (A}, lines 6 and 11 e? If ̀ Yes,' complete Schedule G, Part ! gsee instructions) ................................. 17 K

18 Did the organization report more than $15,000 total of fundraising event gross income and coniribulions 4n Part VIII,
lines le and 8a? !f'Yes,'complete Schedule G, Partll .............................................................. 18 X

9 Did the organization report more ti~an $15,000 of gross income from gaming activities on Part VIII, line 9a? !f 'Yes,`
complete Schedule G, Parflfl ..................................................................................... 19 X

s~ 7EEA0103L 10112/15 Form 890 (2015)
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Form 990 (2075) FOUNDATION F4R COMMUNITX HEALTfi, TNC.  Page 4

part IV Checklist of Re uired Schedules continued
Yes No

~ 20a Did the organizafion operaie one or more hospital facilities? !f 'Yes', complete Schedule H ............................ 20a X

b I! 'Yes' to line 2Da, did the organization attach a copy of its audited financial sfatemenls to ibis return? ....... . ..... . .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), trine i? !f 'Yes,' complete Schedule !, Parts !and !! ...................... 21 X

22 Did the or anizalion report more than $5,000 of grants or other assistance to or for domestic Individuals on Part IX,
column (A~, line 2? If 'Yes,' complete Schedule !, Parts !and !!1 ............ . ........................................ 22 X

23 Did the organization answer'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, lcey employees, and highest compensated employees? !f 'Yes,' complete
Schedule J ....................................................................................................... 23 X

2A a Did the organization have a iax•exempt bond issue with an outstanding princ+pal amount of more than $100,000 as of
the last day of the year, that was issued after December 3i, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K.!/'No, 'go to line 25a ........................................................................ 24a X

b Did the organization invest any proceeds of fax•exempt bonds beyond a temporary period exception? ............ . ..... 24b

c Did 1t~e organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ........................................................................................... 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(cx3}, 541(cx4), and 501(cx29) organlzatlons. Did the organization engage in an excess benefit
transackion with a disqualified person during the year? 1('Yes,' complete Schedule t, Parf l ........................... 25a X

b Is the organization aware that it enga9ad in an excess benefit transaction with a disqualified person in a prior year, and
that the iransact~on has not been reported on any of the organization's prior Forms 990 or 990•EZ7 !1 'Yss,' complete
Schedule L, Parfl ................................................................................................ 25b X

26 Did the organization repon any amoun! on Par# X, line 5, 6, or 22 for receivables from or payables to any current or
#ormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes; complete Schedule L, Par(lf .............................................................................. 26 X

27 Qid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1!! .................. . . .................................. 27 X

{ '8 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ____

a A current or former officer, director, trustee, or key employee? !f 'Yes,' complete Schedule L, Part !V .................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? !f 'Yes,' complete
Schedule L, PartlV ............................................................................................... 28b

c An entity of which a current ar former officer, director, trustee, or key employee (or a far~i(y member ihereof~ was an
officer, director, trustee, or direcf or indirect owner? !f 'Yes,' complete Schedule G, Part !V .............. . . . ........... 28c

29 Did the organization receive more than $25,000 in non•cash contributionsZ !t 'Yes,' complete Schedule M ...... . ....... 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? !f'Yes,'complefe Schedule M ....................................................................... 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? !f 'Yes.' complete Schedule /Y, Part ! , , , ... 31

32 dad the organization sell, exchange, dispose of, or transfer more than 25°h of its net assets? !/'Yes, ̀complete
Schedule N, Part!l ............................................................................................... 32

33 Oid the organization own 100°/a of an entity disregarded as separate from the organ+zat+on under Regulations sections
301.77U1.2 and 301.7701-3? !f'Yes,'complete Schedule R, Partl ................................................... 33

34 Was the organization related to any tax•exempE or taxable entity? !f 'Yes,' complete Schedule R, Parf !!, I!!, or fV,
and Part V, line 1 ................................................................................................. 34 X

35 a Did the organization f~ave a controlled entity witf~in the meaning of section 512(b)(13)? .................... . .... . ..... 35a

b 1f 'Yes' to line 35a, did the organization receive any payment from or engage {n any transaction with a controlled
entity within the meaning of section 512(b)(13)? !f 'Yss,' complete Schedule R, Part V, line 2 ... . . . ........... . . ...... 35b

36 Section 501(cX3) organizations, Did fhe organization make any transfers to an exempt non charitable related
organization? !f'Yes,'complefe Schedule R, Part V, line 2 ..........................................................

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizalian and that is
treated as a partnership for federal Income tax purposes? !f 'Yes,' complete Schedule R, Part Vl . . . ...... . . . ..........

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?
Note, All Form 990 filers are required to complete Schedule 0 ....................... . ...............................

1;7

X
X

X
X

X

X

36 X

37 X

38 X

Form 990 (2015}
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Form 980 (2015) ~'OUNDATIOI3 FOR COlYSMUNITY HEALTH, TNC.  Page 5

Part 1/ Statements Regarding Other 1RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ................................................... .

Yes No

1 a Enter the number ►eported in Box 3 of Form 1096. Enter •0- if nol applicable ... . . . ........ 1 a 7 '

b Enter the number of Forms W-2G included in line i a. Enter •0- if nol appEiCable ........ , .. 1 b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
~9ambling) winnings to pnze winners? ............................................................................. 1 c X

2a Enfer the number of employees reported on Form W-3, Transmiltai of Wage and Tax State•
rneMs, filed for the calendar year ending with or within the year covered by this return..... 2 a A

b If at least one 4s reported on line 2a, did the organization file all required federal employment tax returns? . . ........... 2 b }~

Note. ff the sum of lines to and 2a is greater than 250, you may be required to e•file (see instructions)

3 a Did the organization have unrelated business gross income of $1,OOfl or more during the year? ............ . .. . ........ 3 a X

b If 'Yes' has it filed a Form 990-T far this year? ll Wo' fa line 36, provide an explanation in Schedule 0 ....................................... 3 b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or ocher financial account)?......... 4 a K

b I('Yes,' enter the name of the foreign counEry:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FEAR)

5a Was the organization a party to a prohibited tax shelter transaction at any tlme during the tax year? ................... 5a X

b Did any taxable party noti#y the organization that it was or is a party to a prohibited tax she{ter transaction?.... , ....... 5 b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886•T7 ................................... . .. . ....... . ....... 5 c

6 a Daes the organization have annual gross receipts that are normally greater than $100,000, and did tt~e organization
solicit any contributions that were not tax deductible as charitable contributions? .................. . .................. 6 a X

b If'Yes; did the organization include with every solicitation an express statement that such contributions or gifts were
not fax deductible? ............................................................................................... 6 b

7 Organizations that may receive deducifble contributions under section 170(c},

a Did the organization receive a~ayment in excess of $75 made partly as a contribution and partly for goods and '
services provided to the payor........... . ........... . . . ........................................................... 7 a X

b if 'Yes,' did the organization noflfy the donor of the value of the goods or services provided? .................. . ....... 7 b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ii was required to file
Form 8282? ............................................................................ .. ..................... 7 c X.. ___

d If ̀ Yes,' indicafe the number of Forms 8282 filed during the year ................. . . . ...... 7 d ' ~ _ '

e Did tE~e organization receive any funds, directEy or indirec#ly, to pay premiums on a personal benefit contract?.......... 7 e X

f Did the organization, during fhe year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7 f X

g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? ...................................................................................................... 7 g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, dfd the organization fi[e a
Farm 1098•C? .................................................................................................... 7 h

B Sponsoring organfzailons maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year? ............................................. S

9 Sponsoring arganlzallons maintaining donor advised funds.

a Did the sponsoring organization make any laxabte distributions under section 4966? ........................ . ......... 9 a

b Qid the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................ . .... 9 b

10 Section 501(c)(7) organizations. Enter:

a Initiation flees and capital confributions included on Part Vtlf, line 12 ...................... 10a

b Gross receipts, included on Farm 99Q, Part Vlll, line 12, for public use of club facilities .... 70 b

71 Section 501(cX12) organlzatlons. ERtEf:

a Gross income from members or shareholders ................................... . . . ..... 11 a `

b Gross Income from other sources (Qo not net amounts due or paid to other sources
agains# amounts due or received from them.} ..................... . .. . .................. 11 b

12 a Section 4947(ax'f) hon-exempt charitable trusts, is the organization filing Form 990 In lieu of Form 1041? ..... . ....... 12 a

b !f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... 112 b~

13 Secilon 501(cx29) qualified nonprofit health insurance issuers,

a is the organization licensed to issue qualified health plans in more than one state? ... . . .............................. 13 a

Note. See the instructions for additional inforrrtation the organization must report on Schedule O.

b Enter the amount of reserves the organixaiion is required to malntaln by the slates in
which the organization 9s licensed to issue qual9fied health plans ....... . ................. 13b

c Enter the amount of reserves on hand .................................................. 73c

14a Did the organization receive any payments for indoor tanning services during the lax year? ......................... . . . 14a X

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q ............... 14 b

;AA TEEA0105L 10f 12115 Form 890 (2015)

SH000726 
01/17/2017



Form 99a (2U15) FOUNDATION FOR COMMUNITY HEALTH, IiVC.  Page 6

Park Vl Governance, Management, and Disclosure For each 'Yes' response to lines 2 fhrough 7b below, and for
a 'No' response fo !me 8a, 86, or lOb below, describe fhe circumsfances, processes, or changes in
Schedule O. See instrucfrons.
Check if Schedule O contains a response or note to any line in This f'arl Vl ........ . . ............ . .............. . ........... QX

Section A. Governing Bod and Mana ement
Yes No

1 a Enter the number of voting members of the governing body at the end of the fax year ..... 1 a 15
If there are material differences fn voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or sirnllar committee, explain in Schedule O.

b Enter the number of voting members included in line ]a, above, who are independent..... 1 b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direclor,trustee, or key employee? ......................................................................... 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of oi#icers, directors, or trustees, or key employees Eo a management company or other person? ......... . ............ 3 X

4 Did the organization matte any significant changes to its governing documents

since the prior Form 990 was filed?.........SEA . SCH . ~ ................ . . . ........ . . . ......... . ............. . ... 4 X

5 Did fhe organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X

6 Dfd the organization have members or siockhofders? .....S~E..SCEI~DUL~..a . ........... . . . ...................... 6 X

7 a Did the organization have members, stockholders, or alher persons who had the power to elect or appoint one or more
members of the governing body? .. S.~F . S,CH~AUI,~..0 ............... . ........................................... 7 a X

b Are any governance decisions of the organization reserved io (or subject io approval by) members,
stockholders, or persons other than the governing body? ............................................................ 7 b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .............................................................................................. 8 a X

b Each committee with authority to act on behalt of the governing body? .................................... . . ......... 8 b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? !f 'Yes,' provide the names and addresses in Schedule O .... . .................... . . .. 9 X

Section B. Policies his Secfron B re uesfs lnformafion about oficies not re wired b the Internal Revenue Code.
Yes No

10 a Did the organization have local chapters, branches, or affiliates? ........ . ............................................ 10 a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, a(filiafes, and branches to ensure 1lteir
operations are consistent with the organization's exempt purposes? ..................... . . ................................. . ....... l0 b

11 a Nas the organization provided a complete copy of this Form 99(J to all members of its governing body before tiling the form? ..... . .......... . ..... 71 a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? !f No,' go to !ir►e 13 ............................ . ....... 12a X

b Were o~cers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconfiicts? ...................................................................................................... 12b X

c Did the organization regularly and consistent) monitor ar~d enforce compliance with the policy? If 'Yes,' describe in
Schedule 0 how this was done....S~~..~CH~D[III.~..Q .................................................. . ........ 12c X

13 pid the organization have a written whistleblower policy? .. . . ........... . . ..................... . .......... . .......... 13 X

14 Did the organization have a written document retention and destruction policy? ....................................... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization`s CEO, Executive director, or top management official .SEE. SCIiEDU.LE .Q ............. . ..... . .. 'f5a X

b Other officers or key employees of the organization... SEE . SCfiEDULE..0 .. . ....... . . . ........ . ............. . ..... 15 b X

If 'Yes' to 1Ene 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ......................... . . ..................... . ................................... 16 a X

b 1f 'Yes,' did Ehe organization follow a written policy or procedure requiring the organization to evaluate its ';.
participation in ~ofnt venture arrangements under applicable federal tax law, and fake steps to safeguard the
organization's exempt status with respect to such arrangements? .................................................... 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► ~2 ~y

18 Section 6104 requires an organization fo make its Forms 1023 (or 1Q24 it applicable), 990, and 990•T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availa6ie. Check all that apply.

Own website a Anolher's website ~ Upon request ~ Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict o(inlerest policy, and financial statements available to
the public during the tax year. SEA SCHEDULE 0

20 Slate the name, address, and telephone number of the person who possesses the organization's books and records: ►
BERKSHIRE TACONIC COMM FND $00 NORTH MAIN STREET SHEFFIELD MA 01257 413-528-8039

BAA TEEAO]Obt 1011?J15 Form 990 (2015)
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Form 990 (2015} I'piJNDATION FOR COMMUNITY HEALTH INC .  Page 7

Park VII'' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contair~s a response or note to any line in this Part VII ........... . . . ........... . ........ . . .............

~ ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete ihis table for af! persons required to he fisted. Report compensation #or the calendar year ending with or within the
organization's tax year.

~ List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of

compensation. Enter •0• in columns {D), (E), and (F) if no compensation was paid.

• List all of fhe organization's current key employees, If any. See instructions for definition of 'key employee.'

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who rece[ved reportable compensation (Box 5 of Form W2 andlor Box 7 of Form 1099•N11SC) of more than $100,00Q from the
organization and any related orgarnzations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
• Lisl all of the organizaiion's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the [ollowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
~l eharu is,~~ t,r,Y .f r,P~it~r the nrnaniratinn per env related organization compensated env current officer, director, or trustee.

(C)
Position (do not check more p E F

~A) (B) Than one boz, unless person
Name and Title Average is both an officer and a Reportable Reportable Estimated

hours directorlWstee) compensation from compensation from amount of other
peg the orga~rt~ization related or~ ganizatians compensalian

week ~ ~ ~ ~ ~ — p (w•2/1094•hlISC) (W-2Il099~MISC) from the

pisl any a ~~. `~ x~ ~ organization

hours for ~ ~ ~ ~ and related
related ~ ~ " ~ organizations

or aaiza• ~ ~

be~l w ~ A
dotted ~ ~
line) ~

(1) KARREN GARRITY 1

---DIRECTOR ------------------~ — X 0. 0. 0.

'2) KATHRYN E PALMER--HOUSE 2
---- ------------------------

SECRETARY 0 X X 0. 0.

_(3) ALICE YOAKUM_______________ 1 _
DIRECTOR Q X 0. 0. 0.

(4) NANCY MURPHY 2 -------------------------------
CHAII2MAN 0 K X Q. Q• ~

_ (5} ROBERT KUHBAGH _ _ _ _ _ _ _ _ _ _ _ _ _ 1 _

DIRECTOR 0 X 0. 0. 0.

_(6) DR._EUGENE CHIN _____________1 _
DIRECTQR 0 X 0. 0. 0.

_(~ SVELYN GARZETTA _ _ _ _ _ _ _ _ _ _ _ 2 _
17IRECTOR U X X 0. 0. 0.

(8) EILEEN MULLIGAN 1
DIRECTOR ~ X Q~ ~•

_(9) JOHN_CHARDE _______________ 1 _
DIRECTOR 0 X 0. 0. 4.

(10) SYTSKE ARNASON 1
-------------------------------

DIRECTOR 0 X 0. 0.

(11)y SALT,Y BERG ----------------- 1 —
DIRECTOR 0 X 0 ~ ~• ~'

(i2)̂ KENNETH SCHECHTER _ _ _ _ _ _ _ _ _ _ _ 2 _
VICE CHAIRMAN 0 X X 0. 0. 0,

(13)_TOM QUINN_-----~---------- 1
DIRECTOR 0 X 0. 0. 0.

(ia)_JOHN_GALLUP ----------------1 —

DIRECTOR a X ~• Q' ~'
q TeEaoto~~ 10/12/15 Form 990 (2015)
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dorm 990 (2015) FOUNDATION FdR COMMUNITY REACTS. INC _  Paae 8
Part Vll Section A. Officers, Directors, Trustees, Ke Em !o ees, and Hi hest Com ensated Em [o ees (continued

(B) (~)
Position ~p~ (~~ (F)

~/~~ Average (do notcheck more than one

Name artd title hours box, unless person is bath an Reportable RepoAable Estimalud
per o!(icer and a direclorltruslee) compensation from compensation from amount of other
week !ne organizalion related ar4anizalions compensation

(Ilsl an $ a ~W.y1p9g.MI5C) (W2/1099•MISC) from the
f~oursy g ~ ~ ~ ~ ~ ~ organization
~Of ,w m and related

related ~ c~ .o ~ „ -+ organizations
orpaniza .t g
• bons ~ `g 3
below ~
dotted c~ ~
line)

(t5) MIRIAM TANNEN 1------------------------- ----
DIRECTOR 0 X 0. 0. 0.

(16) NANCY HEATON 40-------------------------- ----
EXECUTIVE DIREC 0 X 128,200, 0. 37 183.

(1 n
---------------------------- ----

(18)
-------------------------- ----

(19)
-------------------------- ----

(2a)
------------------------- ----

(21)
-------------------------- ----

~~) --------------------------- ----

(23)

,l4)
------------------------- -----

~25)

1 b Sub•total ................................................................. ~ 118 200. 0 . 37 183 .
c Total from continuation sheets to Parl VII, Section A ........... . .......... . . ~ 0 . 0 . 0 ,
d Total (add lines 1b and 1c).. ~ 118, 200. 0 . 37, 183 .

2 Total number of individuals (including but not limited to those listed above) who received more than $IUQ,UOo of reportable compensation

from the organization ~ 1

Yes No

3 Did the or anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1 a~ !f 'Yes, ̀complete Schedule J for such individual ..... . . . .......... . ...................................... 3 X

4 For any individual listed on tine la, is the sum of reportable compensation and other compensation from
the organization and related organizations greafer than $150,00? !f 'Yes' complete Schedule J for
such individual ................................................................................................... d ;{

5 ED~id 

ervi pes rendered to the organizal on?r 1fCY Ue` complete 3chsdu e J for such 
personanization or individual — ~ X '

es

Section S. Inde endent Contractors
1 Complete this fable for your five hig~hesi compensated independent contractors that received more than 100,000 of

..i:..., b.,... 1h.. ~+i.. ...1 .. Alin.. f... Il.e nlend~ nnrlin wi1F• nr within Ihn n ~~~finn'e lav ~rn~r

A B C
fVame and business address Description of services Compensation

~2 Total number of independent contractors (including but not limited to those listed above} who received more than ,~

$100,000 of compensation from the organization ~ p

BAA T£EAOlOBL 10112115 Form 990 (2015}
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Form 890 (2015) FOUNDATION FOR COMMi3NITY HEALTH, INC.  Page 9

Part`VlII Statement of Revenue

Check if Schedule O contains a response or note to anv Hne in this Part VUI .................. . ........... . ........... . ..... n

A B C D
Total ievenue Reialed or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512.514

~ 1 a Federated campaigns.. , ...... 1 a - - —

~ o b Membership dues . . ........... 1 b

~ ~ c Fundraising events........... 1 c

d Related organizations......... 1 d

e Government grams (contributions).... 9 e

~° ~ f All ocher tonfributions, gifis, grants, and
: °' similar amounts not included above... 1 f 311 868 .

g Noncash conlribuUons included in lines 1a•1L• $

~ h Total. Add lines la-if.. ' 311 868.
3 Business Code

5 2a 
- 

_.

------------------
cc b
m ---------------------
u c

~ d
-------------------

E e
L ___ _._______-_.-. _

i All ocher program service revenue .. .

g Total. Add lines 2a•2f ............................... ' — - -

3 Investment income (including dividends, interest and
other simiEar amounfs) . . ................... . ........ ' Z g~ 217 , 2 97 217 .

4 Income from fnvestmenl of tax-exempt bond proceeds_

5 Royalties ............ .. ... ...
(i) Reat (i) Personal

6 a Gross rents ......... 
_ s

b Less: rental expenses

c Renta{ income or (loss)... ,

d Net rental income or (loss) ..........................

7 a Gross amount from sales of ~'~ Securilles ~u> atr~~ T','
assets other than inventory 484 175 .

b i.ess: costar other basis
and sales expenses ..... .

c Gain or (loss)........ 484 175.
d fVet gain or (loss) .. . ............................... . ► 4 8 4 , 17 5 . 4£14 17 5 .

— -- — ~_ _~

8a Grass income from fundraising events
(nal including.. $
of contributions reported on fine lc).

0~ See Part lV, line 18 ......... . ....... a

b Less: direct expenses ............... b

c Net income or {loss) from fundraising events.........

9 a Gross income from gaming activities.
See PartlV,line 19 ................. a

b Less: direct expenses ............... b

c Net income or (loss) from gaming activities...........

l0a Gross sales of inventory, less returns
and allowances ..................... a 

, ;

b Less: cost of goods sold .......... ~ . b

c Net income or (loss) from sales of inventory.......... '
kSiscelfaneous Revenue Business Cade

11a MISC. RECEIPTS 900099 555. 555.

b
-------------------

c
--------------------

d A11 other revenue ...................

e Total. Add lines 11a•l ld ............................ ' 555. - - - —
12 Total revenue. See ins#ruc#ions ...................... ' 1 093 815. 0. 0 . 761 947 .

BAA TEF1t01091 10/12/15 rorm yyu ~zuio~

SH000730 
01/17/2017



Form 990 (2015) FOUNDATION FOR COI~fUNITY HEALTH, INC.  Page 10

Part1X` ̀ Statement of Functional expenses

Section 501(c)(3) and 501 c) 4 or anizafions must com lete al! columns. AlI other or anizations must com lete column (A).
!'hnr4 if Cnc~rfi ~In h rnnlaine a racnnnca nr nnla to anv line in this Parl IX ................................. . ....... .

Do not Include amounts reported on !Ines A B C D

Sb, 7b, 8b, 9b, and 10b ofPart Vlll. 
To[a1 expenses Program~service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 ........................ 718, 247. 718, 247.

Z Grants and other assistance io domestic
individuals. See Part IV, line 22 ............

3 Grants and ocher assistance to foreign
organizations, foreign governments, and for•
eign individuals. See Part IV, lies 15 and 16

4 Benefits paid to or for members........... .
g Compensation of current oNicers, directors,

trustees, and key employees ....... . ....... 155 383. 108 768. 46 615. Q .

g Compensation not included above, to
disqualified persons (as defined under
section 4958(Q(i) and persons described
in section 4958(c~(3)(8) .................... Q , 0 . 0 . 0 .

7 01her salaries and wages .................. 117 248. 82 074 , 35 174 .

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................... 6 943. 9 860. 2 083 .

9 Other employee benefits ..... . . ............ 468. 328. 140 .

10 Payroll taxes .............. . ............... 18 482. 12 937. 5 545 .

11 Fees for services (non employees):

a Management ..............................

b Legal ........................... . . ........ 3 833. 3 833 ,

c Accounting ................ . .. . .......... . . 9 270. 9 270 .

d Lobbying ..................................

e Pro(ess9onal fundraising services. See Para IY, line 17.. .

f Investment management fees .............. 203 373. 192 361, 61 012 .

g Other. (It line ifg amount exceeds f0%af line 25, wlumn ~1 ~ X29 53, 63Q . 8 095 ,
(A) amount, list Flne tlg expenses on Schedule Q.~ . , . .

12 Advertising and promotion ................. 6, 858. 1 558. 5, 300 .

13 Office expenses ........................... 8 579. b, 005. 2, 579 .

14 Information technology ..................... 7 874. 5 512. 2 362 .

15 Royaltiea .................................

16 Occupancy ................................ 37 969. 26 578. 11 391.

17 Trave[ ......... . ... . ...................... 3, 328. 2 330. 998 .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .............................

19 Conferences, conventions, and meetings.... 5, 403. 4 755. 648 .

20 Interest ...... .............................

21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization... 7 559. 5 288. 2 266.

23 Insurance ............... . ........... . ..... 6, 279. 9 , 395. 1, 884 .

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10% - ~
of line 25, column {A) amount, list 19ne 24e
expenses on Schedule O,) ................. _ _

a STAFF_i?EVELOPMENT_ _ _ _ _ _ _ 7 285 5 1 0 . 2 185 .

b EQUIPMENT_RENTAL - - - - ~ _ - - 3 341. 2 311. 990 .

~ PAYROLL FEES _ _ _ _ _ _ _ 1 529. 1 070 459.
----

d DUES_ & SUB_S_CRIPTIONS_ _ _ _ _ _ 1. 0 0 . 1 000

e All other expenses .. . ...... . ............... 999. 938. 61.

25 Tota! tunctlonat expenses. Add lines ! through 24e ... 1, 392, 934. 1, 189 049. 203, 885. 0 .

~6 Joint costs. Complete this line only i(
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ► ~ if following
SOP 48.2 (ASC 958.720) ............ . .... .

BAA rEenono~ tviens ~ "~~~~ ~~" ~`""',

SH000731 
01/17/2017



Form 990 (2Q15) FOUNDATION FOR COMi+9UNITY HEALTH, INC .  Page 11

Part X Balance Sheet
!`honL iF Crhnrli~ln C1 rnni~in~ a racnnnca nr nnfP to anv line in this Part X ... . . . . .......................................... .

A B)
Beginning of year End of year

t Cash —non-inlerest•bearfng ................................................ . 34 117. 1 12, 960 .

2 Savings and temporary cash investments .......... . . ............ . ............ 33 597. 2 33, 619 .

3 Pledges and grants receivable, net ........................................... 3

Q Accounts receivable, net ..................................................... __

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ......................................................... 5

6 Loans and other receivables from other disqualified persons (as defined under
section 49580(1)) persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(0)(9) voluntary employees'
beneficiary orgarnzaiions (see Instructions). Complete F'arf II of Schedule L ..... 6

~ 7 Notes and loans receivable, net ................ .............................. 7

8 Invenkorles for sale or use .................................................... 8

Q 9 Prepaid expenses and deferred charges ............... . ............. . . . ....... 6 813. 9 19, 256 .

10a Land, buildings, and equipment: cost or oEher basis. ~'
Complete Part VI of Schedule D ...... . ... . ........ 10a 7Q 13Q .

b Less: accumulated depreclatioR ................... 10b 53 480. 29 202. lOc 16, 650.

11 Investments —publicly traded securities ................... ................... . 25 177 590. 11 24 462 375.

12 Investments -- other securities. See Part IV, line 1 1 ...................... . ..... 12

73 investments —program-related. See Part IV, fine 11 .......... . . ............... 13

14 intangible assets ............................................................ lb

15 Other assets. See Part IV, fine 1 t ....... . ........ . ............................ 19 134. 15 18 98 9 .

16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 25 295 453. 16 24 558 349 .

17 Accounts payable and accrued expenses .... . .......... . . ............ . ........ 58 611. 17 67 691.

18 Grants payable . . ............ . ......... . .... . ................................ 35 475 , 18 211 072 .

19 Deferred revenue ............................................................ 19

20 Tax exempt bond liabilities .............................................. . .... 20

y 21 Escrow or custodial account liability. Complete Part IV of Schedule D~ .......... 21

22 Loans and other payables to current and former officers, directors, trustees,
key employees, f~lghest compensated employees, and d(sgaalified persons.
Complete Part IE of Schedule L ................................ . .............. 22

23 Secured mortgages and notes payable to unrelated third parties ................ 23

24 Unsecured notes and loans payable to unrelated third parties ................... 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17.24). Compete i'art X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 .................................. . .... 94 086. Z& 278 763 .

Organizations that (o11ow SFAS 117 (ASC 958), check here ► }{ and complete

y lines 27 through 29, and Itnes 33 and 34.

27 Unrestricted net assets .................................................. . .... 21 607 091. 27 20 810, 343

28 Temporarily restricted net assets ......... . .. . ...................... . . . ....... 1 308 377. 28 1 183 334 .

~ 29 Permanently restricted net assets .......... . .......... . ......... . . ......... . ... 285 899 , 2 285, 899 .2 29

Organizations that do not follow SFAS 117 (ASC 958), check here

~ and complete Ilnes 3Q through 34.

~ 30 Capital stock or trust principal, or current funds ................................ 30

,~ 31 Paid•in or capital surplus, or land, building, or equipment fund .................. 3l

Q 32 Retained earnings, endowmen#, accumulated income, or other funds.. , , ........ 32

33 Total net assets or (und balances .................... . ........................ 25 201 367. 33 24 279 581 ,

34 Total liabilities and net assetslfund balances ............................... . .. 25 295 453. ~ 24 558, 394 ,

8AA

l
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Form 990 (2015) FOUNDATION FOR COMMUNITY TH, INC.  Page 12

Ya~__x~ rceconcii~a~~on or nei Nsseis
Check if Schedule O contains a response or Hole to any Line in fhis Part Xl ...................................... . . .......... X

1 Total revenue (must equal Part VIII, column (A), line 12) .............. . .................................. 1 1 093 815 .

2 Totak expenses {must equal Part IX, column (A), line 25~ ............ . . . .................................. 2 1 392 934 .

3 Revenue less expenses. Subtract line 2 from line 1 .... . . . . . ........... . . ............................. . .. 3 -299 119 .
q lVet assets or fund balances at beginning of year (must equal Part X, line 33, column (A)? ...... . .......... 4 25 2 b 1 367 .

5 tVet unrealized gains (losses) on Investments ............................... . . . ......... . ................ 5 -622 024 .

6 Donated services and use oftaciiities ................................................................... B

7 Investment expenses .................................................................................. 7

8 Prior period adjustments ............................................................................... 6

9 Other changes in net assets or fund balances (explain in Schedule O). 
SEE SCHEDULE 0 , , g -643 .

10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (muss equal Part X, line 33,
column (e)).. ........ ........ ... ....... ..... 10 24 279 581.

Check if Schedule O contains a response or note to any tine in this Part XII .......................... . . ..................... • u
Yes No

1 Accounting method used to prepare the Form 99Q: Cash aAccrual Other

ff the organization changad its method of accounting from a prior year or checked 'Other,' explain
in Schedule a.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .... . ............... 2a X

If 'Yes,' check a box below to indicate whether the financial sfatements for the year were compiled or reviewed on a
se crate basis, consolidated basis, or both:

Separate basisConsolidated basisBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................................. 2 b X

]f 'Yes,' check a box below to indicate whether fhe financial statements (or the year were audited on a separate
basis, consolidated basis, or both:

a Separate basisConsolidated basis ~Boih consolidated and separate basis

c If 'Yes' io line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .... . . .................. 2 c X

If the organization changed either I#s oversight process or selection process during the tax year, explain
in Schedule 0. '

3 a As a result of a federal award, was the organization required to undergo an auditor audits as set forth in the Single
Audit Act and flMB Circular A•133? ................................................................................ 3 a X

b If 'Yes,' did the organizaii~n undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .................... . 3 b
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

4 epartmenl of the Treasury
nlemal Revenue Service

Public Charity Status and Public Support
Complete ii the organization Is a s8cilon 501(cX3) organlzatlon or a section

4947(ax1) nonexempt charitable trust,
Attach io Form 990 or Form 990•EZ,

► Information about Schedule A (Form 990 or 990•EZ) and its Instructions is
at www.lrs.gov/form990.

OMB No. 1545-0047

2015
Publlc
:tlOn

Name of the organlzatlon Employer identllicat[on number

FOUNDATION FOR COMMUNITY HEALTfi, INC. 

The organization is not a private foundation because it is: (For Ilnes 1 through ] 1, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bxlxAXf).

2 A school described in section 17Q(bX1xA}(il). {Ailach Schedule E (Form 990 or 990•E~.)

3 A haspitai or a cooperative F~ospital service organization described in section 'i70(bxlxAxili).

4 A medical research organization operated in conjunction with a hospital described in section 170(bxlxAxlil). Enter the hospital's
name, city, and state:

---------------------------------------------------------

5 ~ An or anization operated for the benefit o4 a college or university owned or operated by a governmental unit described in section
170(b~(1xAxiv). (Complefe Part II.)

6 A fetEeral, state, or local government or governmental unit described in section 770(b)('IxAxv},
7 An organization that normally receives a substantial part of its support from a governmenfal unit or from the general public described

in section 17Q(bxlxAXvl), (Complete Part II.)
8 ❑ A community frust described in section 170(bx1}(Ax~l). (Complete Part If.)

g ~ An organization that normally receives: (1) more than 33-113°h of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subl'ect to certain exceptions, and {2) no more than 33•tl3°h of its support from gross
investment income and unreEated business taxable income (less section 511 lax) from businesses acquired by the organization after
June 30, 1975. See section 509(ax~. (Complete Part III.)

10 8 An organization organized and operated exclusively io test for public safety. See section 509(aX4).

~~ X An organization organized and operated exclusive!y for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(ax1) or section 569(ax2). See section 509(ax3). Check the box in
lines 1 to through 11d that describes the type of supporting organization and complete lines l le, l tf, and i ]g.

a a Type 1. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving the supported
orgarnzaUon{s) [he power to regularly appo~nf or elect a majority of the directors or trustees of the support+ng orgarnzation. You musk
complete Part IV, Sections A and B.

b ~Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the support~ng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c ~Type III (uncttonally Integrated. A supporting organization operated in connection with, and (unclionally integrated with, its supported
orgarnzat+on(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ~Type III non-funtllonally integrated. A supporting organization operated in connection with its supported organizaiion(s) that is not
functionally integrated. The organization generally mast satisfy a distribution requirement and era attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e ~ Check this box if the organization received a written determination from the GRS that if is a Type I, Type II, Type 111 funetionaliy
~niegrated, or Type III non functionally integrated supporting organization.

Enter the number of supported organizations ........................................................................ 3
g Provide the ioflowing information about the supported organization(s).

p) Name of supported (II) EIN (ill Type of organization ~') ~s ~e (v} Amount of monetary (vl) Amount of other
organizal~on ~ orgarozaUon listed Support (see instructions) support (see insbuClions)(ascribed on Imes 1.9 ~n your governingabove {see Insbuclions)) documenl7

Yes No

(A) SSE PART VI

(B)

(C)

(fl)

(E)

Total 1 189 049. 0.

BAA For Paperwork Reduction Aci Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990•E~ 2015

reEaoaoi~ ion2n~

SH000734 
01/17/2017



Schedule A (Form R9U or 990-EZ} 2015 FOUNDATION FOR COMMUNITY HEALTH, INC .  Page 2

'~ Park II ̀ Support Schedule for Organizations Described in Sections 170(bx1){A)(iv) and 17Q{b)(1 }(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Parl I or if the organization failed to qualify under Parf lil. If the
organization tails to qualify under the tests lksted below, please complete Part I11.)

;aclinn D. P~~hlir Stinnnrt

:alendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (Q Total
~eglnning in) ►
1 Gifts, grants, contributions, and

membership fees received. (Do net
include any unusual grants.) ...... .

2 Tax revenges levied for the
organization's benefit and
either paid to or expended
on its 6ehaff ..................

3 The value of services or
facilities furnEshed by a
governmental unit to the
organization without charge...

4 Total. Add lines 7 through 3...

5 The portion of total
contributions by each person
(ocher than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of Ehe amount
shown on line 11, column (fJ..

6 Pu61ic support. Subtract line 5
from line 4 ...................

Section B. Total Su ort
Calendar year (or Ifscal year
beginning in)

7 Amounts from line 4....... , . .

8 Gross income #rom interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simElar sources ...............

9 fVet income from unrelated
business activities, whether or
not the business is regularly
carried on ....................

1U Other income. Qo not include
gain or loss from the sale of
capital assets (Explain in
Par! VI.) .................... .

11 Total suppott. Add lines 7
through 10 ...................

(a) 2011 (b) 2012 (c} 2013 {d) 2014 (e) 2015 (~ Total

12 Gross receipts from reialed activities, etc. (see instructions) ............................................... . . .

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 503 (c~(3} ~ ❑
organization, checkthfs box and stop here ....................................................................................

Section C. Corn utation of Public Su ort Percenta e
14 Public support percentage for 2015 (line 6, column {~ divided by fine 11, column (fl} ......... . ................. 14

75 Public support percentage from 201A Schedule A, Part II, line 14 . ... . ............... . ........................ 15

16a 33.1!3%support test — 2015. It the organization did not check the box on line 13, and line 14 is 33.1139'o ar more, check this box

and stop here. The organization qualifies as a publicly supported organization ..................... . ......................... . . .

b 33.113% support test — 201A, If the organization did not check a box on line 13 ar 16a, and line 15 is 33.113% or more, check this box ❑

and stop here. The organization qualifies as a publicly supported organization ........... . ...................................... ~

17a 10%-facts-and-clrcurnstances test -- 2015. If the organization did not check a box on line 13, 16a, or i6b, and fine 14 is 10%

or more, and if the organization meets the 'facts-and•circumslances' test, check this box and stop here, Explain in Part V! how a

the organization meets the 'facts-and circumstances' test. The organization qualities as a pubEicfy supported organization.......... ~

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a7 and tine 15 is 10%
or more, and if the organization meets the 'facts•and-circumstances' test, check this box and stop here. Explain in Part Vi how the 8

organization meets the 'facts•and-circumstances' test. The organization qua4ifies as a publicly supported organization .. . ......... . ~

! Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ~

BAA Schedule A (Form 99Q or 990-EZ) Zolb
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Schedule A {farm 990 or 9Rd•E~ 2015 FOUNDATION FOR COMMUNITY HEALTH, INC .  Page 3
ParE 111 Support Schedule for Organizations Described in Section 509(a){2)

{Complete anly it you checked the box on line 9 of Part I or if the organization failed to qualify under Par# II. If the organization fails
to qualify under the tests Nsfed below, please complefe Part II.)

Section A. Public Su ort
Cafendar year {or fiscal year beginning in) ► (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (~ Total
1 Gifts, grants, contributions

and membership fees
received. (Do not include
any 'unusual grants.')........ .

2 Gross receipis from admis•
sions, merchandise sold or
services performed, or facilities
furnished in any acflvity that is
related to the organization's
tax-exempt purpose ......... .

3 Gross receipts from activities
Thal are not an unrelaied trade
or business under section 513.

4 Tax revenues levied far the
org anization's benefit and
either paid to or expended on
its behalf .....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ,

6 Total. Add lines 1 through 5.. .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ......... .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,Q00 or
1 % of the amount on line t3
for the year ..................

c Add lines 7a and 7b .... , .... .

8 Public support. (Subtract line
7c from line 6.) ...............

erection B. Total Su ort
Calendar year (or (fiscal year beginning in) ► (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f} Total

9 Amounts from Line 6, ........ .
10 a Gross income from interest, dividends,

payments received on securities loans,
tents, royalties and income from
similar sources ................. .

b Unrelated business taxable
income (less section 5l1
taxes) from businesses
acquired after June 30, 1975. .

c Add lines l0a and tOb........
11 Nat income #rom unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on .......... . ... .

72 Other income. Da not include
gain or toss from the sale of
capital assets (Explain in
Part VI.) ........ . ....... . ... .

13 Total support. (Add Ilnes 9,
lOc, lt, and 12.) .............

14 First fiveyears. {f the Form 990 is for the organlzafion's first, second, it~~rd, fourth, ar fifth tax year as a section 501(c)(3) ~
organization, check this box and stop here.. ... n

Section C. Com utation of Public Su art Percenta e
15 Public support percentage for 2015 (line 8, column (fl divided by line 13, column (~} . ............... . ......... 15 0

16 Public support percentage from 2014 Schedule A, Part III, Ilne ]5... 16 ~

Section D. Com utation of Investment Income Percenta e
17 lnvestmenf income percentage for 2015 (Ilne l Oc, column (~ divided by line ]3, column (~) ............. . . ..... 17 ~

18 Investment income percenEage from 2014 Schedule A, Part III, line 17 ........... . ........ . ... . .. . ............ 18

ti9a 33.113% support tests — 2015. li the organization did not check the box on line 14, and line 15 is more than 33.113%, and line 17 ❑
is not more than 33-1/3%, check this box and stop here. The organizalian qualifies as a publicly supported organization........... ~

b 33.113%support tests — 2014. If the organization did not check a box on line 14 or tine 19a, and Ilne 16 is more than 33.113%, and 8
line 18 is not more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization.... ~

20 Private foundation. If the organization did not check a box ort fine l4, 19a, or 19b, check this box and see instructions ........... .

~qp — Teennoaos~ 10!12!15 Schedule A (Form 990 or 990•E~ 2015
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Schedule A (Form 990 or 990-E~ 2015 E`OUNDATION FOR COMMUNITY HEALTH, iNC .  Page 4

Par# N 'Supporting Organizations
(Complete only if you checked a box in line l 1 0~ Parf 1. k# you checked 1 to of Part I, complete Sections
A and B. 1f you checked l 1 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete

f Sections A, D, and E. 1f you checked 11 d of Part I, complete Sections A and d, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No,' describe in Part VI how the supported organizations are designated. !!designated by class or purpose, describe
the designation. If historic and continuing relationship, explain ........................ . ............. . ............... 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status under section
5U9(a)(1 j or (2)? Jf 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) o~ (2) ............................................................................... 2 -X

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? 1/'Yes,'anssver (b) `
and(c) below .................................................................................................... 3a X

b Did the organization confirm that each supported organization qualified under section 501 {c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? !f 'Yes,' describe iR Part V! when and how the organiza~ron `
made the deferminafron .......................................................................................... 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 17U(c}(2)(B) ''
purposes? !f 'Yes,' explain in Part V! what controls the organization put in place fo ensure such use ................. . . 3c

4 a Was any supported organization not organized in the United States ('foreign supported organization')? !I 'Yes' and "'
if you checked l la or l lb In Part !, answer (b) and (c) below ............................................. . .......... 4a X

b Did the organization have ultimate control and discretion in dec+ding whether to make grants to the foreign supported
organization? !('Yes,' describe in Part 1/1 how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizafions ......... . ............ . . . ...................... . ... 4 b

c Did the organization support an foreign supported organization that does not trove an IRS determination under
sections 501(c)(3) and 509(a)(1~ or (2)? !/ 'Yes,' explain in Part V! what controls the organization used to ensure that -
a!! support to the lo~eign supported organization was used exclusively fog section 170(c)(2)(B) purposes ............... 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? 1f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part V!, including (i) the names ar+d ~!N numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such actJon; (rl!) the authority under the ._
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 5a X
amendment to the orgar►izing document) ..........................................................................•

b Type I or Type II only. Was any added or substituted supported organization part of a crass already designated in the
organfzatoon s organizing document? ............................................................................... 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? . . ................... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals That are part of the charitable doss benefited by one i
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit pne or more of -'
the filing organization's supported organizations? !f 'Yes,' provide detail in Part Vl .................................. . . 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subsfan#tai contributor
(defined in section 4958(c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with ~
regard to a substantial contributor? !f 'Yes,' complete Part 1 of Schedule L (Form 930 or 990•EZ) ...................... 7 X

$ Did the organization make a loan to a disqualified erson (as defined in section 4958) not described in pne 7? !f 'Yes,"
complete Partl o/ Schedule L (Form 990 or 990•E~ ................................................................ g X

9 a Was the organization controlked directly or indireclfy at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described !n section 509(a)(1) or (2))?
li'Yes,'provide detailJn Part Vl ................................................................................... 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in whicfi the =- _
supporting organization had an interest? !f 'Yes,' provide aetai! in Part Vl ............................................ 9b X

c Dad a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in wfiich the supporting organization also had an interest? If 'Yes,' provide detail In Parf Vl .............. . ...... 9c X

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 49430 (regarding
certain Type ll supporting organizations, and all Type 111 non functionally integrated supporting organizations)? !f 'Yes,'
answeri0b below ................................................................................................. t0a X

b Did the organization, have any excess business holdtings in the tax year? (Use Schedule C, Form 4720, to determine
whetherfhe organization had excess business holdings.) ............................................................ 1U6

BAA TEEA04041 1fl/12!15 Schedule A (Form 990 or 990•E~ 2015
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Schedule A (Form 99U or 990•EZ) 2015 FOUNDATION FOR COMMUNITY HEALTH, INC ,  Page 5

Part !Y ' Su ortin Or anlzations confinued
Yes No

11 hias the organization accepted a gift or contribution from any of ttte following persons?

j' a A person who directiy or indirectly conlrals, either alone or tageiher with persons described in (b) and (c) below, the
gov8rrtjng body of a supported organization? ....................................................................... 11a X

b A family member of a person described in (a} above? . . ............. . . .. . ........... . ............ . . ... . .......... . . . 11 b X

c A 35% controlled entity of a person described in (a) or (b) above? !t 'Yes` to a, b, or c, provide detail in Part V!........ i 1 c X

Section B. Type I Supporting Organizations
Yes No

1 Did the directors, trustees, or membership of ooe or more supported organizations have the power fo regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? !f No,' describe in
Part VI how tf~e supported organizafion(s) effectively operated, supervised, or controlled the organizatlorr's activities. ' a
t(fhe organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the serppo~ted organizations and wi~at conditions or restrictions, if any, '
applied to such powers during the tax year ......................................................................... 1 X

2 Did tF~e organization operate for the benefit of any suppor#ed organization other than the supported organizations)
that operated, supervised, or controlled the supporting organization? 11 'Yes,' explain in Part V! how providing such
benefit carried out lire purposes of the supported organizations) that operated, supervised, or controlled the
supporting organization ......... ............................... 2 X

Section C. Type {1 Supporting Organizations
Yes No

1 Were a majority of the organization`s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? !f No,' describe in Part V! how control or management of the

supporting organization was vested in the same persons fhat controlled or managed the su oiled organizations) . , ... ~

Section D. All Type 111 Supporting Organizations
Yes No

1 Oid the organization provide to each of its supported organizations, by the last day of the fifth month o1 the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a capy of the Form 990 that was most recently filed as of the date of notification, and tilt) copies of tha

organization's governing documents in effect on the date of notification, to the extent not previously provided?..... , ... 1

2 Were any. of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organizations) or {~i~ serving on the go~ernin~ body of a supported organization? !/ No,' explain in Part Vl how
the organization maintained a close and co»Gnuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and {n directing the use of the organization's income or assets at

all times during the tax year? fI 'Yes,' describe in Aart Vl the role the organization's supported organizations played

in this regard.. 3

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy ~~e integral Part Test during (he year (see lnstructJons):

a ~ the organizaiian satisfied the Activities Test. Complete !!ne 2 below.

b ~ The organization is the parent of each of ifs supported organizations. Complete !!ne 3 below.

c ~ The organization supported a governmental entity. Describe in Parf V! how you supported a government entity (see 
instructions).

2 Activities Tesf. Answer (a) and (b) below. Yas No

a Dad substantially all of the organization's activities during the tax year direc#ly further the exempt purposes of the

supported orgarnzaiion(s) io which the organization was responsive? !f 'Yes,' then in Part V1 identify those supported

organJza~lons and explaJn how these activities directly furthered their exempt purposes, how the organization was a

responsive to those supported organizations, and how the organization determined that these activities constituted

substantially a!lofits activities ........................................................... .........................
a

b Oid the activities described in (a) constitute activities that, but {or the organizatioro's involvement, one or more of

the organization's supported organlzatlon(s) would have been engaged in? 11'Yes,' explain In Part V! the reasons fog _
the organization's position that ifs supported organizations) would have engaged in these activities but for the 2b
organization's involvement ........................................................................................ --

3 Parent of Supporter! Organizations. Answer (a) and (b) below.

a Did the organlzalion have the power to regular)y appoint or elect a majority of the officers, directors, or trustees of
each ofihe supported organizations? Provide details irr Part Vl ...................................................... 3a

b did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? It 'Yes,' describe in Part V! the pole played by the orgarnzafron in this regard ....... . . . . ...... 3b

BAA T£EA04DSL 1Qf12115 Schedule A (Form 990 or 990•E~ 2015
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Part V Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations

1 ~ Check here if the or anization satisfied the Entegral Par# Test as a qualifying trust on November 20, 1970. See Instrucitons. All
fl~cr Tvno IIF nnn ~~inrfinnall~r in~anralarf ciinnnrllnn n►nAn17AHOf15 ITI15~ COri1DI0fB SEC~IOt1S A fF1fOLI0 Fl E.

Section A -- AdjUSt@CI Net 111COIrie (A) Prior Year 
~B~(oplional}ear

1 Net short-term capital gain........... ... ...... .. ........ , 1

2 Recoveries of prior•year dfstribufions .... . ....................................... 2

3 Other gross income (see lnsfruckions) ............................................ 3

A Add fines 1 through 3.. .. ... .... 4

5 Depreciation and depletion.. ....... ...... .. 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .................. . ... . ................... 6

7 Other expenses (see instructions) . ~ ~

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) ....................... 8

Section B —Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non•exempt•use assets (see instructions for short
tax year or assets held #or part of year):

a Average monthly value of securities ........ . . ................................... la

b Average monthly cash balances ................................................. 1b

c Fair market value of other non•exempt-use assets ................................ 1c

d Total (add lines la, lb, and lc) . .. ....... .. .... .. ...... 1d

e Discount claimed for blockage or other
factors (explain in detali In Part VQ: __

2 Acquisition indebtedness applicable to nonexempt-use assets ... . . . .............. 2

3 Subtract line 2 from line 1 d .. ..... .. .... 3

4 Cash deemed held for exempt use. Enter 1.112% of line 3 (for greater amount,
see instructions}.. .... ...... .. ... 4,..

5 Nei value of nonexempt-use assets (subtract line 4 from line 3) ...... . ............ 5

6 Mulliplyfine5by.Q35 ........................................................... 6

7 Recoveries of prior-year distributions ................................ . ........... 7

8 Mlnlmum Asset Amount (add tine 7 to line 6) ....... . . ............. . ............. B

Section C —Distributable Amount 
Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of fine i.... ..... ...... .... .. .... 2... ... ..

3 Minimum asset amount for prior year (from Section B, Line 8, Column A)..... , . , ... 3
--

4 Enter greater of line 2 orline 3 .................................................. 4

5 Income tax imposed en prior year ..... . ...... ... . ............. . . . ....... ..... 5 ~ _`

6 Dlstribulable Amount. Subtract tine 5 from fine 4, unless subject to emergency
temporarlrreduclion (see instructions) ........................................... 6

7 ~ Check here if the current year Is the organization's first as a non•funclionallyin#egrated Type 111 supporting organization

(see instructions}.

BAA Schedule A (Form 990 ar 990•EZ) 2015
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Part 1/ Tvoe III Non-Functionally Integrated 5d9la1131 Sunnortina Oraanizati~ns /rnntinuerl)

Section D —Distributions Current Year
i Amounts paid to supported organizations to accompkish exempt purposes .......................... . .......... .

2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity.. .. .. .. .. ... . .

3 Administrative expenses paid to accomplish exernpk purposes of supported organizations ......... . . ....... . . .. .
4 Amounts paid to acquire exempt use assets ..................................................................
5 Qualified set aside amounts {prior IRS approval required)....... , , .
6 Other distributions (describe in Part VI). See instructions ...... . ............ . ................... . ............. .
7 Total annual distributions, Add Iines 1 through 6 ... . ...... . ... . . ............................................ .

8 Distributions to attentive supported organizations to whicf~ the organization is responsive (provide details
in Part VI). See instructions.. .. .. .. .. ..

9 Distributable amount for 2015 from Section C, line 5.. ..

10 Line 8 amovnf divEded by Line 9 amount .. ..... .. ..... . .

Section E —Distribution Allocations (see instructions) Excess Underd'istribuilons Dlstrlb~u~table
Distributions Pre-2015 Amount for 2015

1 distributable amount far 2015 from Section C, line 6 .... . ........ `-

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause rec}uired -see ins#ructions) ...... . . ........... . . ....... . .

3 Excess distributions carryover, if any, to 2015:

b

c

d From 2013 ... .................... 
- - -

e From 20]4..

( Total oilines 3a through e .....................................

g Applied to underdistributions of prior years ....... . ............. . `"!

h Applied io 2015 distributable amount .......................... .

i Carryover from 2Q10 not applied (see instruc#ions) ...... . ........

j Remainder. Subtract lines 3g, 3h, and 3i from 3E ................ ~ T

4 Distributions for 2015 from Section D, f
line 7: $ -, f -- -

a Applied to underdislribufions of prior years ... . . ................ .

b Applied to 2015 dis#ributable amount ................... . . ..... .

c Remainder. Subtract lines 4a and 4b from 4 ................ . ....

5 Remaining underdislributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (ii amount greater than
zero, see instructions) .........................................

6 Remaining underdlstributions for 2015. Subtract lines 3h and 45
from fine 1 (if amount greater than zero, see €nstructions)... , ... .

7 Excess distributions carryover to 2016. Add Ilnes 3j and 4c......

8 Breakdown of line 7;
a

b
:

c Excess from 2013 ................... — -- T

d Excess from 2014 ................. . .

e Excess from 2Q15 ...................

BAA Schedule A (Form 990 or 990•E~ 2015

TEEA0407L 10!12115
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Schedule A (Form 990 or 990•E~ 2015 FOUNDATION ~'OR COMMUNITY HEALTH INC .  Page 8

Part V4 'Supplemental Information. Provide the explanations required by Par# II, line 10; Part II, fine 17a or 17b•Part III, line 12; Part IV,
Sect►on A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, l la, l lb, and l lc; Part IV, Section B, lines 1 and 2; Part l{~, Section C, line 1;
Part tY, Section D, lines 2 and 3; Part IU, Section E, lines tc, 2a, 2b, 3a and 3b; Part V, line 1; Part Y, Section B, Eine 1e; Part V,

( Section D, lines 5, 6, antl 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See insfructionsJ

SCHEDULE A PART I, LINE 11
NAMES) OF SUPPORTED ORGANIZATIONS)

~zs~~D zrr
NAME OF TYPE OF GOVERi3TNG AMOUNT OF AMOUNT OE

SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER
ORGANIZATION EIN ZATION ES ~Q_ SUPPORT S~]PPORT

BERKSHIRE TACONIC COMMUNITY FOUND
 7 X $ 1,189,049. $ 0.

COMMUNITY FOUNDATIQN OF NW CT
 7 X 0. d.

COMMUNITY FOUNDATION OF DUTCHESS
 8 X 0. 0.

1, 189, 449. $ 0.

BAA TEEAWi08L iotiuis Schedule A {Form 990 or 990•Ez) 2015

SH000741 
01/17/2017



Schedule B
(Form 890, 990-EZ,
or 990-PF)

~epaAmeni of the Treasury
~lerrtat Revenue Service

OMB i~lo. 1545.00h7

Schedule of Contribu#ors 
2~~ 5► Attach to Form 990, dorm 890-EZ, or Form 990-PF.

tnformalion about Schedule B (Form 990, 990•EZ, 990•PF) and its insEructions is at www.lrs.gov/fo►m990.
Name of the organlzallon

FOUNDATION FOR CQMMUNITY
Organization type (check one):
Fllers oi:

Form 930 or 990•EZ

Section.

~X 501(c}( 3 ) (enter number) organization

4447{a)(3) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 99Q•PF ~ 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust creaked as a private foundation

50i (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclai RuEe,

Noce. Only a section 501(c)(7), (8), or (}0) organization can check boxes for both the General Rula and a Special Rule. See instructions.

General Rute

aFor an organization fi{ing Form 990, 990-EZ, or 990•PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and il. See instructions for determining a contributor's fotaf contributions.

Special Rules

For an organizai[on described in section 501 (c) (3) filing Form 990 or 99b•EZ that met the 33.113% sup port test of the regulations
under sections 509(a}(1) and 170(b)(i)(A)(vi), that checked Schedule A (Form 990 or 990•E Part Il dine 13, 16a, or 16b, and that
received from any ane contributor, during the year, total contributions of the greaker o~(1) $5,b00 or (2) 2% of the amount on (f}
Form 990, Part VIII, line lh, or (ii) Form 990•EZ, line 1. Complete Parts I and II.

For an organization described In section 501(c)(7) , (8) , or (30) fiEing Form 99Q or 990•EZ that received from any one conl~ibutor,
during the year, total contributions of more than $1,Ob0 exclusive!y (or religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Compete darts I, li, and III.

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990•EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than
$1,000. If #his box is checked, enter here tF~e total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose, Do not complete any of the parts unless the General Rule appEies to this organization bec~use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. , .... ~

Caution. An organization that is not covered by the General Rule andlor the Speclat Rules does not file Schedule B (Form 990, 990-EZ, or
990•PF),but it must answer 'No' on Part 1V, line 2i of its Form 990; or check the box on {ine H of its Form 99Q-EZ ar on its Form 990-PF,
Part I, fine 2, to certify that it does not meal the filing requirements of Schedule B (Form 990, 990•EZ, or 990•PF),

8AA Far Paperwork Reduction Ack Notice, see the Instructions for Form 990, 99Q•EZ, or 490-PF. Schedule 8 (Form 990, 99Q•EZ, or 98Q-PF) (2015}

re~o~o~~ 10127715

SH000742 
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Schedule B (form 994
Neme of oraanlzatton

or 990•PF) (2015)

FOUNDATION FOR COMMUNITY HEALTH, INC.

( ~a~'t 1> COn1,YibUf01's (see instructions). Use duplicate copies of Part I if additions! space is needed.

Numa)ber Mame, address, and ZIP + 4 Total Type of contribuilon
contrlbutlons

1 I EiENT FULTON FUND
Person X

--- ---------------------------- Payroll

99 FOUNDERS PLAZA _ _ _ _ _ _ _ _ _ _ _ _ _ ~_ _ _ _ _28 9X532 _ Noncash

EAST HARTFORD CT 06108 _ _ _ J (Complete Part II for
_z__ ________________ noncashcontributions.)

(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

2 WILLIAM &MARY RAYNSFORD TRUST _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Person a

--- ------------------------- Payrolt

99 FOUNDERS PLAZA _ _ _ $_ _ _ _ _ 22X236_ Noncash 
----------------------------------

EAST HARTFORD, CT 06108 
(Complete Part 11 tar 

__________________~__________________ noncashcontr~butions.)

c d
Number Natne, address, and ZIP + Q Total Type of coniributton

conlribullons

Person
--- ----------------------------------- Payroll

$ _ _ _ _ Noncash

_ _ _ _ _ — _ nonCaslhtContribu~t ons.)

Number Name, addresbs, and ZIP + 4 Tot I Type of coniributlon
contributions

Person

Payroll

$ _______ Noncash 
-------------------------------------- ----

(Complete Part ►I for
_____________________________________ noncashcontributions.)

c
Nu~m~ber Name, address, and ZiP + 4 Total Type of contribution

contributions

Person

Payroll

$ _ _ _ _ Noncash

(Complete Part ll for 
__________________________~__________ noncashcontribufions.)

Numa) b c
ber Name, address, and ZIP +4 Total Type of contribution

contributions

Person 

---y~----- Payroll

$ _ Noncash 
-------------------------------------- ----------

(Complete Part II for 
____________~________________________ noncashcontributions.}

Page 1 of ~ of Part
Employer Idenlllicatlon number

BAA TEfA0702L 10!12115 SCI1QpUl@ S ~FOTRI y9U, yyU-tC, OY yyU•Yh) ('LVSb)

SH000743 
01/17/2017



Schedule 8 (Form 990, 990•EZ, or 990•PF) (201 Page Z to 1 of Part 11

FOUNDATION FOR COMMUNITY HEALTH. INC.

( P~►'k`fl NO~tCash PYOpeI'ly (ses instructions). Use duplicate copies of Part If if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given HMV (or estimate Date received
Part f (see insiructions~

N/A 
---------------------------------------- 

------------------------------------------ ----------- --------

(a) No. (by (c) (d)
from Description of noncash propariy given FMV (or estimate Date received
part I (see instructions; 

------------------------------------------- ------------ --------

(a) No. (b} (c) (d)
irorn Description o(noncash property g[ven FMV (or estimate) Date received
part I (see instructions) 

-------------------------------------------

---- ----------------------------------------- 
---------------------------------------- 
------------------------------------------- ----------- ----------

(a) No. (b) ~~) (~)
from Description of noncash property given FMV (or asiimate) Date received
Part l (see instructtonsl 

----------------------------------------

(a) No, (b) (c) (d)
from Descrlptton of noncash property given FMV (or estimate) Date received
Part I (see Instructions) 

----------------------------------------- 
------------------------------------------ ------------ ---------

(a) Ho. (b) (~) (d) ,
trorn Description of noncash property given FMV (or estimate date received
Part I (see insirucilons; 

---------------------------------------- 

------------------------------------------

Rnn Schedule 8 (Form 990.990-EZ. or 990-PF) (2015)

TEEA0703L 1011?115
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Schedule 8 (Form 940, 990•EZ, or 990•PF} (2015) Page ], to 1 of Part III
Name of organlxallon Employer Idenlllltallon number

FOUNDATION FOR COMMUNITY HEALTH, INC. 
Part':IIl- Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8),

or (1 d) that total more than X1,000 for the year from any one contributor Complete columns (a) Ihroagh (e) and
the following line entry. For organizations completing Part If1, enter the fotaf of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. ~ $
Use dualicate conies of Part III if additional space is needed. ~ ~~

No~a b
f~om purpose o(giFt Use~o(gl(t Description o(how gift Is held

Part

N/A

e
7ranster of gift

Transferee's name, address, snd ZIP + 4 Relationship o(transteror to transferee

(a) (b) (c) ~d)
No, (rota Purpose of gift Use of giii Description o how gift Is held
Part E

e
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

No~from Purpose~of gi(t Use~o(giit Description of how gift is held
Pact

(e)
Transfer of gi(t

Transferee's name, address, and 24P + 4 Relationship of transferor to transferee

No~a b c d
from Purpose o(gifl Use of gift Description of how gilt is held

Part

e
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

gqp scneauie a ~rorm Oyu, yyu•tG~ O! y7V•rr~ ~cuia~
TEEA0704L 10112115
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SCHEDULED Supplemen#al Financial Statements
(Form 990} ►Complete if the oryanlzation answered'Yes' on Form 990

Part IV, Ilne 6, 7, 8, 9,1 D,1 i a, "f 1 b,11 c, l l d,11 e,11 t,12a, or 1 ~1b.

~eparlmen~ of the Treasury ~ ~ AtfeCh to Fol'In 990.
nlernai Revenue Service In(ormaiion about Schedule D (For~n 990) and ils instructions is at www.lrs.gov/form990.
Nama n t w nrnan{anllon Fmnlm

FOUiVAATION FOR COMMUNITY HEALTH, INC.

OMB No. 15b5~0047

f 2015

Pad_ r~ ~ _~ ~rganizacions mamtafmng uonor aavisea ~ unas or vtner simuar r unus or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part lV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ..... . .......... .
2 Aggregate value of cantribuiions to (during year) ...... .
3 Aggregate value of grants from (during year) ......... .
4 Aggregate value at end of year ..............

5 pid the organization inform all donors and donor advisors in writing Thai the assets held in donor advised #unds
are the organization's property, subiect to the organization's exclusive legal control? ........................... ~ Yes ~ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
!or charitable purposes and not for the benefit of the donor or donor advisor, or for any ocher purpose conferring
impermissible private benefit? ............................................................... ............... ~ Yes ~ No

Past 11 Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purposes) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habtiat Preservaffon of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Total number ofconservation easements ....................................................

b Totai acreage restricted by conservation easements ........................................ .

c Number of conservation easements on a certified historic sfructure incladed in (a) ............ .

d Number of conservation easements Included in (c) acquired after 8117/06, and not on a historic
slruclurelisiedin the National Register .....................................................

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject Eo conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ......... . .......... . ..... . .......................... aYes ~ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)(4}(B)(ii)? . ................ . ......................... . ................................... ~ Yes ~ No

9 in Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, it►e text of the footnote fo the organization's flnancia{ statements tfi~at describes the organization's accounting for
conservation easements.

Part III =Organizations Maintaining Collections of Art, His#orical Treasures, or Other Similar Assets.
Complete ~f the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a if the organization elected, as permitted ender SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financ(al statements that describes these items.

b If the organization elected, as permifted under SFAS 116 (ASC 958), to report in its revenge statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) Revenue included on Farm 990, Part V{fl, line i ............................. . .............. . . . . ....... ~ $

(ii) Assets included in Form 990, Part X .................................................................. > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the #ollowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 940, Part VIII, 4ine 1 ... . .......... . . ............ . . . ............ . . .............. ~ $

b Assets included in Form 990, Part X ...................................................................... ~ $

Held at tite End of the Tax Year

2a

2b

2c

2d

BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L D6103/i5 Schedule D (Form 996) 2015

SH000746 
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schedule D (Form 990) 2015 FOUNDATION FOR COMMUNITY HEALTH, INC.  Page 2

Par# lU 'Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all Thal apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XII1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coileclion? . . .................. Yes No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered ̀ Yes' on Form 990, Part 1V,
fine 9, or reported an amount on dorm 990, Part X, line 21.

1 a Is the organlza[ion an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990. Part X? ................... . ................................... . .......................... . ..... ~ Yes ~ No

b If 'Yes,' explain the arrangement in Parl Xall and complete the following table:

c Beginning balance ........................................................................

d Additions during the year ..................................................................

e Distributions during the year ...............................................................

f Ending balance ...........................................................................

2a Did the organization include an amount on dorm 990, Part X, line 21, for escrow or custodial ac

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided c

Amount

1c
1d
le

11
count (lability? .... Yes No

.n Part XIII .....................

Part V Endowment Funds. Com lete if the or anization answered 'Yes' on Form 990 Part IV line 10.

1 a Beginning of year balance.. , , , .

b Contributions .......... . . ..... .

c Net investment earnings, gains,
and Fosses ...................

d Grants or scholarships..,....,.

e Other expenditures for facilities
and programs .................
Administratl~e expenses.......

g End of year balance .......... .

Provide the estimated percentage of the current year end balance (line lg, column (a)) held as:

a Board designated or quasi endowment > 85.71 ~
b Permanent endowment ► 9 , 45 0
c Temporarily restricted endowment ► q , $4 ~
The percentages on lines 2a, 2b, and 2c should equal 100°/a.

3 a Are there endowment funds not in the possession of the organization that ate E~eld and administered for tF~e
organization by: Yes No

(I) unrelated organizatians ................................................................................... 3a{q X

(ii) related organizations ...................................................................................... 3a(il) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ................ . ............. 3b }{

4 Describe in Part XIlI the intended uses of the organization's endowment funds. SEE PART XIII

Park Vi Land, Bulldings, and Equipment.
Complete if the organization answered 'Yes' on dorm 990, Part ~V, line l la. See Form 990, Part X, line l0.

Description of property (a) Cosl or other basis (b) Cost or ocher (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1 a land ......................................

b Buildings ..................................

c Leasehold improvements ............ . .. . ... .

d Equipment ...................... . ..... . .... 35 608. 22 950. 12 658 .
e0ther,..... ... .. .... .. 39 522. 30 530. 3 992.

Taal, Add lines la through le. (Column (d) must equal Form 990, Past X, column (8), Line lOc.,l .................... ► 16 650 .
.e Schedule D lForm 990) 2015

(a) Current year (b) Prior year (c) Two years back (d) Tfiree ears back (e) Four years back

25,083 502. 26,287 2B2. 23 876,038. 22 199,793. 23 853,612.

312,978. 595,937. 295,511. 283 693. 926 687.

179,569. 1,476,710. 3,583,235. 2,857,053. —709,103.

1,392,434. 3,276,427. 1,467,502, 1,964,501. 1,371,403.

29 183 61Q. 25,083 502. 26,287 282. 23,876 038. 22,199,793.

7EEA3302L ta~uis
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Schedule D (Form 990) 2U15 FOUNDATIQN FQR COMMUiVITY HEAi.TH INC .  Page 3

Part VII Investments —Other Securities. N/A
Com late if the or anization answered 'Yes' on Form 990 Part 1V, line l l b. See Form 990 Part X line 12.

(a) ~escripGon of security or category (including name of security) (b) Book value (c) Method of vatuaGan: Cost or end~of-year market value

(1) Financial derivatives ................................
(2) Close{yhefd equikyinterests .........................
(3) Other 

------------------------
{A) 
------------------------------
~B) 
-----------------------------
(C) 
------------------------------
(D) 
-------------------------------
(E) 
----------------------------
(F) 
-----------------------------
~~) 
----------------------------
(H) 
-----------------------------
(I)

Total. (Column (b) must equal Form 990, Part X, colunm (8) Jine TZ.). , ,
Par+ V111' Investments — Program Related_ N/A

Com late if the or anization answered 'Yes' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end•ot-year market value

(1)
(2

(3
(4)

{5)
(6)

n)
<$)

~9)

~~ ~)
Total. Column b must ual Form 89a Part X column 8 line i3. , . ►
Pa d vtner assets. N A

Complete if the organization answered 'Yes' on Form 90. Part IV. line 11 d. See Form 990. Part X, line 15.
(a Descri tion b Book value

(1}
~2)

(33
(4}
(5)
(6)

n)
C8)
(g)
{1 Q)

Total, (Column (b) must equal Form 990, Part X, column (B) line 15.) .............................................

Part X Other Liabilities.
Com lefe if the organization answered'Yes' an Form 990, Part IV, line lle or l lf. See Form 990, Part X, line 25 _

(a) Description of liability (b) Book value
(1} Federal income taxes
{2)
~3~

C5)
(6)
C~?
($)
(g)
(10)
(l1)

Total. (Colun~~ (b) must equal fora► 990, Part X, column {8j line 25.)..... .
2. Liability for uncertain tax positions. In Para X111, provide the sex! of the footnote to the organization's financial statements that reports the organisation's kiability (or uncertain

tax positions under TIN 48 (ASC 740). Check here if the text of the foatnoie has been provided in Part XIII ....................... . . . .............. . ...... . ...... ❑

AA Te~3a~~ 06103/15 Sche ule D (orm 0) 15
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Schedule D (Form 990) 2015 FOUNDATION F4R COMMUNITY HEALTH, INC.  Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, i+ne 12a.

1 Totaf revenue, gains, and other support per audited financial statements ..... . ... . ......................... 1 471, 148 .
2 Amounts included on line 1 but not on Form 990, Part Vf11, line 12:
a Net unrealized gains (losses) on investments ..... ............................ 2a --622, 021 .
b Donated services and use of facilities ...... . ................................. 2 b
c Recoveries of prior year grants .............................................. 2 c
d Other (Describe in Part XI I!.).. SEE . PART..XII I . . . . .... . . ...... . .... . . p d - 64 3 .
eAddlines2athrough2d ................................................................................ 2e -622 667.
3 Subtract Ilne 2e irom line 1 ............... . . . ........................ . .................... . . ............ 3 1 093, 815 .
4 Amounts included on Form 990, Part Vllt, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vllt, line 7h ............. 4 a
b Other {pescribe in Part Xtll.) . ............... . . .............. . .. . ........... . 4 b

cRddlines4aand4b ................................................................................... ~4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) ............................ 5 1 093, 815 .

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited iinancfal statements ................ ............................... 1 1, 392, 934.

2 Amounts inc4uded on line 1 but not on Form 990, Part 1X, tine 25:

a Donated services and use of facilities .... . . .... . . . . .......................... 2 a

b Prior year adjustments ...................................................... 2 b
c Other losses ............................................................... 2 c

d Other (Describe in Part XIII.) ................................................ 2 d

e Add lines 2a through 2d ................................................................................ 2 e

3 Subtract line 2e from line 1 ........................................... ...... ..... . ............ . ....... 3 1 392 934 .

4 Amounts included on form 990, Part fX, line 25, but not on trine 1:
a In~eslment expenses not included on Form 990, Part VIII, line 7h ............ . 4a
b Other (Describe in Part Xltl.) ................................................ 4 b
c Addiines Aa and 4b ................................................................................... A c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 940, Part !, line JB.~ ... . . ....... . ..... . . ..... . . 5 1 392 934 .

Provide the descriptions required for Part il, lines 3, 5, and 9; Part IIf, lines to and 4; Part IV, tines 3b and 2b; Par[ V
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional Information.

PART V, LINE 4 - IN'TENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS ARE USED TO ACCOMPLISH THE MISSION OF THE ORGANIZATION: TO MAINTAIN

AND IMPROVE THE PHYSICAL AND MENTAL HEALTH QF ALL RESIAENTS OF THE AREA HISTORICALLY

SERVED BY SHARON HOSPITAL INC.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F!S BUT NOT INCLUDED ON FORM 990

CHANGE IN VALUE OF CRT ............. . ...... . .................................................. $ - 64 3 ,
TQTAL -643.

Spp Schedule D (Form 990) 2415

TEEA3304L 06I03l15
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SCHEDULE J ompensation In ormation Oh!9 No. 1545.0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2015
~ Complete i(ihe organization answered'Yes' on Fonn 990, Part IV, line 23.

epartment of me treasury ~ ~ Attach io Fonn 990. Op9~ tO;Pub~lc
.iternai Revenue Service Intonnatton about Schedule J (Form 990) and Its Instructions Is at www.Us.gov/form980. Inspection
Name of the organization Employer IdenNllwllon number

FOUNDATION FOR CONfMUNITY HEALTH INC. 
Part 1:' Questions Regarding Compensation

Yes No
1 a Check the appropriate boxes) if the organization provided any of the fallowing io or for a person listed on Form 990, Part 3

VII, Section A, line la. Complete Part UI io provide any relevant Informaflon regarding these items.

First class or charter travelHousing allowance or residence for personal use

Travel for companions ~ Payments #or business use of personal residence

Tax indemnification and gross-up payments ~ Health or social club dues or initiation fees

Discretionary spending account ~ Personal services (e.g., maid, chauffeur, cf~e~

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the exp8nses described above? If 'No,' complete Part ill to explain ................. 1 b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEOlExecutive Director, regarding the items checked 'tn line la? ........ . .......... 2

3 Indicate which, if any, of the following the fifi~g organization used to establish the compensation of the organization's
C~OlExeculive Director. Check all that apply. Do not check any boxes far methods used by a related organi2alion to
establish compensation of the CEO/Executive Director, but explain in Part Ili.

Compensation committee ~ Written employment contract

independent compensation consultant ❑X Campensalion survey or study
Form 994 0(other organizations ~X Approval by the board or compensation committee

4 During the year, did any person lisfed on Form 990, Part Vlf, Section A, line 1a, with respect to the filing
orgarnzation or a related organization:

a Receive a severance payment or change-of•controi payment? ........................ . ......... . ..................... 4 a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .................... . ............ 4 b X

c Participate in, or receive payment from, an equity based compensation arrangement? ........ . . . ... . .................. 4 c X
If 'Yes' to any of lines 4a•c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(cx3), 501(cx4), and 501(cx29) organizations must complete Ilnes 5.9.

5 For persons lis►ed on Farm 990, Part VII, SEction A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organizalionl ............... . . ......................... . . .................................................... 5 a X
b Any related organizaiion? ......................................................................................... 5 b X

If 'Yes' to line 5a or 5b, describe in Part IIl.

6 For persons listed an Form 990, Parl Vil, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? .................... . ........................................................................... 6 a X
b Any related organization? ......................................................................................... 6 b X

If 'Yes' on line 6a or 6b, describe in Part IIt.

7 For persons listed on Form 990, Part V41, Section A, line la, did the organization provide any non-fixed
payments not descti6ed on lines 5 and 6? If 'Yes,' describe in Part Ill ....................... . ........................ 7 X

8 Were any amounts reported on Form 990, Part Vtf, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958.4(a)(3)?
lf'Yes,' describe in i'artlll ........................................................................................ 8 }~

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958.5(c)?.... .. ... ..... .. .. ... ... ... .. .. 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (~ortn 990) 2015

TEEM101L 10126/15
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990•EZ) .Complete If tie organizatlan answered'Yes' on Form 980, Part iV, Ilne 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-fix, Part V, line 38a or 40b.
~ Atiach to Form 990 or Form 990•EZ.

( ~parimenl of the Treasury 'Information about Schedule L (Form 990 or 990-E~ and its instructions Is
,Hernal Revenue Service at www.lrs,gov/form990.

OMB No. 1545.0047

Zoe 5
open To Publlc

inspe~iion

Name of the organization Employer Identlflcatlon number

FOUNDATION FOR COMMUNITY HEALTH, INC. 
Part I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501 {c)(29) organizations only}.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 99Q-EZ, Part V, line 4{lb.

~ (a} Name o1 disQuaiitied person (b)Relal+ansMip between disqualified (c) Deswip6on o! transaction (d) Carrecled?
person and organ~zafion

Yes ko

(~)

~2~

(3}

{4)

(5)

(6)

2 Enter the amount of lax incurred by the organization managers or disqualified persons during the year under
section 4958 ............................................................................................ ~ $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the arganization .............. . ............. ~ $

Part'I ' ': Loans to andlor From Interested Persons.
Complete if the organization answered 'Yes' on Forrri 990-EZ, Part V, fine 38a ar Forrtt 990, Parf tV, fine 26; or if the
organization reported an amount on Form 990, Part X, line 5, fi, or 22.

(a) Name of interested person (b) Relalionship (e) Purpose (~ Loan low (e) Original (Q Balance due (g)1n deTault~ (h) Approved ()Written
with organization of loan from the principal amount by board or agreement

aganizalion7 committee?

7o From Yas No Yes No Yes No

~~~

~Z~
(3}

(4)

(5)

(6)

m
cs)
(9)

(10) _
Total.. ~$

t

~Part;all J Grants or Assistance Benefiting Interested Persons.
Comalete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name o(interesled person (b) Relalionshlp bolween interested person (c)Amovnt of assistance (Type o1 asslslance (e) Purpose of assistance
and the organization

t1

~2~

(3)
(4)
(5)

(6)

m
cs)
C9)

(10)
BAA F'or Paperwork Reduction Act IVotice, sea the Instructions for Form 990 or 590-~Z. Schedule L (Form 990 or 990•E~ 2015

TEEAA501L 06103/15
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Schedule L (Form 990 or 990-EZ) 2U15 FOUNDATION FOR COMMUNITX HEALTH, IN  Page 2
Part'IV 'Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on form 990, Part IV, line 28a, 28b, or 28c,
(a) Name o! intereste8 person (b) Relationship behveen (c) Amount o1 (d) Description of lransaclion (e) Sharing of

Interested person and the transaction organization's
organizai~on revenues?

Yes ko

(1} SYTSKB ARNASON COMhS4N DIRECTOR SEE SCHED A 11H X

(2) ALICE YOAKUM COMMON DIRECTOR SEE SCHED A 11H X

(3)

(4)

(5)

{6)

(S)

{9)

(10)

Y~ Suppiementai intorntauon
Provide additional information for responses to questions an Schedule L (see instructions}.

i

l

Schedule L (form 990 or 990•EZ} 2015

TEEA4501L Ob103115
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SCHEDULE O
(Form 990 or 990-E~

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete io provtde information for res}~onses to specl(Ic questtans on

Forth 890 or 990-EZ or to provide any additional information.
► Attach to Form 990 or 990-SZ.

~ Information about Schedule 0 (Form 990 or 930-EZ) and Its instructions is
at wwtsclrs.gov/form980.

OMB No. 1545.9047

2015
yen to Pub~lc
:peotlon

FORM 990, PART VI, L{NE 4 -SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE PEiVSIQN PROTECTION ACT OF 2009 REQUIRED THAT THE IRS MAKE SIGNIFICANT CHANGES TO

THE RILES AND REGULATIONS REGARDING TYPE III FUNCTIONALLY INTEGRATED SUPPORTING

ORGANIZATIONS. THOSE CHANGES WERE FINALLY APPROVED AND WERE SCHEAULED TO GQ INTO

EFFECT ON JANUARY 2014. A LEGAL REVIEW OF THESE CHANGES AGAINST THE FCH BY—LAWS AND

ARTICLES OF INCORPORATION FOt3ND ~'CH NEEDED TO CHANGE ITS STRUCTURE IN ORDER TO BE 7N

COMPLIANCE WITH THE SUPERIOR COURT AND THE CT ATTORNEY GENERAL LEGAL DECISIONS. AS

A RESULT, FCH REVIEWED ITS OPTIONS AND FOUND THAT CHANGING TQ A TYPE I SUPPORTING

ORGANIZATION THAT SUPPORTER THE THREE DIFFERENT COMi4I[TNITY FOUNDATION CdVERING ITS

AREA WAS THE GOVERNING STRUCTURE THAT KEPT IT AS CLOSE TO ITS ORIGINAL STRUCTURE AS

IT COULD BE. THE CHANGES WERE FIRST APPROVED BY THE CT ATTORNEY GENERAL AND THEN BY

THE IRS.

FORM 990, PART VI, LINE 6 • EXPLANAT{ON OF CLASSES OF MEMBERS OR SHAREHOLDER

AS A TYPE I SUPPORTING ORGANIZATION FCH fiAS 3 MEMBERS.

FORM 990, PART VI, LINE 7A -HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE THREE MEMBERS COLLECTIVET,Y VQTE ANNUALLY ON A SLATE OF NEW AND RENEWED TERM

MEMBERS OF THE FCH BOARI? FROM A POOL OF FCH BOARD APPROVED CANDIDATES.

FORM 990, PART VI, LINE '11 B -FORM 990 REVfEW PROCESS

THE AUDIT COMMITTED OF THE BOARD REVIEWS THE 990 AND RECOMMENDS TTS ACCEPTANCE TO

THE FULL BOARD WHO HAVE THE OPTION OF REVIEWING TT PERSONALLY.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

POLICY REVIEWED AiVNUALLY WITH BOARD.

FORM 990, PART VI, LINE 15A -COMPENSATION REVIEW &APPROVAL. PROCESS -CEO &TOP MANAGEMENT

EXECUTIVE COMMTTT~E CONDUCTS ANNUAL PERFORMANCE EVALUATION AND COLLECTS INFORMATION

FROM GRANTMAKER SALARX TABLES LIKE THE EOUNCIL OE PHILANTHROPY TO REVIEW PRIOR TO

MAKING DECISIONS REGARDING COMPENSATIpN.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. T~aaso~~ tontits Schedule 0 (Form 990 or 990•EZ) (2015)

__

SH000759 
01/17/2017



Schedule 0 (form 990 or 990-EZ) 2015

FOUNDATIOiV FQR CON~IUNITY HEALTH, INC.

2

FORM 990, PART VI, LINE i5B -COMPENSATION REVIEW &APPROVAL PROCESS -OFFICERS &KEY EMPLOYEES

REVIEWED ANNUALLY BY BOARD,

FORM 990, PART VI, LINE 19 -OTHER ORGANIZAT{ON DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILA$LE ON THE ORGANISATION'S WEB SITE, 990 IS AVAILABLE ON

GI3IDESTAR.COM, AND ARE PROVIDED UPON REQUEST.

FORM 990, PART XI LINE 9
07HER CHA~IGES IH NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF CRT .......... . ............................. . ......................... . . ... -b43 .
TOTAL -643.

BAA Schedule 0 (Form 994 or 990•EZ} (2015)

7EEA4902L 10112115
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Schedule R (Form 990) 2015 FO(3NDATIQN FOR COMMI3NI'£Y HEALTH, INC ,  Page 5
-art° Supplementallnformation

Provide additional information for responses to questions on Schedule R (see insfructions).

8AA TEEA5005L 06!01!{5 ScF~edule R (Form 990} 2015
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2015 FEDERAL WORKSHEETS PAGE 1 !

FORM 990, PART III, LINE 4E
PROGRAM 5ERVlCES T07ALS

TOTAL EXPENSES
GRANTS
REVENUE

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

ADMINISTRATIVE FEES
CONTRACT SERVICES

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

PQSTAGE AND SHIPPING

FOUNDATION FOR COMMUNITY HEALTH, INC. 1

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE

1,189,049. 1,189,(149. PART IX, LINE 25, COL, B
718,247. 718,247. PART IX, LINES 7.-3, COL. B

0. 0. PART VIII, LINE 2, COL. A

ZA) ~$) ~~) fig)
PROGRAM MANAGEMENT FUND-

TOTAL SERVICES & GENERAL RAISING

26,482. 18,887. 8,095.
34 747. 34,797.

TOTAL 6 ,7 $ 53,639. $ $ 0.

(A) (B) (C) (D)
PROGRAM NIANAGEM~NT

TOTAI, SERVICES & GENERAL FUNDRAISING

999. 938. 61.
TOTAL 999. 938, $ 6I. 0.
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2015 GENERAL INFORMATION PAGE 1

FOUNbATION FOR COMMUNITY HEALTH, INC. ~

FORMS NEEDED FOR THiS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH I, SCH J, SCH L, SCH 0, SCH R, 8868
8868 P2

NEW YORK: CHAR500

CARRYOVERS TO 2016

NONE
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2015 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1 J

FOUNDATION FOR COMMUNITY HEALTH, INC. ~

2015 201a DIFF
REVENUE
CONTRIBUTIONS AND GRANTS ................... . .... 317., 868 595, 627 -283, 759
INVESTMENT INCOME .................................. 781, 392 1, 488, 198 --706, 8fl6
OTHER REVENUE ........ . ............................... 555 310 295

'TOTAL REVENUE ......... . . . ............................ 1, 093, 815 2, 089, 135 -990, 320

EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID ............. 718, 247 2, 588, 293 --1, 870, 046
SALARIES, OTHER COMPEN., EMP. BENEFITS... 298,524 282,227 16,297
OTHER EXPENSES ....................................... 376,163 390, 081 -13, 918

TOTAL EXPENSES .......... . ............................ 1, 392, 934 3, 260, 60I -1, 867, 667

NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES ... . ........................ -299, 119 -1, 176, 466 677, 347
TOTAL ASSETS AT END OF YEAR ................... 24, 558, 39A 25, 295, 453 -737, 109
TOTAL LIABILITIES AT ~i~D OF YEAR,.......... 278, 763 94, 086 184, b77
NET ASSETS/FUND BALAftCES AT END OF X~AR, 24,279,581 25,201,367 --921,786

SH000770 
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C HAR500 Send with fee and attachments to: 2015NYS Office of the Attorney General
Charities Bureau Registration Sec#ion

NYS Annual Filing for Charitable Organizations tea Broadway Open to PuBlic

~ww.Chal'itiesNYS.Com New York, NY 10271 Inspection

1. General Information

For Fiscal Year Beginn(ng (mm/ddlyyyy) Ol/O1 /2015 ancf Ending (mm/ddlyyyy) 12/31/2015
Check If AppIIC8b~9: Name of Organization: Employer identilicalion Number (E!N):

Address Change 

Name Change E'aUNDATION FOR COMMUNITY HEALTH, INC.

Initial Filing Mailing Address: NY ftegislration Number:

❑ 478 CORNWALL BRIDGE RD, 
Final FlllRg CitylStaterzip: Telephone;

Amended Filing SHARON CT 06069 860-369-5157

Reg ID Pending 
websue: Ema~c

FCHEALTH.ORG

Check your organization's X 7A only EPTL only OUAI. (7A & EPTL) EXEMPT 
Confirm your Registration Category in the

registration category: ❑ ❑ ❑ ❑ Charities Registry of www.CharltlesNYS,com

2. Certification

See instruclians for certification requirements. Improper certification is a violation of !aw that may be subject to penalties.

4Ve certify under penalties of perjury (hat we reviewed Phis report, ir~cludfng a!! attachments, and to the best of our knowledge and belie%
they are true, correct and complete in accordance with the laws of the Sfate of IVew York applicable to this report.

President orAut~orizedOtficer: NANCY HEATON EXECUTIVE DIREC
Signature Printed Name Title ~a1e

Chief Financial Officer or Treasurer: sts~at~~e Printed Name 7i1te DaEe

3. Annual Reportinsa Exemption

Check the exemption(s).that apply to your filing. If your organization is claiming an exemplion under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additior~af attachments are required. If you cannot claim an exemption or are a DUAL fifer that claims only one exemption,
you must file applicable schedules and attachments and pay applicable fees.

3a. 7A filing exemption: Total contribuEions from NY State including residents, foundations, government agencies, etc did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

3b. EPTL filing exernpiton: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 al any time
during the fiscal year.

4. Schedules and Attachments

See the following page ~ Yes Q No 4a. Dad your organization use a professional fund raiser, fund raising counsel or commercial
for a checklist of co-venturer for fund raising activity in NY State? It yes, complete Scheduie 4a.
schedules and
attachments to
complete your filing. ~ Yes ❑X No 4b. Dad the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A tiling fee: EPTL filing fee: Total fee:
next page to calculate your 

Make a single check or money order

feels). Indicate tees) you ~ payable to:

are submitting here: ~ 25 . ~ 0 . ~ 25 . Department of Law

CHAR500 Annual Filing for Charitable Organizations (Updated December 2015)

~(~ NYVA9812L 1?J28f15 Page 1

SH000771 
01/17/2017



FOUNDATION FOR COMMUNITY HEALTH, INC. 

CHAR500 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments 1F:
• Your organizallon is registered as 7A oniy aid you marked the 7A filing exemption in Part 3.

~ •Your organization is registered as EPTL only and you marked the EPTL fiiing exemption in Part 3.
'Ailflual Flllftg CheCkflSt •Your organization is registered as DUAL and you marked both the 7A and EP7L filing exemption in Parl 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CFiAR500 as described in Part 4;

If you answered 'yes' in Pari 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial
Co-Venturers (CCU

If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

X~ IR5 Form 990, 99U•EZ, or 990•PF, and 990•T if applicable

X~ All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

Our organization was eligible for and filed an IRS 990•N e•poslcard. We have included an IRS Form 990•EZ for slate purposes only.

If you area 7A only or DUAL filer,submit the applicable independent CeriiCred Public Accounfanl's Review or Audit Report:

Review Report if you received total revenue and support greater than $250,OU0 and up to $500,000.

~X Audit Report if you received total revenue ancf support greater than $500, 00

No Review Report or Audit Report is required because total revenue and support is less than $254,600

We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

~ calculate Your Fee
!s my Reglstrallon Celogory 7A, EPTI, DUAL or IXEMPT9
Organizations are assigned a Registration Category upon

For 7A and DUAL. filers, CaICUlale thB 7A fee: reptsEration w+th the NY Charit~tes Bureau;

$d, if you checked the 7A exemption in Part 3a

❑X $25, if you did not check the 7A exemption in Parl 3a

For EPTL and DUAL filers, calculate tha EPTL fee:

$0, if you checked the EPTL exemption in Parl 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,OOa or more but less than $254,000

$100, if the NET WORTFI is $250,000 or more but less than $1,000,000

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if fhe IVET WOR7fi is $10,000,000 or more but less than $50,000,000

$1500, if the fVET WORTH is less $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
X20 Broadway
w York, fVY 10271

CHAR500 Annual Filing for Charitable Organizations (Updated December 2015}

7A filers are registered to solicit contributions in New York
under A~licle 7-A of the Executive Law ('7A7

EPTL fifers are reglslered under the Estates, Powers & Srusts
Law ('EPTL? because they hold assets andlor conduct activities
for charitab:e purposes in NY.

DUAL filers are req{stered under both 7A and EPTL.

EXEMPT filers have repisiered with the NY Charities Bureau
and meet conditions fn Schedule E • Reglslra0on
Exempllon forChe~!labla OrpanJreilons. These
organizallon are not required to file annual financial reports
but may do so voluntarily,

Confirm your Registration Category and learn more a6ouE NY
law at www.ChailllesNYS.com

Where do! IJnd my organlzaUortY HET 1NORTll9
NAT WORTH for !ee purposes is calculated on:
• IRS Form 99p Part I, line 22
• IRS Form 99U EZ Part I floe 21
- IRS Form 99U PF, calculate the difference between
Total Assess a1 Falr Market Value (Part II, Ilne 16(c)) and
Total Liabilities (Part II, dine 23(b)?•

IN NYVA9912L t2r2en5 Page 2
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2015 NEW YORK CHAR500 TAX SUMMARY PAGE 1

FOUNDATION FOR COMMUNfTY HEALTH, lNC. 

2015 2014 DIFF
FINANCIAL INFORMAT{ON
TOTAL SUPPORT AND REVENIIE (ARTICLE 7-A). 1,093,815 2,089,135 -990,320
NET WORTH AT END OF YEAR (EPTL) ....... . ..... 0 0 0

FILING FEES
ARTICLE 7--A FILING E'EE ... . ....................... 25 25 Q
EPTL FILING FEE .. . ............ . . .. . ................. 0 0 Q

TOTAL FILING FEES ........................... . ....... 25 25 0
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COMPLETENESS EXHIBIT C
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COMPLETENES'S EXHIBIT D
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Aif~WYC?RK ~'+~ +~~~~`j~1tStA7~ 4F
t}IfPt7RT~IWiTY ~~ ~~~#~~

L

ANDREW M. CUOMD HOWARD A. ZUCKER, M.D., J.D.
Govemar Commissioner

10/03/2016

Ms. Ann McMackin
President 8~ SVP
Vassar Brothers Medical Center
45 Reade Piace
Poughkeepsie, NY 12601

SALLY DRE5LIN, M.S., R.N.
Executive Deputy Commissioner

Agency: Vassar Brothers Medical Center
Medicare Provider #: [Medicare Provider ID (33-0023)]
Type of Surrey: Allegation Non Deemed (New Title 18 Allegation Complaint # NY00180847-IC}
Event ID #: M17H11
Survey Exit Date: 09/19/2096

Dear Ms. McMackin:

Staff from the New York State Department of Health conducted an onsite survey at Vassar Brothers
Medical Center on 09/12/2016 to 09/19/2016. The purpose of the survey was to conduc# a complaint
investigation at the facility, assessing compliance with Part 482 (Hospital), Title 42 of the Code of
Federal Regulations.

No regulatory violations were identified associated with this new complaint Mowever, standard
level deficiencies were associated with the Health and Life Safety Completion Survey for which
a Plan of Correction has been requested (cross-refer to details in letter regarding the Full
Survey).

If you have any questions, you may contact this office at (212) 417-5990. Written correspondence
should be sent to the New York State Department of Health, Metropolitan Area Regional Office
(MARO), 90 Church Street, 15th Floor, New York, N.Y., 70007.

Sincerely,

~~~~~~

Kathleen Gaine, MPA
Regional Program Director
Bureau of Hospitals and Diagnostic and Treatment Centers, MARO

Empire State Plaza, Corning Tower, Albany, NY 12237 ! health.ny.gov
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I~EPARI'IUIENT OF HEALTW AND HUMAN SERVICES
CANTERS FOR MEDICARE &MEDICAID SERVICES

PRINTED: 10/03/2Qi 6
FORM APPRaVED

OMB NO. 0938-0391

STATEMEN70F DEFICIENCIES (X1) PROVIPERlSUPPLIEWCLIA QQrIILLB~E CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDEN7IFlCATION NUMBER: A ~_ COMPLETEp

330D23 e w~~ 09/19/201fi
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

VASSAR BROTHERS MEDfCAL CENTER 
45 READE PLACE

POUGHKEEPSIE, NY 12601

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORREC'RQN (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY Fi1LL pp~~X (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING IHFORMATION~ TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

UEFICIENCI~

A 000 INITIAL COMMENTS A 000

The deficiencies cited below are a result of a
Title 18 Full Surveyfolfowing Complaint
Recertification Survey conducted on 9/12,
9/13, 9/14, S/15, 9/'16, and 9/i9/7fi, to determine
compliance in axordance with 42 CFR Part
482 Conditions of Participation for Hospitals:
in conjunction with a Title 78 Allegation
Survey (NY00180847}.

The plan of correction must relate to the care of
all pati~ts and prevent such occurrences in the
future. Intended completion dates (X5) and the
mechanisms) established to assure ongoing
compNance mus3 be included.

A 119 482.13(a)(2} PATIENT RIG~iTS: REVIEW OF
GRIEVAfJCES

IThe hospital must establish a process for prompt
resolution of patient grievances ar~d must inform
Bch Ratient whom to contact to file a grievance.]
The hospital's c,~oveming tmdy must approve and
be responsible for the effective operation of the
grievance process, and must review and resolve
grievances, unless it delegates the responsibility
in writing to a grievance committee.

This STANDARD is not met as evidenced by:
Based on document review and interview, the
hospital's Governing Body did not ensure; (1)
patient grievances are reviewed for resolutions
and, (2) the responsibility for grievance
resolution was formally delegated to a Grievance
Committee in writing.

Findings include:

LABORATORY DIRECTOR'S OR PROViDEFUSU LIE REPRESENTATIVE' ONATl1R T1TLE ~ s) ogre

Any deffclency statement ending with en disk (`) denotes a defici~icy which the Instltulion may be excused from correcting providing it is determined that
other safeguards provide suHiclertt protection to the patients. (see Inswclims.) Except iw nursing homes, the finings stated above are disclosable 90 days
following the date of survey whether or rwi a plan of correction is provided. Far nursing homes, the above findings and plane o! correction ere disclasa6le 14
days following the date these dxuntents are maw available to the facility. If c~fiaencies are cited, an approved plan of correction is requisite to oontint~d
program participation.

FORh7 CMS-2567(02-99) Previous Versions Obsolete Event ID:Mi7H11 Facility ID: HP0469A If cOntinuati0n ShBet Page 1 of 8
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fSEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEQICARE &MEDICAID SERVICES

PRINTED: 10/03/2016
FORM APPROVED

OMB NO. D938-0391

STATEMENT OF DEFICIENCIES (X7) PROVIDER/SUPPLIERlCLIA QQJM1_lHE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTfON IDENTIFICATION NUMBER: A COMPLETED

330023 s wink 09h9/2016
NAME OF PROVIDER OR SU PPL[ER STAEEf ADDRESS, CITY, STATE, ZIP CODE

VASSAR BROTFlERS MEDICAL CENTER 
45 REAUE PLACE

POUGHKEEPSIE, NY 12fi01

(X4} ID SUMMARY STATEMENT OF DEFICIENCIES ~p .PROVIDER'S PLAN OF CORRECTION ~X~J
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACW CORRECTIVE ACTION SHDULD BE Cotv~LETION
Tp~ REGUUITORY OR LSC IDENTIFYING INFORMATION) TAO CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

A 119 Continued From page 1 A 11 119 Grievance Designation Plan
During interview on 9/15/16, at appro~amately f Correction:
10:30 AM, Staff A, Assistant Vice President of Prior to May 20, 20i 6, the Director of Patient
Quality and Improvement, stated that the Board Experience provided a grievance report on a
of Trustees delegated the responsibility of emi-annual basis to the VBMC duality and
reviewing and resolving grievances to a Performance Improvement Committee of the

Grievance Committee, and that the Grievance Board. The minutes of the VBMC Quality and

Committee was recently established in May Performance Improvement Committee are

2016. Review of the Grievance Committee 
resented at the VBMC Board of Trustees

Minutes noted that the first meeting to review, ~ eating.

investigate and resolve patient complaints was he Grievance Committee was established fn
held on 5/20/16, ay 2016. The minutes of these meetings are

part of the consent agenda for the VBMC Quality
The hospital was ursable to provide written nd Patient Safety Committee and the Board of
proof that the Board of Trustees delegated the rustees, and the Director of Patient Experience
responsibility of reviewing and resolving ontinues to report on asemi-annual basis to th

grievances to a "Grievance Committee." BMC Quality and Performance Improvement
ommittee. A letter of designation authorizing
he VBMC Grievance Committee to resolve ~~/16

During interview with the Assistant Vice President 
rievances was signed by the VBMC President

of Quality and Improvement, on 9/15/16, 
nd Vice President for Medical Af#airs.

there was no indication that the Board of Trustees he designation letter was approved by the /29/16
reviewed and monitored complaints and MC Board of Trustees and the letter will be
grievances for resolutions, prior to May 20, 2016. resented at Ehe VBMC Quality and 10/1 g/16

Performance Improvement Committee of the
Board. Members of the VBMC Grievance

The facility policy and procedure titled "Patient mmittee will be notified of the letter of 10/31/16
Complaint /Grievance Resolution," last revised esignatian at the Grievance Committee

May 2016, stated; °It is the policy of Vassar ~~~9'
Brothers Medical Center to provide a formal eginning December 201fi, the Director of
process reviewing the patient complaints and atient Experience will present a report on
to help resolve concerns and conflicts. The omplainis and grievances to The Board of
governing body at Vassar Brothers Medical rustees on a semiannual basis.
Center has delegated the responsibility to
review and resolve all patient complaints to the
Grievance Committee, a subcommittee of the
Quality Performance Improvement Committee
of the Board of Trustee."

The hospital was unable to provide evidence that

FARM CMS-2567(02.99) Previous Versions Obsolete Event 1~:h917H11 Facility ID: HP0469A If continuation sheet Page 2 of e
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vEPARTMENT OF FEEALTH AND HUMAN SERVICES .
CEfVTE~tS FOR ME[)ICAR~ &MEDICAID SERVICES

PRINTED: 10/03/2016

FORM APPROVED

nnna Nn nq~R_na4~
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA QPMLTRE CONSTRUCTION (X3) DgTE SURVEY
AND PLAN 0~ CORRECTION IDENTIFICATION NUMBER: A ~ COMPLETED

330423 e wiN~ 
09/19/2016

NAME OF PROVIDER OA SUPPLIER STREET ADDRESS, CITY, SFATE, ZIP CODE

VASSAR BROTHERS MEDICAL CENTER 
~ READE PLACE

POUGHKEEPSIE, NY 12601

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CDRRECTIQN a5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG AEGULATORY Oft LSC IDENTIFYING INFORMATION) TqG CROSS-REFERENCED TO THE APPROPRIATE ~T~

DEFICfENCY)

A 119 Gontinued From page 2

the formal process for reviewing patient A 701
complaints was fully implemented. 7Q1 Qperatlllg ROOfl1 Platt Qf

A 701 482.41(a) MAINTENANCE OF PHYSICAL
PLANT 

COCf2CtlOtl:
j . Blank electrical outlet plates were placed on

the 4 affected electrical outlets on the /14/16The condition of the physical plant and the electrical beam by the Manager of Facility
overall hospital environment must be developed 'Operations. Electrical outlets will be
and maintained in such a manner that the safe#y monitored during the SAFE rounds
and well-being of patients are assured. coordinated by the Safety and Emergency

Preparedness Coordinator. The findings of
This STANDARD is not met as evidenced by: the SAFE rounds will be reported to the
Based on observation, document review and Environment of Care Committee. The

staff interview, the hospital did not ensure that Environment of Care Committee minutes will
be forwarded to the VBMC Quality andthe condition of the physical plant and the 
Performance improvement Committee of thoverall hospital environment is maintained in Board.

such a rrtanner that the safety and well-being of
patients are assured. 2. The acoustic tiles in the isolation room in the11~11/16

Post-Operative Unit will be replaced with
Findings include: washable tiles by the Manager of Facility

Operations. An Infection Control
On 9/12/2018, during a tour of the facility, construction risk assessment was y p/5/16
the following were identified: completed by The Infection Control Officer.

Ceiling tiles will be monitored during the

Operating Rooms: SAFE rounds coordinated by the Safety and
Emergency Preparedness Coordinator. The

1. There were 4 electrical outlets that were findings of the SAFE rounds will be reported
observed being covered by surgical adhesive to the Environment of Care Committee. The
tape and a written warning stating do not use minutes of the Environment of Care
those 4 outlets, and advised the use of other Committee will be forwarded to the VBMC
outlets on the same electrical beam. Quality and Performance Improvement

Committee of the Board.
2. The ceiling tiles of the isolation room in the
Post-Operative unit was found to be from the
regular type instead of the washable ceiling
tiles that is required for this type of room.

Intensive Care EJnits (ICU):
1. The cove base (a type of trim that is installed
along the base of an interior wall} on some of the

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:M17Hi 7 Faci3[ry ID: HP0469A If Continuation Sheet Page 3 of 8
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~~PART'MENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE &MEDICAID SERVICES

PRINTED: 10/03/2016
FORM APPRdVED

OMB Nn_ C19~R-~~Ai

STATEMENT OF DEFICIENCIES (Xi) PROVIDERlSUPPLIER/CLIA QQ~viJ]F~E CONSTRUCTIdN (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A COMPLETED

33oa2s B WING 09/19/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

VASSAR BROTHERS MEDICAL CENTER 
~5 AEADE PLACE

POUGHKEEPSIE, NY 12601

(X4) ID SUMMARY STATEMENTOF DEFICIENCIES ~p PROVIDER'S PLAN DF CORRECTION (X5J
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOiJLD 8E COMPLETION

TAG REGULATORY OR LSC fDENTIFYING IPiFOftMpTION) 7AG CRASS-REFERENCED TOTHE APPROPRIATE DATE

DEFICIENCY)

701 iCU Plan of Correction
A 701 Continued From page 3 A 701 1 & 2 All of the repairs to the damaged cave

walls of the ICU rooms were broken, and there bases and floor tiles in patient rooms, the

were many cracked floor tiles in the ICU roams. 
walls of the nursing station, and formica 

1~1 ~~1~countertop of the hand wash sinks in ICU will
2. There were broken parts of the walls be completed by the Manager of Facility
of the nurse station and broken Formica of Operations in a manner to minimize the
the countertop of the hand wash sinks. impact on patient care in this high-census
The broken areas of the floor tiles, cove base and unit.
countertops, prevent the proper cleaning of these
surfaces and is a potential for transmission of An infection Control construction risk 

i fl~5~16
infection. assessment was completed by the Infection

Control Officer.

3. The Anteroom of the Isolation Room #6 
The integrity of fix#ures will be monitored

was found to have a positive air flow to the 
during the SAFE rounds coordinated by the

corridor, instead of the negative air flow that is Safety and Emergency Preparedness
required forthis type of room. Coordinator. The findings of the SAFE round

will be reported to the Environment of Gare
Committee. The Envlronmer~t of Care

Vassar Ambulatory Surgical Center (VASC): Committee minutes will be forwarded to the
During a tour of the same day surgery on the VBMC Quality and Performance

morning of 9/13/2016, in the presence of the Improvement Committee of the Board.

Vice President of Operation, the following were
identified: 

3 Isolation room #6 in the ICU is no longer 
10/6/16used as a negative pressure isolation room.

ICU staff were educated by the ICU Director
1. The floor at the entrance of the corridor of Patient Care to ensure staff do not place 10/13/16
to the operating room, was found to be bulging negative air pressure isolation patients in that
at least in three different areas, which present room.
a tripping hazard.
2. Two J- boxes (Electrical Boxes) on the ICU rooms will be monitored during the SAFE
ceiling right above the table where the clean rounds coordinated by the Safety and

instruments are assembled, were observed Emergency Preparedness Coordinator. The

lacking their covers. findings of the SAFE rounds will be reported
to the Environment of Care Committee. The3. There was no hand-wash sink provided 
Environment of Care Committee meeting

at the decontamination room of the central minutes will be forwarded to the VBMC
sterile area for the staff to wash their hands. Quality and Performance Improvement
4. The decontamination room was found to Committee of the Board.
have a positive air-flow to the corridor, instead of
the required negative air-flow for this type of
room. This presents an infection control concern.

FORM CMS-2567(02.99) PreviOUS VCrSions Obsolete Event ID:M77H71 Facility ID: HP0469A If continuation sheet Page 4 of 8
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701 VASC Plan of Correction

A 701 Con#inued From page 4 q 701 1 A contractor evaluated the needed repairs to /19/16

Outpatient Physical Therapy and Occupation 
the operating room flooring. AI! repairs to the
flooring will be completed wifh oversight by the 11/11/16

Therapy- (VASC): PT/OT: Manager of Facility Operations. An Infection
Two hydro collators in the PT area were found Control construction risk assessment was 10/5/i6
to be rusted at their inside surfaces. completed by the Infection Control Officer. The

integrity of flooring will be monitored during th
SAFE rounds coordinated by the Safety and

MRI Suite: Emergency Preparedness Coordinator. The

1. Items containing metal material were observed findings of the SAFE rounds will be reported to

in the zone (the area immediately outside tfie MRI the Environment of Care Committee. The

room) and in the Control Room, which is a 
Environment of Care Committee meeting

potential for causing injury to patients 'rf one of 
minutes will be forwarded to the VBMC Quality
and Performance Improvement Committee of

those items are accidentally taken inside the MRI the Board.
Room. ]terns included but were not limited to: Covers were placed on J-box electrical boxes g/13~1 g
a. Metallic Pediatric Cart for pediatric by the Manager of Facility Operations. The
anesthesia, integrity of J-box electrical boxes will be
b. Stationary items in the Control Room; paper monitored during the SAFE rounds

clips, paper Folder clips, pens, etc. coordinated by the Safety and Emergency
Preparedness Coordinator. The findings of the
SAFE rounds will be reported to theThe ahove findings were identified in the 
Environment of Care Committee. The

presence of the Vice President Operation, 
Environment of Care Committee meeting

who acknowledged the findings. minutes will be forwarded to the VBMC Quafiry
A 724 482.41 {c)(2) FACILITIES, SUPPLIES, and Performance Improvement Committee of

EQUIPMENT MAINTENANCE the Board.
The eye wash station will be relocated in the 11/i 1/16

Facilities, supplies, and equipment must decontamination room to accommodate the

be maintained to ensure an acceptable installation of a hand wash sink which will be

level of safety and quality. installed by the Manager of Facility
Operations. An alcohol based hand sanitizer 10/4/16This STAfVDARD is not met as evidenced by: 
dispenser was installed as an interim step byBased on observation and interview, the the Manager of Environmental Services. An

facility failed to maintain facilities, supplies and Infection Control construction risk assessment X0/5/16equipment in such a way to ensure acceptable was completed by the Infection Control Officer.
levels of safety and quality. Hand wash sinks will be monitored during the

SAFE rounds coordinated by the Safety and
The finding is: Emergency Preparedness Coordinator. The

findings of the SAFE rounds will be reported to

1) During a tour of the facility on 9/12 and the Environment of Care Committee. The

9/13/16, multiple rooms throughout the hospital minutes of the Environment of Care

were observed to be lacking identifying signage. 
Com~niftee will be fornrarded to the VBMC
Quality and Performance Improvement

FORM CMS-2667(02-99) Previous Versions Obsolete Event I~:M17H71 Facility ID: NP0469A ff continuation sheet Page 5 of 8
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4 The air balance in the decontamination room 9/13/6
A 724 Continued From page 5 was corrected by the Manager of Facility

Operations. Air balance is assessed daily and
Examples include but are not limited to several documented on a log. Completion of the daily 10!11/16
supply storage closets in the Neonatal Intensive logs will ~be reported to the Environment of
Care Unit, the staff lounge in the Orth~edics Unit Care Committee. The Environment of Care
and an electrical closet in the South Circle 7 wing. Committee meeting minutes will be forwarde

to the VBMC Quality and Performance
Failure to ensure that rooms throughout the Improvement Committee of the Board.
hospital can be readily identified may result 

70~ ~Ut atient PT/OT Plan ofin injury to patients. p
This finding was verified by the Director of A 701 COCC2Cf1011
Engineering and Facilities Manager, who purchase order for 2 new hydrocollator units ~ 0/5/16
were present during the tour. as placed by the Director of Physical Medicine.

e old units were removed from service and y0/12/16
2) On 09/12/16, at 12:45 PM, during the tour of he new units were put into senrice. A cleanir~g

Four South Unit, two (2) emergency intubation chedule and log were established following the

boxes were inspected. ft was noted that one of anufacturer's guidelines. The hydrocollator
leaning log will be audited with the data

the box was missing Magill forceps (used when resented at the Infection Control Committee.
advanced life support measures are being he Infection Control Committee meeting
undertaken). m{nutes will be forwarded to the VBMC Quality
On 09/12J2016, at 12:50 PM, during the interview and Performance Improvement Committee
with Staff K, Director of Patient Care Services, monthly fvr 3 months beginning in November
she stated that only one Magill forceps is 016.
required to be on the unit.
Review of the "Code Cart Inventory" revealed 701 MRI Suite Plan of Correction
that Magill forceps are required to be in the 1 a A latch was placed on the pediatric 10/1fl/16
intubation boxes. q~fli anesthesia cart to be able to chain the cart to th

A 749 482.42(a)(1) INFECTION CONTROL PROGRAM all by the Manager of Facility Operations.

The infection control o~cer or officers must 
1 b All metal items were removed #rom the MR( 9/14/16

develop a system for identifying, reporting, 
one 3 by the Clinical Imaging Manager. A daily
hecklist to assess for the presence of mefal in

investigating, and controlling infections and he MRI area was developed —all MRI
communicable diseases of patients and echnicians were educated on the daily checklist 10/10/1 fi
personneE. nd the process was implemented. The data

rom the daily checklists .will be aggregated and
presented at the Radiology PI meeting. The

This STAfVDARD is not met as evidenced by: Radiology PI meeting minutes will be forwarded

Based on observation and interview, the facility o the VBMC Quality and Performance

failed to identify in#action control hazards, to mprovement Committee of the Board meetings

reduce the potential for transmission of infection. 
onthly for a period of 3 months beginning

November 2016.

FOAM CMS-25fi7(02-99) Previous Versions Obsolete Eveni I~:M17l-111 Facility ID: HP0469A If continuation sheet Page 6 of 8
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A 724 Facilities, Supplies,
A 749 Continued From page 6 A 7z Equipment Maintenance Plan of

orrection
1 Assessment of signage for all rooms in 10/14/16

Findings: patient care areas will be completed by the
Safety and Emergency Preparedness

During a tour of the facilEty on 9/12, 9/13 Coordinator. All needed changes to signage 11/30/ifi

and 9/14/16, the following were identified: will be completed by the Director of
Environmental Services. Assessments of

1. The isolation room in the Core room signage will be monitored during the

Emergency Department was lacking a 
SAFE rounds coordinated by the Safety and
Emergency Preparedness Coordinator. The

patient toilet. findings of the SAFE rounds will be reported
to the Environment of Care Committee. The

2. The Neonatal Intensive Care Unit #1 Environment of Care Committee meeting
lacked the required one hundred square minutes will he forwarded to the VBMC
feet per space around each patient bed. Quality and Performance Improvement

Committee of the Board.

3. The soiled utility room in the Pediatrics
Unit was lacking the required hand washing 2 McGill forceps were ordered and received by 10/6/16

sink. 
the Manager of Central Sterile Processing.
The equipment was placed into all adult
intubation boxes and the Educa#ion

See additional findings: Coordinator for Critical Care inspected ail of 10/7/16
Tag A 701. the adult intubation boxes to ensure the

contents were complete. Daily logs of the
Failure to identify infect+on control hazards may inspection of adult intubation boxes will be
result in the spread of illness among patients. aggregated and data presented at the Gode

Blue Committee. The Code Blue Committee
meeting minutes will be forwarded to the

These findings were identified in the presence of VBMC Quality and Performance

the hospital Vice President Operation, Director of 
f mprovement Committee monthly for a period

Engineering and the Facilities Manager, who 
of 3 rr►onths beginning November 2016.

acknowledged the findings. A 749 749 Infeet~on Cantral Program
Plan of Correction
1 The isolation room in the Core Emergency ~ 0/5/16
department was decommissioned as an
isolation room by the Interim Director of the
Emergency Department. The staff of the ED 10/13/16
ere educated on the change to the room by the

Interim director of the ED. The Manager of
Facility Operations removed the air balance 10/10/16
monitoring "ball in the wall" removed.

FORM CMS-2567(02-99) Previous Versions Ot~solete Event ID:M17H11 Facility ID' HPO4fi9A If Continuation sheet Page 7 of B
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_ There are a maximum of 7 patient beds in 10/7/16
NICU #1, which is a 737 square foot room
onfirmed by tF~e Manager of Facility Operations.
n Infection Control risk assessment was 10/7/16
ompleted by the Infection Confrol Officer. Staff
ere educated on the revised bed capacity. 10/i 7/16
ensus in NICU will be monitored with daily log. 10/1/i6
he log will be audited by the Director of NICIJ
or a period of 3 months with data reported at the
NICU Performance Improvement Committee_
he minutes of the NICU Performance

Improvement Committee will be forwarded to the
BMC Quality and Performance Improvement
ommittee of the Board.

The Manager of Facilities Operations will order 10/13/16
sink for the Pediatrics soiled utility room which
'li be installed by the Manager of Facilities 11/11/16
Aerations. An alcohol based hand sanitizer
ispenserwas installed in the pediatric soiled 10/5/76

utility roam as an interim step by the Manager of
Environmental Services.

he soiled utility room will be monitored during
he SAFE rounds coordinated by the Safety and
Emergency Preparedness Coordinator. The
findings of the SAFE rounds will be reported to
he Environment of Care Committee. The
Environment of Care Committee meeting
inutes will be forwarded to the VBMC Quality
nd Performance Improvement Committee of
e Board.
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ANDREW M. CUOMO HOWARD A. ZliCKER, M.D., J.D.
Governor Commissioner

10/03/2016

Ms. Ann McMackin
President 8 SVP
Vassar Brothers Medical Center
45 Reade Place
Poughkeepsie, NY 12601

SALLY DRESLIN, M.S., R.N.
Executive Deputy Commissioner

Agency: Vassar Brothers Medical Center
Medicare Provider #: [Medicare Provider ID (33-0023)]
Type of Survey: Fulf Survey Recertification following Condition level noncompliance (follow up
of original Complaint # NY00'176890)
Event ID #: M17H11 (Health Survey), M17H21 (Life Safety Survey)
Survey Exit Date: 09/19120~t6

Dear Ms. Ann McMackin:

Staff from the New York State Department of Health conducted an onsite survey at Vassar Brothers
Medical Center on Q9/12/2016 to 09/19/2016. The purpose of the survey was to review all Conditions
of Participation or Coverage, assessing compliance with Part 482 (Hospital}, Title 42 of the Code of
Federal Regulafions.

Enclosed is the Statement of Deficiencies (FORM CMS-2567) detailing the survey findings.

Your hospital has been found to be in substantial compliance with the Conditions of Participation, but
standard level deficiencies were identified, for both Health and Life Safety Full Surveys.

An acceptable Plan of Correction is due to this office within ten (10) calendar days of the date
of this letter or no later than 10!1312016.

An acceptable Plan of Correction must relate to the care of all patients and prevent such occurrences
in the future. It must contain the following elements:

1. The plan for correcting each specific deficiency cited;
2. The plan for improving the processes that led to the deficiency cited;
3. The procedure for implementing the acceptable plan of correction for each deficiency coed;
4. The title of the person responsible for implementing the acceptable plan of correction; and
5. The process for how the facility has incorporated the improvement action into its Quality

Assessment and Performance Improvement (QAPI) program, including monitoring and tracking
procedures to ensure the plan of correction is effective, and that specific deficiencies cited
remain corrected.

As you prepare a specific Plan of Correction on the Statement of Deficiencies {FORM CMS-2567),
please ensure the following:

1. Corrective actions and the title of the party responsible for each corrective action are entered in

Empire State Plaza, Corning Tower, Albany, NY 12237 ~heafth.ny.gov
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the column labeled "Provider's Plan of Correction,"
2. Cflmpletion date for each action plan is entered in the (X5) column, and
3. The first page of the Plan of Correction is signed by a duly authorized representative of your

facility in the (X6) section.

ff you require additional space, you may note "See attachment" on the form and attach sheets, which
clearly identify, by tag number, the citation being addressed.

If you have any questions, you may contact this office at (212) 417-5990. Written correspondence
should be sent to the New York State Department of Health, Metropolitan Area Regional Office
(MARO), 90 Church Street, 15th Floor, New York, N.Y., 10007.

Sincerely,

~.

Ka#hleen Gaine, MPA
Regional Program Director
Bureau of Hospitals and Diagnostic and Treatment Centers, MARO

(Enclosures:2567'sfor#M17H11 andM17H21}
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DEFICIENCY)

K 000 INITIAL COMMENTS K 00

The deficiencies below are cited as a result of a
Life Safety Survey conducted on 9/13, 9/14,
9/15, 9/16, and 9/19/16. This survey was
conducted in conjunction with a Recertification
Survey to determine compliance in accordance
with 42 CFR Part 482 Conditions of Participation
for Hospitals.

The plan of correction, however, must relate to
the care of all patients and prevent such
occurrences in the future. Intended completion
dates (X5) and the mechanisms) established to
assure ongoing compliance mus# be included.

K 062 NFPA 101 LIFE SAFETY CODE STANDARD K 06 K 062
1 The obstructed sprinkler head found during the

Required automatic sprinkler systems are our will 6e moved away from fhe IT rack to ~ 0/28/16continuously maintained in reliable operating omply with all life Safety regulations.
condition and are inspected and tested bstruction of sprinkler heads will be monitored
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA uring the SAFE rounds coordinated by the
25, 9.7.5 afety and Emergency Preparedness
This STANDRRD is not met as evidenced by: ordinator. The findings of the SAFE rounds

Based on observation, the facility failed to ill be reported to the Environment of Care

continuously maintain the automatic sprinkler ommittee. The Environment of Care meeting

system in a reliable operating condition. 
inutes will be forwarded to VBMC Quality and

Performance Improvement Committee of the
Board.

Findings:

1. On September 12, 2016 at Spare sprinkler heads and sprinkler wrenches 9/21/16
approximately 2:30 PM, during a tour of the ere ordered by the Supervisor of Fire and Life /28/16
third floor of the Community Wing of the facility, afety and the supplies were received. A
it was observed that the t~ of a rack serving aster inventory with par levels for sprinkler 10/12/16
the Information Technology System, was heads and wrenches was developed by the
located approximately 2 inches below a upervisor of Fire and Life Safety.
sprinkler head.

2. On September 13, 2016 at
approximately 11:30 AM, it was observed that
the facilit did not h ve an ade uate su I of

LABORATORY DIRECTOR'S OR PRO E UPPLIER REPRES ATIVE~S SIG TUBE TITLE (xs~ o TE

Any deficiency statement endi ifh'~n asterisk (•) denotes a defiaency which the institution may be excused from correcting providing it is determined
that other safeguards provide sufficient protection to the patients. (See instructions.) Except far nursing homes, the findings stated above are disclosable
90 days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are
disdosable 14 days following the date these documents are made available to the facility. !f deficiencies are cited, an approved plan of correction is
~enuiSitP Tn rnrtFinuc+ri mm~ram nartirinatinn
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K 062 Continued From page 1

heads and sprinkler wrenches.

Failure to maintain the sprinkler system in
reliable operating condition may result in injury to
patients in the event of a fire emergency.

This finding was verified on September 12,
2016, by the Director of Engineering and the
Facilities Manager.

K 147 NFPA 107 LIFE SAFETY CODE STANDARb K 14 K 147
he non-compliant relocatable power tap 9/13/16Electrica{ wiring and equipment shall be in identified during the tour was removed by the VP

accordance with National Electrical Code. 9- f Hospitality Services. The AVP of Quality sent 10/7/i 61.2 (NFPA 99) 18.9.1, 19.9.1 an email communication to all department heads
This STANDARD is not met as evidenced by: lerting to the use of relocatable power taps with
Based on observation, the facility failed to 'nstructions to contact the Facilities Department
maintain electrical wiring and equipment in if any were found. Non-compliant relocatable
accordance with the National Electrical Code, power taps will be monitored during the SAFE

9-1.2 and HFPA 9918.9.1 and 19.9.1. ounds coordinated by the Safety and
Emergency Preparedness Coordinator. The
findings of the SAFE rounds will be reported to

Findings:: he Environment of Care Committee. The
inutes of the Environment of Care Committee

During a tour of the second floor of the 'll be forwarded to the VBMC Quality and
Community Wing of the facility, on September 12, Performance Improvement Committee of the
2016 at approximately 2:45 PM, a relocatable Board.
power tap was observed affixed to the wall of the
soiled utility room. The cord to the power tap was
running through a ceiling the and was plugged in
above the ceiling. In addition, the power tap was
not of the type approved for use in hospitals,

Failure to use relocatable power taps in an
appropriate manner may result 9n a fire, or
in electrical shocks to staff or patients.

This finding was verified by the Director of
Engineering and the Facilities Manager.

FORM CMS•2567(Q2.99) Previous-Versions Obsolete Event ID: M17H21 Facilfry ID: HP0469A N CO~Itlnu3tion Sheet Page 2 of 2
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!, I

{A 000} i INITIAL COMMENTS I {A 000} ~

~I A Revisit to a Federal Allegation Survey
(NY00176890) was conducted on 9/16/16, in

~ order to determine compliance in accordance ~I
with 42 CFR part 482 Conditions of Participation
for Hospitals.

i The facility was found to have implemented the
~ Plan of Correction and no new deficiencies were 'I
I identified. The Condition of Participation for
j Quality Assessment and Performance i
Improvement is restored to compliance.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (`) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
oroaram participation.
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VASSAR BROTHERS
MEDICAL CENTER

May 19, 2016

Kathleen Gaine, MPA

Regional Program Director

Metropolitan Area Regional Office
New York State Department of Health
Division of Hospitals and Diagnostic &Treatment Centers

Dear Ms. Gaine

45 Reade Place
Poughkeepsie, NY 17.60:1

845.454.8500
healthquest.org/VBMC

Enclosed is our Plan of Correction in response to the Statement of Deficiencies for Complaint #NY00179250
received May 13, 2016. If you have any questions or concerns regarding this submission please contact our
Director of Patient Safety, Paul Corish. He may be reached at (845) 483-6835 or by e-mail pcorish@health-
quest.org.

Sincerely

Ann M ackin

President

Vassar Brothers Medical Center

45 Reade Place

Poughkeepsie, NY 12601
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DEFICIENCY)

A 000 INITIAL COMMENTS A 000

The standard level deficiencies cited below are a
result of a Federal Title 18 Allegation Survey
(NY00178730 and NY00179250), conducted in
conjunction with an EMTALA Survey
(NY00180340) on April 27 - 29, 2016, in
accordance with 42 CFR pars 482 Conditions of
Participation for Hospitals.

The Plan of Correction must relate to the care of
all patients and prevent such occurrences in the
future. Intended completion dates (X5) and the
mechanisms) established to assure ongoing
compliance must be included.

A 049 482.12(a)(5) MEDICAL STAFF - A 049
482.12(a)(5) MEDICAL STAFF —

ACCOUNTABILITY ACCOUNTABILITY

[The governing body must] ensure that the
All patients will be assessed and reassessed as 6/27/2016

medical staff is accountable to the governing prescribed in Vassar Brothers Medical Center

body for the quality of care provided to patients. Department of Emergency Medicine Policies:
"DEM: Notification of Medical Provider When

This STANDARD is not met as evidenced by: Patient Condition Changes" and "DEM: Vita

Based on medical record (MR) review, document Signs".

review and interview, it was determined the
facility failed to ensure that the medical staff The DEM policy "DEM Notification of Medical

provided quality medical care consistent with Provider When Patient Condition Changes" will

prevailing standards of practice. be amended by Emergency Department

This was found in one (1) of 10 medical records Leadership to define respiratory assessment and

reviewed. (Patient #2) reassessment including escalation of care
instructions for staff caring for patients with
respiratory illness by June 13, 2016

Findings include:

Review of medical record for Patient #2 noted the
following: Patient #2 was brought to the
Emergency Department (ED) by EMS at 11:49
PM on April 14, 2016, with a complaint of

IABORATORYOIRECTOR'S PR VI~ER/SUPPLIER R NT IVE'S NATURE TITLE Ixe> TE

~L ~ ̀ ~~Y V ~ v 1

Any deficiency statement~ing with an asterisk (~ denotes a deficiency which the institution may be excused from correGing providing it is determined that ` ~ ~ '

other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable t4

days following the date these documents are made available to the facility. If deficiencies are tiled, an approved plan of correction is requisite to continued

program participation.
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A 049 Continued From page 1

progressive shortness of breath, wheezing and
productive cough which was getting worse.
Review of the Emergency Medical Service report
noted the patient's oxygen saturation was in the
70's on oxygen. (The normal range is 96-100%
on room air).
The physician's notes documented on April 14,
2016 at 11:50 PM, stated the patient had
developed shortness of breath 15 minutes after
he awoke that morning and upon arrival in the
Emergency Department he was alert but was in
moderate respiratory distress with labored
breathing and retractions. Previous medical
history included Asthma, Cancer of the Tonsil,
Hypertension and Kidney failure.

During the patient's stay in the ED, the respiratory
rate remained above 30 {normal range
12-20) and the heart rate was above 100 (normal
range 60-100), with a high of 132. At 1:57 AM on
April 15, 2016, oxygen saturation was 81 % on a
high concentration of oxygen {BiPAP) and was
82% at 5:28, with the heart rate at 117 and the
respiratory rate at 37 breaths per minute. The
oxygen saturation decreased to 77°/a at 6:13 AM.
The patient was intubated at 6:40 AM when the
patients oxygen saturation decreased to 53%
,with the blood pressure at 170/137 (normal adult
range 120/80 mmHg). The patient was
subsequently diagnosed with acute hypoxic
respiratory failure and metabolic and respiratory
acidosis. The patient sustained a cardiac arrest at
10:08 AM and despite resuscitative measures
remained hypoxic and in asystole. He was
pronounced dead at 10:36 AM that morning.

The physician's monitoring of the patient's blood

(Continued from Pagel)
All Department of Emergency Medicine
providers and RN staff will be reeducated to the

A 049 policies and procedures for assessment and
reassessment of patients and the documentation
requirement and escalation reporting process
based assessment of changes in condition by
Emergency Department Medical and Nursing
Leadership by June 20, 2016

Evidence of education will be submitted to the
Emergency Department Performance
Improvement Committee and to the Quality
Performance Improvement Committee of the
Vassar Brother's Medical Center Board of
Trustees, then to the Vassar Bothers Medical
Center Medical Executive Committee and the
Board of Trustees.

Monitoring
70 patient records triaged ESI 1 or 2 will be
reviewed monthly for 3 months to assess
compliance with policy. Initially 2 records daily
for month one followed by 17 records per week
for month two and then 70 records for month
three by ED Department Leadership Measure of
success is >90%compliance. Audits begin July
1, 2016 ending September 3, 2016

These audits will be submitted to Emergency
Department Leadership daily during month one,
weekly, month two and then monthly for month
three, during the audit period. Results including
those not compliant with policy requirements
along with plans for correction will be reported to
the monthly Emergency Department
Performance Improvement Committee for review
with results reported to the Quality Performance
Improvement Committee of the Vassar Brother's
Medical Center Board of Trustees then to the
Vassar Bothers Medical Center Medical
Executive Committee and the Board of Trustees

Responsible Parties: Vice President of Medical
Affairs or designee, Chief Nursing Officer or
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A 049 Continued From page 2 A 049

gases and incubation were not performed in a

timely manner. This patient presented to the ED

with a complaint of progressive shortness of

breath; the patient experienced labored breathing

and hypoxia (insufficient concentraiion of oxygen

in the blood) for almost twenty-four hours.

The physician's documented reassessment

occurred at 5:58 AM on April 15, 2016, more than

6 hours after the patient's arrival to the ED. There

was no documented evidence that the physicians

monitored the patients cardiac and respiratory

status continuously and modified the plan care in

a timely manner.

The findings were shared with the Director,

Patient Safety at 3:30 PM on April 29, 2016.

A1104 482.55(a)(3) EMERGENCY SERVICES

POLICIES

[Ii emergency services are provided at the

hospital --]

482.55(a)(3) EMERGENCY SERVICES

POLICIES
A1104 6/27!2016

All patients will be assessed and reassessed as
prescribed in Vassar Brothers Medical Center
Department of Emergency Medicine Policy
"CARE OF THE EMERGENCY DEPARTMENT
STROKE PATIENT"

(3) The policies and procedures governing

medical care provided in the emergency service

or department are established by and are a

continuing responsibility of the medical staff .

This STANDARD is not met as evidenced by:

Based on medical record review, document

review and interview, it was determined the

hospital failed to ensure that the staff in the

emergency department (ED) followed its policies

for: (a) timely management of patients' acute

stroke symptoms, and (b) reassessment of

patients' elevated blood pressure. This was found

in 2 (two) of 10 medical records reviewed (Patient

All Department of Emergency Medicine
providers and RN staff will be re-educated to the
standards as prescribed in the policy by June 20,
2016

Evidence of education will be submitted to the
Emergency Department Performance
Improvement Committee and to the Quality
Performance Improvement Committee of the
Vassar Brother's Medical Center Board of
Trustees, then to the Vassar Bothers Medical

Center Medical Executive Committee and the
Board of Trustees.
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(Continued from page3)

A1104 Continued From page 3

#1, Patient#3).

Findings include:

Review of the medical record for Patient #1
noted: the patient presented to the ED on January
28, 2016 ai 1:49 PM with a complaint of
headache since 10:00 AM that morning, left
upper extremity tingling, heaviness and facial
numbness and left foot numbness. The patient
had been sent to the ED by her primary doctor,
for a stroke evaluation. The triage was completed
at 2:12 PM, twenty-three minutes after arrival and
the patient was seen by an ED doctor at 2:25 PM,
who Holed the patient had blurred vision,
"squiggly lines;' numbness, tingling and
paresthesia (burning or prickling sensation) to the
left side of her body. The stroke team was
activated at 2:29 PM, forty minutes after the
patients arrival in iheED.

A1104 Monitoring
50 patient records will be reviewed monthly for 3
months to assess compliance with policy. Initially
2 records daily for month one followed by 12
records weekly for month two and then 50
records monthly for month three by ED
Department Leadership Measure of success is
>90% compliance. Audits begin July 1, 2016
ending September 3, 2016

The audits will be submitted for review io
Emergency Department Performance
Improvement Committee with results reported to
the Quality Performance Improvement
Committee of the Vassar Brother's Medical
Center Board of Trustees then to the Vassar
Bothers Medical Center Medical Executive
Committee and the Board of Trustees.

These audits will be submitted to Emergency
Department Leadership daily during month one,
weekly, month two and then monthly for month
three, during the audit period.

The facility's policy titled "Guidelines for
Management of Acute Stroke Patients," last
reviewed 1012014, states, "For acute stroke
patients (presenting within 6 hours of onset),
activate the Code Stroke system. The stroke
team will arrive within 10 minutes of notification
for urgent assessment and management." The
policy further slates urgent assessment and
management includes "neurologic screening
examination, including an NIHSS." (The National
Institutes of Health Stroke Scale).

These policies were not followed as required by
its stroke designation status and staff did not
activate the Code Stroke system in a timely
manner to manage the patient's acute stroke

Those not compliant with protocol will be
reviewed by the VBMC ED Medical Audit
Committee and the VBMC Multidisciplinary
Stroke Committee for review and reported to the
Quality Performance Improvement Committee of
the Vassar Brother's Medical Center Board of
Trustees, to the Vassar Bothers Medical Center
Medical Executive Committee and the Board of
Trustees then to the Vassar Bothers Medical
Center Medical Executive Committee and the
Board of Trustees.

Responsible Parties: Vice President of Medical
Affairs or designee, Chief Nursing O~cer or
designee
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A1104 Continued From page 4 A1104 Revise the "Emergency Department Triage 6/27/2016

symptoms. 
Policy" and re-educate emergency department

The "NIH Stroke scale" form was signed but an 
providers and RN staff to the requirement that
patients with ESI 2 and 3 will be reassessed

assessment was not documented on the form. hourly and documented in the EMR by
Emergency Department Medical and Nursing

These findings were shared with the Director, Leadership by June 20, 2016
Patient Safety on April 29, 2016 at 3:30 PM.

Review of the medical record for Patient #3 noted
the following: patient presented to the ED on
March 17, 2016 at 1:39 PM with a complaint of
"chest, neck and back pain x 1 hour." The
patient's pain score was 2 (on a scale of 0 - no
pain, to 10 -most severe pain); blood pressure
1691101 (normal adult range 120/80 mmHg). The
patient's previous medical history was significant
for Hypertension and he had taken Aspirin as an
anticoagulant. The patient was sent to the waiting
area and documentation at 4:11 PM
(approximately 2 hours 30 minutes after arrival in
the ED) revealed the patient was "called in the
waiting room. No answer."

There was no documentation that the patients
elevated blood pressure was reassessed while
the patient was waiting in the ED. This is not in
compliance with the facility's policy titled "Vital
Signs," last revised 08/15, which states, "vital

signs are reassessed on all patients when vital

signs are not within normal limits." The policy
further states vital signs should be repeated "to
determine if any change in patient condition has

occurred."

Monitoring:
70 patient records will be reviewed monthly for 3
months to assess compliance with policy. Initially
2 records daily for month one followed by 17
records per week for month two and then 70
records for month three by ED Department
Leadership. Measure of success is >90%
compliance. Audits begin July 1, 2016 ending
September 3, 2016

These audits will be submitted to Emergency
Department Leadership daily during month one,
weekly, month two and then monthly for month
three, during the audit period. Results including
those not compliant with policy requirements
along with plans for correction will be reported to
the monthly Emergency Department
Performance Improvement Committee for review
with results reported to the Quality Performance
Improvement Committee of the Vassar Brother's
Medical Center Board of Trustees then to the
Vassar Bothers Medical Center Medical
Executive Committee and the Board of Trustees.

Responsible Parties: Vice President of Medical
Affairs or designee, Chiei Nursing Officer or
designee

These findings were shared with the Director,

Patient Safety on April 26, 2016 at approximately

2:00 PM.
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Preparation and/orexecution of this plan of

A 000 INITIAL COMMENTS A 000 orrection does notconstitute admission or
greementbythe provider of the truth of the
acts alleged orconclusions setforth in the

The deficiencies cited below are a resultof a tatementofdeficiencies.The plan of correction
Federal Title 18 Allegation Survey (NY00176890) is prepared and/orexecuted solelybecause it

conducted on 3/2 - 3/7/16 in accordance with 42 is required by the provisions offederal and state

CFR part 482 Conditions of Participation (Cops) law.

for Hospitals.
A 263 82.21 QAPI

The Condition ofParticipation for Quality
Assessmentand Performance Improvementwas Corrective Action
not met. he Hospital has implemented a hospital wide
The plan ofcorrection mustrelateto the care of ata driven qualityassessmentand perForman
all patients and prevent such occurrences in the improvementprogram,the Quality Performance
future. Intended completion dates (X5) and the ImprovementCommittee (QPIC)of the Vassar
mechanisms) established to assure ongoing Brothers Medical Center Board of Trustees.
compliance mustbe included.

A 263 482.21 QAPI he Hospital has implemented a Neuroscience
PI Committee, a subcommittee ofthe QPIC,

The hospital mustdevelop, implementand ocusing on indicators (E~ibit1a ofthe Charter

maintain an effective, ongoing, hospital-wide, E~ibit 1 b) related to improved health outcomes

data-driven quality assessmentand performance 
and the prevention and reduction of medical
rrors for patients being treated by the

improv~ementprogram. Neuroscience Service (which includes the Neur
Intenientional Radiologyservices).

The hospital's governing bodymustensurethat
the program reflects the comple~atyof the Specifically, the Hospital'sAVP Quality, Director
hospital's organisation and services; inwlves all f Patient Safety, and AVP of Business ~7/2016

hospital departments and services (including Dev~elopmentand Service Lines meton 4.7.201

those services furnished undercontractor nd developed the Charter (E~ibit 1 b) for the

arrangement); and focuses on indicators related Departments Neuroscience Performance

to improved health outcomes and the prevention ImprovementCommittee. This QAPI includes
epartmentspecificqualityindicators for

and reduction of medical errors. monitoring, and initial program priorities and
im provement projects.

The hospital mustmaintain and demonstrate he Neuroscience QAPI (and associated
evidence of its C~API program forreview by CMS. Charter) has been approved by Vassar Brothers

Medical CenterVP for Medical Affairs, AVP for
Quality and the AVP Service Line Development.

This CONDITION is not metas evidenced by.
Based on staff interview and medical record
review, the facility failed to ensure that Neuro

LABORATORYDIRECTOR'S OR PROVIDEWSUPPLIER REPRESENTATNE'SSIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (") denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If defiaencies are cited, an approved plan of correction is requisite to continued
program participation.
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Continued From page 1

A 263 Continued From page 1 A 263

Interventional Radiologyservices developed and 
he Neuroscience QAPI is designed to be
ffective, ongoing, and data-driven. Initial

implemented an effective Quality Assessment program priorities and improvementprojects
and Performance Improvement(QAPI) plan. have been identified and embedded in the

Neuroscience Performance Improvement
As a result the qualityof patientcare services) Committee Charter(E~ibit1b). The

was not monitored. Neurosciences QAPI (and associated Charter)
has been approved by Vassar Brothers Medical
CenterVPMA, AVP for Quality, andAVP Servic

Findings: 
Line development
Furthermore, the Charterwas approved at the /20/2016
Hospital's monthlyVBMC Quality and
Performance ImprovementCommittee ofits
Board of Trustees atits April 20, 2016 meeting
(see attached minutes). Same items will be
pproved by the Vassar Brothers Board of
rustees atthe upcoming meeting on May 26,
016.

Prior to developmentofthe Neurosciences PI,
n ad hoc case review committee meeting was

held 4/5/2016 (minutes - E~ibit 1 c).

Res onsible Pa
assay Brothers Medical Center~lce-President
f Medical Affairs or designee

dit Measure
he Neuroscience PlCommitteewill meetno 5!12/2016

less than ten times peryear, and will review
ocumentation relating to identified quality

indicators relating to care provided through the
Department. Meeting minutes and qualityrevie
ocuments reviewed orprepared by the

Committee are subsequentlysubmitted to the
QPIC. Additionally, representatives ofthe
Neuroscience Performance Impro~rement
Committee will make formal annual
presentations summariang cnmmitteeactivities
nd findings to the QPIC. Please see the 2016
MC Quality, PerFormancelmprovement,and

Patient Safety Plan (E~ibit 1 d). Please see
ttached the departmental reporting schedule fo
QPIC E~ibit 1 e as well as
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Continued From page 2

A 283 See Tags A 283 & A 309) he case review diagram (E~ibit 1 fl.

482.21(b)(2)(ii), (c)(1), (c)(3) QUALITY A 283
IMPROVEMENT ACTIVITIES 82.21(b)(2)(ii), (c)(1), (c)(3) QUALITY

IMPROVEMENT ACTIVITIES 5/12/2016
(b) Program Data
(2) [The hospital mustuse the data collected to - Corrective Action
.....] In response to the survey finding, the facility has

(ii) Identify opportunities forimprovementand eveloped a plan for Neuroscience QAPI

changes thatwill lead to improvement. referenced above, to include indicators to
rack/trend high risk, high volume, or problem

(c) Program Puctivities prone areas specificto Neuroscience so that
uality and patient safety issues maybe

(1) The hospital mustsetpriorities for its promptlyidentified sndaddressed.
performance improvement activities that--

(i) Focus on high-risk, high-volume,or On a monthlybasis,thehospital'sQuality
problem-proneareas; Systems departmentwill collectoutcomesdata

(ii) Considerthe incidence, prevalence, and (within Midas and othersystems)to track and
severity of problems in those areas; and rend information regarding the quality of patient

(iii) Affect health outcomes, patientsafety,and are and to identify areas forimprovement.

quality of care. hesedatawillbe reported to committee
membersatthe Neuroscience PI meeting.
Significantidentified yroblemswill beadded to

(3) The hospital musttake actions aimed at he Neuroscience qualityindicators, so thatthe

performance improvementand, after Neuroscience PI Committee can monitorfuture

implementing those actions; the hospital must performance to ensure improvements are

measure its success, and trackperformanceto 
ttained and sustained. Should questionsarise

regarding Standard ofCare (SOC), case
ensure thatimprovements sresustained. review/auditresults will be shared with

appropriate Medical Staff and Governing Body

This STANDARD is not met as evidenced by. ommittees (E~ibit 1 h).

Based on staff interview and medical record Neuroscience C~P~PI reports and the
review, the facility failed to ensure that data for Neuroscience Performance Improvement
Neuro-Interventional RadiologyServices was Committee meeting minutes are maintained by
collected for Quality Assurance Performance he Hospital's Quality Systems,whowillprovide
Improvement(QAPI) program in order to assess hem to surveyors upon request, togetherwith
and evaluate and/ortrack and trend the ther information required forthe surveyor to
information regarding the qualityof patient care omplete the Hospital/CAH Data Base

and to identifyareas for improvement. orksheet(E~ibit 1g).
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A 283 Continued From page 3 A 283 Continued From page 3

Findings:
Res onsible Pa

On 03/03/16, the IatestquarterlyQAPI reports for ice PresidentofMedical Affairs and Directorof

Neuro Surgical Interventions were requested uality Systems. Note: Director, Quality

several times, butwere not provided by the Systems resigned with lastdaybeing 3/4/2016.

facility. Currently recruiting and role being covered by
Corp. AVP Quality. Once Directorposition is
Iled, that individual will assume responsibility

On 03/03/2016, at 11:40, an interview was long with VPMA
conducted with Staff B (Interventional Neuro
Radiology)and Staff H (Interventional Neuro dit Measure
Radiology). During the interviewStaff B stated Neuroscience PI Committee minutes and quali
that Quality Pssurance and Performance review documents are submitted to the Quality
Improv+ementstudies sre conducted and Performance ImprovementCommittee ofthe

reviewed quarterly. assarBrothers Medical Center Board of

The facility failed to provide evidence of its QAPI rustees atleast 10 times peryear, with formal

activities and that the activities focused on areas 
presentations atleastannually.

that are high risk(severity), high volume
(incidence orprevalence), or problem prone. 

ditionally, please see attached the
epartmental reporting scheduleforQPIC

(E~ibit 1e)
On 03/02/2016-03/07/2016, the facility failed to
provide the required information forthe
Hospital/CAH Data Base Worksheet.

Ps per Staff A (VP Medical Affairs), Neuro
Intervention is a relatively new service that is
being provided by the facility, but there was no
evidence of C~P~PI monitoring forthis service. No
QAPI quarterly reports were provided by the
Neuroscience Department.

These findings were confirmed with the facilitys
Staff H (Director, Patient Safety).
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A 309 482.21(e)(1), (e)(2), (e)(5) QAPI EXECUTIVE 
A 309 482.21(e)(1), (e)(2), (e)(5) QAPIRESPONSIBILITIES

EXECUTIVE RESPONSIBILITIES

The hospital's governing body(ororganiaed
group or individual who assumesfull legal 

Corrective Action
o ensure all patientcare areas participate in

authority and responsibilityforoperations ofthe QAPI activities, the Hospital has conducted an
hospital), medical staff, and administrative inventory ofestablished and new Hospital
officials are responsible and accountable for ervices lines to determine ifadditional service
ensuring the following: IinespecificQAPI programs arenecessaryto

monitorthe safety or efficacy of care for
1) That an ongoing program forquality impacted patients, and to fulfill the obligations

improvementand patientsafety, including the underthe cited standard.Astandardiaed

reduction of medical errors, is defined, hospital-wide assessmentand performance

implemented and rnaintained. 
improv~ementmodel,evaluating and responding
o the opportunities identified to improve patient

(2) Thatthe hospital-wide qualityassessment afetyand qualityfor patients is in place. See
and performance improvementefforts address Quality and PI Plan (E~ibit 1d).
priorities for improved quality of care and patient
safety and that all improvementactions are Meetingsfinventoryto-date:
evaluated. Directorof Patient Safety, AVP of Service Lines,
(5) That the determination ofthe numberof VP of Quality— Neurosciences /7/2016
distinctimprovementprojects is conducted
annually. VP of Quality, VPMA, Emergency Department X13/2016

MD Directors

This STANDARD is not met as evidenced by. ~/p of Quality, VPMA, President, Dept. Chair -
Based oninterview and document review, there /13/2016

Surgery
is no evidence that the facility has an ongoing
formal QualityPssurance and Performance VP of Quality, VPMA, President, Dept. Chair— /13/2016
Improv~ement(QAPI) program aimed at ardiology
improvementofqualityofcare and services.

VP of Quality, VPMA, President, Program /13/2016
Findings: Director— Trauma

On 03/02/2016, at 12:07, an interview was VP of Quality, VPMF~ President, Dept. Chair— X13/2016
conducted with Staff A regarding C~API program. Internal Medicine
During the interview, the Staff A (~/ce Presidentof
Medical Affairs) stated that the administration is MA, President, Dept. Chair— Orthopedics /~ 9/2016
working on a contractwith a consulting firm to
provide external QAPI peer review services. MA, President, Dept. Chair— Radiology /19/2016

Hospital Administration will meetwith additional
Responsible Department Representatives on or
before June 1, 2016
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A 309 On 03/04/2016, at 15:00, an interview was conducted A 309 Vassar8rothersMedical Centerhas a robust 5/12/2016
ith Staff R (AVP BusinessDevelopmentandService QualityAssessmentandPerformance

Lines who stated that the consulting firm is a part of the Improvementprogram as demonstratedin the
acilit~ls QAPI program, butdoes not have a contract attached QualitvDashboardsand Reporting
ith the firm. Staff R stated that it is a work in progress Documents. Service/departmentquality
hat has been ongoing for a year. There was no indicators have been clarified and e~anded to
evidence that the facility has a formal QP,PI program an identify distinctimprovementopportunities.
clearly designated staff responsible forthe QAPI
program. Therewas no evidence of written policies and hese meetings outlined the oversight
procedures; and allocation ofbudgeting resources ~ectations of QAPI for their respective areas,
dedicated to QAPI program. as well as the necessarytracking/trending that

ill be occurring and reported through QAPI
committees, with ultimate oversightat the
assay Brothers Medical Center Board of
rustees.

MC currentlyhas budgeted resources fora
edicated QAPI program. Specifically, the

Hospital's DepartmentofQualityhas aline item
or staff and administrativesupportfora QAPI
program, and this budgetwill be reviewed and
djusted, as appropriate, annuallyfor the next
hree years as the QAPI program is e~anded.
he Hospital currentlyis realigning its quality X12/2016

improvementdepartment,to better supports
hospital-wide QAPI program which will
upplementcurrentqualityand performance

improvementactivities. The Hospital is actively
recruiting for a new Director of Quality Systems,
ho will oversee the entire quality im provement

and assessmentprogram,including the hospital
ide QAPI.

MC is committed to meeting all applicable 5/3/2016

CMS Hospital Conditions of Participation. For
~cample, in orderto assess its compliance,
MC contracted with Joint Commission

Resources to conductaweek-long assessment
of performance opportunities. (Conducted 4/26
/29116 )
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A 309 In addition, VBMC has contracted with Joint
Commission Resources (JCR/Michelle
McDonald — see bio)to assemble a team that

ill work onsite and remotelyto assistin ongoin
PoC monitoring andCoPcompliance.

his resource includes4days onsitewith 3 CMS
nurse consultants fort consecutiveweeks,then
3 days onsitewith 3 CMS nurse consultants
every otherweek for the remainderofthe iwo
months. Following onsite engagement, CMS
nurse consultantswill assistforthe next 6
months in monitoring the implementation of

MC's PoCto ensure sustainability.

Res onsible Pa
Interim Director, Quality Systems or designee

dit Measure
A 405 482.23(c)(1), (c)(1)(i) & (c)(2) ADMINISTRATION Service/departmentqualityindicatordata are

OF DRUGS collected by Hospital QualitySystems, reviewed
(1) Drugs and biologicals must be prepared and by each Department, and aggregate data and
administered in accordancewith Federal and identified improvementopportunitiesare

State laws, the orders of the practitioneror reported to the QPIC on a scheduled basis.

practitioners responsibleforthe patient's care as
specified under§482.12(c), and accepted his information is maintained in the Hospital's

uality system databases (through Midas,
standards ofpractice. Crimson, Cerner, etc.) and demonstrates QAPI
(i) Drugs and biologicals maybe prepared and ompliance byeach Service/Department.
administered on the orders ofother practitioners not Please see attached the departmental reporting
specified under§482.12(c)onlyifsuch practitioners are scheduleforQPIC (E~ibit 1e)
acting in accordance with State law, including scope of
practice laws, hospital policies, and medical staffbylaws,
rules, and regulations.

(2) All drugs and biologicals mustbe
administered by, or undersupervision of, nursing
or other personnel in accordance with Federal
and State laws and regulations, including
applicable licensing requirements, and in
accordance with the approved medical staff
policies and procedures.
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A 405 
This STANDARD is not met as evidenced by. 82.23(c)(1), (c)(1)(i) & (c)(2)
Based on an interview and medical record A 405 MINISTRATION OF DRUGS

review, the facility failed to ensure that drugs are
administered in accordancewith Federal and
State laws which is a deviation from the accepted 

Corrective Action

standards ofpractice and carries risks and er the issue was identified, nurse managers
potential harm to patient's health andwell~eing. nd assistants discussed safe medication

practices with staff at the daily "take 5's"and
Findings: afetyhuddles. Nursingstaffwereremindedof
Review of the medical record for Patient#1 he Hospital's policies requiring thatdrugs and
revealed that the nurse withheld an anticoagulant biologicals must be prepared and administered
medicationforthe patientagainsta yhysician's in accordancewiththe orders of the physician or
order. Two physicians consulted and made a ther practitioners) responsibleforthe patients

decision to continue with administration ofan are, and applicable law and practice standards

anticoagulantmedication, butthe nurse withheld an ongoing commitmentto medication safety,

it.
he VBMC policies: PCS: MEDICATION: /18/2016
MINISTRATION AND CHARTING BY

On 03/03/2016, at 11:13, during an interview with NURSE and PCS: MEDICATION:
a RespiratoryCareUnitRegisteredNurse,she MINISTRATION AND SAFETY OVERVIEW
stated that it is acceptable to hold a medication have been amended to reflect the process by
withoutan MD order using her"nursing hichthe RN may holds medication,notifythe
judgment." physician, and documentactions taken in
During discussionswith Staff#J1, the Directorof responsetoconcerns.

Quality, on 3/3/16 at 2:30PM, who witnessed the
interview with the nurse and who stated that In addition, all Registered Nurses involved in the 5/16/2016

holding medicationswithout physician orders is medication administration process have receive

againstthe policy, it was verified that the nurse 
ducation and reviewed the policy regarding
afe medication adm inistration practices to

acted againstfacilitypolicy. include the process bywhich medications may
This event was notinvestigated be held, the physician notification process and
by the facility or reported. ocumentation thereof. (See attached policy)
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A 405 A 405 Res onsible Pa
ChiefNursing Officer or designee

dit Measure
Staff Education Logs will be run at leastquarterl
nd kept by Quality Systems as demonstration

of audit compliance. Daily Safety Rounds are
being conducted in the Hospital by the Director
f Patient Safety. During these rounds, nursing

staff will be encouraged to
report any identified safety issues, including any
issues orquestions relating to medication
dministration. Any reported or observed safety

issues will be reported to the CNO (or designee)
or action as well as to the Quality Performance
Improv~ementCommitteeofthe Vassar Brothers
Medical Center Board of Trustees.
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S 000 INITIAL COMMENTS S 000

State Facility ID: 0181
Operation certificate number: 1302001 H

Note: The New York official compilation of
codes, rules and regulation (7QNYCRR)
deficiencies below are cited as a result of a
Complaint Survey (NY00174747} conducted on
116 with follow-up on 1/7h6, in accordance with
Article 28 of the IVew York State Public Health ~
Law. '

J The plan of correction however, must relate to the
I care of all patients and prevent such occurrences
in the future. Intended completion dates and the
mechanisms) estabEished to assure ongoing ~

i compliance must be included. ~

S 1~ 4D5.2 (a) GOVERNING BODY. S 1 T9 05.2 (a) GOVERNING BOdY. 5/9/2016

The established operator shall be legally he established operator shall be legally
responsible for the quality of patient careresponsible for the quality of patient care
services, for the conduct and obligations of the se►vices, for the conduct and obligations of thej
hospital as an institution and for ensuring hospital as an institution and for ensuring
compliance with alE Federal, State and local laws. ompliance with all Federal, State and local

aws.

orrective Action

This Regulation is not met as evidenced by: 
Rape kits are retained by the hospital and chain
f custody defined in Hospital policy DEM 448-Based on medical record review, document QQ6 section 6 revised 9/2015

review and staff interview, it was found the facility
was not in compliance with PL {Public Health Hospital policy DEM 448-006 "Sexual Assault"
Law) Section 2805-i-a which requires rape kits to i!I be modified to define process which will
be stored in a hospital. This was found in five (5~ assure full compliance with PL (PubEic Health
of five (5) medical records reviewed. Patient #1, Law) Section 2805=i-a, specifica0y requiring that
#2, #3, #4, #5}. rape kits be stored in a hospital, eliminating

offsite storage, and defining process for retention

Findings include: and disposal of kifs by the hospital,

Review of the medical record for Patient #1
identified; this twenty month old toddler who was

vmce or neann ays~em nagement
LABORATORYDIREC OR PROVIDER/SUPP R SE ATIVE'SSIGNATURE TITLE ~ I ~ ! ~ i ) (XB) Dare

~/f/j./~ 
~ ~ I iv
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S ~~9 Continued From page 1 S 119 Res onsible Part
Nursing Director, Department of Emergency

taken to the emergency department (ED} on edicine
Ocfober 6, 2012 at 12:52 PM by her legal
guardian (aunf) because vaginal bleeding was Monitorin

observed by the patients mother, during the onthly review of Security evidence log. Audit
toddler's visit with the mother. The physician's results will be reported monthly at the

Department of Emergency Medicineassessment was normal except for "+erythema Performance Improvement Committee and to thof labia majors and minors, no blood, hymen is assay Brothers Medical Center via meeting
visualized, no lacerations. Excoriations, of the minutes presented to the Quaiity Performance
skin, insect bites on ankles and hands." Improvement Sub-Committee of the Board of
Review of documentation from the facility's rustees.
contracted provider, revealed this rape kit was
still in Their possession on October 2015 and was
stored offsite with the contractor.

Review of the medical record for Patient #2
identified; athirty-fhree year old patient presented
to the ED on December 4, 2013 at 4:13 AM, with
a complaint of "alleged assault' and a physical
assessment was conducted.
Review of documentation from the facility's
contracted provider, revealed this rape kit was
still in their possession on October 2015 and was
stored offsite with the contractor.

Review of the medical record for Patient #3
identified; this eighteen year old patient presented
to the ED on December 18, 2012 at 7:30 PM and
reported thaf she "was pretty wasted" and
"intoxicated last night" and was alleging she was
raped. She was upset and tearful. Documentation
at 11:44 PM revealed the patient was waiting for
the SANE (Sexual Assault Nurse Examiner)
nurse (the contractedprovider).
Review of documentation from the facility's
contracted provider, revealed this rape kit was
still in their possession on pctober 2075 and was
stored offsite with the contractor.

Similar problem with storage of rape kits was
identified for patient # 4 and #5. The rape kits

Office of Health Systems Management
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S ~~9 Continued From page 2 S 119

collected for sexual assault victims have been in
storage with the contractor,

The facility had the rape kits stored by the
contractor and this does did not follow Public
Health Law 2805-i-a. which requires that the rape
kits should only be stored in a hospital.

Interview with Staff A, Director of Quality, on
January 7, 2015 of 1:00 PM revealed she could
not provide any information on the Location or the
disposition of the rape kits.

A review of the facility's Memorandum of
Understanding, dated July 31, 2015, between this
hospital, Dutchess County Departmenf of Health
and Family Services Inc. revealed fhe
memorandum dad not specify the rape kits have
to be stored in the hospital.

S 354 445.5 (b) (4) NURSING SERVICES. Delivery of S 354 05.5 {b) (4}NURSING SERVICES. Delivery of 5/9/2016
services. services,

(4} Nursing documentation shall describe the oRective Ac ion

nursing care given and indude information and 
4) Nursing documentation shall describe theobservations of significance so that they nursing care given and include information andcontribute to the continuity of patient care. bseroations of significance so that they

Nursing interventions and patient responses shall ontribute to the continuity of patient care.
be documented. ursing interventions and patient responses

hall be documented.

This Regulation is not met as evidenced by: II patients arriving for screening for sexual
Based on medical record review and document assault are registered as patients in the

review, the facility failed to ensure that the. +~mergency department and assessed as defined
4n Hospital policy DEM 448-006 section 6nursing staff documented what procedures were revised 912095

performed. Specifically, patients who presented
to the faci{ity with complaints of sexual assault, Hospital policy DEM 448-006 "Sexual Assault"
underwent examinat+ons by a contracted il! be modified to define processes which will
provider, but there was no documented evidence ssure full compliance with 405.5 (b) (4)

NURSING SERVICES. Delive of services.
Office of health Systems Management
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S 354 Continued From page 3 S 354 Specifically, patients who present to the facility
ith complaints of sexual assault and undergo

of the nature of the examinations and how the examinations by a contracted provider will have
patients tolerated the procedures. This finding he providers documentation entered into the
was noted in fve (5} of five (5) medical records electronic medical record documenting the

reviewed. {Patients #1, 2, 3, 4 and 5). ature of the examination, findings, and patients
olerance of the examination.

Findings include: Res onsible Pa
Review of the medical record for Patient #1 Nursing Director, Department of Emergency
identified; a twenty month old toddler who was Medicine
taken to the emergency department (ED) on
October 6, 2012 at 12:52 PM by her legal Monitorin
guardian because the mother observed vaginal
bleeding during the toddler's visit with the mother. Hospital policy DEM 448-006 "Sexual Assault"
The physician's assessment was normal except 'll be modified to define processes which wit!

for "+ erythema of labia majors and minors, no required the review of 100% of all medical
ecords of patients who present to the facilityblood, hymen is visualized, no lacerations. ith complaints of sexual assault and undergo

Excoriations, of the skin, insect bites on ankles xaminations for compliance with 405.5 (b) (4)
and hands." URSING SERVICES. Delivery of services.
Documentation in the medical record stated that
a# 5:47 PM, the baby was taken to the designated. udit results will be reported monthly at the
room with the SAFE (Sexual Assault Forensic department of Emergency Medicine
Exam} nurse (contracted provider). Performance Improvement Committee and to th
There was no documentation to indicate whether assay Brothers Medical Center via meeting

the sexual assault examination was performed minutes presented to the Quality Performance

and what portion of the examination was improvement Sub-Committee of the Board of

completed. In addition, there was no 
rustees.

documentation to indicate the baby's response or
reaction during the SAFE examination.

Review of the medical record far Patient #2
identified; this thirty-three year old patient
presented to the ED on December 4, 2013 at
4:13 AM, with a complaint of "alleged assault."
According to the triage note documenfed upon
arrival, the "patient was barely able to speak in
triage but was able to nod her head when asked if
she was assaulted and raped." Physical
assessment was completed. The patient was
alert and oriented but agitated and anxious.
At 4:25 AM she was distraught, sobbing and
unable to give details about what happened.

Office of Health Systems Management
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At 2:08 PM fhe patient reported that she wanted
to kill herself and she had a history of previous
suicidal attempt. She was afraid to report the rape
because the perpetrator was in a gang. She was
evaluated by a psychiatrist who deteRnined she
needed inpatientcare.
At 9:Q4 AM the SAFE nurse was "still examining"
the patient. The record does not indicate when
the examination was competed and how she
tolerated the procedure. The patient was
transferred to another facility at 5:07 PM that day
for inpatient psychiatric care.

Review of the medical record for Patient #3
identified; this eighteen year old patient
presented to the ED on December 18, 2092 at
7:30 PM and reported that she "was pretty
wasted" and "intoxicated fast night" and was
alleging she was raped. She was upset and
tearful. Documentation at 17 :44 PM revealed the
patient was waiting for the SAFE nurse. Tile next
nursing note entry was at 3:30 AM on December
19, 2012 which revealed that the patient was
discharged and discharged instructions were
given.

There was no documented evidence that the
sexual assault examination had been performed
and how the patient had tolerated the procedure.
In addition there was no documentation to
indicate if her mental status had improved or
stabilized.

Review of the medical record for Patient #4
identified; this twenty-five year old patient
presented to the ED at 3:08 AM on December 20,
2013 with the state troopers, to be evaluated after
an alleged assault. Documentation at 9:48 AM

Office of Health Systems Management
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revealed only male SAFE nurses were available
and the patient wanted to be examined by a
female provider. Documentation at 11:53 AM
revealed the patient was now agreeable to them
performing the rape kit.
Documentation at 4:34 PM revealed the patient
reported suicidal ideations because she wanted
to cut herself and a nurse noted that the "patient
attempted to strangle herself in the restroom with
the emergency call bell. Patient is difficult to
speak with, with loss of ability to focus, as well
perseverating {repeat or prolong an action,
thought, or utterance after the stimulus That
prompted it has ceased) throughout interview.
Patient was easily agitated and seems to be
frightened with sudden changes." The patient was
transferred to another acute care facility for
admission.
There was no documented evidence that the
sexual assault examination had been performed
and how the patient had tolerated fhe procedure.

Similar problem of failure to document that the
sexual assault examination had been performed
was noted in Patient #5.

These findings were verified by the Director of
Quality, on January fi, 2a15 at 1:00 PM.

The policy titled "Sexual Assault, Allegations of
(for inpatients) 512015" states, after the
SAFE/SANE examination, the primary nurse
caring for the patient will perform and document a
physical and psychosocial assessment and 

he hospital has a policy that addresses patients5/9/2016
document in the multidisciplinary progress notes." resenting to the ED as an outpatient with

complaints of sexual assault. DEM 448-006
It was noted that this policy refers to inpatient and "Sexual Assault". It will be modified as
the facility does not have a similar policy for reviously described to address documentation
patients that present to fhe ED at the outpatient equirements
location, with complaints of sexual assault.

Office of Health Systems Management
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s ao~ 405.6 (b) (1) QUALIIYASSURANCE s aoi 05.6 (b) (1) QUALITY ASSURANCE /9/2016
PROGRAM. Activities. PROGRAM. Activities.

he activ+ties of the quality assurance committeeThe actinides of the quality assurance committee shall Involve all patient care services and shall
shall involve all patient care services and shall 'nclude, as a minimum:
inGude, as a minimum: 1) Review of the care provided by the medical
(1) review of the care provided by the medical nd nursing staff and by other health care
and nursing staff and by other health care practitioners employed by or associated with the
practitioners employed by or associated with the hospital.
hospital.

This Regulation is not met as evidenced by: Corrective Action

Based on staff interview, it was determined the Hospital policy DEM 448-p06 "Sexual Assault"facility did not have a quality assurance program ,ill be modified to assure compliance with 405.6
that included the review of care that the staff from (6) (1) QUALITY ASSURANCE PROGRAM.
a contracting agency provided to patients who cti~ities. Specifically defining the quality
presented with a complaint of sexual assault. ssurance processes reviewing the care

rovided by the medical and nursing staff and by
Findings include: ther health care practitioners employed by or

ssociated with the hospital to patients who
On January 6, 2016, the surveyors requested the present with a complaint of sexual assault in the

quafiry assurance data and analysis for the Emergency Department.

contractor who provided care to patients who Res onsible Part
presented to the emergency department with ursing Director, Department of Emergency
complaints of sexual assault. Medicine

Interview of the Director of Quality, on January 6, Monitori~
2016 at 3:00 PM, revealed that the Quality
Assurance Committee did not review fhe care ospital policy DEM 448-006 "Sexual Assault"
that the contractor provided to ifs patients. ill be modified to define processes which will

require the review of 100% of all medical records
reviewing the care of patients who present to the
acility with complaints of sexual assault and
ndergo examinations by contracted agency
toff in accordance with hospital policy.

udif results will be reported monthly at the
Department of Emergency Medicine
RerFormanGe Improvement Committee and to th
assar Brothers Medical Center via meeting
inutes presented to the Quality Performance

Improvement Sub-Commitfee of the Board of
Office of Health Systems Management
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S 613 405.10 {b) (2)(iii) MEDICAL RECORDS. S 613 05.10 (b) (2) (iii) MEDICAL RECORDS. 5/9/2p16

Content. Content.
(2} All records shall document, as appropriate, at

(2) All records shall document, as appropriate, least the following:
at least the following: (iii) Results of all consultative evaluations of the

iii results of all consultative evaluations of the patient and findings by clinical and other staff
~ ~ involved in the care of the patient.patient and findings by clinical and other staff
involved in the care of the patient. 

orrective Action
This Regulation is not met as evidenced by:

Hospital policy DEM 448-Q06 "Sexual Assault"
Based on medical record review, document ill be modified assure compliance with 405.10
review and staff interview, it was determined the (b) (2)-(iii) MEDICAL RECORDS. Content.
facility failed to ensure that alt records contained Specifically specifying which portions) of the
results and findings by all staff involved in the ontracted provider's {SAFE nurse) medical
care of the patients. Specifically, an agency ecords will be incorporated in the Hospital's
contractor evalua#ed and performed tests on lectronic medical record documenting the
patients that presented to the facility with suits of all consultative evaluations of the

complaints of sexual assault but the staff did not atient and f+ndings by clinical and other staff

incorporate the care that the agency contractor involved in the care of the patient.

provided in the facility's medical records. This Res onsibfe Part
finding was noted in five (5) of five (5) med9cal Nursing Director, Department of Emergency
records reviewed. (Patients #1, 2, 3, 4 and 5). Medicine

Findings include: Monitorin
Review of the medical records for Patient #1, 2,
3,4 and 5, identified these. patienfs presented to Hospital policy DEM 448-Q06 "Sexual Assault'
the facility with complainfs of sexual assault and ill be modified fo def[ne processes which will

were evaluated by the agency contractor (SANE equine the review of 100°~ of all medical records

-Sexual Assault Nurse Examiner). reviewing the documentation of all consultative
evaluations of the patient and findings by clinical

The medical records did not include and other staff involved in the care of the patient,
documentation that the SANE examination had In accordance with Hospital policy
been pertormed.

udit results will be reported monthly at the
Interview with the Director of Quality verified the department of Emergency Medicine
findings on January 7, 2015 at 1:00 PM. Performance Improvement Committee and to th

assay Brothers Medical Center via meeting
The facility does not have a policy that specifies minutes presented to the Quality Performance

which portions of the SAFE nurses' medical Improvement Sub-Committee of the Board of

records would be incorporated in the facility's 
rustees

medical records.

Office of Health Systems Management
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DEPARTMENT OF HEALTH &HUMAN SERVICES
Centers for Medicare &Medicaid Services ~,..:=r-~-~=~ ~ ~~"" ~~~~ —.,.:.
Jacob K. Javits Federal Building, Room 37-130 -.~,,<
26 Federal Plaza ,~'~'

f~ MNew York, New York 10278-0063 ~ ̀

`.
NORTHEAST DIVISION OF SURVEY &CERTIFICATION CENTE~ts FOR MEDIcnRE & MEDIca1D SEmIC~s

February 22, 2016

CMS Certification Nunnber: 33-0049

Ms. Denise George
Chief Executive Off cer
Northern Dutchess Hospital
6511 Springbrook Avenue
Rhinebeck, NY 12572-5002

Re: Survey ID: 99JD12, Ezit Date 09/18/2Q15
Deemed Status Restored -Termination Rescinded

Dear Ms. George:

T'he New York State Department of Health conducted a complaint survey on July 15, 2015
resulting in noncompliance with the Medicare Conditions of Participation (CoPs). CMS removed
deemed status. A revisit survey conducted on September 18, 2015 determined compliance with
the Medicare Conditions of Participation (CoP).

Therefore, Northern Dutchess Hospital is again deemed to meet applicable Medicare
requirements based upon accreditation by The Joint Commission. Ternunation action is also
rescinded. The New York State Department of Health will no longer conduct monitoring surveys
of your hospital.

We have forwarded a copy of this letter and our findings from this survey to The Joint
Commission. The New York State Department of Health has also been sent a copy of this letter.

We appreciate your cooperation and look forward to working with you on a continuing basis in
the administration of the Medicare program. If you have any questions regarding this matter,
please contact Ms. Elizabeth Romani via telephone at (212) 616-2479 or via email at
Elizabeth.Romani(c~cros.hhs. Gov.

Sincerely,

Lauren D. Reinertsen, MPA, Ph.D., NHA
Certification Branch Manager
Northeast Division of Survey and Certification
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01/17/2017



Health Quest affiliate

October 20, 2015

By Federal Express

New York State Department of Health
90 Church Street
15~' Floor
New York, NY 10007
Attu: Kathleen A. Gaine, MPA

RE: Title 18 Full Survey Following Complaint
Survey Event ID# KK7Y21 (Life Safety)
Medicare Provider #33-0049
September 14, 2015 through September 18, 2015

Dear Ms. Gaine:

Enclosed herewith please find a completed Plan of Correction on behalf of Northern

Dutchess Hospital with regard to the above-referenced Survey. Would you kindly date stamp the

copy enclosed and return to the undersigned as proof of receipt.

If you should have any questions, please do not hesitate to contact me. Thank you for

your attention.

Very truly yours,

NORT DUTCI-~E HOSPITAL

BY:

Denise George, President

Enc.

6511 Springbrook Avenue

PO Box 5002 •Rhinebeck, NY 12572

Phone: (845) 876.3001 •Fax: (845) 876-7195

www. health-quest.org/ndh
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K 000 INITIALCOMMENTS K 000

The deficiencies below are cited as a result of a
Life Safety Surrey conducted 09/14/2015 through
09118/2015.

This survey was conducted in conjunction with a
Full Survey Following Complaint (Health) survey
to determine compliance in accordance with 42
CFR Part 482 Conditions of Participation for
hospitals.

The Plan of Correction, however, must relate to
the care of all patients and prevent such
occurrences in the future. Intended completion
dates and the mechanisms) established to
assure ongoing compliance must be included.

K 018 NFPA 101 LIFE SAFETY CODE STANDARD K 018

Doors protecting corridor openings in other than
required enclosures of vertical openings, exiles, or
hazardous areas are su~stanfial doors, such as
those constructed of 1'/, inch solid-bonded core
wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. There is
no impediment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted. 19.3.6.3

Roller latches are prohibited by CMS regulations
in all health care facilities.

LABORATORY DIRECT)( R~39~2 PROVIDER/SUPPLIER~PRESENTATIVE'S SIGNATURE
r ..

(xe) 0,4~

Any defidency sta~r~Rt 9Rding with an aslerisl~(') denotes(8.tleficiency which the institution may be excused hom correcting providing it Is determined that
other safeguards provide sufficlenl protectlon to the patients . (See insVuctions.) Except for nursing homes, the findings stated above are disGosable 80 days
following the date o} survey whether or not a plan of correction is provided. For nursing homes, the above flndings and plans of cortection are disdosabte 14
days following the date these documents are made available to the facility. K deficiencies are cited, an approved plan of correction Ia requisite to continued
program parUcipa6on.
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K 018 Continued From page 1 K 078

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility did not ensure that exit doors have no
impediment to the closing of the doors and have
positive latch.

Finding:

During a tour of the hospital on the afternoon of he exit door cited separates the corridor from
9/16/2015, the Exit Door next to the laundry room he exterior of the building. In accordance with
was found to not have a positive latching FPA 101 Section 19.3.6.1, the corridor
mechanism as required by NFPA 101- 2000 requirements apply to those walls and doors
edition. hich separate the condor from other areas

ithin the building. Therefore, an exterior exit
The above finding was identified in the presence oor is not required to be positive latching and
of the Manager of Facility Operation who no further action is required. The door is
acknowledged the finding. ecured to prevent unauthorized access via our
NFPA 101 LIFE SAFETY CODE STANDARD ecurity control system.

K 062 Required automatic sprinkler systems are K 062
continuously maintained in reliable operating
condition and are inspected and tested
periodically. 19.7.fi, 4.6.12, NFPA 13, NFPA 25,
9.7.5

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility did not ensure that the required automatic
sprinkler systems are continuously maintained in
reliable operating condition. 19.7.6, 4.6.12,
NFPA 13, NFPA25, 9.7.5

Finding: 9/17/2015

he sprinkler heads in rooms 2110 and 2112
ere cleaned on September 17, 2015.
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K 062 Continued From page 2

K 062 Examination and cleaning of sprinkler heads
During a tour of the hospital on the afternoon of have been added to Environmental Services
9117/2015, the sprinkler head in rooms 2112 and room cleaning checklists for ongoing
2110 were found to be dirty and dust laden, which cflmpliance. As follow up and to ensure
prevent their proper functions in the event of fire. continued compliance, a quarterly review of all

sprinkler heads will be performed during
The above finding was identified in the presence scheduled inspections.
of the Manager of Facility Operation, who
acknowledged the finding.
NFPA 101 LIFE SAFETY CODE STANDARD

K 145 The Type I EES is divided into the critical branch, K 145
life safety branch and the emergency system in
accordance with NFPA 99. 3.4.2.2.2.

This STANDARD is not met as evidenced by:
Based on staff interview and document review, it
was determined that the hospital's emergency
generators are not in compliance with the
requirement of NFPA 99. The Hospital's Essential
Electrical System is not Type I EES because it is
not divided into the critical branch, life safety
branch and the equipment branch in accordance
with NFPA 99 - 3.4.2.2.2.
The hospital performs general anesthesia and
has patients who use Life Support Systems
(Ventilators) and is required to comply with the
provision of Type 1 EES system (Essential
Electrical System).

Findings include: he wiring configuration of the essential 11/30/2015
Electrical System in the Facility does not

In an interview with the Director of Facilities on onform to Type 1 EES as per NFPA 99
09/17/15 and review of the directions on the equirement. An application for a time limited
panels of the Essential Electrical System (EES), it giver will be applied for by November 30, 2015.
was determined that the wiring configuration of he correction wi(I be a compliant type I EES

ystem for the 1929, 1954, and 1986 wings. For
he 1929 and 1954 wings we'll add two branches
nd the associated equipment and then
egregate the existing panels into the
ppropriate branch.
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the Essential Electrical System in the facility does or the 1986 addition, we only need to add one
not conform with Type I EES and therefore, the ranch and then segregate the existing panels
EES system in the hospital does not comply with nto the appropriate branch.
1999 NFPA 99 3-4.2.2.1. e estimate it will take us 3 years to do this
The specific issue involved was the separation of epair at a cost of $600,000.
the generator branches into a Life Safety branch, ur facilities Director has engaged Fellenzer
Critical, and Equipment Branches as per the ngineering to work on determining what we
requirement of NFPA 99. The Director of Facilities ave, and to design a new system.
indicated that the hospital as a whole does not he electrical system in the new construction
have a code compliant EES Type 1 as per NFPA ortion of the facility has been surveyed and
99 requirement. The Hospital performs general oes conform to Type 1 EES/NFPA requirement.
anesthesia and operates a ventilator dependent
unit, and as such, requires a Type I EES.

Review of the directions on the panels and
switches also revealed that items required to be
served by the Equipment Branch of the EES
system were not independent or separate from
items required to be served by the Life Safety
Branch of EES system, and/or from items
required to be served the Critical Branch of the
EES system.

1999 NFPA 99 3-4.2.1.4, 3-4.2.2, NFPA 70:
ArtiGe 517 and Artide 70
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NEW YORK
STATE OF
OPPORTUNITY.

ANDREW M. CUOMO
Governor

October 14, 2015

Department
of Health

HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Commissioner Executive Deputy Commissioner

Denise George
President and Sr. Vice President of Health Quest
Northern Dutchess Hospital
6511 Springbrook Avenue
Rhinebeck, NY 12571-5002

Re: Title 18 Full Survey Following Complaint
Survey Event ID# KK7Y21 (Life Safety)
Medicare Provider #33-0049
September 14, 2015 through September 18, 2015

Dear Ms. George:

Enclosed is a Statement of Deficiencies (CMS Form 2567) with findings based upon
Part 482, Title 42 of the Code of Federal Regulations. The report gives the details of
the deficiency(ies) observed during the above referenced survey.

An acceptable Plan of Correction is due back to this office by no later than
October 23, 2015.

Please prepare a specific Plan of Correction on the original Statement of Deficiencies
form enclosed with this letter. The Plan is to be generic for each deficiency, as well as
case specific if it refers to an allegation. The Plan is to include specific corrective
actions placed in the column labeled "Provider's Plan of Correction," title of the party
responsible for each corrective action, and a "Completion Date" for each action plan in
the (X5) column. If you require additional space, you may note "See attachment" on the
form and attach sheets, which clearly identify, by tag number, the citation being
addressed.

If implementation of the Plan of Correction is delayed for any reason, the facility must
provide an interim plan until the full corrective action plan is put into effect. Failure to
provide any of the foregoing required information constitutes an unacceptable response.

Please ensure that the first page of the Plan of Correction is signed (X6) by a duly
authorized representative of your facility. If you have any questions, please call 212-
417-5990 or marosodpoc(cr~.health.nv.gov. Written correspondence should be sent to the
New York State Department of Health, 90 Church Street, 15th floor, New York, NY
10007.

Empire State Plaza, Corning Tower, Albany, NY 12237 ~ health.ny.gov

SH000826 
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Sincerely,

•~ r

Kathleen A. Gaine, MPA
Regional Program Director
Metropolitan Area Regional Office
Division of Hospitals and Diagnostic &Treatment Centers

cc: File

edc
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NEW YORK a~p~rtmentSTATE OF
OPPORTUNITY, ~,~ ~~alth

ANbREW M. CUOMO HQWARD A. Zl1CKER, M.D., .~.~]. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

September 30, 2015

Denise George
President and Sr. Vice President of Health Quest
Northern Dutchess Hospital
6511 Springbrook Avenue
Rhinebeck, NY 12571-5002

Re: Title 78 Fulf Survey Following Complaint
Survey Event ID#s KK7Y'! 1 (Health) and KK7Y21 (Life Safety)
Medicare Provider #33-0049
September 14, 2015 through September 18, 2015

Dear Ms. George:

Enclosed es a Statement of Deficiencies {CMS Form 2567) with findings based upon
Park 482, Title 42 of the Code of Federal Regulations. The report gives the details of
the deficiency(ies) observed during, the above referenced survey.

An acceptable Plan of Correction is due back to this office by no later than
October 13, 2015.

Please prepare a specific Plan of Correction on the original Statement of Deficiencies
form enclosed with this letter. The Plan is to be generic for each deficiency, as wail as
case specific if it refers to an allega#ion. The Plan is to include specific corrective
actions placed in the column labeled "Provider's P(an of Correction," title of the party
responsible for each corrective action, and a "Completion Date" for each action plan in
the (X5} column. If you require additional space, you may note "See attachment" on the
form and attach sheets, which clearly identify, by tag number, the citation being
addressed.

If implementation of the Plan of Correction is delayed for any reason, the facility must
provide an interim plan until the ful! corrective action plan is put into effect. Failure fo
provide any ofi the foregoing required infiormation constitutes an unacceptable response.

Please ensure that the first page of the Plan of Correction is signed (X6) by a duly
authorized representative of your facility. I#you have any questions, please call 212-
417-5990 or marosodpoc(a~health.ny.gov: Written correspondence shou{d be sent to the
New York State Department of Health, 90 Church Street, 95th floor, New York, NY
100p7.

Empire State Plaza, Com{ng Tower, Albany, NY 12237 f health.ny,gov
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Sincerely,

~:

Kathleen A. Gaine, MPA
Regional Program Director
Metropolitan Area Regional Office
Division of Hospitals and Diagnostic &Treatment Centers

cc: File
,~ ,

~;
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NEW YORK (~epal"tl"Tl~,ntSTATE OF
OPPORTUNITY of .Health

ANDREW M. C[lOMO HOWARD A. ZUCK~R, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

September 30, 2015

Denise George
President and Sr. Vice President of Health Quest
Northern Dutchess Hospital
6511 Springbraok Avenue
Rhinebeck, NY 12571-5002

Re: Title 18 Re-visit to Allegation (NY00149237-N~)' Survey/ Event ID# 99JD12
Medicare Provider #33-Q449
September 14, 2015 through September 78, 2015

Dear Ms. George:

Enclosed is the report of our findings based upon Part 482, Title 42 of the Code of
Federal Regulations, with regard to the above referenced survey.

No deficiencies were noted at the time of the survey and no Plan of Correction is
needed. However, you are required to have the enclosed report signed and dated by a
duly authorized representative of your facility and return to us by close of business
within two {2} business days from the date of this letter. For your convenience you may
fax this letter to (212) 417-5994 to meet your deadline, however, the original signed
and dated cagy is still required.

If you have any questions, please contact this office] at (212) 417-5990 or e-mail
marosodpQcCa~health.nv.gov. Written correspondence should be sent to the New York
State Department of Health, 9Q Church Sfreet, 15th floor, New Yark, NY 10007.

Sincerely, ~~~

~~~ .

Kathleen A. Gaine, MPA
Regional Program Director
Metropoli#an Area Regional Office;
Division of Hospitals and Diagnostic &Treatment Centers

cc: Fiie
o,~,.
GV V

Empire Stata Plaza, Coming Tower, AEbany, NY 12237 ~ health.ny,gov
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE &MEDICAID SERVICES

PRINTED: 09/30/2015
FORM APPROVED

OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 

A. BUILDING 
COMPLETED

330049 B LNG 09/18/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

NORTHERN DUTCHESS HOSPITAL 
6511 SPRINGBROOK AVENUE

RHINEBECK, NY 12572

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ~ ID PROVIDER'S PLAN OF CORRECTION (x5)

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ICI PREFIX (EACH CORRECTIVE ACTION SHOULD BE ' coMP~E7iON

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE i onTe

~ DEFICIENCY)

A 000 INITIAL COMMENTS I A 000

I~ The deficiencies below are cited as a result of a ~~, '~
Full Survey which was conducted on September
14, 15, 16, 17, and 18, 2015, to assess
compliance in accordance with 42 CFR PART I i
482 Conditions of Participation for Hospitals. ~i

The plan of correction must relate to the care of
all patients and prevent such occurrences in the

'~ the future. Intended completion dates and the
mechanisms) established to assure ongoing
compliance must be included.

The following hospital extension clinic was visited:

Hyde Park Satellite Health Center
11 Crum Elbow Road i
Hyde Park, New York 12538

A 049 482.12(a)(5) MEDICAL STAFF - A 049
ACCOUNTABILITY

[The governing body must] ensure that the
medical staff is accountable to the governing
body for the quality of care provided to patients.

This STANDARD is not met as evidenced by:
i Based on review of document and staff interview,
it was determined the facility did not ensure that
the medical staff provided care that was
consistent with current standards of practice. i
Specifically, orders for blood transfusions were
incomplete and inadequate. This was found in 2
of 4 medical records reviewed for patients who

I had received transfusion. (Medical Records #4 I
and #5).

Findings include:

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that

other safeguards provide su~cient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days fallowing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
oroaram oartirioatinn

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: KK7Y11 Facility ID: HP0299A If Continuation Sheet Page 1 of 19
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE &MEDICAID SERVICES
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A. BUILDING COMPLETED

330049 B. WING 09/18/2015
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE

NORTHERN DUTCHESS HOSPITAL 
6511 SPRINGBROOKAVENUE

RHINEBECK, NY 72572

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID ~ PROVIDER'S PLAN OF CORRECTION ~x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL I PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TqG CROSS-REFERENCED TO THE APPROPRIATE ~, DATE

DEFICIENCY)

I j

A 049 ;Continued From page 1 A 049

1. A review of MR #4 on September 16, 2015 I
revealed, this eighty-eight year old patient
presented to the facility on August 21, 2015 with a
diagnosis of Anemia, Emphysema and a Leaking
Heart Valve. The physician wrote an order for
transfusion of 2 units of packed red blood cells '~
(PRBC) but did not specify the timeframe that i
each unit should have been transfused. Each unit
of blood was transfused over 2 hours and 55
minutes. i

2. A review of MR #5 on September 16, 2015
i revealed, this si~y-eight year old patient
presented to the facility on August 13, 2015 with
diagnoses of Diabetes Mellitus, Total Knee
Replacement, Hypertension, Anemia, Spinal
Fusion and Mitral and Aortic Stenosis. The
physician gave a telephone order to transfuse 2
units of PRBC but did not specify the timeframe
for which the units should have been transfused. I

The first unit was transfused over 3 hours and 55
minutes while the second unit was transfused it i
over 2 hours and 45 minutes

These findings were witnessed by the Quality
Coordinator on September 15, 2015.

Review of the policy titled "Blood Transfusion I
Guidelines," last revised 5/15, stated PRBC can

j be transfused over 2 - 3 hours per unit or as i
ordered by the physician. In addition, this policy j !i
also states the "pediatric and elderly patients may
require a slower infusion time as per physician"

A 273 1482.21(a), (b)(1),(b)(2)(i), (b)(3) DATA ', A 273',
COLLECTION &ANALYSIS

(a) Program Scope I
(1) The program must include, but not be limited

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: KK7Y11 Facility ID: HP0299A If continuation sheet Page 2 Of 19
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CENTERS FnR MFI~ICARF R MFnICAII~ SERVICES
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330049 e. wiN~ 09/18/2015
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NORTHERN DUTCHESS HOSPITAL 
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DEFICIENCY)

A 273 Continued From page 2 '~ A 273 ~~i

to, an ongoing program that shows measurable '~~
improvement in indicators for which there is
evidence that it will improve health outcomes ...
(2) The hospital must measure, analyze, and I
track quality indicators ... and other aspects of II
performance that assess processes of care, ' i
hospital service and operations.

'~ (b)Program Data
(1) The program must incorporate quality i
indicator data including patient care data, and

j other relevant data, for example, information
submitted to, or received from, the hospital's
Quality Improvement Organization.
(2) The hospital must use the data collected to--

(i) Monitor the effectiveness and safety of '~ i
services and quality of care; and .... I

(3) The frequency and detail of data collection
I must be specified by the hospital's governing
body•

This STANDARD is not met as evidenced bY I I,
Based on observation, document review and

I interview, it was determined the facility failed to
(1) develop an effective program to analyze
patient data and develop actions for improvement
and (2) failed to ensure quality indicators
including patient care data, and other relevant ~ ~
data are reported to the hospital Quality ~I
Improvement Organization (QIO). I i ~

Finding Include: it

(a) On 9!16/15 at 9:30 AM, a review of the facility
Quality Assessment and Performance

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: KK7Y11 Facility ID: HP0299A If Continuation sheet Page 3 of 19
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it

A 273 ~ Continued From page 3 A 273

Improvement (QAPI) Committee meeting minutes
for July 2014 to August 2015 was conducted.
The blood transfusion audits dated from July
2014 -June 2015 had not been incorporated into
the Quality Assessment and Performance i
Improvement (QAPI) Committee meeting

ii minutes. I

The hospital wide blood transfusion audit
compliance data dated July 2014 to June 2015 ~I
ranged from 91 % -98% compliance. During
interview on 9/16/15, the Quality Coordinator
stated that the hospital goal was 100%.

i There is no evidence that the hospital developed
corrective actions. 'i

(b) A review of facility documents revealed a ~~
nurse was counseled for an incomplete
documentation on a blood transfusion flow sheet.
The nurse was counseled by the nurse manager
for incomplete documentation and incorrect blood
transfusion on 4 occasion, specifically on 7/16/15,
7/20/15, 8/10/15 and 9/10/15. There was no
evidence that the counseling or corrective actions
were analyzed by the QAPI committee.
There was no evidence that the blood ~'
transfusions reactions or administration errors
were tracked and trended and analyzed by the ~ i
QAPI committee. Furthermore, a QAPI process
was not in place for staff to report blood
transfusion reactions or administration errors.

The Director of Quality Systems was interviewed
on 9/17/15 at 10:30 am. She reported that the
Quality Coordinator was responsible for tracking
the blood transfusions. The surveyor requested '~
the Blood Transfusion Quality Improvement (QI)
audit from the Quality Coordinator. The Director i
of Quality Systems stated that the QPIC book did i
not contain the blood transfusion QI.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: KK7Y11 Facility ID: HP0299A If Continuation Sheet Page 4 of 19
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A 273 Continued From page 4 I A 273

The Quality Coordinator was interviewed on
9/18/15 at 9:33 am. This interviewee stated that j
she was responsible for tracking the core
measurements for the hospital and ambulatory I I
surgical care and this included immunizations and
blood transfusions. She also stated that the blood i

~! transfusions are being audited by the unit nurse
managers. I~ ~
The Quality Coordinator stated transfusion core
measurement were not reported up through
Quality Improvement Committee (QPIC) and is ~ i

~ not analyzed.

(c) Review of the QAPI minutes for the period
indicated above, revealed that there was a Pain
Control Report which indicated that the hospital

i tracked and trended "how often was your pain ~ ~
controlled?" The "Pain Controlled" report I 'i
indicated that from January 2015 to August 2015, i
the hospital did not meet their established ~,
benchmark of 83.03°/o. The hospital had a pain
management control rate of 63.0% to 70%for this
period.

I There is no evidence that the hospital reviewed ~
this data to determine the decrease from 77.8% ' ' j
in June to 63% in July.
The report had no evidence that the data was ~
analyzed by the QAPI team and that the hospital
developed a plan for improvement. ~I i
The Patient and Guest Relation Coordinator was
interviewed on 9/18/15 at 2:00 pm. This
interviewee reported that the hospital did not
reach their goal of 83.03% and that there were no 'I
analysis of the data.

(d) The Hospital "Readmit Report" for 6/1/15 ~ i
through 8/31/15 indicated that the hospital had 55
patients re-admitted to the hospital within 30 days

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: KK7Y11 Facility ID: HP0299A If continuation sheet Page 5 of 19
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A 273 Continued From page 5 A 273 ~ I,

after discharge. There is no evidence that this
data was reviewed and analyzed to identify trends I
and develop a plan for improvement.

Upon interview on 9/18/15 at 9:35 AM, Quality
Coordinator confirmed the findings and stated
that this information was done at a department
level and was never brought to the QAPI
committee.

Review of the Hospital's Policy and Procedure ',
"Quality Assessment and Performance ',
Improvement 2015-2016," stated: "Data collected I
are systematically aggregated and analyzed to

I, transform data into meaningful information for
implementation of changes that will improve ~
quality care, treatment and services."

The hospital did not adhere to their policy and
procedure.

A 308 482.21 QAPI GOVERNING BODY, STANDARD A 308,'
TAG ~

... The hospital's governing body must ensure that
the program reflects the complexity of the ~
hospital's organization and services; involves all
hospital departments and services (including

j those services furnished under contract or
arrangement) ... The hospital must maintain and
demonstrate evidence of its QAPI program for
review by CMS.

This STANDARD is not met as evidenced by:
Based on review of document and staff interview, ',

it was determined the facility did not ensure that
all departments audit and reports are included in

~i the hospital wide Quality Assessment and
Performance Improvement (QAPI) program.
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A 308 Continued From page 6 i A 308

Specifically, there was no evidence that blood
transfusions audits, pain management audits and

~ readmission reports are reported up through the
j QAPI Committee.

Findings include:

See citation at: ', ',
'~, Tag A 273. I

A 629 482.28(b), (b)(1) THERAPEUTIC DIETS A 629

,', §482.28(b) Menus must meet the needs of
patients.

(1) Individual patient nutritional needs must be
~ met in accordance with recognized dietary
practices.

This STANDARD is not met as evidenced by:
Based on staff interview and review of document, I~

it was determined that that the Food and Nutrition
Department did not ensure that (a) physician
prescribed diets in 28 of 28 diets, met the ! i
therapeutic nutritional needs of patients, (b)
hospital menus were prepared based on standard
of practice of menu planning, (c) menus
developed for emergency preparedness is
complete to meet the needs of the patients. ~

Findings include:

(1) A review of hospital menus and nutrient
analysis was conducted on 9/15/15 at

I approximately 1:00 PM, in the presence of the
Staff Clinical Dietitian and Corporate Clinical
Dietitian.
The hospital has a one week cycle menu and a

'~ diet formulary consisting of approximately 28
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A 629 Continued From page 7 ' A 62g'~ I'~

different diets available to the physician for
ordering of diets. Listed below are the deficits ~,
identified in the menus and the nutrient analysis ~
of prescribed diets:

I (a) The master menu had no food portions noted
on the food items.

(b) There was no through nutritional analysis
~ utilizing the menu by meal and prescribed diet.

(c) Diets listed on the physician diet formulary and 'i
patient menu are incomplete. Examples:

- Low Fat Diet- amount of fat not noted.
-High Calorie/High Protein- amount of

calorie/protein not noted.
- Low Sodium- amount of sodium not listed.
- Bariatric diet- liquid or solid not specified.
- Vegetarian Diet- no type listed.
- High and Low Fiber- amount not noted. it

(d) Patients on therapeutic diets did not have the
portion size next to the food item on their menu
nor did the menu document the correct diet order
with the amounts restriction. ~~

Due to the absence of nutritional data on the diet ~
formulary, lack of portion size on the menus and ~~
a fragmented nutrient analysis; the nutritional
adequacy of patient menus and validity of
prescribed diets are not met. ~

~~ (2) A review of the hospital's menu was ~~
performed on 9/15/15 at approximately 11:00 AM.
Present during this review was the Clinical Staff j
Dietitian and the Corporate Clinical Dietitian. ',
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A 629 ~ Continued From page 8 ' A 629

The menu consist of a 1 week cycle menu. The i
hospital menus did not have portions next to the ~

I food item. Due to the absence of food portions it
is unknown if these menus are nutritionally ~~ ~
adequate as noted in the hospital policy titled,
"Menus."

(3) Review of the Food Service Department
"Emergency Preparedness Manual," identified the !~
menu in the manual was not complete.

~' Examples:

a) The menu noted, prepared powder milk,
and there was no instructions on how to

~i prepare this milk.
b) The menu does not specify what diets

are covered by this menu. ~ ~~
c) There is no diagram of where to find the

menus food items. i
d) There was no menu for modified texture ~,

diets, i.e. Mechanical soft, Pureed
and Clear Liquid.

e) There was no mention of enteral feedings
for patient on tube feedings.

These findings were acknowledged by the Food
Service Operation Manager. i

A 701 ' 482.41(a) MAINTENANCE OF PHYSICAL ' A 701
PLANT ~I

The condition of the physical plant and the overall
hospital environment must be developed and
maintained in such a manner that the safety and ~ I
well-being of patients are assured.

This STANDARD is not met as evidenced by:
Based on observation, staff interview and
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A 701 Continued From page 9 A 701 ~~

document review, the hospital did not ensure that ~~ 'i
the condition of the physical plant and overall i
hospital environment is maintained in a manner to ~
ensure the safety and well-being of patients.

Findings are:

i During tours of the hospital in the period from
9/15-9/18/201, the following issues were identified ~
in the presence of the Director of Facilities who
acknowledged the findings:

1) On 9/15/2015 at 11:25 AM, during a tour of the ~
OR on the third floor of the hospital, the following
were identified in the presence of the Director of
Facilities.

a. The surface of the water fountain outside the
OR suite by the staff elevator was found to be I
dirty, discolored and had a greenish black layer of
dirt around the faucet opening and at the drain
strainer.

b. The scrubbing sinks of the OR suite did not
have the proper water temperature. When asked ! i
to measure the water temperature from various
scrub sinks around the six OR rooms, the
temperatures were 65 F, 65 F, 102 F, 83 F, 75 F ~
and 90 Fahrenheit degrees. '~, i
Per CDC recommendation the hot water I
Temperature should be between
110 -120 F.

c. The floor of the hospital's OR at the expansion
joint near ORs 5 and 6 was noted to lack floor I
tiles and was bumpy and not smooth. This is a
tripping hazard and also potential for buildup of
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A 701 Continued From page 10 q 7p~

dirt and germs as it may be difficult for the area to
i be cleaned or disinfected easily.

2 Durin a tour of the ED on the mornin of III9 9
9/16/2015, the following were identified in the 'i
presence of the Director of Facilities and the
Nurse Manager of The ED: III j

a. It was found that the hospital has stored clean
supplies in the bathroom near the ~
orthopedic room. The bathroom had a wood

~~ cabinet used for storage of clean supplies on
its top and inside. The stored supplies included
but were not limited to: Clean urine culture
kits, boxes of clean gloves, clean cups..etc.

b. The soiled utility room did not have a
hand-wash sink.

c. Flies were observed in the clean supply room I,
of the ED.

3) During a tour of the MRI Suite on the afternoon ~,
of 9/16/2015, the following were identified in the
presence of the Director of Facilities and the i

I Administrator of the Radiology Department: it j

Many unsafe (ferrous containing items) that are I
incompatible with the MRI unit were found on the

~ MRI suite outside the MRI room. Examples
included but were not limited to:

a. The chain and tag holder of the fire
extinguisher were from ferrous material and are
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A 701 I Continued From page 11 ', A 701

not suitable for use in the MRI, unless these ~I
parts are replaced with safe materials. ~I

b. The crash cart of the unit was not ferrous free.

c. The IV Pole on the unit has metal parts that
hold its wheels and these parts are not

~, ferrous free.

d. The linen hamper on the unit was found to
have metal wheels that are not safe for

MRI. 'i

4) During a tour of the ICU on the morning of
9/17/2015, the following were identified in the ~
presence of the Director of Facilities and the
Director of Nursing:

a. The two airborne isolation rooms of the ICU did
~, not have washable ceiling tiles it
that are required for this type of room as perAlA
guidelines and CDC
recommendations. j

b. The curtain in the ICU were observed touching
either the hand-wash sinks or
garbage containers.

c. Oxygen cylinders were observed being stored
in each patient room of the ICU and the Medical - ,
Surgical Unit. It should be noted that the Oxygen
Cylinders should
not be stored in the patient rooms, instead they
need to be stored in a clean supply
or storage rooms.

d. Red Containers were observed being stored in ~ i
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A 701 Continued From page 12 A 701

the patient bathrooms of the ICU. ' i

This finding was brought to the attention of the
Director of Nursing who stated that there is not ~

I enough space in the patient rooms and they
needed the red containers in the room. In the ~
event of a blood transfusion in any room, they will
dispose the blood lines in the red containers.
Storing the red container in patient bathrooms is
potential for the spread of infection.

e. The nurses' lounge was being used for storage i
of personal items, medical equipment
and food equipment as follow: Coats and other
clothing items; bags, suitcase; medical equipment
and IV poles; coffee machines, microwave; boxes
of printing papers.

This is a potential for the spread of infection and
a fire hazard.

5) Flies of different sizes were observed in I~
different location of the hospital. Flies were
observed in the clean supply room of the ED;
Room 2162 of the Medical Surgical floor on the i
second floor; in the pantry area of the Ambulatory
Surgical Unit and in the Wound Center.
When asked, the Manager of the Facility
Operations said that they are working with the ~

li vendor to take additional measures to address ~
this problem.

i Review of the facility's Environmental Care
Records, showed that there were some ~

~ complaints and discussion about the spread of ICI
the flies since August 2015).

6) During a tour of the Med Surgical unit on the
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A 701 II Continued From page 13 A 701 I'

morning of 9/17/2015, the non-skid Tapes were i ',
observed being in disrepair and they were coming ~, I
off the Parallel Bar machine (a machine used for ~ i
training of people who have problem with balance ~i
and those required training for walking).

7) On the morning of 9/18/2015, during a tour of
the Central Sterile, in the presence of the I ~'~
Manager of Facility Operation, the following
findings were identified:

a. The decontamination room was lacking a hand I ~
wash sink for the staff to wash
hands. ',

b. There was no hand-wash sink in the ~ I
decontamination room of the endoscopy suite.

8) During a tour of the hospital extension clinic at
Hyde Park, on September 18, 2015 at 11:00 AM, i~

I the side walk and handicap parking area was i
broken and in need of repair. This finding was
witnessed by the administrator of the clinic when ' j
the observation was identified.

A 724 482.41(c)(2) FACILITIES, SUPPLIES, A 724
EQUIPMENT MAINTENANCE '~

Facilities, supplies, and equipment must be
maintained to ensure an acceptable level of
safety and quality.

~ This STANDARD is not met as evidenced by:
Based on observation, review of policy and
procedures and staff interview, it was determined
the facility did not maintain equipment to ensure
that patients receive care in a safe manner.
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A 724 ~ Continued From page 14 A 7241

Findings include: ! ~i

j During a tour of the off-site location "Hyde Park
Satellite Health Center" on September 18, 2015 ;'
at 11:00 AM revealed all of the exercise
equipment did not have inspection stickers to
indicate the due date for inspection of the
equipment. i

Staff interview conducted on September 18, 2015
at 11:00 AM revealed the administrator at the I
location could not provide any documented j
evidence of the due dates for inspection of the
equipment. ~

The facility's policy titled "Quality Assessment and
Performance Improvement," last revised July 22,
2014, stated "employees, professional staff
members, and volunteers' report immediately to
their manager(s), risk management or other ',
management person any defect, error, medical
discrepancy, significant or risks to safety that ~
could result in patient injury, hazardous condition,
or risks in environment of care.

Based on the findings listed above the facility did
not ensure that staff followed this policy.

A749,~ 482.42(a)(1) INFECTION CONTROL PROGRAM II A749,

The infection control officer or officers must
develop a system for identifying, reporting, j
investigating, and controlling infections and

~I communicable diseases of patients and ~ ~I

I, personnel.
This STANDARD is not met as evidenced by:
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A 749 !Continued From page 15 A 749 ~I~

Based on observation, review of document and
staff interview, it was determined the facility failed I
to ensure that patients received care in a clean j

j and sanitary environment.

Findings includes:

During a tour of the hospitaPs extension clinic at I~
Hyde Park on September 18, 2015 at 11:05 AM
the following observations were identified: j I

The hydrocollator was in need of leaning. ~i
Portions of the heating pads in the hydrocollator

j had a brown color instead of a white color.

This finding was witnessed by the Physical ' ~
Therapy and Wellness Manager at the time the
observations were identified.

A 806 482.43(b)(1), (3), (4) DISCHARGE PLANNING i, A 8061
NEEDS ASSESSMENT

(1) The hospital must provide a discharge
planning evaluation to the patients identified in i, ~
paragraph (a) of this section, and to other patients
upon the patients request, the request of a '~
person acting on the patients behalf, or the
request of the physician.

(3) -The discharge planning evaluation must
include an evaluation of the likelihood of a patient
needing post-hospital services and of the ',
availability of the services. it

(4) -The discharge planning evaluation must
include an evaluation of the likelihood of a ~
patients capacity for self-care or of the possibility
of the patient being cared for in the environment
from which he or she entered the hospital.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: KK7Y11 Facility ID: HP0299A If continuation Sheet Page 16 of 19

SH000846 
01/17/2017



DEPARTMENT OF HEALTH AND HUMAN SERVICES
PRINTED: 09/30/2015

FORM APPROVED

STATEMENT OF DEFICIENCIES I (X1) PROVIDER/SUPPLIER/CLIA I (X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 

A. BUILDING

UMB NO. 0938-0391
(X3) DATE SURVEY

COMPLETED

330049 B. WING ~ 09/1812015
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE

6511 SPRINGBROOKAVENUE
NORTHERN DUTCHESS HOSPITAL

RHINEBECK, NY 12572

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ~ ID PROVIDER'S PLAN OF CORRECTION (xs)

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL I PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE I o.arE

DEFICIENCY) ',

A 806 I Continued From page 16

This STANDARD is not met as evidenced by:
Based on document review and staff interview, it
was determined the hospital failed to ensure that
patients are appropriately evaluated prior to
discharge.
This was evident in 1 of 5 applicable medical
record. (MR#13)

A 806

Findings include

Review of MR#13, indicated this eighty-six year
old patient was brought into the hospital's
emergency room by EMS (Emergency Medical
Service) on 9/8/15 due to a fall at home. She
complained of pain in the lower back.

The hospital triage assessment indicated that the
patient has an history of falls "within last 3
months." The patient lives alone.

On 9/9/15, the Discharge Planner completed an
assessment of the patient. There is no
documentation that the patient's post discharge
care needs were assessed..
There was no documentation whether or not the
patient is able to effectively manage all activities
of daily living. The discharge planner wrote that
prior to the admission the patient had 2 hours of
home care each week. There was no
documentation of current home care service need
or the patients social support systems and their
availability to assist.

Upon interview on 9/16/15 at 12:02 PM,
Discharge Planner acknowledged the findings
and stated that the patient has a daughter who is
involved in her care. When asked where the
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A 806 ' Continued From page 17 A 806

daughter lives in proximity of the patient, she ''
~ replied that the daughter lives in New Jersey. ~

j The Hospital's "Patient Care Services Policy and
Procedure," last reviewed 6/15, stated the Case
Coordinator will initiate needed services as ~ I
appropriate. This policy and procedure has no
information requiring the need for an assessment
of the patients post discharge needs. I i

A 886 482.45(a)(1) OPO AGREEMENT ~ A 886

Incorporate an agreement with an OPO
designated under part 486 of this chapter, under
which it must notify, in a timely manner, the OPO i
or a third party designated by the OPO of
individuals whose death is imminent or who have
died in the hospital. The OPO determines ~i
medical suitability for organ donation and, in the
absence of alternative arrangements by the
hospital, the OPO determines medical suitability
for tissue and eye donation, using the definition of
potential tissue and eye donor and the notification j
protocol developed in consultation with the tissue

~ and eye banks identified by the hospital for this ~
purpose;

This STANDARD is not met as evidenced by:
Based on review of the Organ, Tissue and Eye
Procurement Program (OPO) Manual and staff
interview, it was determined that the facility failed
to ensure that this program was integrated into
the Hospital Wide Quality Assessment and

~! Performance Improvement Program (QAPI).

Findings include:

1. A review of the hospital's Organ, Tissue and ~
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A 886 I Continued From page 18 I A 886

Eye Procurement (OPO) Program Manual was ~ ~~ ~
conducted on 9/15/15 at approximately 2:30 PM.
Present during the review of the contract was the
Organ Donation Coordinator. i ~I

The surveyor requested the facility's tracking
data and quality assessment program concerning I
compliance with time notification. The Organ
Donation Coordinator informed the surveyor that
she did not have a quality assurance program. ', ~,
She only had the reports sent to her by OPO and
data on in-service provided to nurses. I I

The facility's current yearly timeliness in organ '~
referral is 71.4%. The report notes that in prior
year it was 100%.
The tissue donation report notes that the current
yearly timeliness in tissue referral is at 88.7%.
The year prior it was at 93.8%. I

The OPO Program does not follow the facility's ', it
I policy for quality assessment and performance
improvement..
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{A 000} INITIAL COMMENTS {A 000}

A revisit survey was conducted on September 14
I~ - 18, 2015 forAllegation # NY00149237 to assess
compliance with 42 CFR Part 482, Conditions of I ~
Participation for Hospitals.

No deficiencies were identified during this survey
for the Condition of Participation of Nursing
Services. The facility was found to be in ' ~I
substantial compliance with this condition.

I

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
nrnnram narfirina4inn
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K 000 ~~ INITIAL COMMENTS ~~ K 000

The deficiencies below are cited as a result of a
Life Safety Survey conducted 09/14/2015 through I,
09/18/2015.

This survey was conducted in conjunction with a
j Full Survey Following Complaint (Health) survey
to determine compliance in accordance with 42 I
CFR Part 482 Conditions of Participation for
hospitals.

'~ The Plan of Correction, however, must relate to
the care of all patients and prevent such
occurrences in the future. Intended completion ~
dates and the mechanisms) established to
assure ongoing compliance must be included.

K 018 NFPA 101 LIFE SAFETY CODE STANDARD K 018'

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as ~
those constructed of 1'/< inch solid-bonded core

i wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. There is
no impediment to the closing of the doors. Doors

I are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted. 19.3.6.3 'I

Roller latches are prohibited by CMS regulations
in all health care facilities. j

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (') denotes a deficiency which the institution may be excused from correcting providing it is determined that

other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
„+'~ ~r „program p,..:.,:p,..:,,n.
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K 018 Continued From page 1 K 018'

This STANDARD is not met as evidenced by: ~i
~ Based on observation and staff interview, the
facility did not ensure that exit doors have no ~'
impediment to the closing of the doors and have

i positive latch.

Finding:

During a tour of the hospital on the afternoon of ~'I
j 9/16/2015, the Exit Door next to the laundry room ~
was found to not have a positive latching
mechanism as required by NFPA 101- 2000
edition.

The above finding was identified in the presence
of the Manager of Facility Operation who
acknowledged the finding.

K 062 NFPA 101 LIFE SAFETY CODE STANDARD K 062

Required automatic sprinkler systems are
continuously maintained in reliable operating I

I condition and are inspected and tested
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25,
9.7.5

This STANDARD is not met as evidenced b ~Y
Based on observation and staff interview, the

facility did not ensure that the required automatic

I sprinkler systems are continuously maintained in
reliable operating condition. 19.7.6, 4.6.12,
NFPA 13, NFPA 25, 9.7.5

Finding: ~~
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K 062 I Continued From page 2 K 062

During a tour of the hospital on the afternoon of I~ ',
9/17/2015, the sprinkler head in rooms 2112 and I
2110 were found to be dirty and dust laden, which

~ prevent their proper functions in the event of fire.

The above finding was identified in the presence
of the Manager of Facility Operation, who ' i,
acknowledged the finding. i i

K 145 I NFPA 101 LIFE SAFETY CODE STANDARD K 145

i The Type I EES is divided into the critical branch, ~ I
life safety branch and the emergency system in

I accordance with NFPA 99. 3.4.22.2. ~

This STANDARD is not met as evidenced by: I~
Based on staff interview and document review, it '~
was determined that the hospital's emergency
generators are not in compliance with the II
requirement of NFPA 99. The Hospital's Essential
Electrical System is not Type I EES because it is
not divided into the critical branch, life safety
branch and the equipment branch in accordance
with NFPA 99 - 3.4.2.2.2.
The hospital performs general anesthesia and

~, has patients who use Life Support Systems
(Ventilators) and is required to comply with the
provision of Type 1 EES system (Essential
Electrical System).

Findings include:

In an interview with the Director of Facilities on
09/17/15 and review of the directions on the
panels of the Essential Electrical System (EES), it
was determined that the wiring configuration of ' i
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K 145 !Continued From page 3

the Essential Electrical System in the facility does
not conform with Type I EES and therefore, the
EES system in the hospital does not comply with
1999 NFPA 99 3-4.2.2.1.
The specific issue involved was the separation of
the generator branches into a Life Safety branch,
Critical, and Equipment Branches as per the
requirement of NFPA 99. The Director of Facilities
indicated that the hospital as a whole does not
have a code compliant EES Type 1 as per NFPA

199 requirement. The Hospital performs general
anesthesia and operates a ventilator dependent
unit, and as such, requires a Type I EES.

~ Review of the directions on the panels and
switches also revealed that items required to be
served by the Equipment Branch of the EES
system were not independent or separate from
items required to be served by the Life Safety
Branch of EES system, and/or from items
required to be served the Critical Branch of the
EES system.

K .145

1999 NFPA 99 3-4.2.1.4, 3-4.2.2, NFPA 70:
Article 517 and Article 70
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A000 INITIALG~MMENTS A OQO he following report is our plan of corrections in
espouse to the survey findings. The responsible
ar#y for the overall plan of correction is the

The deficiencies below are cited as a result of a President of Northern Dutchess Hospital, as
Full Survey which was conducted on September indicated below.
14, 15, 16, 17, and 18, 2075, to assess
compliance in accordance with 42 CFR PART
482 Conditions of Participation for Hospitals.

The plan of correction must relate to the care of
all patients and prevent such occurrences in the
the future. Intended completion dales and the
mechanisms) established to assure ongoing
compliance must be included.

The following hospital extension clinic was visited:
Hyde Park Satellite Health Center
19 Crum Elbow Road
Hyde Park, New York 12538
482.12(a)(5) MEDICALSTAFF-
ACCOUNTABILfTY

A 049 [fhe governing body must] ensure That the A 049
medical staff is accourrtable to the governing
body for the quality of care provided to patients.

This STANDARa is not met as evidenced by:
Based on review of document and staff interview,
if was determined the facility did not ensure that
the mediq! staff provided care That was
consistent with current standards of practice.
Specifically, orders for blood transfusions were
incomplete and inadequate. This was found in 2
of 4 medicaE records reviewed for patients who
had received transfusion. (Medical Records #4
and #5).

Findings include:

l~ ~
i.,ador~arORY DIRECTOR'S OR PStOVIDER/SUPPLI~t REPRESENTATIVE'S Sf[~MATURE

l/ ~ / ~~
v

~xs~.oA~

Any deficiency statement ending with an asterisk (') denotes a defiaency which the institutlon may be excused from correcting providing it is determined ihat
other safeguards provide sufficient protection to the patients . (See instructions.} Except for nursing homes, the findings slated above are dlsdosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correctlon are disclosabte 14
days following tie date these documents are made available to the facility. If defiaienaes are ated, an approved plan of correction is requisite to continued
program participation.
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A 049 Continued From page 1 A 049 82.92(a)(5)Medical Staff 11/16/2015
1. A review of MR #4 on September 16, 2015 he policy "61ood Transfusion Guidelines", last
revealed, this eighty-eight year old patient evised 512015, has been reviewed. A request
presented to the facility on August 21, 2015 with a as made to the IT department for an EMR
diagnosis ofAnemia, Emphysema and a Leaking evision to add a manda#ory dropdown field fnr
Heart Valve. The physician wrote an order for pec'rfic timeframes when ordering blood product
transfusion of 2 units of packed red blood cells ransfusions {excluding FFP). This wilt be
(PRBC) but did not specify the timeframe thaf presented for physician approval on 10/19/15 at
each unitshoufd have been transfused. Each unit he Clinical Informatics Counal meeting. Then
of blood was transfused over 2 hours and 55 he policy will be revised to remove "usual
minutes. dministra~on rates" and replaced with "duration

f transfusion per provider order'. The policy
2. A review of MR #5 on September 16, 2015 evision will be reviewed for approval by the
revealed, this sbcty-eight year old patient NO and the Vice President of Medical Affairs.
presented to the facility on August 13, 2015 with Education of the practice change will be
diagnoses of Diabetes Mellitus, Total Knee ro~ided to the Medical Staff and Nursing in
Replacement, Hypertension, Anemia, Spinal nticipation of a "go-live" date of 11/1612015.
Fusion and Mitral and Aortic Stenosis. The
physician gave a telephone order to transfuse 2 esponsible party: Vice President of Medical
units of PRBC but did not specify the timeframe fFairs
for which the units should have been transfiused.
The fast unit was transfused over 3 hours and 55
minutes while the second unit was transfused
over 2 hours and 45 minutes

These findings were witnessed by the Quality
Coordinator on Sepkember 15, 2095.

Review of the policy titled "Blood Transfusion
Guidelines," last revised 5/15, stated PRBC can
be transfused over 2 - 3 hours per unit or as
ordered by the physician. In addition, this policy
also states the "pediatric and elderly patienfs may
require a slower infusion time as.per physician"

A 27 482.21(a), (b)(1),(b)(2)(i), (b)(3) DATA A 273
COLLECTION &ANALYSIS

(a) Program Scope
(1) The program must include, but not be limited
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A273 Continued frompage2 gZ73
to, an ongoing program that shows measurable
improvement in indicators for which there is
evidence that it will improve health outcomes ...
(2) The hospital must measure, analyze, and
track qualify indigtors ... and other aspects of
performance that assess processes of care,
hospital service and operations.

(b}Program Data
(1) The program must incorporate qualify
indicator data induding patient care data, and
other relevant data, for example, information
submitted to, or received from, the hospital's
Quality Improvement Organization.
(Z} l'he hospital must use the data collected to—
() Monitor the effectiveness and sa#ety of

services and quality of care; and ....
(3) The frequency artd detail of data collection

must be specified by the hospital's governing
body.

This STANDARD is not met as evidenced by:
Based on observation, document review and
interview, it was determined the facility failed to
(1) develop an e{#ective program to analyze
patien4 data and develop actions for improvement
and (2) failed to ensure quality indicators
including patient care data, a►zd other relevant
data are reported to the hospital Qualify
Improvement Organization (QIQ).

82.21(a), (b)(1),(b)(2}{i), (b)(3) QATA
Finding Include: OLLECTION &ANALYSIS

{a) On 9/16/15 at 9:30 AM, a review of the facility {a) 100% of blood transfusion documentation 10/20/2015
Quality Assessment and Performance will continue to be audited until 100%

compliance is maintained for a three month
period.

Continued on n
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A 273 Continued From page 3

Emprovement (QAPI) Committee meeting minutes A 273 Blood transfusion audits will be a standing
for July 2014 to August 209 5 was conducted. agenda item on the monthly Quality
The blood transfusion audits dated from July Performance Improvement Commi~ee (QPIC)
2014 -June 2015 had not been incorporated into to report results, analysis, and evolving plan of
the QualityAssessment and Performance correction. This will also be reported to the
Improvement (QAPI) Committee meeting governing board.
minutes.
The hospital wide blood transfusion audit Responsible party: Director of Quality
compliance data dated July 2014 to June 2015
ranged from 91 % -98%compliance. During
interview on 9/16/15, the Gluality Coordinator
stated that the hospital goal was '100%.
There is no evidence that the hospital developed
corrective actions.

(b) A review of facility documents revealed a (b) On the reviewed document, only the entry 10/2Q/2015
nurse was counseled for an incomplete on 9/10/15 was regarding blood
documentation on a blood transfusion flow sheet. transfusions. Pram blood transfusion audits,
The nurse was counseled by the nurse manager trends of administration errors and their
for incomplete documentation and incorrect blood ~ cflrrectnre actions will be analyzed and
transfusion on 4 occasion, specifically on 7/16115, reported at the monthly QPIC as well as
7/2U/15, 8/10/15 and 9/10/15. There was no presented to the governing board until audit
evidence that the counseling or corrective actions compliance maintains 10D°k for three
were analyzed by the QAPI committee. months. After Tag A049 above is
There was no evidence that the blood implemented, the audit will be modified to
transfusions reactions or administration errors include adherence to ordered transfusion
were tracked and trended and analyzed by the duration. The lab director will report
QAPI committee. Furthermore, a QAPI process Vansfusion reactions and analysis
was not in place for staff to report blood biannually, as scheduled, to QPIC.
transfusion reac#ions or administration errors.

Responsible party: Director of Quality
The Director of Quality Systems was interviewed
on 9/17/15 at 10:30 am. She reported that the
Quality Coordinator was responsible for tracdcing
the blood transfusions. The surveyor requested
the Blood Transfusion Quality Improvement (QI)
audit from the Quality Coordinator. The Director
of Quality Systems stated tF~at the QPIC book did
not corrtain the blood transfusion QI.
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A 273 Continued From page 4 A273

The Quality Coordinator was interviewed on
9/18!15 at 9:33 am. This intenriewee stated that
she was responsible fortracking the cflre
measurements for the hospital and ambulatory
surgical care and this included immunizations and
blood transfusions. She also stated that the blood
transfusions are being audited by the unit nurse
managers.
The Quality Coordinator stated transfusion core
measurement were not reported up through
Quality Improvement Committee (QPIC) and is
not analyzed.

{c) .Review of the QAPI minutes for the period c) Pain Control is monitored by our Patient 10/20/2015
indicated above, revealed that there was a Pain xperience committee. Department specific .
Control Report which indicated that the hospital pain scores for each dinical unit will be
tracked and trended "how often was your pain incorporated into the formal PI program and will
controlled?" The "Pain Controlled" report e a standing agenda item quarterfy at the QPIC
indicated that from January 2015 to August 2015, uring their scheduled reporting. Data will be
the hospital did not meet their established ollected and analyzed for opportunities utilizing
benchmark of 83.03%. The hospital had a pain he PDCA performance improvement cycle and
management rflntrol rate of 63.0% to 70%for this epartment managers will be required to
period. ocument barriers to success and to develop
There is no evidence that fhe hospital reviewed coons planned fo effect improvement.
this data to determine the decrease from 77.8%
in June to 63% in July. esponsible party: Chief Nursing Officer,
The report had no evidence that the data was irector of Quality
analyzed by fhe QAPI team and that the hospital
developed a plan for improvement.
The Patient and Guest Relation Coordinator was
interviewed on 9/18/15 at 2:Q0 pm. This
interviewee reported that the hospital did not
reach their goal of 83.03% and that there were no
analysis of the data.

(d) The Hospital "Readmit Report"forS11/95 d) 30 day readmissions are currently reviewed 11/17/2015
through 8/31/15 indicated that the hospital had 55 t the monthly Transition o#Care Committee.
patients re-admitted to the hospital within 30 days naiysis will be improved to not only quarrtify

readmissions, buf, to qualify the reason for
eadmission, trend outcomes and determine
here improvements -are most needed.

Continued on next pag
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A 273 Continued From page 5 A 273

aifer discharge. There is no evidence that this Current categories for readmission anatysis will
data was reviewed and analyzed to identify trends include medication related, discharge planning
and develop a plan far improvement. issues, patient noncompliance, diagnosis

relafed to index diagnosis, diagnosis related to
Upon interview on 9/18/15 at 9:35 AM, Quality other chronic diagnosis, diagnosis related to
Coordinator confirmed the findings and stated new diagnosis not attributed to index admit,
that this information was done at a department medical issue not resolved during index
level and was never brought to the QAPI admission, nursing home related issues.
committee. Readmission analysis will be incorporated into

the standing readmission report at the monthty
Review of the Hospital's Policy and Procedure QPIC and will also be reported to the Board.
"duality Assessment and Performance
Improvement 2075-2016," stated: "Data collected Responsible party: Director of Quality
are systematically aggregated and analyzed to
Transform data into meaningful information for
implementation of changes that will improve
quality care, treatrnerrt and services."

The hospital did not adhere to their policy and
procedure.
482.21 QAPI GOVERNING 80DY, STAfVDARD
TAG

A 308 ... The hospital's governing body musf ensure that A 308
the program reflects The complexity of the
hospital's organization and services; involves all
hospital departments and services {including
those seivioes furnished under contractor
arrangement) ... The hospital must maintain aril
demonstrate evidence of its API program for
review by CMS.

This STANDARD is not met as evidenced by: he QPIC reporting schedule has been revised 1.012012015
Based on review of document and staff interview, o incorporate a!I departmental PI initiatives,
it was determined the facility did not ensure #hat ncluding blood transfusion audits, pain
aft departrnents audit and reports are included in anagement, and readmission reports.
the hospital wide QualityAssessment and
Performance Improvement (QAPI) program.
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A 308 Continued From page 6 A 308
Specifically, there was no evidence that blood
transfusions audits, pain management audRs and
readmission reports are reported up through the
QAPI Committee.
Findings include:
See citation at:
Tag A 273.
482.28(b), (b)(1) THERAPEUTIC DIETS

§482.2B(b) Menus must meet the needs of
patients.

A 629
(1 }Individual patient nutritional needs must be
met in accordance with recognized dietary
practices.

This STANDARD is not met as evidenced by:
Based on staff interview and review of document,
it was determined that that the Food and Nutrition
Department did not ensure that (a) physiaan
prescribed diets in 28 of 28 diets, met the
therapeutic nutritional needs of patients, (b)
hospital menus were prepared based on standard
of practice of menu planning, {c) menus
developed for emergency preparedness is
complete to meet the needs of the patients.

Findings include:

(1) A review of hospital menus and nutrienf
analysis was conducted on 9/15/15 at
approximately 1:00 PM, in the presence of the
Staff Clinical Dietitian and Corporate Clinical
Dietitian.
The hospifal has a one week cycle menu and a
diet formulary consisting of approximatety 28
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A 629 
Continued From page 7 A 629
different diets available to the physician fior
ordering of diets. Listed below are the deficits
identified in the menus and the nutrient analysis
of prescribed diets:

(a) The master menu had no food portions-noted {a) The master menu wilE be reviewed and 01/31/2016
on the food items. revised to include food portions.

Responsible party: Manager of-Food Operations

(b) There was no through nutritional analysis (b) Diets and.modifiers will be revised to incfude01/31/2036
utilizing the menu by meal and prescribed diet. nutritional analysis.

Responsible party: Clinical Dietician Manager

(c) Diets listed on the physician diet formulary and (c} Diet formulary has been revised and will be 1/31/2016
patient menu are incomplete. Examples: presented to medical staff for approval.

Request will be forwarded to IT for
- Low Fat Diet- amount of fat not noted. implementation into the EMR and food
-High Calorie/High Protein- amount of services database. Education to pf~ysicians

calorie/protein not noted. and food service staff will be provided prior
- Low Sodium amount of sodium not Fisted. fo implementation.
- Bariatric diet- liquid or solid not specified.
- Vegetarian. Diet- no type listed. ResponsibEe party: Clinical Dietician Manager
- High and Low Fiber- amount nat noted.

(d) Patients on therapeutic diets did not have the (d) To ensare that the validity of prescr+bed 1I31J2016
portion size rtexf to the food item on their menu diets is met, the nutrition department will
nor did the menu document the correct diet order review its menu selections. The patient's
with tf~e amounts restriction. menu/ tray ticket will be modified fo include

portion size and diet with restriction
Due to the absence of nutritfenal data on the diet amounts.
formulary, lack of portion size on the menus and
a fragmented nutrient analysis; the nutritional Responsible party: Clinical Dietician Manager/
adequacy of patient menus and validity of Manager of Food Operations
prescribed diets are not met.

(2) A review of the hospital's menu was
perFo►med on 9/15/15 at approximately 11:00 AM.
Present during this review was the Clinical Staff
Dietitian and the Corporate Clinical Dietitian.
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A 629 Continued From page 8 A 629
The menu consist of a 1 week cycle menu. The he master menu will be reviewed and revised 01731/2016
hospital menus did not have portions next to the o include food portions.
food item. Due to the absence of food portions it
is unknown if these menus are nutritionally Responsible party: Manager of food Operations
adequate as noted in the hospital policy titled,
"Menus."

(3} Review of the Food Senrice Department (3)The food service department section of the 1.1/30!2015
"Emergency Preparedness Manual," identified the Emergency Preparedness manual will be
menu in fhe manual was not complete. revised to include the following: instructions on
Examples: how to reconstitute powdered milk, specific

diets that are covered in this manual, a diagram
a) The menu noted, prepared powder milk, of showing where the kitchen emergency

and there was no instructions on hew to provEsions are located, menus for modified
prepare this milk. texture diets, speafically mechanical soff,

b) The menu does not specify what diets pureed, clear liquid, and enteral feedings.
are covered by this menu. Education will be provided to senior

c) There is no diagram of where to find the management and nursing supervisors.
menus food items.

~ There was no menu for modified texture Responsible Party: Manager of Food
diets, i.e. Mechanical soft, Pureed Operations
and Clear Liquid.

e) There was no mention of enteral feedings
for patient on Tube feedings.

These findings were acknowledged by the Food
Service Operation Manager.
482.41 (a) MAINTENANCE OF PHYSICAL
PLANT

The condition of the physical plant and the overall
A 701 hospital emrironment must be developed and A 701

maintained in such a manner that the safety and
well-being of patients are assured.

This STANDARQ is not met as evidenced by:
Based on observation, staff interview and
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A 7U1 Continued From page 9 A 701
document review, the hospital. did not ensure tf~af
the concfibon of the physical plant and overall
hospital environment is maintained in a manner to
ensure the safety and well-being of patients.

Findings are:

During tours of the hospital in the period from
919 5-9/18/201, the following issues were identified
in the presence of the Qirector of Facilities who
acknowledged the findings:

1) On 9/15/2015 at 11:25 AM, during a tour of the
OR on the third Root of the hospital, the following
were identified in the presence of the Director of
Facilities.

a. The surface of the water fountain outside the .The water fountain has been cleaned and the 10/19/2015
OR suite by the staff elevator was found to be ask added to the daily staff assignments.
dirty, discolored and had a greenish black layer of eeldy monitoring rounds of fountains will be
dirt around the faucet opening and at the drain nitiated far a period of three months. Results
strainer. nd analysis will be presented at Environment of

are Committee and reported up to QPIC.

esponsible party: Manager of Environmental
entices.

b. The scrubbing sinks of the OR suite did not .The scrubbing sinks were fixed on 9116115 to 0119!2015
have the proper wa#er temperature. When asked maintain proper temperature. Weekly
to measure the water temperature from various emperature monitoring will be pertormed until a
scrub sinks around the six OR rooms, the oal 95%has been obtained. Audit results will
temperatures were 65 F, 65 F, 702 F, 83 F, 75 F e reported at En+rironment of Care Committee
and 90 Fahrenheit degrees. nd reported up to QPIC.
Per CDC recommendation the hot water
Temperature should be between esponsible Party: Director of Facilities
110 -120 F.

c. The floor of the hospital's QR at the expansion . Repair of expansion joint in progress: 11/10/2015
joint near ORs 5 and 6 was noted to lack floor
tiles and was bumpy and not smooth. This is a Responsible Party: Director of Facilities
tripping hazard and also potential for buildup of
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A 701 Corrtinued From page 10 A 701
dirt and germs as it may be difficult for the area to
be cleaned or disinfected easily.

2) During a tour of the ED on the morning of
9!1612015, the following were identified in the
presence of the Director of Facilities and the
Nurse Manager ofThe ED:

a. It wras found that the hospital has stored clean .Supplies kept in the storage area of a rest 09/25/2015
supplies in the bathroom near the Dorn have been removed and a designated
orthopedic room. The bathroom had a wood torage area far urinalysis supplies has been
cabinet used for storage of clean supplies on stablished outside of the rest room. Education
its top and fnside. The stored supplies included as been provided to the Emergency departmen
but were not limited to: Clean urine culture tall during staff meeting.
kits, boxes of clean gloves, clean cups..etc.

esponsible party: Director of Emergency
enrices

~, b. The soiled utility room did not have a b. Sink will be installed. 11/10/2015
hand-wash sink.

Responsible Party: Director of Facilities

c. Flies were observed in the clean supply room .Ongoing monitoring for presence of pests and 0/01/2015
of the ED. ontinued monthly pest control senrices are in

lace. In the event of a re-emergence,
eadership will. be made aware of findings and
Ian. Garbage dumpster was removed and

3) During a tour of the MRI Suite on the afternoon eased. Weekly preventative fly confrol will be
of 9/1612015, the following were identifred in the rmplsmented in May 2016.
presence of the Director of Facilities and the
Administrator of the Radiology Department: Responsible party: Manager of Environmental

ervices
Many unsafe (ferrous containing items) that are
incompatible with the MRI unit were found on the
MRI suite outside the MRI room. Examples
included but were not limited to:

a. The chain and tag holder of the fire .The chain was replaced with nonferrous 9130!2015
extinguisher were from ferrous material and are material.
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ontinued From page 11

A 701 
not suitable for use in the MRI, unless these 

A 701parts are replaced with safe materials.

b. The crash cart of the unit was not ferrous free. .Crash cart is chained in place in Zone III. Staff
s educated per policy to remove patient from 10/09f2015
MRI Zone IV in an emergency. All in-house code
arts are standardised to indude a defibrillator

c. The fV Pole on the unit has metal parts that (non-MRl compliant) on top. Risk assessment
hold its wheels and these parts are not dentified that it is safer to remove patient, then

ferrous free. o not have a defibrillator in a code situation.
. Nonferrous N pole will replace the IV pole in .911:8/2015

d: The linen hamper on the unit was found to 
one IIL

have metal wheels that are not safe for .Nonferrous linen hamper has been purchased 1017!2095

MRI. o replace ferrous linen cart.

Responsible Parfy: Director of Radiology.

4) During a tour of the ICU on the morning of
8/17/2015, the following were identified in the
presence of the Direcfor of Faalities and the
Direcfor of Nursing:

a. The two airborne isolation rooms of the ICU did
not have washable ceiling tiles Washable ceiling tiles will be installed. 11/10/2x15
that are required for this type of room as per AIA
guidelines and CDC Responsible Party: Director of Facilities
recommendations.

b. The curtain in the ICU were observed touching
eitherfhe hand-wash sinks or . A stopper on die curtain tracks will be installe 0/31/2095
garbage containers. o prevent the curtain from touching the sinks

nd garbage containers.

c. Oxygen cylinders were observed being stored Responsible party: Director of Facilities

in each patient room of the ICU and the Medical - 
.Oxygen cylinders were removed from patient 11/01/2015Surgical Unit. It should be noted that the Oxygen 
ooms on 911719 5. Staff will 6e re-educated onCylinders should 
roper storage of medical equipmentnot be stored in the patient rooms, instead they

need to be stored in a clean supply 
Responsible party: Director of ICUor storage rooms.

. Red containers will be removed from patient 11/01/2015
d. Red Containers were observed being stored In

Continued on next pag

FORM CMS-2587(02-99) Previous Vereiona Obsolete Event ID: KK7Y11 Facility [D: HP0299A Ifcontinuation sheet Page 12 of T9

SH000866 
01/17/2017



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAIf] SFRVIrFG

PRINTED: 09!3012015
FORM APPROVED

nnnR Nn na~R_n~sa~

STpTEMENTOFDEFICIENCIES (X7) PROVIDER/SUPPL18R/CLIA (X2)MULTIPLECONSTRUGTION (X3)DATESURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: p, gUIL~ING 

COMPLETED

a3ooa9 s• ~N~ 09/78/2093
NAME OF PROVIDER OR SUPPLIER STI2EETADDRESS, CRY, STATE, Z!p CODE

fi511 SPRINGBROOKAVENUE
NORTHERN DUTCHESS HOSPITAL

RHFNEBECK, NY 92572

(X4)ID SUMpAARYSTATEMENTQF~EFICIENCIES ID PROVIDER'SALAIdOFCORRECTlON (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIV~ACTION SHOULD BE COMPLETION
TqG REGULAYORYOR LSC IQENTIFYING INFORMAT10f~ TAG CROSS-REFERENCED TOTHEAPPROPRIATE ATE

DEFICfENCY)

Continued from previous pag
A 701 Continued From page 12 A 701

the patient bathrooms of the CCU. Rooms. 5taffwill be re-educated on proper
forage of medical equipment.

This finding was brought to the attention of the
Director of Nursing who stated that there is not Responsible party: Director of ICU
enough space in the patierrt rooms and they
needed the red containers in the room. In the
event of a blood transfusion in any room, they will
dispose the blood lines in the red containers.
Storing the red container in patient bathrooms is
potential for the spread of infection.

e. The nurses' lounge was being used for storage A renovation of the staff lounge will include 111 U/2Q16
of personal items, medical equipment creating a storage closet with a separate
and food equipment as follow: Coats and other door accessed from the ICU. Medical
.clothing ifems; bags, suitcase; medical equipment equipmerrt will also be relocated to the Med
and IV pales; c~ofFee machines, microwave; boxes 5urg storage Goset and lCU nurses' station.
of printing papers.

esponsible parties: Directors of ICU and
This is a potential for the spread of infection and acilities.
a fire hazard.

5) Ffies of different sizes were observed in )Ongoing monitoring for presence of pests and 10/01/2015
difFerent location of the hospital. Flies were ontinued monthly pest control senrices are in
observed in the clean supply room of the ED; lace. In the event of a re-emergence,
Room 2162 of the Medical.Surglcal floor on the eadership will be made aware of findings and
second floor; in the pantry area of the Ambulatory Ian. Garbage dumpster was removed and
Surgical Unit and in the Wound Cenfer. leaned. Weekly preventative fly control will be
When asked, the Manager of the Facility implemented in May 2076.
Operations said That they are working with the
vendor to take additional measures to address esponsible party: Manager of Environmental
this problem. enrices
Review of the facility's En~ironmenta! Care
Records, showed that there were some
complaints and discussion about the spread of
the flies since August 2015}.

6) During a tour of the Med Surgical unit on the 6) Nonskid tape on parallel bars will be 10/15/2095
replaced.

Responsible party: Director of Facilities
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rooming of 9/1 712 0 1 5, the non.-skid Tapes were
observed being in disrepair and they were coming
off the Parallel Bar machine (a machine used for
training of people who have problem with balance
and those required training for walking).

7) On the morning of 9/18/2015, during a tour of
the Central Sterile, in the presence of the
Manager of Facility Qperation, the following
findings were identified:

a. The decorrtamination room was lacking a hand a. Sink will be installed. 11/10/2015
wash sink for the staff to wash
hands. Responsible party: Director of Facilities

b. There was no hand-wash sink in the b. Sink will be installed. 11/10/2015
decontamination room of the endoscopy suite.

Responsible party: Director of Facilities

8) During a tour of the hospital extension clinic at
Hyde Park, on September 78, 2015 at 11:00 AM, ) Sidewalk will be repaired. 11/30/2015
the sidewalk and handicap parking area was
broken and in need of repair_ This finding was Responsible party: Director of Facilities
witnessed by the administrator of the clinic when
the observation was identified.
482.41{c}(2) FACILITIES, SUPPLIES,
EQU IPMENT MAINTENANCE

facilities, supplies, and equipment must be
A 724 maintained to ensure an acceptable level of A 724

safety and quality.
This STANDARD is not met as evidenced by:
Based on observation, review of policy and
procedures and staff interview, it was determined
the facility did not maintain equipment to ensure
that patients recQtve care in a safe manner.
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Findings include:

During a tour of the off-site location "Hyde Park A review of equipment in the physical therapy 11/01/2015
Satellite Health Center" on September 1$, 2015 facility will be completed by the Department of
of 'E1:00 AM revealed all of the exercise Bioengineering to determine which equipment
equipment did not have inspection stldcers to requires preventative maintenance as per
indicate the due date for inspection of the policy or per manufacturer's instructions. As
equipment applicable equipment will be labeled with

appropriate PM sticker.
StafF interview conducted on September 18, 2015
at 11:00 AM repealed the administrator at the Responsible party: Biomedical Coordinator
location could not provide any documented
evidence of the due dates for inspection of the
equipment.

The facility's policy titled'"QualityAssessment and Regarding policy "Qualify Assessment and 11/01/2415
Pertormance Improvement " last revised July 22, Performance Improvement" the employees of
2014, stated "employees, profess9onal Staff the facility will be re-educated an the
members, and volunteers' report immediately to importance of reporting any significant risks to
their manager(s), risk management or other patienf safety.
management person any defect, error, medical
discrepancy, significant or risks to safety that Responsible party: Director of Physical
could result in patient injury, hazardous condition, Medicine
or risks in environment of care.

Based on the findings Fisted above the facility did
not ensure that sfaff followed this policy.

A74 482.42(a)(1)If~FECTIONCONTROLPROGRAM

The infection control offrcer or officers must
develop a system for identifying, reporting,
investigating,-and cflrrtrolling irffections and A 749
cflmmunicabie diseases of patients and
.personnel.

This STANDARD is not met as evidenced by:

FORM CMS-2567(02-88) Previous Veraiorre 06solete Event ID: KK7Y11 Fec~ity ID: HP0299A If COrltinuation sheet Page 15 of 19

SH000869 
01/17/2017



DEPARTMENT OF HEALTH AND HUMAN SERVECES
CENTERS FOR MEDICARE & MEbICAID SERVICES

PRINTED: 09/30/2015
FORM APPROVED

nnaR tin. noza_n~o~
STATEMENTOF DEFICIENCIES (X1) PROVIDERlSUPPLIER/CLIA (X2) MULFIPLE CONSTRUCTION {X3) DATE SiIRVEY V
AND PLAN OF CORRECTION fDENTIFICATION NUMBER: p. BUILDING COMPLETED

330049 B. WING 09!18!2015
NAME OF PROVIDER OR SUPPLIER STREETADDRES5, CITY, SFATE, ZIP CODE

NORTHERN DUTCHESS HOSPITAL
65113PRINGBROOK AYENUE

RHINEBECK, NY 12572

(X4) 10 SUMMARY STATERAEfVTOFDEEICIENCIES ID PROVIDER'S PLAN OF CORRECTION ~x5)
PREFIX (EACH 6EFICIENCY MUST BE PRECmED BY FULL PREFIX (EACH CORRECTiVEACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSCIDENIIFYINGINFORMATION) TAO CROS~REFERENCEDTOTHEAPPROPRIATE DATE

DEFICIENCI~

A 749 Continued From page 15 A 749
Based on observation, review of document and
staff interview, it was determined the facility failed
to ensure that patierots received qre in a clean
and sanitary environment.

Findings includes:

During a tour of the hospital's extension clinic at
Hyde Park on September 18, 2015 at 11:05 AM
the following observations were identified:

The hydrocollator was in need of cleaning. Anew replacement hydrocollator has been 7 0/31!2015
Portions of the heating pads in the hydrocollator ordered. Cleaning of the new unit and
had a brown color instead of a white color. documentation fogs wilt be according to

manufacturer's instructions,
This finding was witnessed by the Physical
Therapy and Wellness Manager at the time the Responsible party: Director of Physical
observations were iderrtfied. Medicine
482.43(b)(1), (3), (4) DISCHARGE PLANNING
NEEDSASSESSMEIVT

A 806 (1) The hospital must provide a discharge A 8Q6
planning evaluation to the patients identified in
paragraph (a) of this section, and to other patients
upon the patients request, the request of a
person acting an the patient's behaff, or the
request of the physician.

(3) -The discharge planning evaluation must
include an evaluation of tie likelihood of a patient
needing post-hospital services and of the
availability of the services.

(4) -The discharge planning evaluation must
include an evaluation of the likelihood of a
patients capacity for self-care or of the possibility
of the patierrt being cared for in the environment
from which he or she entered the hospital.
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A 806 Corrtinued From page 16 A 806
This STANDARD is not met as evidenced by:
Based on document review and staff interview, it
was determined the hospital failed to ensure chat
patients are appropriately evaluated prier to
discharge.
This was evident in 1 of 5 applicable medical
record. (MR#13)

Findings inGude:

Review of MR#13, indicated this eighty-six year !I discharge. planning (case management) staff 11/01/2D15
old patient was brought irrto the hospital's 'I! be re-educated to the elements required for
emergerscy room by EMS (Emergency Medical n appropriate discharge assessment; including
Service) on 9/8/15 due to a fall at home. She apaciiy for self-care ar need to be cared inr by
complained of pain in the lower back. thers, setting they came from, whether patient

The hos ital tria e assessment indicated that the 
ifl need specialized medical equipment or

P g permanent physical modifications at home, if
patient has an history of falls "within last 3 amity or friends are available to help, are
months." The patient lives alone. mmunity based services available if

arranted, post discharge medical
On 919/15, the Discharge Planner completed an ppointments, ancf insurance coverage.
assessment of the patient. There is no
documentation that the patients post discharge n audit of 25 random assessments per month
care needs were assessed.. ill be done to determine that the appropriate
There was no documentation whether or not the ischarge assessment has been completed.
patient is able to effectively manage ail activities his audit will be conducted until a goal of 95%
of daily living. The discharge planner wrote that as been obtained. Results of this audit will be
prior to the admission the patient had 2 hours of reported monthly to QPIC.
home care each week. There was no
documentation of current home care service need Responsible party: Director of Case
or the patients social support systems and their anagement
availability to assist.

Upon interview on 9/16/15 at 12:Q2 PM,
Discharge Planner acknowledged the findings
and stated that the patienf has a daughter who is
involved in her care. When asked where the
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A 806 Continued From page 17 A 806
daughter lives in proximity of the patient, she
replied that the daughter lies in New Jersey.

The Hospital's "Patien# Care Services Policy and
Procedure," last reviewed 6/15, stated the Case
Coordinatorwill initiate needed services as
appropriate. This policy and procedure has no
information requiring the need for an assessment
of the patients post discharge needs.
482.45(a)(1) OPOAGREEMENT

A 886 Incorporate an agreement with an OPO A 886
designated under part 486 of this chapter, under
which it must notify, in a timely manner, the OPO
or a third party designated by the OPO of
individuals whose death is imminent or who have
died in the hospifal. The OPO determines
medical suitability for organ donation and, in the
absence of alternative arrangements by the
hospital, the OPO de#ermines medical suitability
for tissue and eye donation, using the definition of
potential tissue and eye donor and the not cation
protocol developed in consultation with the tissue
and eye banks iderrtified by fhe hospital for this
purpose;

This STANDARD is not met as evidenced by:
Based on review of the Organ, Tissue and Eye
Procurement Program {OPO) Manual and staff
interview, it was determined that the #aciliry failed
to ensure that this program was integrated into
the Hospital Wide Qualify Assessment and
Pertormanc~ Improvement Program (QAPI).

Findings include:

1. A review of the hospital's Organ, Tissue and The OPO quarterly report card on timely 1 U/20/2015
referrals will be integrated into departmerrtal PI
for process improvement purposes.

ued on nex
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Eye Procurement (OPO} Program Manual was Results will be analyzed and evolving plans of
conducted on 9/15/15 at approximately 2:3Q PM. orrecfion will be presented, as scheduled, to
Preserif during the review of the contract was the Pf C which gets reported up to the Board. This
Organ Donation Coordinator. ill remain a Performance Improvement until

The surveyor requested the facility's tracking ustained improvement in timely reporting has
data and quality assessment program concerning reached a goal of 95%.
compliance with time notification. The Organ
Donation Coordinator informed the surveyor that Responsible Parly: Director of 1CU
she did not have a quality assurance program.
She only had the reports sent to herby OPO and
data on in-service provided to nurses.

The facility's current yearly timeliness in organ
referral is 71.4%. The report notes that in prior
year it was 100%.
The tissue donation report notes that tfie current
yearly timeliness in tissue referral is at 86.7%.
The year prior it was at 93.8%.

The OPO Program does not follow the facility's
policy for quality assessment and performance
improvement..
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Eye Procurement (OPO) Program Manual was Results will be analyzed and evolving plans of
conducted on 9/15/15 at approximately 2:30 PM. correction will be presented quarterly on an
Present during the review of the contract was the ongoing basis to QPIC which will then be
Organ Donation Coordinator. (reported up to the Board on a continuing basis.

The surveyor requested the facility's tracking i~fhe goal of this Performance Improvement
data and quality assessment program concerning iinitiative is 95%.
compliance with time notification. The Organ
Donation Coordinator informed the surveyor that (Responsible Party: Director of ICU
she did not have a quality assurance program.
She only had the reports sent to herby OPO and
data on in-service provided to nurses.

The facility's current yearly timeliness in organ
referral is 71.4%. The report notes that in prior i
year it was 100%.
The tissue donation report notes that the current
yearly timeliness in tissue referral is at 88.7%.
The year prior it was at 93.8%.

The OPO Program does not follow the facility's
policy for quality assessment and performance
improvement.
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User, OHCA

From: Schaeffer-Helmecki, Jessica
Sent: Friday, March 03, 2017 1:56 PM
To: Ping, David
Cc: Jennifer Groves Fusco; User, OHCA; Riggott, Kaila; Fernandes, David; Lazarus, Steven; 

Olejarz, Barbara
Subject: CON Hearing Consolidation Order
Attachments: 32132 and 32133 consolidation order.pdf

Good afternoon (again), 
 
Attached please find an order consolidating the hearings associated with docket numbers 16‐32132‐CON and 16‐32133‐
CON.  
 
And again, if you have any questions please feel free to contact us.  Have a great weekend.  
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

   
 



 
 

Phone: (860) 418-7001  Fax: (860) 418-7053  

410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 

www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

 

Office of Health Care Access 
 

 

March 3, 2017 

Via Email Only 

 

Mr. David Ping 

Senior Vice President, Strategic Planning 

Health Quest Systems, Inc 

1351 Route 55, Suite 200 

dping@health-quest.org 

 

 

RE: Certificate of Need Application: Docket Number: 16-32132-CON 

Transfer of Ownership of Sharon Hospital and Sharon Hospital Holding Company from 

Essent Healthcare of Connecticut to Vassar Health Connecticut, Inc.  

 

 

Dear Mr. Ping: 

 

This letter is to inform you that, pursuant to Section 19a-639a (d) of the Connecticut General 

Statutes, the Office of Health Care Access has deemed the above-referenced application 

complete as of March 2, 2017. 

 

If you have any questions concerning this letter, please feel free to contact me at (860) 509-8075. 

 

Sincerely, 

 

 
 

Jessica Schaeffer-Helmecki 

Planning Analyst 

 

CC: Jennifer Groves Fusco, Esq.  
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User, OHCA

From: Schaeffer-Helmecki, Jessica
Sent: Friday, March 03, 2017 1:49 PM
To: Ping, David
Cc: Jennifer Groves Fusco; Riggott, Kaila; Fernandes, David; Lazarus, Steven; User, OHCA
Subject: Notification of CON Applications Deemed Complete
Attachments: 32132-CON Notification of Application Deemed Complete.pdf; 32133-CON 

Notification of Application Deemed Complete.pdf

Good afternoon, 
 
Attached please find letters deeming complete applications associated with docket numbers 16‐32132‐CON and 16‐
32133‐CON.  
 
If you have any questions please feel free to contact us.  
 
Thanks, 
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
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Olejarz, Barbara

From: Olejarz, Barbara
Sent: Tuesday, March 07, 2017 3:17 PM
To: 'jfusco@uks.com'
Cc: 'DPing@Health-quest.org'; Salton, Henry A.; Casagrande, Antony A; Hansted, Kevin; 

Furniss, Wendy (Wendy.Furniss@ct.gov); Downes, Maura; Stan, Christopher; Kennedy, 
Jill; Pare, Danielle; 'daniels@chime.org'; Lazarus, Steven; Riggott, Kaila; Schaeffer-
Helmecki, Jessica; Fernandes, David; Martone, Kim

Subject: April 5 hearing
Attachments: 32132 32133.pdf

TrackingTracking: Recipient Delivery Read

'jfusco@uks.com'

'DPing@Health-quest.org'

Salton, Henry A. Delivered: 3/7/2017 3:18 PM

Casagrande, Antony A Delivered: 3/7/2017 3:18 PM

Hansted, Kevin Delivered: 3/7/2017 3:18 PM

Furniss, Wendy 
(Wendy.Furniss@ct.gov)

Downes, Maura Delivered: 3/7/2017 3:17 PM Read: 3/7/2017 3:28 PM

Stan, Christopher Delivered: 3/7/2017 3:18 PM

Kennedy, Jill Delivered: 3/7/2017 3:18 PM

Pare, Danielle Delivered: 3/7/2017 3:18 PM

'daniels@chime.org'

Lazarus, Steven Delivered: 3/7/2017 3:18 PM Read: 3/7/2017 3:32 PM

Riggott, Kaila Delivered: 3/7/2017 3:18 PM

Schaeffer-Helmecki, Jessica Delivered: 3/7/2017 3:18 PM

Fernandes, David Delivered: 3/7/2017 3:17 PM Read: 3/7/2017 3:19 PM

Martone, Kim Delivered: 3/7/2017 3:18 PM

Furniss, Wendy Delivered: 3/7/2017 3:18 PM

 
3/7/17 
 
Please see attached information regarding the consolidated hearing scheduled for April 5, 2017. 
 
Barbara K. Olejarz 
Administrative Assistant to Kimberly Martone 
Office of Health Care Access 
Department of Public Health 
Phone: (860) 418‐7005 
Email: Barbara.Olejarz@ct.gov 
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Notice of tax warrant and property tax auction:
The Tax Collector of the City of Waterbury, Connecticut, hereby 
gives Notice that a Tax Warrant(s) have been levied on the 
taxpayer(s) named below for failure to pay real estate taxes and 
water & sewer use charges due the City of Waterbury, Connecticut 
and that a Tax Collector’s Sale has been scheduled by the Tax 
Collector, through its agent, Marshal or Constable, 56 Center 
Street, Waterbury, CT, (203) 757-4748, for the sale of the real 
properties levied in accordance with Connecticut General Statute 
§12-157.

TIME AND PLACE OF SALE: 
DATE: March 23, 2017
TIME: 6:00 P.M.
PLACE: CITY HALL, 235 GRAND STREET, 

WATERBURY, CT 06702
The property being sold pursuant to this notice is being sold “as 
is” and “where is”. The Tax Collector or Marshal may adjourn the 
sale in accordance with the provisions of Conn. Gen. Stat. §12-
157. Neither the City nor any of its employees or agents make 
any representation as to the nature of the status of the property 
being sold including but not limited to: 1) the physical descriptions 
of the property; 2) title to the property; 3) its suitability for any 
particular use; 4) liens or encumbrances against the property that 
are not subject to extinguishment by virtue of the sale noticed 
hereby; or 5) any legal requirements or obligations which must be 
satisfied prior to the development or improvement of the property 
including, but not limited to, any approvals required pursuant 
to applicable zoning or land use laws or regulations and the 
completion of any and all required infrastructure improvements 
such as the completion of streets, the completion of the installation 
of public sanitary and storm sewer lines and the completion of 
the installation of public water lines and all other improvements 
required to services the development of which the subject property 
is a part. All bidders are cautioned that they are responsible for 
performing any and all due diligence with respect to the property 
and that, if they are successful bidder, they will take title to the 
property subject to all obligations and exceptions, including, but 
not limited to those mentioned above, which are not automatically 
extinguished pursuant to the statutory authority under which the 
sale notices hereby is being conducted. Qualified bidders at the 
time of the sale must have a bank or certified check in the amount 
of Three Thousand and 00/100 ($3,000.00) Dollars made payable 
to themselves. The balance of the sale price will be due and paid 
within ten (10) days of the conclusion of the sale, to Marshal or 
Constable, Trustee by bank or certified check. Additional costs 
and fees associated with the sale shall be posted and announced 
the day of the sale. All costs, water & sewer charges, and fees 
associated with this sale shall be deemed nonrefundable to the 
purchaser. ADDITIONAL TAXES, INTEREST, FEES AND OTHER 
CHARGES AUTHORIZED BY LAW ACCRUING AFTER December 
31, 2016 SHALL BE ADDED TO THE AMOUNT INDICATED AS 
DUE AND OWING, AS WELL AS ALL OUTSTANDING WATER 
AND SEWER CHARGES DUE ON THESE PROPERTIES.
The properties subject to the tax warrant auction, the delinquent 
taxpayer(s) and the amount of taxes, sewer and water use charges 
and other charges due are described below:
1. Walford Campbell, 133 Fiske Street, Waterbury, CT, 06710
LEGAL DESCRIPTION OF THE PROPERTY UPON WHICH 
TAXES ARE DUE INCLUDING STREET ADDRESS:
23 Waterville Street, Waterbury, Connecticut 
Original Mylar Map #0234-0059-0164

Wtby. Land Records V.5116 / P.46
AMOUNT OF THE TAX OR TAXES DELINQUENT, INCLUDING 
INTERESTAND CHARGES ATTRIBUTABLE TO THE PROPERTY
AS OF THE LAST DAY OF THE MONTH IMMEDIATELY
PRECEDING THE NOTICE AS WELL AS DELINQUENT WATER 
AND SEWER CHARGES: $4,880.64 (December 31, 2016)
LIST OF MORTGAGEES, LIEN HOLDERS AND OTHER RECORD 
ENCUMBRANCES OR PARTIES, WHOSE INTEREST IN THE 
PROPERTY WILL BE AFFECTED BY SUCH SALE, PURSUANT
TO CONN. GEN. STAT. §12-157(a): Waterbury CT Teachers FCU, 
State of Connecticut Department of Revenue Services, State of 
Connecticut Office of the Attorney General, State of Connecticut 
Judicial Branch, Office of the Attorney General.
2. U.S. Bank Trust, N.A., as Trustee for LSF8 Master 
Participation Trust
650 Bunker Hill Avenue, Waterbury, Connecticut 
Original Mylar Map #0157-0763-0018 
Wtby. Land Records V.7521 / P.170
 $18,599.69 (December 31, 2016)
(a): None

3. Katherine Mielicki
35 Deerwood Lane Unit 1, Waterbury, Connecticut 
Original Mylar Map #0068-0241-0000-00035-00001 
Wtby. Land Records V.4665 / P.212
 $3,016.79 (December 31, 2016)
(a): Deerwood Hills Condominium Association Inc., G&W 
Management Inc., Nationstar Mortgage LLC, Capital One 
Bank, Law Offices of Howard Lee Schiff

4. Chan Albert- Peoples
137 Downes Street, Unit 1A, Waterbury, Connecticut 
Original Mylar Map #0055-0830-0000-00001-0001A
Wtby. Land Records V.6767 / P.102
 $2,805.72 (December 31, 2016)
(a): Fort Hill Park Condominium Association Inc., G&W 
Management Inc., State of Connecticut Department of Social 
Services, State of Connecticut Office of the Attorney General.

5. Joshua W. Penn
161 East Farm Street (aka 159-161 East Farm Street), 
Waterbury, Connecticut 
Original Mylar Map #0238-0551-0083 
Wtby. Land Records V.7076 / P.29
 $7,991.45 (December 31, 2016)
(a): None

6. Sheryl A. Barnes
52 Fox Street, Waterbury, Connecticut 
Original Mylar Map #0366-0672-0051 
Wtby. Land Records V.2997 / P.156 and V.3443 / P.64
 $2,723.23 (December 31, 2016)
(a): BMO Harris Bank NA, Ion Bank

10. Paul F. Garfield and Martha C. Garfield
11 Maplewood Street, Waterbury, Connecticut 
Original Mylar Map #0095-0922-0007 
Wtby. Land Records V.3397 / P.342
 $2,386.83 (December 31, 2016)
(a): Beneficial Financial I, Inc., CT Corporation System, 
Bendett & McHugh, St. Mary’s Hospital.

11. Julia Lee Weaver
39 Giles Street, Waterbury, Connecticut 
Original Mylar Map #0277-0581-0068 
Wtby. Land Records V.1581 / P.211
 $2,388.14 (December 31, 2016)
(a): Emma Rinaldi, City of Waterbury Department of Public 
Health, Webster Bank NA

12. Krystle Rae Gaudiosi
22 Neil Street, Waterbury, Connecticut 
Original Mylar Map #0302-0371-0042 
Wtby. Land Records V.7282 / P.65
 $2,766.30 (December 31, 2016)
(a): None

14. Energy Star, LLC
799 North Main Street, Waterbury, Connecticut 
Original Mylar Map #0218-0184-0062 
Wtby. Land Records V.6615 / P.145
 $2,976.85 (December 31, 2016)
(a): Seven Morand Associates LLC, Daniel I. Konover (Agent)

17. FF98 LLC
10 Pearl Street, Waterbury, Connecticut 
Original Mylar Map #0236-0176-0174 
Wtby. Land Records V.6722 / P.203
 $2,841.38 (December 31, 2016)
 (a): City of Waterbury Fire Department 
19. Ricardo Garcia, SR.
90 Society Hill Road, Waterbury, Connecticut 
Original Mylar Map #0066-0985-0075 
Wtby. Land Records V.7018 / P.333
 $6,673.60 (December 31, 2016)
(a): Roddy Geddes III, Midland Funding LLC, Portfolio 
Recovery Associates LLC

21. Gregory E. Williams and Karrgitha E. Williams
53 South View Street, Waterbury, Connecticut 
Original Mylar Map #0392-0302-0054 
Wtby. Land Records V.7380 / P.259
 $2,856.85 (December 31, 2016)
(a): Webster Bank NA, Connecticut Children’s Medical Center, 
Greater Watertown FCU

22. 406 Watertown Avenue LLC
406 and 416 Watertown Avenue, Waterbury, Connecticut 
Original Mylar Map #0213-0707-0035 and #0213-0707-0036 
Wtby. Land Records V.7175 / P.185 and V.7175 / P.187
 $21,278.62 (December 31, 2016)
(a): The Demunda Family LLC, Gloria C. Demunda, LJL Realty 
LLC

23. Lavish Republic, LLC
32 Winchester Street, Waterbury, Connecticut 
Original Mylar Map #0166-0199-0082 
Wtby. Land Records V.7251 / P.267 and V.7388 / P.297
 $3,537.65 (December 31, 2016)
 (a): None

R-A March 8, 2017

Notice of tax warrant and property tax auction:
Notice of tax warrant and property tax auction: The Tax Collector 
of the City of Waterbury, Connecticut, hereby gives Notice that 
a Tax Warrant(s) have been levied on the taxpayer(s) named 
below for failure to pay real estate taxes and water & sewer 
use charges due the City of Waterbury, Connecticut and that a 
Tax Collector’s Sale has been scheduled by the Tax Collector, 
through its agent, Marshal or Constable, 56 Center Street, 
Waterbury, CT, (203) 757-4748, for the sale of the real properties 
levied in accordance with Connecticut General Statute §12-157.

TIME AND PLACE OF SALE: 
DATE: April 27, 2017
TIME: 6:00 P.M.
PLACE: CITY HALL, 235 GRAND STREET, 

WATERBURY, CT 06702
The property being sold pursuant to this notice is being sold “as 
is” and “where is”. The Tax Collector or Marshal may adjourn 
the sale in accordance with the provisions of Conn. Gen. Stat. 
§12-157. Neither the City nor any of its employees or agents 
make any representation as to the nature of the status of the 
property being sold including but not limited to: 1) the physical 
descriptions of the property; 2) title to the property; 3) its 
suitability for any particular use; 4) liens or encumbrances 
against the property that are not subject to extinguishment by 
virtue of the sale noticed hereby; or 5) any legal requirements 
or obligations which must be satisfied prior to the development 
or improvement of the property including, but not limited to, any 
approvals required pursuant to applicable zoning or land use 
laws or regulations and the completion of any and all required 
infrastructure improvements such as the completion of streets, 
the completion of the installation of public sanitary and storm 
sewer lines and the completion of the installation of public 
water lines and all other improvements required to services 
the development of which the subject property is a part. All 
bidders are cautioned that they are responsible for performing 
any and all due diligence with respect to the property and that, 
if they are successful bidder, they will take title to the property 
subject to all obligations and exceptions, including, but not 
limited to those mentioned above, which are not automatically 
extinguished pursuant to the statutory authority under which 
the sale notices hereby is being conducted. Qualified bidders 
at the time of the sale must have a bank or certified check in 
the amount of Three Thousand and 00/100 ($3,000.00) Dollars 
made payable to themselves. The balance of the sale price 
will be due and paid within ten (10) days of the conclusion of 
the sale, to Marshal or Constable, Trustee by bank or certified 
check. Additional costs and fees associated with the sale shall 
be posted and announced the day of the sale. All costs, water 
& sewer charges, and fees associated with this sale shall be 
deemed nonrefundable to the purchaser. ADDITIONAL TAXES, 
INTEREST, FEES AND OTHER CHARGES AUTHORIZED BY
LAW ACCRUING AFTER January 31, 2017 SHALL BE ADDED 
TO THE AMOUNT INDICATED AS DUE AND OWING, AS WELL
AS ALL OUTSTANDING WATER AND SEWER CHARGES DUE 
ON THESE PROPERTIES.
The properties subject to the tax warrant auction, the delinquent 
taxpayer(s) and the amount of taxes, sewer and water use 
charges and other charges due are described below:
1. Cap One LLC, 45 Quarry Village Road, Unit 35, Cheshire, 
CT, 06410
LEGAL DESCRIPTION OF THE PROPERTY UPON WHICH 
TAXES ARE DUE INCLUDING STREET ADDRESS:
535 Chase Avenue, Waterbury, Connecticut 
Original Mylar Map #0102-0975-0047

Wtby. Land Records V.7181 / P.279
AMOUNT OF THE TAX OR TAXES DELINQUENT, 
INCLUDING INTEREST AND CHARGES ATTRIBUTABLE TO 
THE PROPERTY AS OF THE LAST DAY OF THE MONTH 
IMMEDIATELY PRECEDING THE NOTICE AS WELL AS 
DELINQUENT WATER AND SEWER CHARGES: $6,137.89 
(January 31, 2017)
LIST OF MORTGAGEES, LIEN HOLDERS AND OTHER 
RECORD ENCUMBRANCES OR PARTIES, WHOSE 
INTEREST IN THE PROPERTY WILL BE AFFECTED BY SUCH 
SALE, PURSUANT TO CONN. GEN. STAT. §12-157(a): None

2. First Class Industries, LLC
182 Chipper Road, Waterbury, Connecticut 
Original Mylar Map #0023-1001-0044 
Wtby. Land Records V.7381 / P.122
 $9,798.57 (January 31, 2017)
 (a): St. Mary’s Hospital, Lift Line Partners LLC

3. Manuel Lee Mayo
118 Clinton Street, Waterbury, Connecticut 
Original Mylar Map #0146-0874-0054 
Wtby. Land Records V.5392 / P.181 and V.5502 / P.180
 $10,826.56 (January 31, 2017)
 (a): Wells Fargo Bank NA

4. Rosanna Vasquez
123 Cooke Street, Waterbury, Connecticut 
Original Mylar Map #0236-0160-0003 
Wtby. Land Records V.5985 / P.347 and V.7128 / P.123
 $4,085.29 (January 31, 2017)
(a): Deutsche Bank National Trust Company, Capital One 
Bank (USA) NA, Equable Ascent Financial LLC

5. Miriam Collazo and Luciano Lizardo
215 Cooke Street, Waterbury, Connecticut 
Original Mylar Map #0216-0549-0069 
Wtby. Land Records V.5931 / P.185 
 $5,329.71 (January 31, 2017)
(a): Bank of America NA, Waterbury Hospital, Diagnostic 

Radiology Associates

6. Karen Pierre-Louis
605 Cooke Street, Waterbury, Connecticut 
Original Mylar Map #0146-0820-0096 
Wtby. Land Records V.6635 / P.152 
 $5,772.87 (January 31, 2017)
(a): Secretary of Housing and Urban Development, United 
States Attorney General

7. Orlando Tirado, Jr.
49 East Farm Street, Waterbury, Connecticut 
Original Mylar Map #0237-0180-0027 
Wtby. Land Records V.7216 / P.16
 $3,010.74 (January 31, 2017)
 (a): None

8. Global Inv., LLC.
46 Greenview Drive, Waterbury, Connecticut 
Original Mylar Map #0497-1116-0032 
Wtby. Land Records V.7151 / P.318
 $13,485.35 (January 31, 2017)
 (a): Pinnacle Financial Services LLC, Farmington Bank

9. Kimberly Ann Gamble-Perugini
279 Moran Street, Waterbury, Connecticut 
Original Mylar Map #0147-0886-0112 
Wtby. Land Records V.6842 / P.83
 $7,660.67 (January 31, 2017)
(a): None

10. Samuel Munoz
107 Orange Street, Waterbury, Connecticut 
Original Mylar Map #0276-0169-0014 
Wtby. Land Records V.6652 / P.288
 $8,896.62 (January 31, 2017)
(a): City of Waterbury Fire Department, City of Waterbury 
Department of Inspection, City of Waterbury Tax Collector

12. Martin R. LaManna and Francine M. DuVerger
45 Ridge Street, Waterbury, Connecticut 
Original Mylar Map #0346-0467-0054 
Wtby. Land Records V.1979 / P.81 
 $6,320.48 (January 31, 2017)
(a): State of Connecticut Department of Revenue Services, 
State of Connecticut of the Attorney General

13. Rudy Laurie and Margaret Santone
24 Rockhurst Drive, Waterbury, Connecticut 
Original Mylar Map #0249-0052-0472 
Wtby. Land Records V.6932 / P.274 
 $9,299.73 (January 31, 2017)
 (a): None

14. HSBC Bank USA, National Association 
19 Summit Street, Waterbury, Connecticut 
Original Mylar Map #0343-0683-0007 
Wtby. Land Records V.7415 / P.330 
 $4,120.44 (January 31, 2017)
  (a): CenConn Credit Union Inc., Cavalry SPVI LLC.

15. Mary Lou A. Sciola
150 Waterville Street, Waterbury, Connecticut 
Original Mylar Map #0214-0576-0025 
Wtby. Land Records V.2098 / P.33 
 $53,378.61 (January 31, 2017)
  (a): Wesson Energy Inc.

16. Thomas Voytek
25 Wightman Place, Waterbury, Connecticut 
Original Mylar Map #0482-0332-0013 
Wtby. Land Records V.7001 / P.306
 $3,290.97 (January 31, 2017)
  (a): None

18. Andrew George Williams
106 Wilson Street and adjoining two lots, Waterbury, 
Connecticut 
Original Mylar Map #0291-0621-0097, #0291-0621-0971, 
0291-0621-0972 
Wtby. Land Records V.7206 / P.187
 $7,018.82 (January 31, 2017)
 (a): None

R-A March 8, 2017

NOTICE OF PROPERTY
SOLD AT TAX SALE

The Tax Collector of the City of
Waterbury, Connecticut, here-
by gives Notice that, by these
presents and through its
agent, a Tax Sale was conduct-
ed on January 26, 2017 at 6:00
p.m. against the taxpayer(s)
named below for failure to pay
real estate taxes due the City
of Waterbury. In accordance
with CONNECTICUT GENERAL
STATUTES, Section 12-157, the
tax sale information is listed
below:

1. NAME AND ADDRESS OF
DELINQUENT TAXPAYER:
Charles R. Hotchkiss and
Joyce Hotchkiss
11 Cranberry Pond Road
Norwich, Connecticut 06360

ADDRESS:
52 Lockhart Avenue,
Waterbury, Connecticut
0349-0351-0112

NAME AND ADDRESS 
OF PURCHASER:
Valter Bylyku
195 Rosengarten Drive
Waterbury, Connecticut 06704

PURCHASE PRICE:
$56,000.00

THE REDEMPTION PERIOD EX-
PIRES JULY 27, 2017 AT 6:00 P.M.
ON THE ABOVE LISTED PROP-
ERTIES.  WHERE IT APPLIES,
THERE IS A SHORTENED PERI-
OD AS PERMITTED BY SECTION
12-157(F) OF THE CONNECTI-
CUT GENERAL STATUES.

If the redemption does not
take place by the date stated
and in the manner provided by
law, the delinquent taxpayer,
and all other mortgagees, lien
holders and other record en-
cumbrancers who have re-
ceived actual or constructive
notice of such sale as provided
by law, that their respective ti-
tles, mortgages, liens and oth-
er encumbrancers in such
property shall be extinguished.

Donald Cipriano-Marshal
56 Center Street
Waterbury, CT 06702
203-757-4748
R-A March 8, 2017

NOTICE OF PROPERTY
SOLD AT TAX SALE

The Tax Collector of the City of
Waterbury, Connecticut, here-
by gives Notice that, by these
presents and through its
agent, a Tax Sale was conduct-
ed on January 26, 2017 at 6:00
p.m. against the taxpayer(s)
named below for failure to pay
real estate taxes due the City
of Waterbury. In accordance
with CONNECTICUT GENERAL
STATUTES, Section 12-157, the
tax sale information is listed
below:

1. NAME AND ADDRESS OF
DELINQUENT TAXPAYER:
Bakari Akil Stepherson
PO Box 370945
Decatur, Georgia 30037

ADDRESS:
19 Poplar Place,
Waterbury, Connecticut
0390-0686-0008

NAME AND ADDRESS 
OF PURCHASER:
James A. Geddes Jr. and
Gregory Stamlos
70 Lone Oak Avenue
Waterbury, Connecticut 06704

PURCHASE PRICE:
$28,000.00

THE REDEMPTION PERIOD EX-
PIRES JULY 27, 2017 AT 6:00 P.M.
ON THE ABOVE LISTED PROP-
ERTIES.  WHERE IT APPLIES,
THERE IS A SHORTENED PERI-
OD AS PERMITTED BY SECTION
12-157(F) OF THE CONNECTI-
CUT GENERAL STATUES.

If the redemption does not
take place by the date stated
and in the manner provided by
law, the delinquent taxpayer,
and all other mortgagees, lien
holders and other record en-
cumbrancers who have re-
ceived actual or constructive
notice of such sale as provided
by law, that their respective ti-
tles, mortgages, liens and oth-
er encumbrancers in such
property shall be extinguished.

Gerald Raimo-Marshal
56 Center Street
Waterbury, CT 06702
203-757-4748
R-A March 8, 2017

NOTICE OF PROPERTY
SOLD AT TAX SALE

The Tax Collector of the City of
Waterbury, Connecticut, here-
by gives Notice that, by these
presents and through its
agent, a Tax Sale was conduct-
ed on January 26, 2017 at 6:00
p.m. against the taxpayer(s)
named below for failure to pay
real estate taxes due the City
of Waterbury. In accordance
with CONNECTICUT GENERAL
STATUTES, Section 12-157, the
tax sale information is listed
below:

1. NAME AND ADDRESS OF
DELINQUENT TAXPAYER:
Ricardo Joseph
114 Spring Brook Road
Waterbury, Connecticut 06706

ADDRESS:
114 Spring Brook Road,
Waterbury, Connecticut
0550-0341-0004

NAME AND ADDRESS 
OF PURCHASER:
Luan Krosi
205 Rosengarten Drive
Waterbury, Connecticut 06704

PURCHASE PRICE:
$30,000.00

THE REDEMPTION PERIOD EX-
PIRES JULY 27, 2017 AT 6:00 P.M.
ON THE ABOVE LISTED PROP-
ERTIES.  WHERE IT APPLIES,
THERE IS A SHORTENED PERI-
OD AS PERMITTED BY SECTION
12-157(F) OF THE CONNECTI-
CUT GENERAL STATUES.

If the redemption does not
take place by the date stated
and in the manner provided by
law, the delinquent taxpayer,
and all other mortgagees, lien
holders and other record en-
cumbrancers who have re-
ceived actual or constructive
notice of such sale as provided
by law, that their respective ti-
tles, mortgages, liens and oth-
er encumbrancers in such
property shall be extinguished.

William DeMaida-Marshal
56 Center Street
Waterbury, CT 06702
203-757-4748
R-A March 8, 2017

Request For Proposal
#04-1702

The State of Connecticut Judi-
cial Branch, on behalf of the
Superior Court Operations 
Division - Jury Administration
invites qualified contractors to
submit proposals to provide an
automated statewide Jury
Management System (JMS). 

The deadline to submit ques-
tions is Wednesday, March 22,
2017 by 4:00 p.m.

Sealed proposals must be re-
ceived before 2:30 p.m. on
Wednesday, April 12, 2017.  Im-
mediately thereafter, all pro-
posals will be publicly opened.
Late proposals will NOT be ac-
cepted.

RESPONDENTS CURRENTLY
REGISTERED UNDER THE
STATE'S SMALL BUSINESS SET-
ASIDE PROGRAM ARE EN-
COURAGED TO APPLY.

Proposal package may be ob-
tained at Judicial Materials
Management Unit, Purchasing
Services at: 90 Washington
Street, 4th Floor, Hartford, CT
or call (860) 706-5200 to request
by mail, or access the web site
below.

PLEASE CHECK THE JUDICIAL
WEB SITE AT:

www.jud.ct.gov/external/news
/busopp/

JUDICIAL BRANCH
MATERIALS MANAGEMENT
UNIT
PURCHASING SERVICES
90 WASHINGTON STREET
HARTFORD, CT 06106

An Equal Opportunity/Affirma-
tive Action Employer
RA 3/8/2017

LEGAL NOTICE
CITY OF TORRINGTON

INLAND WETLANDS COMMISSION

Pursuant to Section 12 of the
Regulations, the City of Tor-
rington Inland Wetlands Com-
mission gives notice that its
agent has approved the follow-
ing proposed activities:

Bruce Bennett, applicant -
Mark & Brigid Merriman, Own-
er - 26 Pumping Station Rd -
construct an in-ground pool
and temporary access way
within the upland review area

Any person may appeal these
decisions to the Torrington In-
land Wetlands Commission
within 15 days of the notice by
submitting such appeal at the
Land Use Office, 140 Main
Street, Torrington, CT.

Rista Malanca, CZ&WEO

Dated in Torrington, CT
This 6th day of March 2017
RA 3.8.2017 

WOLCOTT LEGAL NOTICE

At its regular meeting on
March 1, 2017 the Wolcott Plan-
ning & Zoning Commission
took the following actions: 
1. Approved #17-543 Lori Mur-
ray - Special Use Permit for
preschool/daycare center at 30
Beach Rd. with the conditions
that we use the newly revised
plan where play area is con-
structed in front with state ap-
proved fence and minimum of
6ft. arborvitaes by front por-
tion of fence.
Details of the above actions
are on file in the Planning &
Zoning Office at the Wolcott
Town Hall. Dated at Wolcott,
CT, this 7th day of March 2017 
Wolcott Planning & Zoning
Commission
Ray Mahoney, Chairman 
R-A March 8, 2017

LIQUOR PERMIT
NOTICE OF APPLICATION

This is to give notice that I,
NEIL J PERROTTI

245 WESTMONT DR
WATERBURY, CT 06708-2466

have filed an application
placarded 03/08/2017

with the Department of
Consumer Protection for a 

RESTAURANT
WINE & BEER PERMIT

for the sale of
alcoholic liquor

on the premises at:
544 STRAITS TPKE

WATERTOWN CT 06795-3340

The business
will be owned by:

PERROTTI'S PIZZA LLC
Entertainment

will consist of: None

Objections must be filed by:
04/18/2017

NEIL J PERROTTI
R-A March 8 & 15, 2017

LEGAL NOTICE
Pursuant to Conn. Gen. Stat.
§16-234, the Public Utilities
Regulatory Authority (PURA)
will conduct a public hearing
at Ten Franklin Square, New
Britain, Connecticut, on March
15, 2017, at 1:00 p.m., concern-
ing Docket No. 16-12-33, Appli-
cation of Cellco Partnership
d/b/a Verizon Wireless for Ap-
proval of a Construction Plan
to Install Wireless Facilities
Within Certain Public Rights-
of-Way - Fairfield CT SC12. The
PURA may continue the hear-
ing. For information and the
Notice of Hearing filed with the
Secretary of State's Office,
contact:  PUBLIC UTILITIES
REGULATORY AUTHORITY, JEF-
FREY R. GAUDIOSI, ESQ., EXEC-
UTIVE SECRETARY. The public
may call the Authority's of-
fices, at (860) 827-1553, option 4
(using a touch tone phone),
commencing each day from
7:30 a.m., to be advised as to
whether this hearing has been
cancelled or postponed due to
inclement weather. The Con-
necticut Department of Energy
and Environmental Protection
is an Affirmative Action and
Equal Opportunity Employer
that is committed to comply-
ing with the Americans with
Disabilities Act. To request an
accommodation contact us at 
(860) 418-5910 or
deep.accommodations@
ct.gov
R-A March 8, 2017

NOTICE OF APPROVAL
TOWN OF THOMASTON
PLANNING AND ZONING

COMMISSION

The Planning and Zoning Com-
mission of the Town of
Thomaston, CT, at a regular
meeting on July 2, 2014 voted
to approve special permit ap-
plication #2014-05-29-01 of Al-
fred Lemay for farming use
consisting of livestock hous-
ing, wholesale nursery stock
and commercial composting
at the south side of Old Smith
Road, Assessors Map 05 Block
01 Lot 11 and Assessors Map
05 Block 01 Lot 23 in an RA-80A
residential zone.

Dated at Thomaston, CT this
8th Day of March, 2017

Ralph Celone, Chairman,
Thomaston Planning and Zon-
ing Commission
RA 3/8/2017

NOTICES OF APPROVAL
TOWN OF THOMASTON

PLANNING AND
ZONING COMMISSION

The Planning and Zoning Com-
mission of the Town of
Thomaston, CT, at a regular
meeting held on Wednesday,
March 1, 2017, 7:00 pm, Meet-
ing Room #1, 4th Level,
Thomaston Town Hall, 158
Main St., Thomaston, CT voted
to approve the following appli-
cations:

1. Special permit application
#2017-01-25-01 of Debra Rado-
sevich for a temporary liquor
permit for a single event wine
and beer tasting fundraiser at
the Thomaston Public Library,
248 Main Street, Assessors
Map 40, Block 19, Lot 05 in a
General Commercial Zone,
subject to conditions.
2. Special permit application
#2017-01-27-01 of Michael and
Kristen Hart for a legal non-
conforming manufacturing /
processing use for a machine
shop and race shop for auto-
motive parts at 163 Elm Street,
Assessors Map 40, Block 14, Lot
10 in an RA-15 Zone, subject to
conditions.
3. Special permit application
#2017-01-31-01 of Fanol Ra-
madani, d.b.a Epicure Pizza
House for a restaurant liquor
permit at 19 Waterbury Road,
Assessors Map 55, Block 02, Lot
01 in an M1 Light Manufactur-
ing Zone, subject to conditions.
4. Special permit application
#2017-02-01-01 of Ruth John-
son to permit an in-law apart-
ment at 885 Hickory Hill Road,
Assessors Map 36, Block 02, Lot
04 in an RA-80A residential
zone, subject to conditions.
5. Request for an additional 5-
year extension to a previously
approved special permit appli-
cation #2012-02-28-01 for the
installation of a running track,
gravel parking facilities, tennis
courts and drainage improve-
ments to Nystrom's Pond
Recreational Area, Turner Road
and Hickory Hill Road in an RA-
80A residential zone.
6. Site plan application #2017-
02-23-01 of Metallon, Inc. for a
4,925 square foot manufactur-
ing building addition and site
improvements at 1441 Water-
bury Road, Assessor's Map 72
Block 04 Lot 07 in an M1 Light
Manufacturing Zone.

Dated at Thomaston, CT
this 8th Day of March, 2017

Ralph Celone, Chairman,
Thomaston Planning
and Zoning Commission
R-A March 8, 2017

NOTICE OF TENTATIVE DECISION OF INTENT TO RENEW A STATE PERMIT
FOR THE FOLLOWING DISCHARGE INTO THE WATERS

OF THE STATE OF CONNECTICUT

TENTATIVE DECISION

The Commissioner of Energy and Environmental Protection
("the Commissioner ") hereby gives notice of a tentative deci-
sion to renew a permit based on an application submitted by Al-
legheny Ludlum, LLC ("the applicant") under section 22a-430  of
the Connecticut General Statutes for a permit to discharge into
the waters of the state.

In accordance with applicable federal and state law, the Com-
missioner has made a tentative decision that continuance of the
existing system to treat the discharge would protect the waters
of the state from pollution and the Commissioner proposes to re-
new a permit for the discharge to the city of Waterbury Publicly
Owned Treatment Works ("POTW").

The proposed permit, if issued by the Commissioner, will require
that all wastewater be treated to meet the applicable effluent
limitations and periodic monitoring to demonstrate that the dis-
charge will not cause pollution.

APPLICANT'S PROPOSAL

Allegheny Ludlum, LLC proposes to continue discharging up to
43,200 gallons per day of treated industrial wastewaters consist-
ing of spent alkaline cleaners, alkaline cleaning rinses, spent sul-
furic acid passivation solutions, passivation rinses, and
laboratory wastewaters to the city of Waterbury POTW from its
manufacturing of finished specialty steel coils.

The name and mailing address of the permit applicant are: Al-
legheny Ludlum, LLC, 100 River Road, Brackenridge, PA 15014.

The activity takes place at: 271 Railroad Hill Street, Waterbury.

REGULATORY CONDITIONS

Type of Treatment

DSN 001-1: Equalization, coagulation/flocculation, clarification,
final neutralization and sludge dewatering.

Effluent Limitations

This permit contains effluent limitations consistent with a Case-
by-Case Determination using the criteria of Best Professional
Judgment, Pretreatment Standards for Existing Sources (PSES)
under 40 CFR 420 (Title 40 of the Code of Federal Regulations, Part
420), Subparts I and J and Section 22a-430-4(s) of the Regulations
of Connecticut State Agencies, and which will protect the waters
of the state from pollution when all the conditions of this permit
have been met.

In accordance with section 22a-430-4(l) of the Regulations of
Connecticut State Agencies, the permit contains effluent limita-
tions for the following types of toxic substances: heavy metals. 

COMMISSIONER'S AUTHORITY

The Commissioner is authorized to approve or deny such per-
mits pursuant to section 22a-430 of the Connecticut General
Statutes and the Water Discharge Permit Regulations (sections
22a-430-3 and 4 of the Regulations of Connecticut State Agen-
cies).

INFORMATION REQUESTS

The application has been assigned the following numbers by the
Department of Energy and Environmental Protection. Please use
these numbers when corresponding with this office regarding
this application.

APPLICATION NO. 201006673 PERMIT ID NO. SP0001395

Interested persons may obtain copies of the application from
Deborah Calderazzo, Allegheny Ludlum, LLC, 100 River Road,
Brackenridge, PA 15014, (724) 226-5947.

The application is available for inspection by contacting Stephen
Edwards at 860-424-3838, at the Bureau of Materials Manage-
ment and Compliance Assurance, Department of Energy and En-
vironmental Protection, 79 Elm Street, Hartford, CT 06106-5127
from 8:30 - 4:30, Monday through Friday.

Any interested person may request in writing that his or her
name be put on a mailing list to receive notice of intent to issue
or deny any permit to discharge to the surface waters of the
state.  Such request may be for the entire state or any geograph-
ic area of the state and shall clearly state in writing the name
and mailing address of the interested person and the area for
which notices are requested.

PUBLIC COMMENT

Prior to making a final determination to approve or deny any ap-
plication, the Commissioner shall consider written comments on
the application from interested persons that are received with-
in thirty (30) days of this public notice.  Written comments should
be directed to Stephen Edwards, Bureau of Materials Manage-
ment and Compliance Assurance, Department of Energy and En-
vironmental Protection, 79 Elm Street, Hartford, CT 06106-5127.
The Commissioner may hold a public hearing prior to approving
or denying an application if in the Commissioner's discretion the
public interest will be best served thereby, and shall hold a hear-
ing upon receipt of a petition signed by at least twenty-five (25)
persons.  Notice of any public hearing shall be published at least
thirty (30) days prior to the hearing.

Petitions for a hearing should include the application number
noted above and also identify a contact person to receive noti-
fications.  Petitions may also identify a person who is authorized
to engage in discussions regarding the application and, if reso-
lution is reached, withdraw the petition. Original petitions must
be mailed or delivered to: DEEP Office of Adjudications, 79 Elm
Street, 3rd floor, Hartford, CT 06106-5127.  Petitions cannot be
sent by fax or email.  Additional information can be found at
www.ct.gov/deep/adjudications.

The Connecticut Department of Energy and Environmental Pro-
tection is an Affirmative Action and Equal Opportunity Employ-
er that is committed to complying with the Americans with
Disabilities Act. To request an accommodation contact us at
(860) 418-5910 or deep.accommodations@ct.gov.

/s/Oswald Inglese, Jr. Director
Water Permitting and Enforcement Division
Bureau of Materials Management and Compliance Assurance

Dated: 3/7/2017
R-A March 8, 2017

TOWN OF KENT
INLAND WETLANDS COMMISSION

NOTICE OF FINAL ACTIONS

At its regular meeting on Feb-
ruary 27, 2017, the Kent Inland
Wetlands Commission took
the following actions:

Approved:  Application #1146-
17, John Worthington for Kent
Housing for the Elderly, Inc., 16
Swifts Lane, installation of
drainage from repaved parking
lot, Map 19 Block 12 Lot 4.

Approved:  Modification to Ap-
plication #1071-14, The Marvel-
wood School, 473 Skiff
Mountain Road, Map 7 Block 17
Lot 1, construction of detention
pond in regulated area; modifi-
cation to include increase in
size of detention basin.

Dated this 27th day
of February, 2017. 
Lynn Werner, Chairman
R-A March 8, 2017

Office of Health Care Access Public Hearings

Statute Reference: 19a-638 
Applicant(s): Sharon Hospital Holding Company
and The Sharon Hospital and Health                  
Quest Systems, Inc. and Vassar Health Connecticut, Inc
Town: Sharon
Docket Number: 16-32132-CON 
Proposal: Transfer ownership of The Sharon Hospital to Vassar
Health Connecticut, Inc., a subsidiary of Health Quest Systems, Inc.

Applicant(s): Regional Healthcare Associates, LLC and Health
Quest Systems, Inc. and Vassar Health Connecticut, Inc.
Town: Sharon
Docket Number: 16-32133-CON
Proposal: Transfer ownership interest of Regional Healthcare As-
sociates, LLC to Vassar Health Connecticut, Inc., a subsidiary of
Health Quest Systems, Inc.

Date: April 5, 2017
Time: 4:00 p.m.
Place: Sharon Town Hall, 63 Main Street, Sharon, CT 06069

Any person who wishes to request status in the above listed
public hearing may file a written petition no later than March 31,
2017 (5 calendar days before the date of the hearing) pursuant
to the Regulations of Connecticut State Agencies §§ 19a-9-26
and 19a-9-27. If the request for status is granted, such person
shall be designated as a Party, an Intervenor or an Informal Par-
ticipant in the above proceeding. Please check OHCA's website
at www.ct.gov/ohca for more information or call OHCA directly
at (860) 418-7001. If you require aid or accommodation to partic-
ipate fully and fairly in this hearing, please phone (860) 418-7001.
R-A March 8, 2017

LEGAL NOTICE
In accordance with the provisions of State law, there being due
and unpaid charges for which the undersigned is entitled to sat-
isfy an owner and/or Manager's lien of the goods hereinafter
desc ribed and stored at the Life Storage, formerly Uncle Bob's
Self Storage location(s) listed below.
And, due notice having been given, to the owner of said proper-
ty and all parties known to claim an interest therein, and the time
specified in such notice for payment of such having expired, the
goods will be sold at public auction at the below stated
location(s) to the highest bidder or otherwise disposed of on 
Wednesday, March 22nd, 2017 at 12:30 pm
433 Lakewood Rd., Waterbury, CT 06704.
Phone (203) 756-2000 

Space number                   Customer Name                         Inventory
107C                                        Henry Santiago                         Hsld gds/Furn
132C                                   Michael J Webber                           Hsld gds/Furn 
279C                                  Andre C Council                            Hsld gds/Furn
280C                                    Douglas Gunter                              Hsld gds/Furn 
643C                                     Shantee Deyo                                 Hsld gds/Furn
R-A March 8 & 10, 2017

LEGAL NOTICE
The Northwest Hills Council of
Governments is seeking pro-
posals from architectural firms
to design a new Regional Ani-
mal Shelter Facility on land
owned by the City of Torring-
ton at 250 Bogue Road in the
Town of Harwinton. The dead-
line for submission of propos-
als is April 19, 2017. A
pre-proposal site meeting is
scheduled for March 29, 2017. A
detailed description of what is
required is available from the
NHCOG at rlynn@
northwesthillscog.org 
(860-491-9884).

NHCOG is an Affirmative Ac-
tion Equal Opportunity 
Employer.
M/F/V/H/EOE
RA 3/8/2017
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User, OHCA

From: Fernandes, David
Sent: Friday, March 17, 2017 8:32 AM
To: Jennifer Groves Fusco
Cc: User, OHCA; Schaeffer-Helmecki, Jessica; Lazarus, Steven; Riggott, Kaila; Roberts, Karen; 

Foster, Tillman
Subject: Docket # 16-32132 and 16-32133 CON: Request for Prefiled Testimony & Issues
Attachments: 32132, 32133.pdf

Dear Attorney Fusco, 
 
Attached please find a Request for Prefile Testimony and Issues related to the hearing scheduled for April 5, 2017 (docket 
number 16-32132 and 16-32133). Submit responses as an e-mail attachment, in both Word and .pdf format, and reply to 
OHCA@ct.gov by 4:00 p.m. on March 29, 2017. Additionally, confirm receipt of this e-mail with me as soon as possible.  
 
Please feel free to contact Kaila Riggott at Kaila.riggott@ct.gov if you have any questions.  
 
Sincerely, 
 
 
David Fernandes 
Planning Analyst (CCT) 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, Hartford, Connecticut 06134 
P: (860) 418‐7032|F: (860) 418‐7053|E: David.Fernandes@ct.gov 
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User, OHCA

From: Jennifer Groves Fusco <jfusco@uks.com>
Sent: Friday, March 17, 2017 9:39 AM
To: Fernandes, David
Cc: User, OHCA; Schaeffer-Helmecki, Jessica; Lazarus, Steven; Riggott, Kaila; Roberts, Karen; 

Foster, Tillman
Subject: RE: Docket # 16-32132 and 16-32133 CON: Request for Prefiled Testimony & Issues
Attachments: image001.jpg

Thank you, David.  We will have the prefile and responses to you by March 29 as requested. 
 
Jen 
________________________________________ 
From: Fernandes, David [David.Fernandes@ct.gov] 
Sent: Friday, March 17, 2017 8:31 AM 
To: Jennifer Groves Fusco 
Cc: User, OHCA; Schaeffer‐Helmecki, Jessica; Lazarus, Steven; Riggott, Kaila; Roberts, Karen; Foster, Tillman 
Subject: Docket # 16‐32132 and 16‐32133 CON: Request for Prefiled Testimony & Issues 
 
Dear Attorney Fusco, 
 
Attached please find a Request for Prefile Testimony and Issues related to the hearing scheduled for April 5, 2017 
(docket number 16‐32132 and 16‐32133). Submit responses as an e‐mail attachment, in both Word and .pdf format, and 
reply to OHCA@ct.gov<mailto:OHCA@ct.gov> by 4:00 p.m. on March 29, 2017. Additionally, confirm receipt of this e‐
mail with me as soon as possible. 
 
Please feel free to contact Kaila Riggott at Kaila.riggott@ct.gov<mailto:Kaila.riggott@ct.gov> if you have any questions. 
 
Sincerely, 
 
 
David Fernandes 
Planning Analyst (CCT) 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, Hartford, Connecticut 06134 
P: (860) 418‐7032|F: (860) 418‐7053|E: David.Fernandes@ct.gov 
 
[http://www.ct.gov/insidedph/lib/insidedph/communications/DPH‐Color.gif] 
 
 
 
________________________________ 
LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is intended for 
the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information in this e‐mail is 
unauthorized and may be unlawful. If you are not an addressee, please inform the sender immediately and permanently 
delete and/or destroy the original and any copies or printouts of this message. Thank you. Updike, Kelly & Spellacy, P.C. 
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Olejarz, Barbara

From: Lazarus, Steven
Sent: Friday, March 24, 2017 2:20 PM
To: Olejarz, Barbara; Martone, Kim; Hansted, Kevin; Schaeffer-Helmecki, Jessica; Fernandes, 

David; Foster, Tillman; Roberts, Karen; Riggott, Kaila
Subject: FW: Sharon Hospital -- Docket Nos. 16-31132-CON & 16-32133-CON
Attachments: DOCS-#1520171-v1-HEALTHQUEST_SHARON_OBJECTION_CASSH.PDF

Barbara, 
 
Please add to the record. 
 
Thank you, 
 
Steve 
 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Friday, March 24, 2017 2:13 PM 
To: Lazarus, Steven 
Cc: victorger@pipeline.com 
Subject: Sharon Hospital -- Docket Nos. 16-31132-CON & 16-32133-CON 
 
Steve, 
 
Attached please find an Objection to CASSH’s Request for Status, filed on behalf of the Applicants in both of the above‐
referenced dockets.   
 
Thanks, 
Jen  
 
 
Jennifer Groves Fusco, Esq. 
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Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 

  

 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
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STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

OFFICE OF HEALTH CARE ACCESS DIVISION 
 
 

 
IN RE: TRANSFER OF OWNERSHIP OF 
SHARON HOSPITAL TO VASSAR 
HEALTH CONNECTICUT, INC. 
 
IN RE: TRANSFER OF OWNERSHIP OF 
REGIONAL HEALTHCARE 
ASSOCIATES, LLC TO A SUBSIDIARY 
OF VASSAR HEALTH CONNECTICUT, 
INC. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

 
DOCKET NO. 16-32132-CON 
& DOCKET NO. 16-32133-CON 
 
 
 
 
 
 
 
MARCH 24, 2017 

        
OBJECTION TO REQUEST OF  

THE COMMUNITY ASSOCIATION TO SAVE SHARON HOSPITAL  
FOR INTERVENOR STATUS  

 
 Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital (“Essent”), Sharon Hospital 

Holding Company (“SHHC”), Health Quest Systems, Inc. (“Health Quest”), Vassar Health 

Connecticut, Inc. (“Vassar Connecticut”), and Regional Healthcare Associates, LLC (“RHA”) 

(collectively “Applicants”), Applicants in the above-referenced CON proceedings under Docket 

Nos. 16-32132-CON and 16-32133-CON, hereby object to The Community Association To Save 

Sharon Hospital’s (“CASSH”) request for intervenor status, dated March 23, 2017 (the 

“Request”).  CASSH has not established that it has a present interest affected by these 

proceedings that would justify its request to participate (Regulations of Connecticut State 

Agencies (“RCSA”), §19a-9-27(b)(2)).  Nor has CASSH established that its participation in 

these proceedings will add evidence or arguments on relevant issues that would not otherwise be 

available to OHCA (RCSA, §§19a-9-27(b)(4)) or that its participation is in the interest of justice 

and will not impair the orderly conduct of the proceedings (Conn. Gen. Stat. §4-177a(b)). 



2 
 

CASSH’s “concerns” relative to the proposed sale of Sharon Hospital to Vassar 

Connecticut, and its belief that OHCA should “probe” or further question Health Quest on 

various issues related to its Application, are not sufficient to support its status as an intervenor.  

CASSH’s participation as an intervenor should therefore not be allowed.  Rather, the 

organization’s members should be limited to informal participant status, the same as other 

interested members of the public.   

 In support of the Objection, Applicants offer the following: 

• Per the Request, CASSH was formed more than 15 years ago for the specific purpose of 

opposing and/or suggesting restrictions relative to the for-profit conversion of Sharon 

Hospital under Sections 19a-486 et seq. of the Connecticut General Statutes.  Although 

the organization claims to still “feel strongly about the need for a well-financed, 

resourced and quality hospital,” CASSH has not demonstrated through the Request that it 

has an interest in these proceedings beyond those interests held by the general public 

(RCSA § 19a-9-27(b)(2)).  Nor has CASSH established that it has organizational 

standing to intervene and participate in a CON proceeding regarding the subsequent sale 

of Sharon to a tax-exempt entity and its conversion back to a not-for-profit hospital. 

• CASSH has not, in its Request, described the manner in which it proposes to participate 

in the public hearing, as required by Section 19a-9-27(b)(3) of the Regulations of 

Connecticut State Agencies. 

• CASH has not, in its Request, described the manner in which such participation will 

furnish assistance to the agency in resolving the issues before it, as required by Section 

19a-9-27(b)(4) of the Regulations of Connecticut State Agencies.  Instead, CASSH 

simply lists three areas into which it believes OHCA should inquire further of Applicants.  
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These topics include volume and financial projections for the Hospital; the Foundation 

for Community Health, Inc.’s (“FCH”) participation with the new Sharon Hospital; and 

Health Quest’s commitment to the Sharon community.  These are all matters that have 

been discussed at length in Applicants’ submission, will be detailed further in written 

testimony and hearing presentations, and that OHCA can inquire about without CASSH’s 

formal participation in these proceedings. 

• CASSH has not, in its Request, adequately summarized the evidence it intends to offer at 

the public hearing, as required by Section 19a-9-27(b)(5) of the Regulations of 

Connecticut State Agencies.  Again, CASSH simply raises topics for further inquiry by 

OHCA at the public hearing.   

• Representatives of the Applicants have spoken with Victor Germack and other members 

of CASSH on several occasions over the course of the last month.  These included an in-

person meeting at Sharon Hospital on March 6th that lasted nearly three hours at which 

Mr. Germack and others were allowed to ask questions and a two-hour Community 

Forum held on March 16th at Sharon Town Hall.  We also understand that representatives 

of CASSH met separately with FCH to address their concerns.   

• Based on these conversations, Applicants are aware of no specific evidence that CASSH 

members can or will present other than their own opinions relative to the volume and 

financial projections contained within the CON submissions.  To the best of Applicants’ 

knowledge, no member of CASSH has unique knowledge with respect to the operation 

and financing of an acute-care hospital such that the organization’s participation will be 

of assistance to OHCA in adjudicating Applicants’ request.   
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• Moreover, the statements made by CASSH in its Request relative to the issuance of grant 

funding by FCH are misleading and have been addressed both in CON submissions and 

at the recent public forum where CASSH representatives were in attendance.  Allowing 

this type of participation by an organization that has limited knowledge of the terms of a 

privately negotiated transaction will impair the orderly conduct of the CON proceedings.   

 
In light of the foregoing, Applicants respectfully request that CASSH’s Request for 

intervenor status be denied and that its members be given informal participant status instead.  If 

CASSH is allowed to participate as an intervenor, Applicants request that its participation be 

limited to written filings on relevant issues and that CASSH not be given the opportunity to 

cross-examine Applicants.  

 

Respectfully Submitted, 

ESSENT HEALTHCARE OF CONNECTICUT, 
INC; SHARON HOSPITAL HOLDING 
COMPANY; REGIONAL HEALTHCARE 
ASSOCIATES, LLC; HEALTH QUEST 
SYSTEMS, INC.; VASSAR HEALTH 
CONNECTICUT, INC.  
 

 

By: Jennifer G. Fusco  
JENNIFER GROVES FUSCO, ESQ. 
Updike, Kelly & Spellacy, P.C. 
265 Church Street 
One Century Tower 
New Haven, CT 06510 
Tel: (203) 786-8300 
Fax (203) 772-2037  
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CERTIFICATION 
 
 

This is to certify that a copy of the foregoing was sent via electronic mail this 24th day of 

March, 2017 to the following parties: 

Victor Germack 
The Community Association  
To Save Sharon Hospital 
P.O. Box 612 
Salisbury, CT 06068 
victorger@pipeline.com  
 
 
 
 
 
 
 
 
  

    
    
 Jennifer G. Fusco  

JENNIFER GROVES FUSCO, ESQ. 
Updike, Kelly & Spellacy, P.C. 

 
   

 

 

 

mailto:victorger@pipeline.com
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Olejarz, Barbara

From: Lazarus, Steven
Sent: Friday, March 24, 2017 2:58 PM
To: victorger@pipeline.com
Cc: Jennifer Groves Fusco (jfusco@uks.com); Olejarz, Barbara; Riggott, Kaila
Subject: re: Docket Numbers: 16-32132 and 16-32133 _Ruling on Petition for Status by CASSH
Attachments: 16-32132 and 16-32133 Ruling on Petition for Status by CASSH.pdf

Good Afternoon Mr. Germack, 
 
Please see the attached ruling by the Office of Health Care Access in the above referenced matter. Please feel free to 
contact me if you have any questions. 
 
Thank you, 
 
Steven 
 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 
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Olejarz, Barbara

From: Lazarus, Steven
Sent: Tuesday, March 28, 2017 8:56 AM
To: Olejarz, Barbara
Cc: Greer, Leslie; Martone, Kim; Riggott, Kaila; Hansted, Kevin; Fernandes, David; Schaeffer-

Helmecki, Jessica
Subject: FW: Legislative Letters of Support
Attachments: Sharon Hospital Letter of Support.pdf; Letter to Yvonne Ado DPH  CON Sharon 

Hospital Nov 2016.pdf

Barbara, 
 
Please see the email below and the attachments regarding DN: 16‐32132. 
 
Thanks, 
 
Steve 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Monday, March 27, 2017 4:39 PM 
To: Lazarus, Steven 
Cc: Cordeau, Peter R. (Peter.Cordeau@sharonhospital.com) 
Subject: Legislative Letters of Support 
 
Hi, Steve.   
 
I’m not sure if these letters of support were sent to OHCA directly, so I am forwarding copies for the record in Docket 
Nos. 16‐32132‐CON.  The letters are from former State Rep. Roberta Willis, State Sen. Craig Miner and State Rep. Brian 
Ohler.   
 
Time permitting, Rep. Ohler may attend the hearing on April 5th.  Is it still OHCA’s practice to allow legislators to give 
their remarks at the beginning of the hearing?   
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Thanks, 
Jen  
 
Jennifer Groves Fusco, Esq. 
Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 
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in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 





olejarzb
Typewritten Text

olejarzb
Typewritten Text

olejarzb
Sticky Note
This was responded to in December 2016

olejarzb
Typewritten Text

olejarzb
Typewritten Text

olejarzb
Typewritten Text

















1

User, OHCA

From: victorger@pipeline.com
Sent: Wednesday, March 29, 2017 12:47 PM
To: User, OHCA
Cc: Jennifer Groves Fusco; Hawes, Gary W.; Charlene LaVoie
Subject: Testimony Submitted By CASSH for April 5, 2017 Public Hearing
Attachments: 3-29-17 Testimony Submitted From CASSH.docx

To: Ms.Yvonne T. Addo, Deputy Commissioner, Office of Health Care Access and Mr. Kevin T. Hansted, Hearing Officer 
 
Testimony Submitted by The Community Association to Save Sharon Hospital for the April 5, 2017 Public Hearing 



 
The Community Association to Save Sharon Hospital 
                                                   P.O. Box 612 

         Salisbury, CT. 06068 
      victorger@pipeline.com 
         Fax: (212) 722-3819 
      Phone: (917) 582-8411 
 

 
March 29, 2017 
 
Ms. Yvonne T. Addo, MBA 
Deputy Commissioner 
State of Connecticut Dept. of Public Health 
Office of Health Care Access Division 
410 Capital Avenue, MS #1 HCA 
P.O. Box 340308 
Hartford, CT. 06134-0308 
 
Re: Certificate of Need: Transfer of Ownership of Sharon Hospital to Vassar Health 

Connecticut 
Certificate of Need: Transfer of Ownership of Regional Healthcare Associates and Tri 
State Women’s Services to a Connecticut Medical Foundation 
 
DOCKET NO. 16-32132-CON 

          & DOCKET NO. 16-32133-CON 
 

Testimony Submitted by The Community Foundation to Save Sharon Hospital 
For the Public Hearing to be held by the Department of Public Health Office of Health Care 
Access on April 5, 2017 at Sharon Town Hall, Sharon, CT. 
 
Some sixteen years ago, I testified as the Vice President of The Association to Save 
Sharon Hospital (CASSH) at the original CON public hearing in Sharon, CT. before 
Attorney General Blumenthal and the Office of Health Care Access concerning the sale of 
Sharon Hospital to Essent Healthcare. Since then, Sharon Hospital has had three 
corporate owners, its services have deteriorated, patient volume has declined, and it is 
unprofitable. My testimony today seems even more important than it was sixteen years 
ago as Sharon Hospital today only has one more chance for it to become a viable entity.  
 
In general, we support non-profit hospitals as a better alternative than the for-profit 
model. On a preliminary basis, subject to our reservations, we support the planned sale 
of Sharon Hospital to Health Quest provided certain additional information, not provided 
in the CON, is furnished, and certain written assurances are obtained from Health Quest 
about the extent and amount of their financial commitment to Sharon Hospital. 

mailto:victorger@pipeline.com
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In addition, we seek certain specific changes to the existing Foundation’s Grant 
Agreement, dated September 13, 2016, between the Foundation, Health Quest, and 
Berkshire Taconic Community Foundation, Inc.  (The “Agreement”) which will remedy 
certain shortcomings in the Agreement.  We have outlined specific recommendations 
below that we hope the Office of Healthcare Access will adopt. We have also written to 
the Attorney General asking him to represent the public interest which is embodied in 
The Foundation for Community Health since they are providing the majority of the 
financing for this purchase; and not to do so would be an abrogation of the Attorney 
General’s constitutional duties   
 
We have asked the Attorney General to review and then mandate, in the public interest, 
certain specific changes in the existing Foundation’s Grant Agreement, which will 
remedy certain shortcomings in the Agreement. We have outlined below specific 
recommendations for changes which we hope that the Office of Health Care Access and 
the Attorney General will adopt. 
 
We feel that the Agreement, as it is currently written, is not a ‘good deal’ for the 
community, is ‘one-sided’, and is not fair for those who have contributed to the 
Foundation. It is unfair and prejudicial to the public interest, to the interests of the 
Foundation contributors and to those individuals in the Community who initially 
contributed to Sharon Hospital, prior to its initial conversion in 2002 and subsequently 
from 2002 to the present. Those who contributed to the Foundation between 2002 and 
the present were contributing in the expectation and knowledge that their contributions 
would be going to the stated purpose of helping fund worthwhile health care projects in 
our Community, not that their funds would be committed to buy Sharon Hospital. 
 

1. There Is No Binding Commitment by Health Quest to Continue to Financially 
Support Sharon Hospital for a Specified Period of Time and, or For a Specific 
Amount:   
As the financial and operating numbers in the CON show, Sharon Hospital has 
been in decline for a long period of time – over the past several years, the 
Hospital has been cutting staff and services, losing quality doctors by attrition 
and poor management by three corporate owners, leading to a decline in the 
number of both in-and outpatients.  This has caused many former patients and 
potential patients to seek health care elsewhere. We met with Sharon Hospital’s 
management on March 6, 2017 to get additional insight into their operation. They 
said that they only had 6 inpatients that week in the Hospital, and in the prior 
week, they had only admitted one new inpatient. They said that the emergency 
room is the main driver of inpatients and that a real cultural change is necessary 
for the EMS groups that bring patients to the Hospital and transfer them out. 
They feel that they lose some 500 patients annually who get transferred-out 
because Sharon Hospital lacks the specialists and the services. They also 
mentioned the negative impact of the Connecticut 6% hospital provider tax which 
cost them some $3.1 million last year. This wasn’t a surprise to us, as all you have 
to do is read the local newspapers, speak to the doctors, and speak to the former 
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patients who have given up on Sharon Hospital. In a small, local Community, such 
as ours, news travels mainly by word of mouth and referrals.   
Since it took such a long time for Sharon Hospital to decline, it will also take a 
long period of time, for the word to travel that Sharon Hospital is a quality health 
resource once again for former patients to return and new ones to approach the 
Hospital. This takes time, staying power and money 
 
The business plan and financial projections as set forth in the CON by Health 
Quest for Sharon Hospital are too aggressive and are just not believable. We took 
the financial worksheets that were submitted in the CON for Sharon Hospital and 
Regional Healthcare Associates and consolidated them into a separate worksheet, 
Exhibit 1 which is attached. The reason for the consolidation is that for financial 
reporting purposes, both entities are combined. Exhibit 1 shows Sharon Hospital 
returning to profitability in two short years – earning $5.2 million – by 2018. In 
the CON, in a response to a question by OHCA, Sharon Hospital showed in its 
Incremental Growth Projections, discharges increasing by 53% between 2016 
actual and 2018. Exhibit 1 projects adding incremental operating revenue of 
$17.5 million in the first two years (2017 and 2018) with an associated operating 
profit margin of 45.1% on this incremental revenue base. This is a very high 
unjustified margin. The CON financial projections show an operating profit 
margin for Sharon Hospital in 2018 of 6.9% on its projected total revenue of 
$74.9 million. The projected operating profit margin is higher that any hospital 
has ever achieved in Connecticut in recent years. Using OHCA’s 2015 financial 
results for Connecticut listed on their website (FY 2015 Hospital Health System – 
Statement of Operations Data - the latest year that OHCA has made this 
information publicly available), the hospital with the best operating profit margin 
in Connecticut is Yale-New Haven which reached 4.5% for 2015. In fact, of the 17 
hospital systems listed and reported in the OHCA data, just 10 systems showed 
profitable profit margins, and most did not exceed a 1% operating profit margin. 
There is no reason to believe that in just two short years Sharon Hospital can turn 
around and outperform every other hospital in Connecticut. The Sharon Hospital 
CON projections are just not believable and these projections cast serious doubt 
on the soundness of Health Quest’s overall business plan for the New Sharon 
Hospital. We would like to see realistic business and operating projections. 
 
What is missing in the CON is a lack of the detailed explanations and the level of 
support on how Health Quest will implement the Sharon Hospital turnaround and 
make their projected results happen. It will take years for Sharon Hospital to 
reach a significant level of profitability and then only, with solid management, 
leadership and underlying financial support from Health Quest. 
 
 There are no contractual minimum levels of financial support that are set forth 
by Health Quest in the Agreement, or in the CON. Nor is Health Quest bound to 
support Sharon Hospital for any minimum period of time. The Foundation is 
committing $9 million to Sharon Hospital which may never be recovered, if the 
Hospital fails under Health Quest ownership. What this means, in the meantime, 
is that the Foundation will have $9 million less to spend on worthy health-related 
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Community projects throughout our area. Additionally, there is no contractual 
guarantee contained in the Agreement, that Health Quest won’t come back to the 
Foundation and ask for more financial support. 
 
We would therefore ask that Health Quest commit to financially and operationally 
supporting Sharon Hospital for a minimum period of 10 years, and commit that 
they will not ask the Foundation for any additional financial support 
 

2. Detailed CON Review and Requests for Information and Clarification 
We have noted in our review of the CON, a number of inadequate or incomplete 
responses to the questions raised by the OHCA staff. Some of these are: 
 
A. In its CON, Health Quest states that, “Vassar Connecticut expects to maintain 

current services for a period of three years, subject to patient demand and the 
availability of physicians and other clinical providers and staff” – what exactly 
does this guarantee to our Community? Health Quest should make a long-term 
commitment to provide essential medical at New Sharon Hospital for a 
minimum period of 10 years. This should be a minimum requirement. 

B. How much working capital is needed to finance the operation of Sharon 
hospital until ‘real’ profitability is achieved. We don’t know now as we have a 
business plan/financial projection that is not believable, and no cash flow 
projection has been submitted. Please furnish the working capital 
requirements over time. 

C. In a response to a question asked by OHCA, to “explain the 143% increase in 
inpatient discharges or outpatient visits to cover financial incremental 
expenses between FY 2018 and FY 2019 as stated on page 44 of the 
application. How did the Applicants arrive at this increase in incremental 
inpatient and outpatient utilization?” The answer does not appear to be 
responsive, and is somewhat confusing. It doesn’t explain the increase in 
utilization and, furthermore, using the specific discharge rate of $10,000 per 
discharge, and $300 for each outpatient visit, generates revenue of $4,254,90 
in 2019 – way in excess of the total estimated incremental costs of $2,125,000. 
Would Health Quest please explain this? 

D. How does Health Quest’s charity or indigent care policy differ from that 
provided by Sharon Hospital – and on a going forward basis, and using Health 
Quest’s charity care policy at New Sharon Hospital, how many patients will be 
covered and to what degree, compared to Sharon Hospital’s existing policy? 
Will Sharon Hospital’s charity care patients be better off or worse off under 
Health Quest’s charity care program, and by how much?  

E. The CON states that capital improvements will cost, at least $11.5 million. We 
believe that this may be materially understated. At the March 16, 2017 Public 
Forum, Mr. Friedberg, President of Health Quest, said that they will put capital 
into retrofit some areas but physical plant is not likely to need expansion.  
Upon information and belief, we understand that Sharon Hospital paid for an 
energy efficiency and savings program/energy audit that Trane conducted, 
approximately two years ago.  It showed that Sharon Hospital is still burning 
grade 6 fuel oil (which is not permitted in New York – and is terribly dirty 
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stuff) – and they must convert the system and make a fuel change over to 
burning cleaner fuel which is absolutely essential. We read in the Con, that the 
Hospital is planning to spend some $1.5 million and take an old oil tank out of 
the ground and make a partial change in their energy generation system. The 
main boilers will still be over 50 years old. We understand that the energy 
study showed that a complete change and energy upgrade would cost 
approximately $5 million, but would generate savings of approximately 
$400,000 plus in annual utility savings. Sharon Hospital’s private equity 
owner did not want to spend for this program or incur additional debt. Does 
Health Quest intend to invest to upgrade the energy generation and improve 
the Hospital’s energy efficiency? 

F. Health Quest says that “Sharon Hospital is projecting to add a total of eighteen 
(18) full time positions through FY 2020, all of which are non-physician 
positions”. It also says it will add “48 additional full time employees through 
FY 2020”. How many full time physicians will be added to Sharon Hospital and 
when? Will they be primary care or what will be their specialty – can this be 
broken out? Will these physicians be working solely at Sharon Hospital, or 
will they be dividing their time at other Health Quest hospitals? Will Health 
Quest provide a staffing spreadsheet by timing, specialty and location - 
spelling out the above information? 

G. In Sch. 4.16 Tax Returns, it says that Regional Healthcare Associates LLC has 
not filed its federal or state income tax returns or paid any corresponding 
income taxes for the last 2 fiscal years ending 9/30/14 and 9/30/15. We were 
told at our March 6 meeting with Sharon Hospital management that this was a 
clerical issue., and that they are treated as a partnership for Federal and State 
income tax. As full disclosure, we still would like to see the returns and 
understand why they weren’t timely filed. When will these returns be filed? 

 
3.  The Foundation for Community Health Involvement in the Purchase of 

Sharon Hospital and Suggested Changes in the Structure, Governance and 
Oversight 
 
The Foundation has currently $25 million in assets which includes the Essent 
Healthcare purchase price, existing endowment funds at the time of sale in 
2002, and funds raised and interest earned since then. The Grant Agreement 
requires that the Foundation restrict $9 million of its funds, or 36%, of its total 
funds. This will dramatically negatively impact the Foundation’s future annual 
grant making ability to the Community which it has successfully implemented 
over the past 15 years. The $9 million also represents over 56% of the $16 sale 
amount that the Foundation received from the sale of Sharon Hospital to 
Essent Healthcare in 2002. In fairness to the many contributors to Sharon 
Hospital, pre 2002, and to the Foundation, post 2002, we urge the Attorney 
General and the Office of Healthcare Access to mandate the changes that we 
have recommended below, and to make this a fairer and more equitable 
structure and agreement and protect the public interest. 
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A. Coverage by the Attorney General: 
 Since the Foundation is a public charity within the meaning of Code 501(c) (3), it 
comes under the jurisdiction and review of the Attorney General of Connecticut. 
 
B. Purchase Price:  
Under the Grant Agreement, the Foundation is committing $9 million (which 
become restricted funds) in grants to Health Quest.  60% of the Sharon Hospital 
acquisition purchase price - $3 million out of the $5 million total purchase price 
will be committed by the Foundation and another $6 million in Investment up to 
4 years is being committed to Health Quest. 
 
Since the Foundation is not the buyer of Sharon Hospital and is only helping 
Health Quest finance the acquisition, why then does it have to put in 60% of the 
purchase price? By any manner of comparison, Health Quest, as the owner of 
Sharon Hospital, does not have enough financial stake and financial commitment 
in this planned purchase. Additionally since the Foundation does not get a carried 
ownership interest, or have a real governance role at Sharon Hospital or gets its 
investment back if the Hospital is sold to a third party after the first five years of 
ownership, then the Foundation’s agreement to fund the $3 million is not prudent 
or fair. 
  
We suggest that a purchase investment of only $1 or 2 million by the Foundation 
would be appropriate – given the limited stated representation that the 
Foundation will have on the Sharon Hospital Board of Trustees (just an advisory 
board), the Health Quest Board of Trustees (just one seat) and its lack of an 
ownership, carried interest or no governance role as it is currently stated in the 
Agreement. These issues are spelled out in greater detail below. 
 
C. Working Capital Grant:  
These grants totaling $6 million “…are dedicated for actual direct cost outlays 
associated with Health Quest’s strategic investments at New Sharon Hospital 
including, without limitation, investments in direct physician and provider costs, 
investments in strategic equipment, facility upgrades, investments in ambulatory 
networks, investments in information technology infrastructure, and other 
strategic programmatic investments (collectively, “Investments”)”. We don’t 
believe that paying for direct physician and provider costs are strategic 
investments – what they are is normal operating costs. Health Quest should be 
providing enough working capital to support Sharon Hospital’s ongoing 
operations, including physician costs.  
  
We would suggest that the Grant Agreement language pertaining to the Working 
Capital Grant should be changed to remove any references to investments in, or 
paying for direct physician and provider costs. 
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D. Return of Grant Amount:  
If Sharon Hospital is sold to a third party after the first five years of ownership by 
Health Quest, then the Foundation does not get its asset purchase grant and, or its 
capital grant returned.  
This is unfair to the public interest and to the Foundation. We would suggest that 
it should be changed so that if Sharon Hospital is sold to a third party during the 
first 15 years of ownership by Health Quest, then the Foundation should get its 
asset purchase grant, and working capital grant, less all Capital Campaign Funds 
raised to date by the Foundation, returned to it. 
 
E. Governance – Sharon Board of Trustees:  
The Grant Agreement provides that the Foundation can have up to 12 
representatives (80% of the total) serve on the Sharon Board of Trustees (which 
is basically a local advisory group) which will be composed of 15 members. There 
are three groups of Trustees with different terms, but in no event is there a 
contractual right for the Foundation to have its representatives serve as trustees 
after the sixth year.  
This is unfair and we would suggest that it should be changed so that after the 
sixth year, there will continue to be a majority of the trustees who will be selected 
by the Foundation and who will serve on the Sharon Hospital Board of Trustees 
as long as Sharon Hospital is owned by Health Quest, and part of its system. 
 
F. Governance – Health Quest Board of Trustees: 
The Grant Agreement states that, “The Chair of the Board of Trustees of New 
Sharon Hospital shall serve ex-officio on the Health Quest Board of Trustees.” 
There is not enough board representation by the Foundation on the Health Quest 
Board of Trustees given the Agreement’s current requirement that the 
Foundation invest $9 million into New Sharon Hospital.  
 
We would suggest that at least three members of the New Sharon Hospital Board 
of Trustees be named to the current 18 members Health Quest Board of Trustees, 
and that they be full voting members as long as Sharon Hospital is owned by 
Health Quest. 

 
G. Annual Information Reporting to the Community to be Required:  
To serve and inform the Community on its progress in improving Sharon 
Hospital, the Grant Agreement should be modified to require that the Sharon 
Hospital Board of Trustees will issue a written annual report to the Community, 
no later than March 1 of the following year, on the state of Sharon Hospital as it 
pertains to the services offered, the quality of health, physician recruitment, 
hospital services added, patients serviced and discharged – inpatients and 
outpatients, the financial results, and whatever other critical information the 
Sharon Hospital Board feels it needs to present to the Community. 
 
H. A Monitor Should Be Added: 
We would suggest that a monitor be appointed by either the Attorney General or 
OHCA for the first five years, following the purchase of Sharon Hospital by Health 
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Quest, to insure that the terms of the Agreement are followed and there is an 
equitable accounting of the funds given by the Foundation to Health Quest under 
the terms of the Agreement, and that the medical services that were committed to 
by Health Quest in the CON are supplied to New Sharon Hospital. 

 
By way of background, I am the President of RateFinancials Inc. which was started in 
2002. Our company rates the financial reporting, accounting and governance practices of 
corporations, including health care companies and hospitals – and as such, we are 
considered financial experts. I am the President of Heritage Capital Corp. – a middle 
market investment banking company which was started in 1977. I am also the Treasurer 
and on the Board of The Osborne Association – a non-profit social services agency which 
works in over 20 prisons in New York State, providing a full range of services including 
behavioral, court advocacy, job placement, addiction treatment, etc.  
 
The members of The Community Association to Save Sharon Hospital all live in the area 
served by Sharon Hospital and have organizational standing as we are all impacted and 
affected by the medical services offered by Sharon Hospital. If Sharon Hospital ceases to 
exist, we would all be directly adversely affected so therefore we have a meaningful 
stake in the outcome of the public hearings and what is decided.  
 
We would also ask that the Attorney General also act in these proceedings, since the 
interests of the public are involved due to the involvement of the Foundation for 
Community Health and adopt our suggestions for the various changes we have 
requested. 
 
Thank you for your consideration.  
 
Sincerely, 
 
 
Victor Germack 
Vice President 
 
cc: The Honorable Attorney General George Jepsen 
      The Honorable Senator Richard Blumenthal 
      The Honorable Senator Chris Murphy 
      Deputy Commissioner Ms. Yvonne T. Addo 
      Assistant Attorney General Gary W. Hawes 
      Representative Brian Ohler 
      Charlene LaVoie, Esq. 
      Jennifer Groves Fusco, Esq. 
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User, OHCA

From: victorger@pipeline.com
Sent: Wednesday, March 29, 2017 5:29 PM
To: User, OHCA
Cc: Jennifer Groves Fusco; Hawes, Gary W.; Charlene LaVoie; Lazarus, Steven
Subject: Re: Testimony Resubmitted By CASSH for April 5, 2017 Public Hearing
Attachments: 3-29-17 Testimony Submitted From CASSH.docx

 
To: Ms.Yvonne T. Addo, Deputy Commissioner, Office of Health Care Access 
and Mr. Kevin T. Hansted, Hearing Officer 
 
Testimony Resubmitted by The Community Association to Save Sharon Hospital 
for the April 5, 2017 Public Hearing 
 
There is one word change on Page 1 of our Testimony 
Please note the one word typo correction on page 1 - 
the word Association to replace Foundation- 

It Should Now Read: 
 
Testimony Submitted by The Community Association to Save Sharon Hospital 
 
Please replace the first page. Thank you. 
 
Victor Germack 
Vice President 
The Community Association to Save Sharon Hospital 
 



 
The Community Association to Save Sharon Hospital 
                                                   P.O. Box 612 

         Salisbury, CT. 06068 
      victorger@pipeline.com 
         Fax: (212) 722-3819 
      Phone: (917) 582-8411 
 

 
March 29, 2017 
 
Ms. Yvonne T. Addo, MBA 
Deputy Commissioner 
State of Connecticut Dept. of Public Health 
Office of Health Care Access Division 
410 Capital Avenue, MS #1 HCA 
P.O. Box 340308 
Hartford, CT. 06134-0308 
 
Re: Certificate of Need: Transfer of Ownership of Sharon Hospital to Vassar Health 

Connecticut 
Certificate of Need: Transfer of Ownership of Regional Healthcare Associates and Tri 
State Women’s Services to a Connecticut Medical Foundation 
 
DOCKET NO. 16-32132-CON 

          & DOCKET NO. 16-32133-CON 
 

Testimony Submitted by The Community Association to Save Sharon Hospital 
For the Public Hearing to be held by the Department of Public Health Office of Health Care 
Access on April 5, 2017 at Sharon Town Hall, Sharon, CT. 
 
Some sixteen years ago, I testified as the Vice President of The Association to Save 
Sharon Hospital (CASSH) at the original CON public hearing in Sharon, CT. before 
Attorney General Blumenthal and the Office of Health Care Access concerning the sale of 
Sharon Hospital to Essent Healthcare. Since then, Sharon Hospital has had three 
corporate owners, its services have deteriorated, patient volume has declined, and it is 
unprofitable. My testimony today seems even more important than it was sixteen years 
ago as Sharon Hospital today only has one more chance for it to become a viable entity.  
 
In general, we support non-profit hospitals as a better alternative than the for-profit 
model. On a preliminary basis, subject to our reservations, we support the planned sale 
of Sharon Hospital to Health Quest provided certain additional information, not provided 
in the CON, is furnished, and certain written assurances are obtained from Health Quest 
about the extent and amount of their financial commitment to Sharon Hospital. 

mailto:victorger@pipeline.com
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In addition, we seek certain specific changes to the existing Foundation’s Grant 
Agreement, dated September 13, 2016, between the Foundation, Health Quest, and 
Berkshire Taconic Community Foundation, Inc.  (The “Agreement”) which will remedy 
certain shortcomings in the Agreement.  We have outlined specific recommendations 
below that we hope the Office of Healthcare Access will adopt. We have also written to 
the Attorney General asking him to represent the public interest which is embodied in 
The Foundation for Community Health since they are providing the majority of the 
financing for this purchase; and not to do so would be an abrogation of the Attorney 
General’s constitutional duties   
 
We have asked the Attorney General to review and then mandate, in the public interest, 
certain specific changes in the existing Foundation’s Grant Agreement, which will 
remedy certain shortcomings in the Agreement. We have outlined below specific 
recommendations for changes which we hope that the Office of Health Care Access and 
the Attorney General will adopt. 
 
We feel that the Agreement, as it is currently written, is not a ‘good deal’ for the 
community, is ‘one-sided’, and is not fair for those who have contributed to the 
Foundation. It is unfair and prejudicial to the public interest, to the interests of the 
Foundation contributors and to those individuals in the Community who initially 
contributed to Sharon Hospital, prior to its initial conversion in 2002 and subsequently 
from 2002 to the present. Those who contributed to the Foundation between 2002 and 
the present were contributing in the expectation and knowledge that their contributions 
would be going to the stated purpose of helping fund worthwhile health care projects in 
our Community, not that their funds would be committed to buy Sharon Hospital. 
 

1. There Is No Binding Commitment by Health Quest to Continue to Financially 
Support Sharon Hospital for a Specified Period of Time and, or For a Specific 
Amount:   
As the financial and operating numbers in the CON show, Sharon Hospital has 
been in decline for a long period of time – over the past several years, the 
Hospital has been cutting staff and services, losing quality doctors by attrition 
and poor management by three corporate owners, leading to a decline in the 
number of both in-and outpatients.  This has caused many former patients and 
potential patients to seek health care elsewhere. We met with Sharon Hospital’s 
management on March 6, 2017 to get additional insight into their operation. They 
said that they only had 6 inpatients that week in the Hospital, and in the prior 
week, they had only admitted one new inpatient. They said that the emergency 
room is the main driver of inpatients and that a real cultural change is necessary 
for the EMS groups that bring patients to the Hospital and transfer them out. 
They feel that they lose some 500 patients annually who get transferred-out 
because Sharon Hospital lacks the specialists and the services. They also 
mentioned the negative impact of the Connecticut 6% hospital provider tax which 
cost them some $3.1 million last year. This wasn’t a surprise to us, as all you have 
to do is read the local newspapers, speak to the doctors, and speak to the former 
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patients who have given up on Sharon Hospital. In a small, local Community, such 
as ours, news travels mainly by word of mouth and referrals.   
Since it took such a long time for Sharon Hospital to decline, it will also take a 
long period of time, for the word to travel that Sharon Hospital is a quality health 
resource once again for former patients to return and new ones to approach the 
Hospital. This takes time, staying power and money 
 
The business plan and financial projections as set forth in the CON by Health 
Quest for Sharon Hospital are too aggressive and are just not believable. We took 
the financial worksheets that were submitted in the CON for Sharon Hospital and 
Regional Healthcare Associates and consolidated them into a separate worksheet, 
Exhibit 1 which is attached. The reason for the consolidation is that for financial 
reporting purposes, both entities are combined. Exhibit 1 shows Sharon Hospital 
returning to profitability in two short years – earning $5.2 million – by 2018. In 
the CON, in a response to a question by OHCA, Sharon Hospital showed in its 
Incremental Growth Projections, discharges increasing by 53% between 2016 
actual and 2018. Exhibit 1 projects adding incremental operating revenue of 
$17.5 million in the first two years (2017 and 2018) with an associated operating 
profit margin of 45.1% on this incremental revenue base. This is a very high 
unjustified margin. The CON financial projections show an operating profit 
margin for Sharon Hospital in 2018 of 6.9% on its projected total revenue of 
$74.9 million. The projected operating profit margin is higher that any hospital 
has ever achieved in Connecticut in recent years. Using OHCA’s 2015 financial 
results for Connecticut listed on their website (FY 2015 Hospital Health System – 
Statement of Operations Data - the latest year that OHCA has made this 
information publicly available), the hospital with the best operating profit margin 
in Connecticut is Yale-New Haven which reached 4.5% for 2015. In fact, of the 17 
hospital systems listed and reported in the OHCA data, just 10 systems showed 
profitable profit margins, and most did not exceed a 1% operating profit margin. 
There is no reason to believe that in just two short years Sharon Hospital can turn 
around and outperform every other hospital in Connecticut. The Sharon Hospital 
CON projections are just not believable and these projections cast serious doubt 
on the soundness of Health Quest’s overall business plan for the New Sharon 
Hospital. We would like to see realistic business and operating projections. 
 
What is missing in the CON is a lack of the detailed explanations and the level of 
support on how Health Quest will implement the Sharon Hospital turnaround and 
make their projected results happen. It will take years for Sharon Hospital to 
reach a significant level of profitability and then only, with solid management, 
leadership and underlying financial support from Health Quest. 
 
 There are no contractual minimum levels of financial support that are set forth 
by Health Quest in the Agreement, or in the CON. Nor is Health Quest bound to 
support Sharon Hospital for any minimum period of time. The Foundation is 
committing $9 million to Sharon Hospital which may never be recovered, if the 
Hospital fails under Health Quest ownership. What this means, in the meantime, 
is that the Foundation will have $9 million less to spend on worthy health-related 
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Community projects throughout our area. Additionally, there is no contractual 
guarantee contained in the Agreement, that Health Quest won’t come back to the 
Foundation and ask for more financial support. 
 
We would therefore ask that Health Quest commit to financially and operationally 
supporting Sharon Hospital for a minimum period of 10 years, and commit that 
they will not ask the Foundation for any additional financial support 
 

2. Detailed CON Review and Requests for Information and Clarification 
We have noted in our review of the CON, a number of inadequate or incomplete 
responses to the questions raised by the OHCA staff. Some of these are: 
 
A. In its CON, Health Quest states that, “Vassar Connecticut expects to maintain 

current services for a period of three years, subject to patient demand and the 
availability of physicians and other clinical providers and staff” – what exactly 
does this guarantee to our Community? Health Quest should make a long-term 
commitment to provide essential medical at New Sharon Hospital for a 
minimum period of 10 years. This should be a minimum requirement. 

B. How much working capital is needed to finance the operation of Sharon 
hospital until ‘real’ profitability is achieved. We don’t know now as we have a 
business plan/financial projection that is not believable, and no cash flow 
projection has been submitted. Please furnish the working capital 
requirements over time. 

C. In a response to a question asked by OHCA, to “explain the 143% increase in 
inpatient discharges or outpatient visits to cover financial incremental 
expenses between FY 2018 and FY 2019 as stated on page 44 of the 
application. How did the Applicants arrive at this increase in incremental 
inpatient and outpatient utilization?” The answer does not appear to be 
responsive, and is somewhat confusing. It doesn’t explain the increase in 
utilization and, furthermore, using the specific discharge rate of $10,000 per 
discharge, and $300 for each outpatient visit, generates revenue of $4,254,90 
in 2019 – way in excess of the total estimated incremental costs of $2,125,000. 
Would Health Quest please explain this? 

D. How does Health Quest’s charity or indigent care policy differ from that 
provided by Sharon Hospital – and on a going forward basis, and using Health 
Quest’s charity care policy at New Sharon Hospital, how many patients will be 
covered and to what degree, compared to Sharon Hospital’s existing policy? 
Will Sharon Hospital’s charity care patients be better off or worse off under 
Health Quest’s charity care program, and by how much?  

E. The CON states that capital improvements will cost, at least $11.5 million. We 
believe that this may be materially understated. At the March 16, 2017 Public 
Forum, Mr. Friedberg, President of Health Quest, said that they will put capital 
into retrofit some areas but physical plant is not likely to need expansion.  
Upon information and belief, we understand that Sharon Hospital paid for an 
energy efficiency and savings program/energy audit that Trane conducted, 
approximately two years ago.  It showed that Sharon Hospital is still burning 
grade 6 fuel oil (which is not permitted in New York – and is terribly dirty 
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stuff) – and they must convert the system and make a fuel change over to 
burning cleaner fuel which is absolutely essential. We read in the Con, that the 
Hospital is planning to spend some $1.5 million and take an old oil tank out of 
the ground and make a partial change in their energy generation system. The 
main boilers will still be over 50 years old. We understand that the energy 
study showed that a complete change and energy upgrade would cost 
approximately $5 million, but would generate savings of approximately 
$400,000 plus in annual utility savings. Sharon Hospital’s private equity 
owner did not want to spend for this program or incur additional debt. Does 
Health Quest intend to invest to upgrade the energy generation and improve 
the Hospital’s energy efficiency? 

F. Health Quest says that “Sharon Hospital is projecting to add a total of eighteen 
(18) full time positions through FY 2020, all of which are non-physician 
positions”. It also says it will add “48 additional full time employees through 
FY 2020”. How many full time physicians will be added to Sharon Hospital and 
when? Will they be primary care or what will be their specialty – can this be 
broken out? Will these physicians be working solely at Sharon Hospital, or 
will they be dividing their time at other Health Quest hospitals? Will Health 
Quest provide a staffing spreadsheet by timing, specialty and location - 
spelling out the above information? 

G. In Sch. 4.16 Tax Returns, it says that Regional Healthcare Associates LLC has 
not filed its federal or state income tax returns or paid any corresponding 
income taxes for the last 2 fiscal years ending 9/30/14 and 9/30/15. We were 
told at our March 6 meeting with Sharon Hospital management that this was a 
clerical issue., and that they are treated as a partnership for Federal and State 
income tax. As full disclosure, we still would like to see the returns and 
understand why they weren’t timely filed. When will these returns be filed? 

 
3.  The Foundation for Community Health Involvement in the Purchase of 

Sharon Hospital and Suggested Changes in the Structure, Governance and 
Oversight 
 
The Foundation has currently $25 million in assets which includes the Essent 
Healthcare purchase price, existing endowment funds at the time of sale in 
2002, and funds raised and interest earned since then. The Grant Agreement 
requires that the Foundation restrict $9 million of its funds, or 36%, of its total 
funds. This will dramatically negatively impact the Foundation’s future annual 
grant making ability to the Community which it has successfully implemented 
over the past 15 years. The $9 million also represents over 56% of the $16 sale 
amount that the Foundation received from the sale of Sharon Hospital to 
Essent Healthcare in 2002. In fairness to the many contributors to Sharon 
Hospital, pre 2002, and to the Foundation, post 2002, we urge the Attorney 
General and the Office of Healthcare Access to mandate the changes that we 
have recommended below, and to make this a fairer and more equitable 
structure and agreement and protect the public interest. 
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A. Coverage by the Attorney General: 
 Since the Foundation is a public charity within the meaning of Code 501(c) (3), it 
comes under the jurisdiction and review of the Attorney General of Connecticut. 
 
B. Purchase Price:  
Under the Grant Agreement, the Foundation is committing $9 million (which 
become restricted funds) in grants to Health Quest.  60% of the Sharon Hospital 
acquisition purchase price - $3 million out of the $5 million total purchase price 
will be committed by the Foundation and another $6 million in Investment up to 
4 years is being committed to Health Quest. 
 
Since the Foundation is not the buyer of Sharon Hospital and is only helping 
Health Quest finance the acquisition, why then does it have to put in 60% of the 
purchase price? By any manner of comparison, Health Quest, as the owner of 
Sharon Hospital, does not have enough financial stake and financial commitment 
in this planned purchase. Additionally since the Foundation does not get a carried 
ownership interest, or have a real governance role at Sharon Hospital or gets its 
investment back if the Hospital is sold to a third party after the first five years of 
ownership, then the Foundation’s agreement to fund the $3 million is not prudent 
or fair. 
  
We suggest that a purchase investment of only $1 or 2 million by the Foundation 
would be appropriate – given the limited stated representation that the 
Foundation will have on the Sharon Hospital Board of Trustees (just an advisory 
board), the Health Quest Board of Trustees (just one seat) and its lack of an 
ownership, carried interest or no governance role as it is currently stated in the 
Agreement. These issues are spelled out in greater detail below. 
 
C. Working Capital Grant:  
These grants totaling $6 million “…are dedicated for actual direct cost outlays 
associated with Health Quest’s strategic investments at New Sharon Hospital 
including, without limitation, investments in direct physician and provider costs, 
investments in strategic equipment, facility upgrades, investments in ambulatory 
networks, investments in information technology infrastructure, and other 
strategic programmatic investments (collectively, “Investments”)”. We don’t 
believe that paying for direct physician and provider costs are strategic 
investments – what they are is normal operating costs. Health Quest should be 
providing enough working capital to support Sharon Hospital’s ongoing 
operations, including physician costs.  
  
We would suggest that the Grant Agreement language pertaining to the Working 
Capital Grant should be changed to remove any references to investments in, or 
paying for direct physician and provider costs. 
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D. Return of Grant Amount:  
If Sharon Hospital is sold to a third party after the first five years of ownership by 
Health Quest, then the Foundation does not get its asset purchase grant and, or its 
capital grant returned.  
This is unfair to the public interest and to the Foundation. We would suggest that 
it should be changed so that if Sharon Hospital is sold to a third party during the 
first 15 years of ownership by Health Quest, then the Foundation should get its 
asset purchase grant, and working capital grant, less all Capital Campaign Funds 
raised to date by the Foundation, returned to it. 
 
E. Governance – Sharon Board of Trustees:  
The Grant Agreement provides that the Foundation can have up to 12 
representatives (80% of the total) serve on the Sharon Board of Trustees (which 
is basically a local advisory group) which will be composed of 15 members. There 
are three groups of Trustees with different terms, but in no event is there a 
contractual right for the Foundation to have its representatives serve as trustees 
after the sixth year.  
This is unfair and we would suggest that it should be changed so that after the 
sixth year, there will continue to be a majority of the trustees who will be selected 
by the Foundation and who will serve on the Sharon Hospital Board of Trustees 
as long as Sharon Hospital is owned by Health Quest, and part of its system. 
 
F. Governance – Health Quest Board of Trustees: 
The Grant Agreement states that, “The Chair of the Board of Trustees of New 
Sharon Hospital shall serve ex-officio on the Health Quest Board of Trustees.” 
There is not enough board representation by the Foundation on the Health Quest 
Board of Trustees given the Agreement’s current requirement that the 
Foundation invest $9 million into New Sharon Hospital.  
 
We would suggest that at least three members of the New Sharon Hospital Board 
of Trustees be named to the current 18 members Health Quest Board of Trustees, 
and that they be full voting members as long as Sharon Hospital is owned by 
Health Quest. 

 
G. Annual Information Reporting to the Community to be Required:  
To serve and inform the Community on its progress in improving Sharon 
Hospital, the Grant Agreement should be modified to require that the Sharon 
Hospital Board of Trustees will issue a written annual report to the Community, 
no later than March 1 of the following year, on the state of Sharon Hospital as it 
pertains to the services offered, the quality of health, physician recruitment, 
hospital services added, patients serviced and discharged – inpatients and 
outpatients, the financial results, and whatever other critical information the 
Sharon Hospital Board feels it needs to present to the Community. 
 
H. A Monitor Should Be Added: 
We would suggest that a monitor be appointed by either the Attorney General or 
OHCA for the first five years, following the purchase of Sharon Hospital by Health 
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Quest, to insure that the terms of the Agreement are followed and there is an 
equitable accounting of the funds given by the Foundation to Health Quest under 
the terms of the Agreement, and that the medical services that were committed to 
by Health Quest in the CON are supplied to New Sharon Hospital. 

 
By way of background, I am the President of RateFinancials Inc. which was started in 
2002. Our company rates the financial reporting, accounting and governance practices of 
corporations, including health care companies and hospitals – and as such, we are 
considered financial experts. I am the President of Heritage Capital Corp. – a middle 
market investment banking company which was started in 1977. I am also the Treasurer 
and on the Board of The Osborne Association – a non-profit social services agency which 
works in over 20 prisons in New York State, providing a full range of services including 
behavioral, court advocacy, job placement, addiction treatment, etc.  
 
The members of The Community Association to Save Sharon Hospital all live in the area 
served by Sharon Hospital and have organizational standing as we are all impacted and 
affected by the medical services offered by Sharon Hospital. If Sharon Hospital ceases to 
exist, we would all be directly adversely affected so therefore we have a meaningful 
stake in the outcome of the public hearings and what is decided.  
 
We would also ask that the Attorney General also act in these proceedings, since the 
interests of the public are involved due to the involvement of the Foundation for 
Community Health and adopt our suggestions for the various changes we have 
requested. 
 
Thank you for your consideration.  
 
Sincerely, 
 
 
Victor Germack 
Vice President 
 
cc: The Honorable Attorney General George Jepsen 
      The Honorable Senator Richard Blumenthal 
      The Honorable Senator Chris Murphy 
      Deputy Commissioner Ms. Yvonne T. Addo 
      Assistant Attorney General Gary W. Hawes 
      Representative Brian Ohler 
      Charlene LaVoie, Esq. 
      Jennifer Groves Fusco, Esq. 

  



















Roberta B. Willis 
P.O. Box 1733 

Lakeville, CT  06039 
Roberta.willisct@gmail.com 

 
April 6, 2017 

 

Transfer of Ownership of Sharon Hospital to Vassar Health Connecticut, Inc. 

Docket No. 16-32132-CON  

 
Testimony for Public Hearing 

  
 
Good afternoon.  Thank you for the opportunity to testify.  For the record, I am Roberta 
Willis, the former State Representative representing nine towns in NW Connecticut.  I also 
have served on the Advisory Board of Sharon Hospital since it was acquired by Essent 
Healthcare in 2002.  The formation of the Advisory Board and my membership were a 
condition of the original decision by the Attorney General, Richard Blumenthal.  As a public 
official, I have been involved with the hospital for sixteen years and worked with the Office 
of Health Care Access and the Attorney General Blumenthal on developing the conditions 
and obligations of Essent Health Care in the original sale of the hospital. 
 
I am here to support Sharon Hospital’s application for a Certificate of Need that is required 
for the hospital to once again become a community non-profit full service acute care health 
center.   
 
Like many families in this area, Sharon Hospital has been providing health services for me 
and my family over many generations.  My mother was born there.  My children were born 
there.  My grandchildren were born there.  Our family continues to receive medical care 
including inpatient services there.  Therefore, as consumers of the services they provide, we 
are pleased that we will continue to have access to the services we presently receive and 
welcome the prospect of having increased access to a greater network of professional 
providers. We look forward to the added opportunity for expanded services when Sharon 
joins Health Quest hospitals. 
 
Since the acquisition of Sharon Hospital by Essent Healthcare, the healthcare landscape in 
Connecticut has be changed in several ways.  Many of those changes have made it 
increasingly difficult for our hospitals, especially our small community hospitals to sustain 
themselves.  Already, three-quarters of Connecticut’s 28 general hospitals are either part of 
larger health systems that operate multiple hospitals, or are in talks to join one.  With the 
proposal for our closest independent hospital, Charlotte Hungerford, and Hartford Hospital, 



Sharon becomes one of the few hospitals in Connecticut that does not have an affiliation, 
which puts this small rural hospital at a tremendous disadvantage.  As CT’s sole for profit 
hospital, and a small rural community hospital, partnerships or affiliations with larger 
networks were really impossible. Health Quest is a natural fit for Sharon.  It is the nearest 
tertiary care facility to Sharon. To survive in the present healthcare landscape, the state’s 
small hospital requires a sustainable framework.  This partnership will help position our 
hospital to remain a financially viable health care resource for our area. 

 
The FCH was initially funded with the net proceeds of the sale of the hospital.  As a 
condition required by the State, the FCH had the ‘right of first refusal’, if Essent decided to 
sell during the first five years.  While that did not occur, it is worth remembering that 
provision as part of their original charge. 
 
I would like to publicly express my thanks and gratitude to the board members of the 
Foundation for Community Health(FCH) and their executive director, Nancy Heaton for 
their service and dedication to this community over their many years of work as the stewards 
of this community’s funds.  They have been dedicated to determining our needs with the aim 
of promoting and insuring that there is access to quality healthcare.  We are particularly 
fortunate to have them at this time.  They are well respected and knowledgeable community 
members, who have taken their charge to the utmost degree.  They come from varied 
backgrounds in healthcare and business, making them ably qualified to review this proposal.  
They have always represented the best interests of community.  I would like to express my 
complete confidence in their due diligence during this process.   This is a complex process.  
They insured that it was thorough, professional, fair and in the best interests of all of us.   
 
The sale of the hospital in 2002 was a real leap of faith, and was viewed with much 
skepticism.  Thankfully, Essent and Regional Partners kept the hospital doors opened and it 
continued to operate as an acute care health center.  It would be safe to say, otherwise there 
may not have been a hospital today for Health Quest to acquire.  I do not think anyone 
involved over 15 years ago, would have ever predicted that Sharon Hospital would return to 
its original non-profit status.   
 
Thank you for considering the Certificate of Need application being submitted by Sharon 
Hospital.  I think I can say with confidence, the community is hopeful that this application is 
approved as expeditiously as possible.  
 
Thank you for your attention to this important matter for our communities.  I would be 
pleased to answer questions you might have on this proposal. 
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User, OHCA

From: Lazarus, Steven
Sent: Tuesday, April 04, 2017 1:53 PM
To: Jennifer Groves Fusco (jfusco@uks.com); victorger@pipeline.com
Cc: User, OHCA; Olejarz, Barbara; Martone, Kim; Hansted, Kevin; Riggott, Kaila; Foster, 

Tillman; Schaeffer-Helmecki, Jessica; Fernandes, David; Greer, Leslie
Subject: Tentative Agenda and Table of the Records for April 5th Hearing, DNs: 32132 & 32133
Attachments: 16-32132  16-32133 Combined Agenda.doc; 32132 table.doc; 32133 table.doc

Please see the attached Tentative Agenda and Table of the Records for tomorrow’ s public hearing under DNs: 16‐32132 
&16‐32133. If you have any questions regarding anything in the material, please do not hesitate to contact me. 
 
Thank you, 
 
Steven 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 
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      STATE OF CONNECTICUT 
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TENTATIVE AGENDA 

 

 

Docket Number: 16-32132-CON Sharon Hospital Holding Company and The Sharon 

Hospital and Health Quest Systems, Inc. and Vassar Health Connecticut, Inc 

Transfer ownership of The Sharon Hospital to Vassar Health Connecticut, Inc., a 

subsidiary of Health Quest Systems, Inc. 

 

And 

 

Docket Number: 16-32133-CON  Regional Healthcare Associates, LLC and Health Quest 

Systems, Inc. and Vassar Health Connecticut, Inc. Transfer ownership interest of Regional 

Healthcare Associates, LLC to Vassar Health Connecticut, Inc., a subsidiary of Health 

Quest Systems, Inc. 

 

April 5, 2017 at 4:00 p.m. 

 

I. Convening of the Public Hearing 

 

II. Public Comment 

 

III. Docket Number: 16-32132-CON 

 

A.  Applicants’ Direct Testimony  

B.  Intervenor’s Direct Testimony 

C.  Applicants’ cross-examination of Intervenor 

 

IV. Docket Number: 16-32133-CON 

 

A. Applicants’ Direct Testimony  

B. Intervenor’s Direct Testimony 

C. Applicants’ cross-examination of Intervenor 

    

V. OHCA’s Questions of both Applicants 

 

VI. Public Comment 
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APPLICANTS: Sharon Hospital Holding Company and The Sharon Hospital 

and Health Quest Systems, Inc. and Vassar Health 

Connecticut, Inc 

     

DOCKET NUMBER: 16-32132-CON 

 

PUBLIC HEARING:  April 5, 2017 at 4:00 pm 

 

PLACE:   Sharon Town Hall  

    63 Main Street  

    Sharon, CT 06069 

 

 

EXHIBIT DESCRIPTION 

  

A Letter from Sharon Hospital Holding Company and The Sharon Hospital  

and Health Quest Systems, Inc. and Vassar Health Connecticut, Inc 

 (Applicants) dated November 3, 2016 enclosing the Certificate of Need  

(CON) application for the Transfer ownership of The Sharon Hospital  

to Vassar Health Connecticut, Inc., a subsidiary of Health Quest  

Systems, Inc.  under Docket Number 16-32132, received by OHCA on  

November 3, 2016. (639 Pages) 

B Letters from the public in the matter of the CON application filed under  

Docket Number 16-32132. (7 pages) 

C Letter to OHCA from Representative Roberta B. Willis dated November 7, 

2016, received November 21, 2016 and OHCA’s response dated December 

2, 2016 in the matter of the CON application under Docket Number 16-

32132. (2 pages) 

D OHCA’s letter to the Applicants dated December 2, 2016, requesting  

Additional information and/or clarification in the matter of the CON  

application under Docket Number 16-32132.(8 Pages) 

E Applicants responses to OHCA’s letter of December 2, 2016, dated  

January 17, 2017 in the matter of the CON application under Docket  

Number 16-32132, received by OHCA on January 17, 2017. (241 Pages) 

F OHCA’s letter to the Applicants dated February 16, 2017 requesting  

Additional information and/or clarification in the matter of the CON  

application under Docket Number 16-32132.(2 Pages) 
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G Applicants responses to OHCA’s letter of February 16, 2017, dated  

February 21, 2017 in the matter of the CON application under Docket  

Number 16-32132, received by OHCA on February 21, 2017. (13 Pages) 

H Designation of Hearing Officer in the in the matter of the CON application  

under Docket Number 16-32132, dated March 3, 2017. (1 page) 

I OHCA’s letter to the Applicants dated March 3, 2017 enclosing order  

consolidating this hearing with Docket Number 16-32133 for hearing 

purposes in the matter of the CON application under Docket Number 16- 

32132 (1 page) 

J OHCA’s letter to the Applicants dated March 3, 2017 deeming the  

application complete in the matter of the CON application filed under  

Docket Number 16-32132. (1 page) 

K OHCA’s request for legal notification in Republican American and  

OHCA’s Notice to the Applicants of the public hearing scheduled for April  

5, 2017 and in the matter of the CON application under Docket  

Number 16-32132, dated March 7, 2017. (5 pages) 

L OHCA’s letter to the Applicants dated March 17, 2017 requesting prefile  

testimony and enclosing issues in the matter of the CON application under  

Docket Number 16-32132. (3 pages) 

M Letter from the Community Association to Save Sharon Hospital 

(“Petitioner”) to OHCA dated March 23, 2017 requesting intervenor status 

in the in the matter of  the CON application under Docket Number 16- 

32132, received by OHCA on March 23, 2017. (3  pages) 

N Letter from the Applicant to OHCA dated March 24, 2017 Objecting to the 

request for intervenor status in the matter of the CON application under  

Docket Number 16-32132, received by OHCA on March 24, 2017.(5pages) 

O OHCA’s Ruling on a Petition filed by Community Association to Save  

Sharon Hospital to be designated as an Intervenor with Limited Rights in 

the matter of the CON application under Docket Number 16-32132,dated  

March 24, 2017. (1page) 

P Letter of Support received from Senator Miner and Representative Ohler  

dated March 27, 2017 in the matter of the CON application under Docket  

Number 16-32132, received by OHCA on March 27, 2017. (1page) 

Q Intervenors letter dated March 27, 2017 enclosing a copy of their letter to  

the Attorney General’s Office date dMarch 27, 2017 in the matter of the  

CON application under Docket Number 16-32132, received by OHCA on  

March 27, 2017  (7 pages) 

R Letter from the Intervenor dated March 29, 2017 enclosing testimony in the  

matter of the CON application under Docket Number 16-32132, received  

by OHCA on March 29, 2017  (8 pages) 
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S DPH response to Senator Miner and Representative Ohler dated March 29,  

2017 in the matter of the CON application under Docket Number 16- 

32132, received by OHCA on March 27, 2017. (2 pages) 

T Applicants letter dated March 29, 2017 enclosing Notice of Appearance,  

responses to issues and prefile testimonies in the matter of the CON  

application under Docket Number 16-32132, received by OHCA on March  

29, 2017. (151 pages) 

U Letter from the Intervenor dated March 29, 2017 enclosing revised  

testimony in the matter of the CON application under Docket Number 16- 

32132, received by OHCA on March 29, 2017. (151 pages) 

V Letter from the Intervenor dated March 31, 2017 enclosing rebuttal  

testimony in the matter of the CON application under Docket Number 16- 

32132, received by OHCA on March 31, 2017. (8 pages) 

 

Administrative Notice: 

 

 Administrative notice is take of Docket Number: 16-32133-CON, Regional Healthcare 

Associates, LLC and Health Quest Systems, Inc. and Vassar Health Connecticut, Inc. 
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APPLICANTS: Regional Healthcare Associates, LLC and Health Quest 

Systems, Inc. and Vassar Health Connecticut, Inc. 

     

DOCKET NUMBER: 16-32133-CON 

 

PUBLIC HEARING:  April 5, 2017 at 4:00 pm 

 

PLACE:   Sharon Town Hall  

    63 Main Street  

    Sharon, CT 06069 

 

EXHIBIT DESCRIPTION 

  

A Letter from Regional Healthcare Associates, LLC and Health Quest  

Systems, Inc. and Vassar Health Connecticut, Inc. (Applicants) dated  

November 3, 2016 enclosing the Certificate of Need  

(CON) application for the Transfer ownership interest of Regional 

Healthcare Associates, LLC to Vassar Health Connecticut, Inc., a 

subsidiary of Health Quest Systems, Inc.under Docket Number 16-32133, 

received by OHCA on November 3, 2016. (562Pages) 

B OHCA’s letter to the Applicants dated December 2, 2016, requesting  

Additional information and/or clarification in the matter of the CON  

application under Docket Number 16-32133.(5 Pages) 

C Applicants responses to OHCA’s letter of December 2, 2016, dated  

January 17, 2017 in the matter of the CON application under Docket  

Number 16-32133, received by OHCA on January 17, 2017. (63 Pages) 

D OHCA’s letter to the Applicants dated February 16, 2017, requesting  

Additional information and/or clarification in the matter of the CON  

application under Docket Number 16-32133.(3 Pages) 

E Applicants responses to OHCA’s letter of February 16, 2017, dated  

February 21, 2017 in the matter of the CON application under Docket  

Number 16-32133, received by OHCA on February 21, 2017. (5 Pages) 

F Designation of Hearing Officer in the in the matter of the CON application  

under Docket Number 16-32133, dated March 3, 2017. (1 page) 
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G OHCA’s letter to the Applicants dated March 3, 2017 enclosing order  

consolidating this hearing with Docket Number 16-32132 for hearing 

purposes in the matter of the CON application under Docket Number 16- 

32133(1 page) 

H OHCA’s letter to the Applicants dated March 3, 2017 deeming the  

application complete in the matter of the CON application filed under  

Docket Number 16-32133. (1 page) 

I OHCA’s request for legal notification in Republican American and  

OHCA’s Notice to the Applicants of the public hearing scheduled for April  

5, 2017 and in the matter of the CON application under Docket  

Number 16-32133, dated March 7, 2017. (5 pages) 

J OHCA’s letter to the Applicants dated March 17, 2017 requesting prefile  

testimony and enclosing issues in the matter of the CON application under  

Docket Number 16-32133. (3 pages) 

K Letter from the Community Association to Save Sharon Hospital 

(“Petitioner”) to OHCA dated March 23, 2017 requesting intervenor status 

in the in the matter of  the CON application under Docket Number 16- 

32133, received by OHCA on March 23, 2017. (3  pages) 

L Letter from the Applicant to OHCA dated March 24, 2017 Objecting to the 

request for intervenor status in the matter of the CON application under  

Docket Number 16-32133, received by OHCA on March 24, 2017.(5pages) 

M OHCA’s Ruling on a Petition filed by Community Association to Save  

Sharon Hospital to be designated as an Intervenor with Limited Rights in  

the matter of the CON application under Docket Number 16-32133,dated  

March 24, 2017. (1page) 

N Intervenors letter dated March 27, 2017 enclosing a copy of their letter to  

the Attorney General’s Office date dMarch 27, 2017 in the matter of the  

CON application under Docket Number 16-32133, received by OHCA on  

March 27, 2017  (7 pages) 

O Letter from the Intervenor dated March 29, 2017 enclosing testimony in the  

matter of the CON application under Docket Number 16-32133, received  

by OHCA on March 29, 2017  (8 pages) 

P Applicants letter dated March 29, 2017 enclosing Notice of Appearance,  

responses to issues and prefile testimonies in the matter of the CON  

application under Docket Number 16-32133, received by OHCA on March  

29, 2017. (151 pages) 

Q Letter from the Intervenor dated March 29, 2017 enclosing revised  

testimony in the matter of the CON application under Docket Number 16- 

32133, received by OHCA on March 29, 2017. (151 pages) 
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R Letter from the Intervenor dated March 31, 2017 enclosing rebuttal  

testimony in the matter of the CON application under Docket Number 16- 

32133, received by OHCA on March 31, 2017. (8 pages) 

 

Administrative Notice: 

 

Administrative notice is take of Docket Number: 16-32132-CON, Sharon Hospital Holding 

Company and The Sharon Hospital and Health Quest Systems, Inc. and Vassar Health 

Connecticut, Inc. 

















1

User, OHCA

From: Jennifer Groves Fusco <jfusco@uks.com>
Sent: Tuesday, April 11, 2017 12:21 PM
To: Hansted, Kevin; Riggott, Kaila; Lazarus, Steven; Schaeffer-Helmecki, Jessica; Fernandes, 

David
Cc: Ping, David; User, OHCA; victorger@pipeline.com
Subject: Sharon Hospital-RHA -- Docket Nos. 16-32132-CON & 16-32133-CON
Attachments: DOCS-#1534067-v1-HEALTH_QUEST_SHARON_LATE_FILE_(FINAL).pdf

All: 
 
Attached please find Applicants’ Late File Nos. 1 and 2, as requested at the April 5th public hearing.  Please let me know if 
you have any questions or if you require additional information. 
 
Thanks, 
Jen  
 
Jennifer Groves Fusco, Esq. 
Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 

  

 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 



111 MERITAS LAW FIRMS WORLDWIDE

VIA ELECTRONIC MAIL

Kevin T. Hansted

ApTll 11, 2017

Hearing Officer
State of Connecticut Department of Public Health
Office of Health Care Access Division
410 Capitol Avenue, MS # 1 HCA
P.O. Box 340308
Hartford, CT 06134-0308

Jennifer Groves Fusco
(t) 203.786.8316
(f) 203.772.2037
jfusco~uks.com

Re: Transfer of Ownership of Sharon Hospital to Vassar Health Connecticut, Inc.
Docket No. 16-32132-CON &
Transfer of Ownership of Regional Healthcare Associates, LLC to a Subsidiary of
Vassar Health Connecticut, Inc.

Dear Hearing Officer Hansted:

This office represents Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, Sharon
Hospital Holding Company, Regional Healthcare Associates, LLC, Health Quest Systems, Inc.
("Health Quest"), and Vassar Health Connecticut, Inc. (collectively the "Applicants") in connection
with the above-referenced dockets.

For your review, the Applicants enclose Late File Nos. 1 and 2, as requested at the joint
public hearing held on April 5, 2017. Late File No. 1 is a copy of the Medical Staff Development
Plan that Health Quest had completed for Sharon Hospital and the Sharon service area. Late File No.
2 is a chart that includes volume and financial data for Northern Dutchess Hospital ("NDH") from
2000 through 2016.

Regarding Late File No. 1, in early 2017 Health Quest retained Veralon, a firm specializing in
physician needs for organizations such as Sharon Hospital, including the types of physicians relative

to the existing service areas (primary and secondary), to prepare a Medical Staff Development Plan.

The Veralon study looked at the area demographics, developed a list of physicians in the area by

specialty and age, and then, based on that analysis and ratios of physician need to population,
determined the approximate number of physicians required in the Sharon service area. Health Quest

intends to utilize this study in helping to determine how many physicians should be recruited to the
area and the priority for recruiting those physicians.

Primary care physicians —specifically internal medicine and family practice physicians
represent the largest deficit identified by Veralon. This is Health Quest's highest priority at the
current moment for recruitment. Obstetrics and surgical specialties (including general surgery) also
have shortages and are priority recruitments. Cardiology also shows a large deficit and it should be

1522894 
Updike, Kelly & Spellacy, P.C.

One Century Tower ■ 265 Church Street ■New Haven, CT 06510 (t) 203.786.8300 (f) 203.772.2037 www.uks.comSH000972 
PP000686 

04/11/2017



Kevin T. Hansted
April 11, 2017
Page 2

noted that Health Quest has three cardiologists —the number that the service area is short —who are
obtaining their Connecticut licenses and will be practicing at Sharon Hospital. While oncology does
not show a physician shortage, this is somewhat misleading. The numbers in essence are overstated
as the oncologists shown in the area are not permanent, but rather reflective of a transient basis since
they are "travelers" or on the edges of the service area. As such, this does not reflect the true need for

oncologists in the area and Health Quest will recruit this specialty on a high priority basis as well.

Regarding Late File No. 2, the data provided for NDH begins in 2000, which is the first full

year of operation following the 1999 merger of NDH and Vassar Brothers Medical Center

("VBMC") to form Health Quest. NDH was a distressed hospital at the time of the merger, and had

been losing money for several years prior to the merger. As illustrated, there has been substantial

improvement in all the categories since the acquisition. However, in particular, the following should

be noted:

In the first full four (4) years of operation (2000-2004) as part of Health Quest, NDH

experienced a significant turnaround. Inpatient discharges grew by approximately 25 percent

during that time. The operating margin went from a -6.7% to a +4.3%, a turnaround of over

$3.3 million. Of note, this was done at a time prior to Health Quest forming Health Quest

Medical Practice ("HQMP"). HQMP was formed in 2008, and Health Quest did not have a

good platform for recruiting physicians until the formation of HQMP. It is clear from the

chart that once HQMP was formed, and along with the management change in 2014, NDH

experienced record growth in both volumes and financial success.

Effective January 1, 2014, Health Quest engaged new leadership, initially at the corporate

level and eventually at two of its three hospitals (including NDH). In comparing 2013, the last

year under the previous management team, to the following years, there has been steady,

consistent growth in discharges, as well as NDH's operating and EBIDA (Earnings Before

Interest, Depreciation and Amortization) margins.

• As noted in the CON filings and at the public hearing, Health Quest has continually invested

in its facilities. This too occurred at NDH where Health Quest expended $47 million for a new

patient tower (Sosnoff Pavilion), which opened in February of 2016. This new facility had a

resounding impact, not only on admissions and discharges, but financially as well. NDH

recorded a historic $16,374,148 of Net Operating Income with a 14.9% operating margin in

2016.

In summary, as clearly noted at the hearings, while Health Quest sets aggressive growth

targets, they have been consistently achieved. NDH is just one example of this. Sharon Hospital has

advantages that NDH did not have in its early years with Health Quest. First, Health Quest was just

forming when NDH joined the system. Health Quest was developing the system and incorporating

NDH simultaneously. Second, HQMP did not exist unti12008, and there was little infrastructure for

physician recruitment and retention until HQMP was formed. Finally, the new Health Quest

management team, which has been in place since 2014, is committed to top-decile performance and

1533780 SH000973 
PP000687 

04/11/2017



Kevin T. Hansted
April 11, 2017
Page 3

has been successful at achieving this. Sharon Hospital benefits from not only these three factors but
many others and has the potential to achieve levels of growth similar to NDH and perhaps more
readily because of the mature status of Health Quest.

Thanks you for your consideration of this Late File information. Please let me know if you
require anything further for your review.

Very truly yours,

Jennifer Groves Fusco

Enclosures

cc: David Ping (w/enc)
Michael W. Browder (w/enc)
Victor Germack (w/enc)
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User, OHCA

From: victorger@pipeline.com
Sent: Thursday, April 13, 2017 10:12 PM
To: Hansted, Kevin; Riggott, Kaila; Lazarus, Steven; Schaeffer-Helmecki, Jessica; Fernandes, 

David
Cc: Ping,David; User, OHCA; Jennifer Groves Fusco
Subject: Re: Sharon Hospital-RHA -- Docket Nos. 16-32132-CON & 16-32133-CON
Attachments: 4-13-17 Response to Late File Nos. 1 and 2-The Community Association to Save 

Sharon Hospital.docx

 

To All: 
  
Attached please find The Community Foundation to Save Sharon Hospital's response to Applicants’ Late File Nos. 
1 and 2.  
  
Thank you, 
 
Victor Germack 
Vice President 
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The Community Association to Save Sharon Hospital 
                                                   P.O. Box 612 

         Salisbury, CT. 06068 
      victorger@pipeline.com 
         Fax: (212) 722-3819 
      Phone: (917) 582-8411 
 
 

VIA FAX & ELECTRONIC MAIL 
 
April 13, 2017 
 
Mr. Kevin T. Hansted 
Hearing Officer 
State of Connecticut Dept. of Public Health 
Office of Health Care Access Division 
410 Capital Avenue, MS #1 HCA 
P.O. Box 340308 
Hartford, CT. 06134-0308 
 
Re:  Transfer of Ownership of Sharon Hospital to Vassar Health Connecticut, Inc. & 

Transfer of Ownership of Regional Healthcare Associates and Tri State 
Women’s Services to a Connecticut Medical Foundation 
 
DOCKET NO. 16-32132-CON 

          & DOCKET NO. 16-32133-CON 
 

Response by The Community Association to Save Sharon Hospital to 
Late File Nos. 1 and 2 Filed by the Applicants – Essent Healthcare of 
Connecticut, Inc. Health Quest Systems, Inc., and Vassar Health 
Connecticut, Inc. 
 

A. Regarding Late File No. 1 
At the April 5th. Hearing, the Hearing Officer requested that the Applicants 
furnish their physician manpower needs assessment study which the 
Applicants stated was used as the basis for their staffing projections as 
outlined in their CON Application. In our Prefiled Testimony, we maintained 
that the Applicants did not specify a medical staffing plan in their CON. 
Therefore, we listened very carefully to the OHCA questions and the 
Applicant’s responses at the Hearing, to determine what physicians and what 
specialists would be added and when, where they would be located, and how 
their time would be divided between Sharon Hospital and the other Health 
Quest hospitals. Unfortunately, none of this critical information was provided 
in the CON or at the Hearing. The Applicants’ answers at the Hearing on this 

mailto:victorger@pipeline.com


 2 

critical subject were vague and incomplete. We heard the Applicants make 
statements like “22 FTEs would be added”, and “still deciding what 
physicians and what types”, among other answers from the Applicants. The 
Veralon study that was furnished by the Applicants – as Late File No.1, 
doesn’t provide any definite answers to the Sharon Hospital staffing 
questions. In fact, the Veralon study talks about a physician deficit today of 
30.4 FTEs, and a physician deficit of 51.6 FTEs by 2022. While primary care 
physicians are the most critical need now and in 2022, it also mentioned 
needs for psychiatry and pulmonology which had not been previously 
discussed by the Applicants.  
 
We still don’t understand how you can provide a CON, which contains a 
business plan with detailed financial projections, supposedly based on 
physician staffing, and yet there is no detail given for what the healthcare 
services or medical staffing will be. We again ask that Health Quest tell us 
what medical services and staffing Sharon Hospital will provide to the 
Community. How can we hold Sharon Hospital and Health Quest accountable 
if we don’t know what they intend to provide? 
 
Our major objection which still remains is that the current financial 
projections and business plan for Sharon Hospital, contained in the CON, are 
unrealistic and must be resubmitted together with a stated medical service 
plan that is believable. On behalf of the public, it makes no sense for OHCA to 
approve a hospital’s health service plan that is unrealistic and with no stated 
guarantees of financial support or service. 
 
 

B. Regarding Late File No. 2 
The Applicants were asked to provide supporting data for their statements 
that Northern Dutchess Hospital (“NDH”), which Health Quest acquired in 
1999, has had very good growth and “went from a negative margin to a 
13.5% operating margin”. The Late File #2 shows the discharges, operating 
margin and EBITDA margin from 2000 through 2016 for NDH. It shows an 
operating margin of 13.4% in 2015 and 14.9% in 2016. 

  
Unfortunately, the information contained in Late File No. 2 is misleading, as 
it’s just the operating results for Northern Dutchess Hospital without its 
associated physician costs. To get the correct financial picture for each 
hospital, you must consolidate their operating revenue and expenses with its 
associated physician and group practices/affiliates’ costs. This is the same 
mistake that Mr. Friedberg made in his Prefiled Testimony, which we pointed 
out in our Rebuttal to his Testimony. 
  
To get the correct operating profit margin for Northern Dutchess Hospital, 
you must allocate a proportionate share of the total physician and group 
medical practice costs, which appear to be from: HQ Med Practice, HV Cardio 
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Practice and HQUMCP (See Consolidating Statement of Operations - page 41 
of the 2015 Health Quest Systems Audited Financial Statement) to NDH.  
 
For the purpose of the physician cost allocation, we would assume that NDH 
should share a proportionate share of the total physician and group practice 
medical expense of $36.0 million based on their share of revenue as a 
percentage of the total revenue of the three hospitals. Doing this would 
reduce NDH’s operating profit from $12.4 million (See page 42 of the 2015 
Health Quest audited statements) to $8.2 million, And on a revenue base of 
$92.6 million, NDH would show an operating profit margin of 8.8% in 2015 
not 13.4%! In addition, Connecticut has a 6% provider tax which New York 
State does not have – but if it did, (and we know Sharon Hospital will have 
the 6% provider tax) NCH’s profit margins would be significantly reduced 
and their results would be more in line with most of the Connecticut 
hospitals’ financial results. 

 
C. US Department of Justice Investigations 

Note 15 of the Health Quest Systems Audited Financial Statements for 2015 
discloses two outstanding 2016 United States Department of Justice 
investigations into two matters that relate to self-disclosure efforts by Health 
Quest into contracts entered into between VBMC and PHC and two separate 
physician groups. While Health Quest has reserved an estimated liability for 
these matters, it says, “It is reasonably possible that a change in these 
estimates will occur in the future and the change could be material to the 
consolidated financial statements”. Because the change could be material, 
OHCA must ascertain the nature and extent of these investigations as they 
could have a significant impact on Health Quest’s future operations and that 
of Sharon Hospital going forward. 
 
Thank you for your consideration.   
 
 Sincerely, 
 
Victor Germack 
Vice President 
 
cc: Jennifer Groves Fusco, Esq. 
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. . .Verbatim proceedings of a hearing1

before the State of Connecticut, Department of Public2

Health, Office of Health Care Access, in the matter of3

Sharon Hospital Holding Company and The Sharon Hospital4

and Health Quest Systems, Inc. and Vassar Health5

Connecticut, Inc. transfer ownership of The Sharon6

Hospital to Vassar Health Connecticut, Inc., a subsidiary7

of Health Quest Systems, Inc. and Regional Healthcare8

Associates, LLC and Health Quest Systems, Inc. and Vassar9

Health Connecticut, Inc. transfer ownership interest of10

Regional Healthcare Associates, LLC to Vassar Health11

Connecticut, Inc., a subsidiary of Health Quest Systems,12

Inc., held at the Sharon Town Hall, 63 Main Street,13

Sharon, Connecticut, on April 5, 2017 at 4:00 p.m. . . .14

15

16

17

HEARING OFFICER KEVIN HANSTED: Good18

afternoon, everyone. This public hearing before the19

Office of Health Care Access is being held on April 5,20

2017 to consider two applications, one by Essent21

Healthcare of Connecticut, Inc., DBA: Sharon Hospital,22

and Sharon Hospital Holding Company and Health Quest23

Systems, Inc. and Vassar Health Connecticut, Inc., for24
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the transfer of ownership of Sharon Hospital to Vassar1

Health Connecticut, Inc., a subsidiary of Health Quest2

Systems, Inc., and they’re in Docket No. 16-32132-CON.3

Boy, that was a mouthful.4

And the second application, bearing Docket5

No. 16-32133-CON, is Regional Healthcare Associates, LLC6

and Health Quest Systems, Inc. and Vassar Health7

Connecticut, Inc. for the transfer of ownership of8

interest of Regional Healthcare Associates, LLC to Vassar9

Health Connecticut, Inc., as subsidiary of Health Quest10

Systems, Inc.11

This public hearing is being held pursuant12

to Connecticut General Statutes, Section 19a-639a(f)2,13

and will be conducted as a contested case, in accordance14

with the provisions of Chapter 54 of the Connecticut15

General Statutes.16

My name is Kevin Hansted, and I have been17

designated as the Hearing Officer for both of these18

matters this evening.19

The staff members assigned to assist me in20

this case are Kaila Riggott, Steven Lazarus, Jessica21

Schaeffer-Helmecki and David Fernandes, and the hearing22

is being recorded by Post Reporting Services.23

In making its decision on both of these24



SHARON HOSPITAL HOLDING CO. & REGIONAL HEALTHCARE ASSOC.
APRIL 5, 2017

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

4

matters, OHCA will consider and make written findings1

concerning the principles and guidelines set forth in2

Section 19a-639 of the Connecticut General Statutes.3

Specifically, OHCA will consider the4

following; whether there is a clear public need for the5

proposed transaction, whether the Applicant has6

satisfactorily demonstrated how the proposal will impact7

the financial strength of the healthcare system in8

Connecticut, or that the proposal is financially-feasible9

for the Applicant; whether the Applicant has10

satisfactorily demonstrated how the proposal will improve11

quality, accessibility and cost effectiveness of12

healthcare delivery in the region; and whether the13

Applicant has satisfactorily demonstrated that the14

proposal will not negatively impact the diversity of15

healthcare providers and patient choice in the region.16

Essent Healthcare of Connecticut, Inc.,17

DBA: Sharon Hospital, Sharon Hospital Holding Company,18

Health Quest Systems, Inc. and Vassar Health Connecticut,19

Inc. have been made parties to this transaction, as well20

as Regional Healthcare Associates, LLC and Health Quest21

Systems, Inc. and Vassar Health Connecticut under their22

respective Docket numbers.23

Community Association to Save Sharon24
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Hospital has been designated as an Intervenor, with1

limited rights in both dockets, and what that means, for2

those of you in the audience, is that Community3

Association to Save Sharon Hospital has the right to4

present testimony, however, they do not have the right to5

Cross-Examine the Applicant.6

The Applicant, if they choose to do so,7

may Cross-Examine Connecticut Association to Save Sharon8

Hospital.9

At this time, I will ask staff to read10

into the record those documents already appearing in11

OHCA’s Table of the Record in both of these matters.12

All documents have been identified in the13

Table of the Record for reference purposes. Mr. Lazarus?14

MR. STEVEN LAZARUS: Good afternoon.15

Steven Lazarus, staff at the Office of Health Care16

Access, Department of Public Health.17

We have two dockets for the record today.18

The first one is Docket No. 16-32132, and that includes19

Exhibits A through V and, also, it’s taking20

administrative notice of Docket No. 16-32133.21

The other Docket that we’re taking notice22

today are the Exhibits A through R, and that’s for Docket23

No. 16-32133.24
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And we also want to note that we received1

three letters of support for these applications, and2

they’re from Robert Kuhbach, Roberta Willis and Arthur3

Chin(phonetic). These will be added to the record.4

HEARING OFFICER HANSTED: Thank you, Mr.5

Lazarus. Counsel, do you have any objection?6

MS. JENNIFER FUSCO: No. Jennifer Fusco,7

counsel for the Applicants. We have no objection to the8

record.9

HEARING OFFICER HANSTED: Okay, thank you.10

And the way that we’re going to proceed this evening or11

this afternoon is that we’re going to first hear public12

comment from anyone, who has signed up to give public13

comment.14

For those of you in the audience, if you15

wish to give public comment, please sign up on the sheet16

at the back of the room in the hallway. That way, we17

know who to call to give public comment. We will take18

you in the order that you signed up.19

After we’ve heard public comment, we will20

hear the opening presentation from the Applicants, as21

well as their Direct testimony, then we will move to the22

Intervenor for his Direct testimony.23

If there’s any Cross-Examination by the24
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Applicant, they will proceed with that at that time, then1

we will have questions for the Applicant and possibly the2

Intervenor. I don’t think we have any for the Intervenor3

today, just the Applicant, then we will hear more public4

comment, and then we will close the hearing.5

Okay. At this point, we’re going to start6

with the public comment. As always at the hearings, we7

defer to any elected officials. Are there any elected8

officials, who would like to give testimony here or9

public comment?10

I know we have one signed up. I saw two11

hands. Three hands. If you could please sign up with12

Leslie, she can take the names.13

MS. LESLIE GREER: First, we’ll have Dale14

Jones, then we’ll have Jessica Fowler, and then Mr.15

Brown, the three people right up here.16

MR. DALE JONES: Okay to begin?17

HEARING OFFICER HANSTED: You may.18

MR. JONES: Thank you. Good afternoon.19

My name is Dale Jones. I’m a Selectman here in Sharon.20

Thank you, guys, for coming out today and hearing us.21

I was, in fact, born at Sharon Hospital22

way back in 1961. I’m here in support of the transfer of23

ownership of Sharon Hospital to Vassar Health24
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Connecticut, also known as Health Quest.1

My wife and I raised our children here in2

Sharon, and, like most parents, we spent our share of3

time at the emergency room here at our local hospital and4

for follow-ups.5

As you’ve no doubt noticed, it’s a6

different world out here from most of Connecticut.7

Everything is a drive. We’re fond of saying that, when8

people, who come from more populated areas of9

Connecticut, when they refer to the Northwest Corner and10

Sharon, the last two words that they always end with are11

out there, as in it’s beautiful out there. What do you12

do for a living out there?13

So, yeah, everything is a drive to get out14

here, and that is a good place to start, as far as the15

need for Sharon Hospital to continue here as a community16

hospital.17

Having a viable, successful, full-service18

local hospital, not only for our Town of Sharon, but for19

the surrounding towns here and across the border, is20

critical to living out here, and not just for families21

raising children, as I’ve testified, but, also, for our22

substantial senior community out here, as well.23

Without Sharon Hospital, the nearest24
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hospital of any similar caliber is in Torrington. It’s a1

good 40 miles east of here, or 40 minutes, I should say.2

Hudson, New York, Great Barrington, Massachusetts to the3

north, both nearly an hour, sometimes more, or to4

Poughkeepsie to the southwest, a good 45 minutes.5

We need and we deserve accessible health6

care that is a reasonable distance. Sharon Hospital has7

served that need for us for so long.8

Health care is in a very transformative9

place everywhere. I’m sure I don’t have to tell you10

folks that. And, like many other industries, it’s11

economy of scale and sharing of resources. That’s the12

key to survival, and I believe this transfer is necessary13

to save this hospital.14

I believe the non-profit business model is15

a better one for small community hospitals. Sharon’s16

Foundation for Community Health Partnership, which has17

been proposed, should this transfer be approved, will18

bring some badly-needed resources back to Sharon Hospital19

and back to these communities.20

And there’s also value in having a partner21

like Health Quest acquiring Sharon Hospital. It’s22

regional. It’s already part of the community, so it’s23

already keyed into the needs of the residents personally.24
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Now not to denigrate the private concern,1

Essent, that has owned the hospital these past several2

years, but they’re based in the middle part of the3

country, not on the ground here delivering the care, like4

Vassar and Health Quest have been doing. Those folks are5

already here. They already know the community. We6

think, or I think it makes them a better partner.7

And, finally, putting my Selectman’s hat8

on, a successful, thriving, vibrant Sharon Hospital,9

providing local jobs, is no doubt a huge economic asset10

to the Town of Sharon.11

I urge you to approve the sale of Sharon12

Hospital to Health Quest. Thank you.13

HEARING OFFICER HANSTED: Thank you.14

(APPLAUSE)15

MS. JESSICA FOWLER: Hi. I’m Jessica16

Fowler, and I wish we can get this many people at a17

budget hearing.18

HEARING OFFICER HANSTED: Ms. Fowler,19

before you proceed, I just want to, I should mention, for20

those that are going to give presentations, the little21

alien-looking eye that you see in front of you, we’re22

actually making OHCA history this evening, this is the23

first hearing we are actually webcasting the meeting, so24
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we’re recording it, so we brought a little technology to1

Sharon, not that you don’t have it already.2

MS. FOWLER: Thank you for the added3

pressure.4

(LAUGHTER)5

HEARING OFFICER HANSTED: It was in no way6

intended that way.7

MS. FOWLER: I know.8

HEARING OFFICER HANSTED: You may proceed.9

MS. FOWLER: Thank you. My voice isn’t10

quite as smooth as Dale’s, but I’ll give you my11

perspective as a resident in Sharon and as a Selectman.12

As a resident, I’ve had two children, and,13

like Dale, I’ve taken my kids to the hospital, especially14

my son, with stitches and rips and gashes and fevers,15

etcetera, etcetera.16

I’m always happy with my experience,17

especially when I would walk in and see somebody I knew.18

That made a huge difference, especially when my son had a19

gash in his knee that required 60 stitches. That made20

even more of a difference, so, as a resident, I’m21

extremely supportive of this transfer of ownership.22

As a Selectman, and I kind of continue23

with what Dale was just saying, I am deeply concerned24
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about growth in our town. Both Dale and Brent and myself1

are concerned, as well as your Board of Finance and your2

Board of Educations.3

We are working together right now on a4

joint committee to address growth issues. Population is5

expected to decline in Sharon by over 20 percent between6

2015 and 2025. These are projections that the Northwest7

Hills COG office has provided us.8

This is very upsetting. At the 21 towns9

in the COG region, Sharon has the highest percentage of10

residents over 64 years of age, so that’s 21 towns in the11

COG region. We have the highest percentage of that age12

group.13

Our public school enrollment is rapidly14

declining. That’s just in a freefall. That’s kind of a15

given.16

We know that, out of the 1,000 jobs in17

Sharon, 60 percent of those are from the healthcare and18

medical sector, and I’m betting that two-thirds of that19

60 percent is Sharon Hospital.20

The hospital is an absolute anchor for our21

town. We have no private schools. We have no light22

industry. We have nothing else here. We have wonderful23

people, wonderful residents, an absolutely stellar part-24
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time community, but we need this hospital on so many1

levels.2

Dale was great about outlining why we3

needed it, in terms of accessibility, in terms of4

location. We need it for this town, so I would urge you5

to support this transfer. Thank you.6

(APPLAUSE)7

(Whereupon, public testimony was heard.)8

HEARING OFFICER HANSTED: At this point,9

I’d like everyone, who is going to testify here this10

evening, to please stand, raise your right hand and be11

sworn in by the court reporter.12

(Whereupon, the parties were duly sworn13

in.)14

HEARING OFFICER HANSTED: Okay. Would15

everyone that was just sworn in just please identify16

yourselves one at a time?17

MR. GARY ZMRHAL: Gary Zmrhal, Chief18

Financial Officer, Health Quest.19

MR. CHRISTIAN BERGERON: Christian20

Bergeron, Chief Financial Officer, Sharon Hospital.21

MR. GLENN LOOMIS: Glenn Loomis, Chief22

Medical Officer, Health Quest.23

MS. NANCY HEATON: Nancy Heaton,24
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Foundation for Community Health.1

MR. PETER CORDEAU: Peter Cordeau, CEO,2

Sharon Hospital.3

MR. MICHAEL BROWDER: Mike Browder,4

Executive Vice President, Chief Financial Officer, RCCH,5

HealthCare Partners.6

MR. ROBERT FRIEDBERG: Robert Friedberg,7

President and CEO of Health Quest.8

MR. DAVE PING: Dave Ping, Senior Vice9

President of Strategic Planning for Health Quest.10

MR. VICTOR GERMACK: I’m Victor Germack,11

Community to Save Sharon Hospital.12

MR. CHRIS MILLER: Chris Miller, Director13

of Physician Services with Sharon Hospital.14

HEARING OFFICER HANSTED: Okay, thank you,15

everyone. And just a reminder, for those of you, who16

have submitted written testimony, before you testify17

before me this evening, please just adopt your testimony18

for the record and state your full name again. And, Ms.19

Fusco, you can --20

MS. FUSCO: We’ll begin our presentation21

with Mr. Cordeau, who is the CEO of Sharon Hospital.22

HEARING OFFICER HANSTED: Okay. Can23

everyone hear back there?24
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VOICES: No.1

MS. FUSCO: Do we want to use the2

amplifying?3

HEARING OFFICER HANSTED: Yes. Everyone4

can hear me okay, correct?5

VOICES: Yes.6

HEARING OFFICER HANSTED: Okay.7

MR. CORDEAU: Good afternoon. My name is8

Peter Cordeau, and I’m the Chief Executive Officer at9

Sharon Hospital.10

I’ve been with Sharon Hospital for three11

and a half years, and I’ve had the privilege to serve as12

their Chief Executive Officer for the past year and a13

half, and I would like to adopt my pre-filed testimony.14

HEARING OFFICER HANSTED: Thank you.15

MR. CORDEAU: I would like to introduce16

Mike Browder, Executive Vice President and CFO of RCCH.17

At the end of the table, Robert Friedberg, President and18

CEO of Health Quest, and Nancy Heaton, CEO of the19

Foundation for Community Health.20

I’d like to thank OHCA for the opportunity21

to speak in support of the CON to sell Sharon Hospital to22

Health Quest, a non-profit healthcare system based in the23

mid-Hudson Valley Region of New York.24
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Mr. Friedberg will tell you more about the1

Health Quest system, which includes notably both tertiary2

and community hospitals and a physicians’ practice of3

nearly 300 providers covering 25 medical specialties at4

20 office locations.5

Sharon, as you know, is one of the6

smallest acute care hospitals in the State of7

Connecticut, with only 78 licensed beds.8

Located 30 miles from the nearest9

hospital, we strive to provide the community with a full10

complement of hospital and physician services, but, as11

you will hear today, there have been challenges in this12

regard that have adversely impacted the hospital’s13

financial performance and put our survival in jeopardy.14

By way of background, Sharon has unique15

demographics among Connecticut hospitals. Sixty percent16

of our service area population resides in the State of17

New York. In the last year, 42 percent of our inpatient18

discharges were of New York residents.19

Sharon is also an aging community, with 4020

percent of our service area population projected to be21

over the age of 55 within the next five years, and22

Medicare is our primary payer.23

As you also know, Sharon Hospital was the24
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first hospital in Connecticut to operate as a for-profit.1

We were acquired by Essent Healthcare in 2002, and Mr.2

Browder here will tell you more about what Essent was3

able to accomplish in the past 15 years, including4

significant renovation projects that provided much needed5

modernization to our Labor and Delivery Unit and our6

Emergency Department.7

He will also explain how changes to the8

healthcare delivery system, cuts to reimbursement,9

provider taxes and other issues have combined to bring10

about the financial issues facing the hospital today.11

You will also hear from Mr. Friedberg why12

Health Quest has chosen to acquire Sharon Hospital, how13

we fit within the healthcare system, and what their plans14

are for capital investments, physician recruitment and15

service expansion.16

We have been working with Health Quest for17

several months and are excited to learn about their plans18

to upgrade our electronic medical record and to expand19

our incredibly well-utilized Senior Behavioral Health20

Unit and add primary and specialty physician services and21

facilities, including medical oncology and infusion and22

cardiology, just to name a few.23

Lastly, you’ll hear from Ms. Heaton about24
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the role the Foundation for Community Health is playing1

in funding the return of Sharon Hospital to a non-profit2

community asset and Health Quest’s strategic investment3

in both the hospital and the associated physician4

practices.5

As I mentioned in my testimony, I’ve spent6

several hours speaking with members of this community7

regarding issues related to Sharon Hospital.8

We sat down one-on-one with individuals to9

discuss this transaction and our expectations for a new10

Sharon Hospital under Health Quest ownership.11

We held a well-attended community forum12

right here in this very room, where Mr. Friedberg and Mr.13

Browder spent several hours answering questions and14

addressing concerns about the future of Sharon Hospital.15

We hope that our presentation today will16

give OHCA and those present even more insight into a17

transaction that we believe presents great opportunities18

for our community hospital.19

I’m personally excited to move forward20

with Sharon Hospital under Health Quest ownership, and,21

in my recent dealings with Health Quest, I’m assured of22

their commitment to this community and to our hospital.23

With that, I’d like to introduce Mike24
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Browder, Executive Vice President and CFO of RCCH, for1

his remarks. Thank you.2

MR. BROWDER: Thank you, Peter. I’m Mike3

Browder, Executive Vice President and Chief Financial4

Officer of RCCH HealthCare Partners, the successor and5

the parent company of Essent Healthcare.6

I’d like to refer to and adopt my pre-7

filed testimony.8

Thanks to the OHCA staff for their review9

of the CON and its thoughtful consideration of a new path10

for Sharon Hospital. I’m greatly appreciative for that11

on behalf of my company and personally.12

I would like to reiterate something that13

Peter said. I’m in a unique position today, I think, in14

this process, in that I was CFO of Essent Healthcare in15

2002, and our company then acquired Sharon, making it the16

second hospital to join the company of the first for-17

profit hospital in Connecticut, so, if you’ll allow me,18

I’ll be a bit of a historian here as we get to what led19

us to today.20

As Peter said, Essent made many21

commitments to the Sharon community, and I believe we’ve22

delivered on all of them.23

Among other things, we brought in24
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professional, experienced hospital leadership. Those of1

you, who may have been involved or around in 2002,2

remember just how broken operationally the hospital was.3

Stacks of bills taller than I am were stacked around the4

business office, where patients were not being billed and5

collections were not being made.6

We stabilized and repaired all the broken7

operations. We completed a 16-and-a-half-million-dollar8

renovation to three of the most important areas of the9

facility that Peter alluded to; Obstetrics, ER and10

Imaging, particularly the MRI.11

We’re also very proud of things that are12

not often enough discussed, and that is improvements that13

were made over the years in patient safety and patient14

satisfaction.15

I’ve actually been personally invited on16

more than one occasion, of course, I’ve never had the17

opportunity to do it, but to represent Sharon Hospital on18

a national discussion on how positive our ED and our19

outpatient services are viewed at Sharon Hospital as one20

of the top-performing community hospitals in the country.21

While making these investments, the22

company and Sharon Hospital grew together and prospered.23

We were able to achieve a consolidated operating margin24
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of seven percent, which I think, as some of the earlier1

folks have commented on, placed us in the very, very2

upper tier of Connecticut hospitals for several years,3

not necessarily on an absolute dollar basis, but,4

certainly, on a relative basis, and I want to point out5

this was as recent as 2011.6

The reason I wanted to emphasize that is7

that this performance, frankly, which was just a couple8

of years ago, five years ago, is quite comparable to9

projections in the future that Health Quest made in its10

section of the CON.11

As an old baseball coach of mine said, if12

you demonstrate a skill, you own it. That was his way of13

saying you better do it again, and, in that regard, I14

believe Health Quest’s views of the future make perfect15

sense to me, in that we have demonstrated that Sharon can16

do it. In 2013, we had over 3,000 inpatient discharges,17

as well.18

So let me talk a little bit about why19

things worked so well from 2002 for many years and what’s20

changed over the past five or so.21

Our original idea, as a company back in22

2002, was to own and operate standalone community23

hospitals, standalone community hospitals.24
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It’s what I and my colleagues at Essent1

Healthcare had done our entire careers. It worked for us2

as a company and for community hospitals by virtue of3

making it part of a larger family.4

You heard some references earlier to5

economies of scale. We provide management expertise,6

economies of scale in purchasing ITs, supplies, services,7

etcetera, as part of a larger group.8

Certain processes are lifted off of local9

management shoulders, like capital structure matters,10

insurance procurement, legal and audit and those sorts of11

things.12

However, over the years, a number of key13

changes began occurring in the hospital’s base.14

Hospitals are squarely in the sights of public policy at15

both the federal and state level today.16

In order to balance budgets, hospital17

payments have been cut directly by reductions in what we18

were formerly paid for the same service, but, also,19

indirectly by rule interpretations and changes to20

arrangements for things like readmissions within 30 days,21

observation encounters, etcetera, so what worked in the22

past doesn’t necessarily work today.23

In Connecticut, on payments, specifically,24
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a provider tax is introduced by the State, and this1

hospital and this community are net losers, in that we2

pay into the pool a lot more than we get back.3

Also, it’s less material, but, locally,4

we’ve experienced a slight shift toward private pay and5

away from insured service demand, which increases bad6

debts or other patient bill write-offs, but, mostly, we7

have entered a new era of hospital physician dynamics.8

When I started my career, the way it9

typically worked was we went into a community, we10

acquired a poorly-performing standalone community11

hospital. We recruited physicians to meet demonstrated12

need in the community.13

The physicians came into the community.14

They setup their own practice. They were their own15

entity. They ran things their way, and they used the16

hospital.17

When they did that back in the old days,18

if I may, they were Marcus Welbys. They took call19

coverage 24/7, darn near 365 days a year. All that has20

changed over the last generation or so.21

Today, physicians that are newly-trained22

and might be recruited to a community like Sharon would23

otherwise come, but they have no intention of coming and24
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setting up their own shop. They want to be employed.1

Those dynamics are very difficult, very expensive for the2

hospital. In this state, of course, with the corporate3

practice of medicine, there are other dynamics that play4

there, but here’s where our experiences and our company5

operating basis was ultimately challenged.6

In communities, like Sharon, where only7

one or two of a specialty or subspecialty can be8

supported, if the physicians are no longer going to9

practice on their own, they want to be affiliated with10

the hospital, you have a dynamic, where it’s very, very11

difficult for us to recruit those folks to this community12

when there’s only going to be one or two physicians to13

take that call.14

It’s not how physicians think and are15

trained these days. More experienced physicians,16

perhaps, but even those guys and gals are to the point17

where they want to think about a different way to18

practice medicine.19

So the company has pivoted toward larger20

communities, larger populations, larger opportunities, if21

you will, to partner with our medical staff and recruit22

medical staff, especially for the specialties and23

subspecialists, in instances where five, six, seven,24
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eight man or eight person practices are supported by the1

population in the community.2

And what’s really important is, as I went3

through the cuts in payments and things like that, what I4

was saying to you is, and I think the first presenter,5

the Sharon Selectman, used a very important phrase, he6

talked about economies of scale, and I think we get that7

by virtue of being part of a large corporation, but he8

used the phrase sharing of resources.9

That’s something that we can’t bring to10

this community, because we don’t have any other services11

that are geographically proximate, and it’s just too12

expensive for us to continue to try to recruit physicians13

in, if they would come, with a smaller population base.14

So the sharing of resources, the15

geographic proximity with Health Quest is the absolute16

thing that we need to think about as we think about how17

the hospital turns around from where it is today.18

We can, as a company, and are weathering19

many of the same issues in some of our other communities,20

but for this physician dynamic.21

And since, obviously, we can’t change the22

populations of the underlying advantages in many regards23

that exist in the Northwest corner of Connecticut, we24
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began looking for a way to sell the hospital or otherwise1

save the hospital by solving physician coverage issues.2

The prudent thing, then, was for us to3

explore all strategic outcomes or options for the4

hospital. I’d like to point out that I’ve worked in5

hospitals or for health systems for the vast majority of6

the past 33 years. I’ve been responsible for operating7

approximately 55 hospitals nationwide, and I was actually8

involved in acquiring most of those 55 before running9

them.10

On the other hand, I’ve only been involved11

in exiting a handful of communities over the same time.12

This is not only a business, but, also, very personal for13

those of us that would like to get into a business, even14

if you’re not a clinician, as I’m not, when healing is15

paramount to what we do.16

And, so, it’s very personal when we decide17

to sell a hospital or otherwise leave a community. This18

is a people business, a relationship business with our19

staff, our physicians in the community, employers,20

elected officials, everyone in the community, the folks,21

who have stood up today.22

Harder still, though, is a decision to23

significantly curtail services or to close a hospital24
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that is an important part of a community like Sharon.1

I thought it was interesting that several2

of the commenters today referenced the potential close of3

the hospital. That’s not something that we’ve ever had a4

discussion outside the four walls of our offices in5

Nashville, Tennessee, but, as much as I hate to say it, I6

think everyone here understands that those would be7

alternatives that we would have to consider, had we not8

found a much better solution; to sell the hospital to9

Health Quest.10

We spent two years exploring options for a11

new strategic partner for Sharon. We looked at other12

for-profit systems, some that were rumored to be coming13

into the state and others that were in the state in some14

way, shape, or form, but, frankly, they have the same15

issues that we have today.16

So, ultimately, we decided that Health17

Quest is the best fit for Sharon, in terms of the18

geographic proximity, the sharing of resources that19

Robert will talk a little bit about.20

They have deep investments in the region,21

and, frankly, they are someone that shares our vision,22

and, this is important, they are someone with whom we can23

get a deal done.24
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We’re highly confident that Health Quest1

will be able to provide Sharon Hospital with the support2

and resources necessary to restore this community3

hospital to a prosperous position that we enjoyed just a4

few short years ago.5

I’ll be available to answer any questions6

you may have. Thanks again for your time and7

consideration of our CON request. That concludes my8

remarks.9

And now I’d like to introduce Robert10

Friedberg, President and CEO of Health Quest, to tell11

OHCA more about Health Quest and its plans for health12

services in Sharon.13

HEARING OFFICER HANSTED: Thank you.14

MR. FRIEDBERG: Good afternoon.15

HEARING OFFICER HANSTED: Good afternoon.16

MR. FRIEDBERG: Please allow myself to17

introduce myself. Robert Friedberg, President and CEO of18

Health Quest, and I adopt my pre-filed testimony.19

In my comments today, I really do want to20

respond to a couple of things that you pointed out that21

the Board is looking to be able to answer in regards to22

the need in the community, increasing quality and23

services for the community and, certainly, the financial24
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viability of both the Sharon Hospital, itself, and the1

financial viability of the Health Quest system.2

I do want to thank everybody here for3

giving their time to hear us and process this CON4

application with the State of Connecticut, and I have to5

say that there’s been -- there certainly has been a lot6

of great testimony that was given by residents in the7

community about their feelings about how Sharon has8

become such an integral part of what goes on in this9

section of Connecticut, and I think it does speak10

directly to the need in this community.11

This community does need to have access to12

high-quality healthcare. The distances between this13

community and other facilities gets to be substantial,14

and anybody, who has lived in this community for any15

time, understands that there are conditions on the16

weather that create even more hardships in being able to17

access healthcare should the Sharon Hospital not exist.18

So let me give you a little bit of a19

background, then, about Health Quest. So Health Quest is20

a not-for-profit health system, located in LaGrangeville,21

New York. Overall, it is about a $1 billion system, and22

that gives you just a little bit of scale about what the23

size of the health system is.24
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It’s bigger than most health systems in1

the region, smaller than a lot of the mega systems either2

in Yale-New Haven or down in New York City. We comprise3

three hospitals right now, which is Northern Dutchess4

Hospital, Vassar Brothers Medical Center and Putnam5

Hospital Center down in Carmel, New York.6

When we were looking at Sharon Hospital,7

and this project has been going on for quite some time,8

when we were looking at Sharon Hospital as a possible9

acquisition to come into the family, we noticed a couple10

of things that made it stand out to us.11

First, I would say that it was already in12

our service area. We considered the Sharon region and13

the people in Sharon to be part of the Health Quest14

service area as a whole, and when we look at where15

patients were coming into Vassar, coming into Northern,16

we were able to determine that a lot of them were coming17

from the very eastern parts of New York, the Eastern18

Dutchess County, and, also, the Northwestern section of19

Connecticut.20

So when we looked at it, it seemed to be a21

natural fit, and I would tell you that, when people22

described this as, you know, looking at Sharon Hospital23

as part of the Health Quest system and, you know, looking24
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it as an individual component, I think it does a1

disservice to what we are trying to bring to this2

community.3

We are trying to bring a solution that4

allows Sharon to be part of the fabric of a large system,5

and what that means is that I do not, as the President6

and CEO of Health Quest, I am not looking at Sharon7

Hospital in isolation.8

I’m looking at Sharon Hospital as a very9

distinct part of a larger health system and how it fits10

into that health system and the ability for us to be able11

to provide services to this community, and that’s one of12

the access points.13

And there’s a lot of conversation that14

goes on about how Sharon would fit in, about whether or15

not this would be something that would be viable. I will16

tell you that, once it’s in the health system, it’s just17

part of the fabric.18

Being able to disconnect from that becomes19

very, very complicated and very difficult and not in20

concert with the philosophy that we have about how we run21

our health system.22

We run the health system as one integrated23

program, just like you would look at an individual24
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hospital and saying one individual part of the hospital1

may be more profitable or less profitable than the other,2

but it doesn’t work unless the entire thing is in3

existence.4

So when we look at the context of Sharon5

Hospital and how it fits into the health system, we6

consider it to be one of those essential elements for7

this community and for the health system to be able to8

provide services to the broader geographic region that we9

serve.10

So this venture, this little road that11

we’ve been on for about two years now to bring Sharon in,12

we think, again, it’s one of those things that allows13

patients and the area to get the tertiary care, the14

academic care, the clinical care that they deserve, and15

one of the things to point out about how we think about16

this is, and maybe different than other health systems in17

the country when they acquire a small hospital and look18

at a way for just being able to, you know, kind of suck19

those patients over into the mother ship, we look at this20

as a way to be able to solve problems for the health21

system as a whole.22

And when I say that, the principal thing23

that we are interested in doing and the corollary I think24
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is going to be Northern Dutchess Hospital, the1

comparison, is to be able to put more resources into the2

community, so that patients don’t have to move. They do3

not have to go and seek care 40 miles away. Whether or4

not they’re going to Connecticut hospitals, other5

Connecticut hospitals, or whether they’re going to New6

York hospitals, our role and responsibilities as being7

the provider of healthcare and the mission that we want8

to follow is that people should be able to receive9

exceptional care close to where they live and work.10

Secondarily, we want to be able to have11

the ability to decant. On the New York side, we are12

extraordinarily busy. Vassar Brothers Medical Center is13

rather full most days, as is Northern Dutchess Hospital,14

and we’re seeing that, if there’s the opportunity to put15

more resources into Sharon Hospital, more technology,16

more capabilities, more doctors, then we have the ability17

to shift volume from the New York side to the Connecticut18

side and allowing us to look at how we would, then,19

decant a little bit of the volume on the Vassar and20

Northern.21

So when we get to the discussion a little22

bit later about economics, we’ll have the discussion23

about what we think we’ll be able to do with Sharon24
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Hospital and the economics of Sharon Hospital, but1

understand some of that is in the context of being able2

to have a broader discussion about how we look at the3

economics of the entire health system.4

And I understand, because we are going,5

you know, kind of across states and we’re looking at6

different things, that we might get focused on the7

economics in the individual hospital, of Sharon Hospital8

as an individual hospital, but I have to look at the9

economics of the health system and how Sharon fits into10

that and allows us to be viable and continue to be a very11

thriving health system with the addition of Sharon12

Hospital into the network.13

So our plans are really very simple. We14

believe that there is opportunities to bring more15

physicians into the community. We believe that, if we16

use the power of our large physician group with Health17

Quest medical practice, which is about 300-and-something18

providers at the current moment, and we use that resource19

to be able to recruit and retain and bring doctors to the20

community, it’s going to fill a need, and the need is21

that there are people in this community, when they’re22

looking for healthcare, their either going to Sharon23

Hospital now and having to be transferred out for24
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definitive care, or they recognize that the care doesn’t1

exist in their community and they have to leave anyway,2

and that doesn’t serve anybody any good.3

So as we look to bring more doctors in, we4

believe that that’s going to create an environment, where5

more patients are going to be able to be taken care of at6

Sharon Hospital, and if they do arrive at the emergency7

department at Sharon Hospital, they’ll be able to be8

admitted to the hospital with confidence that the9

physicians and the clinical staff are there to be able to10

take care of those patients in a very capable manner;11

safely, effectively and with great outcomes.12

Consistent with our mission and vision, we13

look at how we’re going to pursue increasing our quality,14

and our mantra is very simple. If we can measure it, if15

we can look at it, if we can understand how we rate, we16

should be able to perform better than 90 percent of the17

hospitals in the United States. Top decile performance18

in everything we do.19

And our quality dashboards, our quality20

statistics, everything that we look at is to move the21

organizations that are part of our health system towards22

that concept of top decile performance.23

Anything short of that we are not done24
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with our work, so we will bring a different focus to1

Sharon Hospital. We will bring this idea that we are2

going to be relentless in our pursuit of quality, we are3

going to be relentless in our pursuit of performance and4

effectiveness, we are going to be relentless in our5

pursuit of great outcomes.6

We’re also going to have to do some things7

that are let’s say either capital-intensive or8

operational-intensive.9

One of the advantages that we’ll be able10

to bring to Sharon Hospital is our electronic medical11

record. This is a shared platform across all of our12

health system, all of our hospitals.13

Patients that do receive care within our14

health system, they’re registered into the system. That15

patient has one record that goes across the entire health16

system.17

Now most places are like that. Most18

health systems that’s the advantage, that you have an19

integrated medical record that covers all of your20

campuses, but what makes it nice when you have a regional21

area, which you’ve got a contiguous geographic area,22

patients that do go to Sharon Hospital and need23

definitive care that are at a higher level, at a tertiary24
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level, for example, at Vassar Brothers Medical Center,1

the instant that the medical record is recorded in Sharon2

it is immediately available to practitioners at Vassar,3

so care can be coordinated, care can be started, care can4

be arranged while that patient is in transit, and that5

creates a great advantage for patients, who are being6

able to now get definitive care, knowing that that7

medical record information is already being reviewed by8

practitioners.9

It’s already being viewed by the doctors10

and nurses that will take care of that patient when they11

arrive at the Vassar campus, and I think that’s a12

distinct advantage versus being transferred to another13

facility, in which the electronic medical record now has14

to be printed, copied, sent, etcetera, etcetera, and then15

has to be reviewed only upon arrival.16

We do also expect to do a lot of expansion17

and investments in different services, and I’ll start,18

again, with this idea that we’re going to be looking at19

how we’re going to employ more doctors into the market.20

We’ve already started the recruitment21

efforts in preparation for taking on the responsibility22

for Sharon Hospital.23

We expect to bring more cardiology24
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services to the campus. We expect to restore oncology1

services to the campus. We expect to be doing more in2

orthopedics, more in podiatry, more in pain management,3

more in -- I said orthopedics already. GYN, OBGYN and in4

GI services.5

All of those are in our plans that we’ve6

submitted to you about what we think we can bring to the7

campus, and that’s going to translate to more patients8

being able to get the care at Sharon Hospital, and, so,9

again, I tie that back to the financial viability of10

Sharon Hospital and the financial viability of the11

healthcare system. That’s an advantage.12

It allows services to be brought locally,13

and allows people to have their care locally, but also14

creates a venue in which we are able to add more patients15

to the Sharon campus and be able to take advantage, as16

Sharon is very much a fixed cost chassis right now, all17

right?18

The most we can do and the best thing that19

we can do for the financial side of Sharon Hospital is to20

add volume and to get it up past its core competency21

number, its core staffing levels.22

So we expect that the innovations that23

we’ll do, whether or not it’s upgrades to the Intensive24
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Care Unit, bringing in telemetry, bringing in AICU1

capabilities, all the things that we are able to do for2

the rest of the hospitals in our system, and when we3

bring those things to Sharon, we expect that that’s going4

to change the environment of Sharon, again, with this5

idea of being able to make sure that the patients in the6

community get the type of services that they want and7

they need.8

Our relationship with the Foundation for9

Community Health really is what made this thing possible.10

Taking on Sharon Hospital, it is a large project for us.11

It is an important project for us, but we needed12

partnerships. We needed to be able to have and know that13

the community was in on this, that they have skin in the14

game, that there was a reason for us to come into15

Connecticut and be a partner of Sharon Hospital.16

And our conversations with the Foundation17

for Community Health led us to believe that we would have18

great partners in the Connecticut market, and if it19

wasn’t for the fact that the Foundation for Community20

Health was coming with not only their intellect, their21

understanding of the community, but, also, with some of22

the financial resources, this would not be happening,23

and, very bluntly, we would not be at this table, because24



SHARON HOSPITAL HOLDING CO. & REGIONAL HEALTHCARE ASSOC.
APRIL 5, 2017

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

40

we would not have gone and pursued Sharon Hospital1

without having the financial support and the intellectual2

support from the Foundation.3

And, lastly, I’ll just talk briefly about4

the financials of Health Quest and the financials of5

Sharon Hospital, and I would say that most of the health6

systems in I would say New York and Connecticut we’re in7

the top 10 percent of operating performance.8

Last year’s operating performance was $689

million of operating income for the health system, $13110

million of EBITDA, and a margin of 6.8 percent operating11

income and then 13-something percent margin in EBITDA,12

and this is sustained.13

We continue to do this year-after-year,14

and that gives us the ability to be able to take on the15

responsibility for Sharon Hospital.16

We do expect we will improve the17

operational performance and financial performance of18

Sharon Hospital. That will take a little time, and I19

will tell you that we stand by the numbers that are in20

our CON application.21

We believe that that is where we should be22

going, and we don’t see reasons why we can’t get there.23

Having said that, the market is dynamic. There are a lot24
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of things that are going on in healthcare that are going1

to have changes that are both positive and negative.2

There are a lot of changes that are going on in3

Washington, D.C. that have unknowns for us all, and they4

will have an effect, both positive and negative, to the5

operations of Sharon Hospital, but there is a strength to6

the Health Quest system.7

There is a strength that allows us to look8

at the future and be very bullish, that we can either9

weather any storms that may be coming, or that we can10

take advantage of our strength in being able to leverage11

the market and being able to get better pricing, be able12

to look at how we’re going to get our supply cost down,13

our pharmaceutical cost down, how we are going to be able14

to have our systems leverage our capabilities to be able15

to work efficiently that are sufficient enough for us to16

be able to continue to operate the health system now with17

Sharon in it at the same performance level that we’ve18

been operating for the last years.19

This is a long-term commitment for us. We20

are not looking to try and understand how we will bring21

Sharon in for a period of time and then try and22

understand what the possible exit strategies are for23

Sharon Hospital. We don’t have an exit strategy.24
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They will be part of our health system,1

just like Northern Dutchess is, just like Putnam is, just2

like Vassar is, just like our physician practice is.3

They will be part of what we do and who we are.4

With that, I’ll turn it over to Nancy, who5

is going to talk on behalf of the Foundation for6

Community Health.7

MS. HEATON: Good afternoon. I’m Nancy8

Heaton, the CEO of the Foundation for Community Health,9

and I adopt my pre-filed testimony.10

I want to thank OHCA for this opportunity11

to speak in support of the Certificate of Need12

application for the acquisition of Sharon Hospital by13

Health Quest and the result and return of the hospital to14

a not-for-profit status.15

I’d like to speak briefly about the16

Foundation for Community Health, who we are, how we17

became involved in this transaction and what our role18

will be with Sharon Hospital moving forward.19

So, first, who are we? The Foundation for20

Community Health, which was originally known as the21

Sharon Area Community Health Foundation, was established22

to receive the proceeds of the sale of Sharon Hospital to23

Essent Healthcare, as well as the restricted and non-24
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restricted funds and income of the former non-profit1

hospital.2

Our mission is to improve and maintain the3

health and mental health of the residents in our service4

area, especially those who are most vulnerable.5

Our service area, as you might imagine,6

matches the traditional service area of Sharon Hospital,7

covering Eastern Dutchess, Southeastern, Columbia County8

and the Northwest corner of Connecticut.9

FCH is a public charity by its role as a10

supporting organization under the IRS code. We currently11

support our three local community foundations; the12

Berkshire County Community Foundation, the Community13

Foundation of the Hudson Valley and Northwest Connecticut14

Community Foundation.15

So how did we become involved in this16

transaction? Well, basically, Roberta Willis, who is17

sitting right here, introduced us to the Health Quest18

team.19

It was pretty common knowledge at the20

time, or at least anecdotal stories, that Sharon Hospital21

was not doing very well financially, and, so, at the22

Foundation, we were very interested in learning more23

about Health Quest’s interest in the hospital, as, you24
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know, we had had the right of first refusal to purchase1

the hospital for so many years. We were no longer2

obligated to do that, but it was within our mission to3

make sure that services were maintained or improved in4

the community.5

It took some time. We met many times,6

several meetings, conversations with the Health Quest7

team, and, before we came to the understanding that, if8

we work together on this endeavor, that we could not only9

return the hospital back to the community asset that it10

used to be, but that, as partners, we could better ensure11

its success.12

So using Health Quest’s expertise and13

hospital operations and FCH’s expertise regarding the14

community, its needs, services and knowing the15

opportunities that exist, it seemed clear to our Board16

that working together and once we all agreed that17

partnering would result in a much more likely success for18

the hospital.19

So the Board and staff at FCH also20

realized that this was probably one of the greatest21

opportunities that FCH would probably have to positively22

impact access to healthcare in the Greater Sharon23

Hospital community, but this investment, we believe,24
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seeks to bring financial stability and a seamless1

connection to the resources of a larger system, something2

which we know in the current healthcare environment is3

needed, and, Mike, you spoke about this, to keep a small4

community hospital alive and vibrant.5

So FCH conducted an extensive due6

diligence process regarding Health Quest. We formed a7

committee of both healthcare and financial expertise. We8

were fortunate enough to have it on our Board. Together,9

the committee reviewed years of quality metrics from the10

other three hospitals, financial records from the other11

three hospitals.12

We met and spoke with clinical,13

administrative and Board members from the other14

hospitals, and we met numerous times with the Health15

Quest management team to discuss why were they interested16

in Sharon Hospital and what ideas they had regarding its17

place in their system now and moving forward.18

The FCH Board took its obligation to abide19

by our mission and our fiduciary responsibilities we take20

these very seriously, but, rest assured, we would not be21

providing up to $9 million in these two grants to Health22

Quest if we were not certain of the company’s long-term23

commitment to Sharon Hospital and its community.24
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The grants to Health Quest by the Board of1

FCH, which took over 18 months to finalize in the2

agreement, are a reflection of our mutual desire to3

partner on this project.4

A primary factor in our decision to5

partner with Health Quest was that they approached this6

agreement like us, as a partnership, so they agreed to7

participate or to put up funds, take the risk of8

investing into this hospital.9

For every fund that we put in, they put in10

funds, so while we were putting up funds for the11

purchase, they were also putting up funds for the12

purchase, and FCH in the agreement will also reimburse13

Health Quest up to 50 percent for every dollar invested14

in the hospital up to the $6 million over the next few15

years.16

Those investments will need to be17

reconciled on an annual basis. It’s our charge to make18

sure that those investments are in Sharon Hospital, not19

in necessarily the system or going to Vassar, so it is20

our responsibility to continue to monitor that going21

forward.22

Lastly, what will our role with Sharon23

Hospital be going forward? So, first, there’s24
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governance. FCH, as you already know, has the right to1

nominate 12 of 15 members of the initial and second class2

of the Sharon Hospital Board, covering a span of at least3

six years, including the Chair and Vice Chair position.4

This is significant, as the Chair of the5

Sharon Hospital Board will also sit on the Health Quest6

system wide Board, and the Vice Chair is expected to7

follow into the Chairmanship and then have a seat on the8

Health Quest System Board.9

We hope and expect to instill in this10

Board that -- a culture in this Board of being tied to11

our community, to be active in assessing local needs, and12

to continue to think of FCH as a partner in addressing13

these needs. This is something that has not happened for14

many years.15

We have identified an incredible slate of16

nominees representing diverse interests and backgrounds17

and residing throughout the Sharon Hospital service area.18

Our bylaws require that we reside in the19

area, and, so, we follow the same rules in looking for20

the Sharon Hospital Board.21

We have presented these nominees to Health22

Quest for consideration and expect the Board to be up and23

running on day one of the new hospital.24



SHARON HOSPITAL HOLDING CO. & REGIONAL HEALTHCARE ASSOC.
APRIL 5, 2017

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

48

Once their second terms expire, we are1

confident that the Sharon Hospital Board will continue to2

have significant local membership, as evidenced by the3

history of the other hospital Boards in the HQ system,4

whom we have spoken with.5

In regards to future investments in6

infrastructure and services, I’ve already mentioned the7

$6 million dollars available in this grant, and, in my8

written testimony, you’ll find a summary of many9

safeguards written into the grant agreement to protect10

FCH’s investment in the new Sharon Hospital.11

Some of these include the requirement of a12

match, which I’ve already mentioned, that our obligation13

to fund this investment is actually only for four years,14

so if Health Quest chose not to invest, they would not15

have access to those funds, so the idea is to help and16

encourage these capital commitments to be as expeditious17

as possible, and that FCH will be reimbursed for funds18

given to HQ in the event that Sharon Hospital is sold,19

closes, or loses its tax-exempt status within the first20

five years of HQ ownership.21

As for future requests from HQ, I’m22

confident that the staff and Board of FCH will use the23

same set of parameters and conduct the same due diligence24
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process it has on this grant, as it has on all of its1

grants, and will make its decision accordingly.2

Lastly, Health Quest has made a commitment3

to ensure that this large investment does not impact4

FCH’s grant making budget ability to fulfill its mission5

over the next 10 years.6

Health Quest has agreed to fund new and7

ongoing community programs funded by FCH, or, if8

appropriate, to provide these services itself.9

I am pleased to offer FCH’s support for10

the sale of Sharon Hospital to Health Quest. I am happy11

to answer any questions you have about our role in this12

transaction and with the hospital going forward.13

Thank you, again, for allowing me to14

speak. Thank you.15

MS. FUSCO: That concludes our16

presentation in Docket No. 16-32132. We have some brief17

remarks in 16-32133.18

HEARING OFFICER HANSTED: Why don’t you19

just --20

MS. FUSCO: -- move forward?21

HEARING OFFICER HANSTED: Do you know how22

long that will be exactly?23

MS. FUSCO: Not long. Five to 10 minutes.24
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HEARING OFFICER HANSTED: Okay, let’s go1

forward.2

MS. FUSCO: It’s shorter.3

MR. CORDEAU: Hello, again. My name is4

still Peter Cordeau, and I adopt my pre-filed testimony.5

HEARING OFFICER HANSTED: Thank you.6

MR. CORDEAU: I would like to introduce7

Dr. Glenn Loomis, Chief Medical Operation Officer of8

Health Quest and the President of Health Quest Medical9

Practice that I’ll refer to as HQMP.10

I’d like to thank OHCA for the opportunity11

to speak in support of the CON to transfer RHA to a12

newly-formed non-profit Connecticut Medical Foundation,13

which will be a subsidiary of Vassar Health Connecticut,14

the new proposed hospital operating entity.15

RHA is a private physician practice that16

is managed by Sharon Hospital, pursuant to a professional17

services agreement.18

With this transaction, RHA will be brought19

together under common ownership of the hospital. This20

will result in a coordinated delivery of physician21

services in the Sharon Hospital area, access to HQMP’s22

practice management resources and the infusion of capital23

into RHA that supports such projects as EMR upgrades,24



SHARON HOSPITAL HOLDING CO. & REGIONAL HEALTHCARE ASSOC.
APRIL 5, 2017

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

51

facility renovations to support expanded primary care and1

specialty services.2

By way of background, RHA is a multi-3

specialty physician practice, with offices in Sharon,4

Kent and New Milford, Connecticut. Services include5

primary care, general surgery, orthopedics, hospitalist6

medicine, OBGYN and urology.7

RHA serves more than 15,000 patients in a8

service area that extends to Northwestern Connecticut and9

the mid-Hudson Valley Region of New York.10

Sharon provides administrative services to11

RHA, including their recruitment and training of senior12

management, billing operations, staff recruitment and13

training, accounting, supply procurement, payroll, human14

resources, IT, marketing and other general business15

functions.16

This transaction also involves the17

acquisition of Tri State Women’s Services, which is a18

local OBGYN practice that is also party to a professional19

services agreement with Sharon Hospital.20

Tri State does not qualify as a large21

group practice under the OHCA statutes and, therefore, is22

not part of this CON, however, all of the benefits that23

we will discuss regarding RHA will be equally applicable24
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to Tri State.1

RHA will be acquired by the newly-formed2

Connecticut Medical Foundation and will work closely with3

HQMP, the affiliated physician practice of the Health4

Quest system.5

Dr. Loomis will provide OHCA with more6

information on HQMP, but, in short, there are nearly 3007

providers covering 25 specialties at 20 office locations.8

Their administrative resources, most9

notably physician recruitment, and staffing resources10

will be a tremendous benefit to the Medical Foundation as11

it works to expand physician services in Sharon.12

As you’ve heard in testimony earlier13

today, Sharon’s inability to recruit and retain14

physicians under the RCCH system, along with the15

increased costs associated with physician staffing within16

the dynamics of Sharon, had led to the need to terminate17

services.18

This includes the closure of our sleep19

center in 2015, which closed after our Medical Director20

relocated out of state, and the closure of Smilow Cancer21

Center in Sharon after the physicians, who staffed our22

location, retired.23

We’re losing patients, because we cannot24
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offer them the specialty services that they need locally.1

RHA has seen a significant decline in volume over the2

years, some 27 percent, as a result of the loss of3

providers in specialties, including cardiology, pain4

management, OBGYN, primary care and pediatrics.5

We do not have the resources or local6

network required to staff the physician services that are7

needed in Sharon. Health Quest does, ready to deploy,8

which makes their acquisition of the physician practices9

that we currently manage a logical extension of the10

acquisition of the hospital.11

As I mentioned, Dr. Loomis will provide12

you with additional background on HQMP and discuss Health13

Quest’s plans for improving the quality and accessibility14

of physician services in the Sharon community.15

I now turn this over to Dr. Loomis. Thank16

you, again.17

DR. LOOMIS: Hi. I’m Glenn Loomis, and18

I’m the Chief Medical Operations Officer for Health Quest19

and the President of HQMP. I’d like to adopt my pre-20

filed testimony.21

First of all, I’d like to thank you all22

for sitting here and spending time with us, we really23

appreciate, as we review the CON for transfer of RHA and24
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Tri State Women’s Services to the non-profit Connecticut1

Medical Foundation that will be operated by Health Quest.2

I’m really here to talk about the3

enhancement of physician services. As you heard Mr.4

Friedberg say, that’s a huge part of what we’re doing,5

and I want to tell you a little bit about us and how we6

can help make that happen.7

HQMP is a multi-specialty physician8

practice that has been operated since 2008 on the New9

York side of the border.10

We have nearly 300 providers, about 2511

specialties, 20 office locations, and we did over a12

quarter million office visits last year.13

We have significant overlap with Sharon,14

in terms of service area. We have practices in15

Millbrook, etcetera.16

In terms of our operation of the17

Connecticut Medical Foundation, why does this really make18

sense for Sharon Hospital?19

I really want to focus on a couple of20

things. One is our infrastructure. So HQMP will work21

hand-in-hand with the Connecticut Medical Foundation to22

provide back office support and other things, in order to23

make the Foundation successful.24
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Initially, recruitment will really be our1

focus, as well as putting in our EMR and some of those2

other back office services. The recruitment we’re3

talking about is really primary care, oncology,4

orthopedics, cardiology, endocrinology, general surgery5

and OBGYN.6

And I want to incorporate some comments7

that I heard from one of the speakers earlier, asking8

that we focus on infection control, Lyme Disease and9

endocrinology, and I just wanted to point out a couple of10

things.11

Number one, we actually just recruited a12

new infectious disease physician in to HQMP that will be13

part of what we do, who is an epidemiologist, and half of14

her time is going to be spent working on epidemiology for15

our hospitals, because I also oversee all the quality for16

the hospitals for our system.17

In terms of Lyme Disease, we have a large18

infectious disease group. They have a huge Lyme Disease19

practice, and it’s something that we can also bring to20

bear in the area.21

In terms of endocrinology, we have a22

growing endocrinology group. We’ve just added three new23

endocrinologists on the New York side of the border, and24
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we very much intend to bring endocrinology services here,1

as well as diabetes educators.2

We are really focusing on a diabetes3

center type model in all of our practices, and we hope to4

bring that to the Connecticut area, so, hopefully, that5

will answer some of the concern that was available6

earlier.7

We really are here to help keep more8

patients local, especially oncology, cardiology,9

orthopedics, GYN. I mean those are things we’re very10

much focused on.11

You might ask, well, we’ve had trouble12

recruiting to the area, why do you think you can do that?13

So, first of all, we have a number of existing HQMP docs,14

who are looking, and we will bring those specialty15

practices over here on a part-time basis fairly16

immediately, and, so, we are already planning that. We17

have those plans well ready to be executed as soon as18

this merger goes through.19

The second thing is new and younger docs20

really want to practice as part of a large group21

practice. They really don’t want to go into private22

practice anymore, and, so, having them join our large23

group practice or be associated with our large group24
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practice is a really important part of what we bring to1

the table and different than what RHA has been able to2

bring in the past.3

And, finally, we have a really proven4

record at recruiting physicians. Last year, we recruited5

47 physicians, 13 primary care docs, 34 specialists, and6

that included to rural areas, to Northern Dutchess, to7

out actually into the Catskills to very small practices.8

There’s a couple of other things that we9

bring that’s a benefit. We will bring a patient-centered10

medical home structure to all the primary care practices,11

so there really would be ability for each of the12

practices to do much more, in terms of focused patient13

management, in terms of a patient-centered medical home.14

The other thing is we really work to have15

physician leadership of our practice. We are not in any16

way an administrator-dominated practice. We are very17

much a dyad structure, and that really means we operate18

with a physician and an administrator at all levels,19

where the physicians really look at being the leader of20

the practice, in terms of quality and those type of21

things, and our administrators really are there to make22

the trains run on time, if you will.23

And, so, when we work together like that,24
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we feel like we provide a much greater -- a great place1

for physicians to practice. They really feel like it’s2

their practice and that’s important.3

Other ways we’re going to -- HQMP will4

work with the Connecticut Medical Foundation is in terms5

of quality, credentialing, finance, etcetera. We have6

all of those things. We worked very hard to make those7

all top decile-type performing operations, and we look8

forward to enhancing access in this region, the quality9

of care, the numbers of physicians here at Sharon10

Hospital that are going to be critical to revitalizing11

this hospital and bringing it to the levels that you’ve12

heard about from everybody who has spoken before me.13

I’ll be available to answer any questions14

they have. Thank you very much.15

HEARING OFFICER HANSTED: Thank you.16

MS. FUSCO: That concludes our17

presentations.18

HEARING OFFICER HANSTED: Okay. Mr.19

Germack, before we get to your presentation, we’re going20

to take a 10-minute break.21

(Off the record)22

HEARING OFFICER HANSTED: Okay. We’re23

back on the record. Mr. Germack, you can step forward.24
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MR. GERMACK: Do you want me to sit here?1

HEARING OFFICER HANSTED: You may. And2

the microphone is right there.3

MR. GERMACK: Should I use this one?4

HEARING OFFICER HANSTED: No, that’s not5

amplifying. It’s just recording. That’s the one you6

want. And just a reminder to please adopt your pre-filed7

testimony for the record.8

MR. GERMACK: Good afternoon, Hearing9

Officer Hansted and members of the OHCA staff. I’ve10

submitted my pre-filed testimony. I’d like to adopt11

that, please.12

HEARING OFFICER HANSTED: Thank you.13

MR. GERMACK: My name is Victor Germack,14

and I’m the Vice President of the Community Association15

to Save Sharon Hospital, which was formed some 17 years16

ago to prevent the sale of Sharon Hospital to Essent17

Healthcare.18

Sixteen years ago, I testified as the Vice19

President of the Association at the original CON hearing20

in Sharon, Connecticut before Attorney General Blumenthal21

and the Office of Health Care Access concerning the sale22

of Sharon to Essent, and we think that we were partially23

responsible for getting some of the stipulations adopted24
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by Attorney General Blumenthal and OHCA pertaining to1

cross-corporate borrowing guarantees and the right of2

first refusal.3

Since then, Sharon Hospital has had three4

corporate notices, its services have deteriorated,5

patient volume has declined and it is unprofitable.6

My testimony today is even more important7

than it was 16 years ago, as Sharon Hospital today only8

has one more chance for it to become a viable entity, and9

we look to you to provide the guidance and the ruling10

that will set it on its course.11

In general, we support non-profit12

hospitals as a better alternative than the for-profit13

model. On a preliminary basis, subject to our14

reservations, we support the planned sale of Sharon15

Hospital to Health Quest, provided certain additional16

information not provided in the CON is furnished and17

certain written assurances are obtained from Health Quest18

about the extent and amount of their financial commitment19

to Sharon Hospital.20

We agree that the sale is important, it’s21

crucial, but we’d like to improve the deal. We’d like to22

improve the structure and I will explain how.23

We seek specific changes to the existing24
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foundation grant agreement, dated September 13, 2016,1

between the Foundation, Health Quest and Berkshire2

Taconic Foundation, which will remedy certain3

shortcomings in the agreement.4

We have outlined certain recommendations5

below that we hope the Office of Health Care Access will6

adopt, and we have also contacted the Attorney General,7

asking him to represent the public interest, which is8

embodied in the Foundation for Community Health, since9

they are providing the majority of the financing for the10

purchase, and not to do so would be an abrogation of the11

Attorney General’s constitutional duties.12

We feel that the agreement, as it’s13

currently written, is not a good deal for the community,14

is one-sided, and is not fair for those, who have15

contributed to the Foundation.16

We understand the sentiments of the17

people, who are for the transaction, and we appreciate18

all the time and effort they have put into it, but we19

feel it’s unfair and prejudicial to the public interest,20

to the interest of the Foundation contributors, and to21

those individuals in the community, who initially22

contributed to Sharon Hospital prior to its initial23

conversion in 2002 and, subsequently, from 2002 to the24
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present.1

Those, who contributed to the Foundation2

between 2002 and the present, were contributing in the3

expectation and the knowledge that their contributions4

would be going to the stated purpose of helping fund5

worthwhile healthcare projects in our community, not that6

their funds would be committed to buy Sharon Hospital.7

Now one of our major problems here is8

there is no binding commitment by Health Quest to9

continue to financially support Sharon Hospital for a10

specific period of time or for a specific amount.11

As the financial and operating numbers in12

the CON show, Sharon Hospital has been in decline for a13

long period of time; losing quality doctors, cutting14

staff, poor management by three corporate owners. We15

probably have had five or six different CEOs at the16

hospital, perhaps more, over the past 15 or so years,17

leading to a decline of both in and outpatients.18

Since it took such a long time for Sharon19

Hospital to decline, it will take a long period of time20

for former patients to return and new ones to approach21

the hospital. This takes time, staying power and money.22

The business plan of financial projection,23

as set forth in the CON by Health Quest for Sharon24
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Hospital, are too aggressive and are just not believable.1

I’m a businessman, and when I see a2

business plan submitted by someone potentially seeking3

funds, I will always look at it and say does it make4

sense? Is it realistic? Is it doable? We don’t believe5

this plan is doable, in spite of the good will, the6

commitment, oral commitment by Mr. Friedberg and the rest7

of the hospital. We just don’t feel it’s doable.8

Exhibit 1 shows Sharon Hospital, which I9

submitted in my testimony, returning to profitability in10

two short years, earning $5.2 million by 2018.11

In their responses in the CON, they showed12

incremental growth projections, discharges increasing by13

53 percent between 2016 and 2018. They show incremental14

operating revenue of 17 and a half million dollars in the15

two-year period and an operating profit margin for Sharon16

Hospital in 2018 of 6.9 percent on its projected revenue17

of $74.9 million.18

As we had mentioned before, the best19

possible -- this was in ’15, was Yale-New Haven, which20

reached a 4.5 percent operating margin. In fact, of the21

17 hospital systems listed in 2015, just 10 systems22

showed profitable profit margins, and most did not exceed23

a one percent operating profit margin.24
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We would like to see realistic business1

and operating projections, and we would ask that you ask2

them to do that in your next round of questions.3

What is also missing is a lack of the4

detailed explanation and the level of support how Health5

Quest will implement the Sharon Hospital turnaround and6

make their projected results happen.7

So there is no contractual minimal level8

of financial support that’s set forth by Health Quest in9

the agreement or in the CON, nor is Health Quest bound to10

support Sharon Hospital for any minimal period of time.11

The Foundation is committing $9 million to12

Sharon Hospital, which may never be recovered if the13

hospital fails under Health Quest’s ownership.14

What this means in the meantime is the15

Foundation will have $9 million less to spend on worthy16

healthcare projects to our community.17

In addition, there’s no contractual18

guarantee contained in the agreement that Health Quest19

won’t come back to the Foundation and ask for more20

financial support, so we are looking and we’re asking for21

financial and operating support for Sharon Hospital for a22

minimum period of 10 years and commit that they will not23

ask the Foundation for any additional financial support.24
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While Mr. Friedberg is talking about skin1

in the game, any commitments, we’d like to see that in2

writing.3

We have noted in our review of the CON a4

number of inadequate or incomplete responses to the5

questions raised by the OHCA staff. I’ll just mention a6

few in the interest of time.7

They make a statement that’s very puzzling8

to us. They say, quote, “Vassar Connecticut expects to9

maintain current services for a period of three years,10

subject to patient demand and the availability of11

physicians and other clinical providers and staff.” What12

exactly does that guarantee to our community?13

I haven’t a clue. Perhaps you all do, and14

perhaps you should ask Mr. Friedberg and Health Quest15

exactly what it is they’re providing.16

We don’t know how much working capital is17

needed to finance the operation at Sharon Hospital until18

real profitability is achieved. We don’t have a business19

plan and financial projection that is believable and,20

therefore, no cash flow projection.21

In response to a question asked by OHCA to22

explain 143 percent increase in inpatient discharges or23

outpatient visits to cover financial incremental expenses24
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between 2018 and 2019, the answer does not appear to be1

responsive and is somewhat confusing. We don’t2

understand the answer. We have put it in our response to3

you, as well.4

Another point. How does Health Quest5

charity or indigent care policy differ from that provided6

by Sharon Hospital? Will Sharon Hospital’s charity care7

patients be better off or worse off under Health Quest’s8

charity care program and by how much? There is no9

information in the CON to really detail that answer. We10

would ask that that be provided.11

The CON also talks about capital12

improvements, costing at least 11 and a half million13

dollars. In our testimony submitted to you, we14

understand, upon information and belief, that Sharon15

Hospital pay for an energy efficiency and savings program16

energy audit that Trane conducted approximately two to17

three years ago.18

It shows that Sharon Hospital is still19

burning grade 6 fuel oil, which is not permitted in New20

York and is terribly dirty, and they must convert the21

system and make a fuel change to burn cleaner fuel, which22

is absolutely essential.23

We understand that this energy study24
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showed a complete change. Upgrading the 50-year-old1

boiler, the burners, etcetera, the tanks would cost2

approximately $5 million, but would generate savings of3

approximately 400,000-plus in annual utility savings.4

Will Health Quest -- are they prepared to make this5

expenditure?6

Health Quest says that Sharon Hospital is7

projecting to add a total of 18 full-time positions8

through fiscal year 2020, all of which are non-physician9

positions. It also says it will add 48 additional full-10

time employees through 2020, so my question is how many11

primary care physicians and specialists will be added?12

Will Health Quest provide a staffing13

spreadsheet by timing, specialty and location spelling14

out the above information?15

Also, we’d like to see - it says here, in16

their response, that Regional Healthcare Associates17

hasn’t filed tax returns in ’14 or ’15. We’d like to see18

those returns and understand why they weren’t timely19

filed.20

Talking about the Foundation, the21

Foundation currently has 25 million in assets, which22

includes the Essent Healthcare purchase price, endowment23

funds, funds raised since then and interest.24
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The grant agreement requires that the1

Foundation restrict $9 million of its funds or 36 percent2

of its total funds for this transaction. This will3

negatively and dramatically impact the Foundation’s4

future annual grant making ability to the community,5

which it has successfully implemented over the past 156

years.7

This nine million represents over 568

percent of the 16 million sale amount that the Foundation9

received from the sale of Sharon Hospital.10

In fairness to the many contributors to11

Sharon Hospital pre-2002 and to the Foundation post-2002,12

we have urged the Attorney General and the Office of13

Health Care Access to mandate changes and make this a14

fairer deal to the community.15

The purchase price, the Foundation is16

committing nine million, which becomes restricted funds,17

to Health Quest. It pays 60 percent of the Sharon18

Hospital acquisition purchase price; $3 million and $519

million total purchase price, and, out of the $6 million20

in investment, up to four years is being committed to21

Health Quest, which will be matched.22

Since the Foundation is not the buyer of23

Sharon Hospital and is only helping Health Quest finance24



SHARON HOSPITAL HOLDING CO. & REGIONAL HEALTHCARE ASSOC.
APRIL 5, 2017

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

69

the acquisition, why, then, does it have to put in 601

percent of the purchase price?2

Skin in the game is a bit too much if3

you’re not getting anything in return for it. We would4

like to see commitments on the part of Health Quest if5

they want this type of financial commitment made by the6

Foundation.7

We would suggest that a more suitable8

purchase investment of only $1 to $2 million by the9

Foundation would be appropriate, given the limited stated10

representation that the Foundation will have on the Board11

of Trustees, the Health Quest Board of Trustees and its12

lack of ownership, carried interest, or governance role,13

as it currently stated.14

Talking about the working capital grant,15

we have a problem with that, because it talks about16

supporting physician expenses.17

These are normal operating costs. They18

should be providing enough working capital to support19

Sharon Hospital’s ongoing operations. We think the grant20

language pertaining to the working capital grant should21

be changed to remove any reference to investments and/or22

paying for direct physician and provider costs.23

If Sharon Hospital is sold to a third24
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party after the first five years of ownership by Health1

Quest, then the Foundation does not get its asset2

purchase grant and/or its capital grant return. This is3

unfair to the public interest and the Foundation.4

We would suggest that it should be5

changed, so if Sharon Hospital is sold to a third party6

during the first 15 years of ownership by Health Quest,7

then the Foundation should get its asset purchase grant8

and working capital grant less all capital campaign funds9

raised to date by the Foundation returned to it.10

Governance, the grant agreement provides11

that the Foundation can have up to 12 representatives, 8012

percent of the total, of the 15 serve on the Sharon Board13

of Trustees, which is basically a local advisory group,14

as has been described by Mr. Friedberg.15

There are basically three groups of16

trustees with different terms, but in no event is there a17

contractual right for the Foundation to have its18

representatives serve as trustees after the sixth year.19

This is unfair, and we would suggest that20

it be changed, so that, after the sixth year, there will21

continue to be a majority of the trustees, who will be22

selected by the Foundation and not by the hospital Board23

and who will serve on the Sharon Hospital Board of24
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Trustees, as long as Sharon Hospital is owned by Health1

Quest and is part of their system.2

Governance, the grant agreement states3

that the Chair of the Board of Trustees of the new Sharon4

Hospital shall serve ex officio on the Health Quest Board5

of Trustees.6

As I understand ex officio, I would gather7

that means non-voting. I’d like that changed. In fact,8

there is not enough Board representation by the9

Foundation on the Health Quest Board of Trustees given10

the agreement’s current requirement that the Foundation11

invest $9 million into new Sharon Hospital.12

We would suggest that at least three13

members of the new Sharon Hospital Board of Trustees be14

named to the current 18-member Health Quest Board of15

Trustees and they be full voting members, as long as16

Sharon Hospital is owned by Health Quest.17

Annual information reporting to the18

community, to serve and inform the community on its19

progress in improving Sharon Hospital, the grant20

agreement shall be modified to require that the Sharon21

Hospital Board of Trustees will issue a written annual22

report to the community no later than March 1st of the23

following year on the state of Sharon Hospital and what24
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it has accomplished.1

We would also suggest that a monitor be2

appointed by either the Attorney General or OHCA for the3

first five years following the purchase of Sharon4

Hospital by Health Quest to ensure that the terms of the5

agreement are followed and there is an equitable6

accounting of the funds given by the Foundation to help7

Quest under the terms of the agreement and that the8

medical services that were committed to help buy Health9

Quest in the CON are supplied to new Sharon Hospital.10

I will also make the point, in passing,11

that we have Health Quest, which is a major hospital12

institution, healthcare institution, with net assets of13

close to $500 million. Why do they need our $9 million?14

We, at the Foundation, we all will support15

them in any way. Why do they need our $9 million? This16

is de minimis to an institution that says they have put17

$750 million into CAPEX in the last three years that has18

$450 million in net assets. I just don’t understand and19

the Foundation doesn’t understand it.20

By the way, by way of background, I’m the21

President of Rate Financials, which was started in 2002.22

We write the financial reporting, accounting and23

governance practices of corporations, including24
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healthcare companies and hospitals.1

I’m also the President of Heritage2

Capital, a middle market investment banking firm. I’m3

also the Treasurer and on the Board of the Osborne4

Association, a non-profit social service agency, which5

works in over 20 prisons in New York State.6

The members of the Community Association7

to Save Sharon Hospital all live in the area served by8

Sharon Hospital, and, if Sharon Hospital ceased to exist,9

we would all be directly adversely affected, so,10

therefore, we have a meaningful stake in the outcome of11

these public hearings and what is decided.12

I thank you very much for your time, for13

your consideration, and I ask that you carefully consider14

the changes we have proposed.15

HEARING OFFICER HANSTED: Thank you, Mr.16

Germack.17

(APPLAUSE)18

HEARING OFFICER HANSTED: Counsel, do you19

have any Cross-Examination of Mr. Germack?20

MS. FUSCO: No, we have no questions.21

HEARING OFFICER HANSTED: Okay, thank you.22

And we’re just going to take a brief five-minute break23

before we get to OHCA’s questions. Please try to be back24
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here in five minutes, just so we can start again. Thank1

you.2

(Off the record)3

HEARING OFFICER HANSTED: If everyone can4

please take a seat, we’re going to get started again.5

Okay, OHCA has some questions for the Applicant. Mr.6

Lazarus?7

MR. LAZARUS: Good afternoon, good8

evening. With respect to the transfer of ownership of9

the hospital, it’s important to OHCA that specific needs10

of a local community be met. It’s also important to OHCA11

that needs identified in the Community Needs Health12

Assessment be reflected in the hospital’s community13

building programs and community benefit activities.14

So the following questions pertain to the15

Community Needs Health Assessment, as well as the16

community building program and the benefits, building17

activities.18

It was stated in the CON application that19

once a proposal is finalized, Sharon Hospital is20

converted to a not-for-profit entity. The Applicants21

will perform a Community Health Needs Assessment in 2017.22

Is Sharon Hospital currently taking any23

measures to address any needs that were identified in24
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FCH’s 2014 health assessment?1

HEARING OFFICER HANSTED: They just need a2

microphone, whoever has it.3

COURT REPORTER: Please state your name4

for the record.5

MR. CORDEAU: My name is Peter Cordeau,6

and I am the Chief Executive Officer of Sharon Hospital.7

There were dental issues, I know, that8

were addressed in the Community Needs Health Assessment,9

which really had no relation with the hospital.10

The biggest service that we’ve worked with11

with the Community Needs Health Assessment, in12

association with the Foundation, has been transportation,13

the ability to transport people to Sharon Hospital to14

work within the City of Northeast, Northeast Transit, in15

terms of Northeast Dutchess Transit, to get patients to16

Sharon Hospital to be able to see their physicians and17

appointments, because access to healthcare is important18

for us, and transportation is one of the number one19

issues in the community, in order to access the20

healthcare in the Sharon Hospital area.21

I would say that’s the number one, since22

I’ve been in this position, area that I’ve worked closely23

with the Foundation and the Town of Northeast to provide24
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to the hospital.1

MR. LAZARUS: All right, thank you. Who2

will be the primary entity responsible for conducting the3

Community Needs Health Assessment in 2017?4

MR. PING: I’m Dave Ping. Health Quest5

will be doing that analysis. We’ll start with the work6

that the Foundation for Community Health has already7

done, just like we’ve done in Dutchess County and in8

Putnam County, where we work with existing Community9

Health Needs Assessments in Dutchess County in10

conjunction with the Dutchess County Department of Health11

and in Putnam County with the Putnam County Department of12

Health, and we use those as our starting point for our13

Community Needs Assessments, conducted a detailed14

assessment with them and came up with a plan.15

MR. LAZARUS: Okay. Does Health Quest16

incorporate the CDC’s 6/18 initiatives in its Community17

Needs Health Assessment implementation plans at their18

other hospitals?19

MR. PING: So can you repeat, and what’s20

the acronym that you used?21

MR. LAZARUS: Does the healthcare,22

particularly, does Health Quest incorporate CDC’s, Center23

for Diseases?24
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MR. PING: Yes, we do. We do.1

MR. LAZARUS: Okay.2

MS. KAILA RIGGOTT: And just as a follow-3

up to that, do the Applicants plan to incorporate those4

CDC 6/18 initiatives, if appropriate, in Sharon5

Hospital’s Community Health Needs Assessment?6

MR. PING: Absolutely.7

MS. RIGGOTT: And, additionally, would8

there be any concerns with using DPH’s Healthy9

Connecticut State Health Improvement Plan as a starting10

point for Sharon Hospital’s CHMA?11

MR. PING: We’ve done it in New York. New12

York also has a Healthier Communities Plan that New York13

State uses, and, so, we use that as our starting point14

there. I’m guessing it’s similar in Connecticut, and we15

would do the same thing.16

MS. RIGGOTT: Thank you.17

MR. LAZARUS: How will the Applicants tie18

the Sharon Hospital Community Needs Health Assessment,19

the one in 2017, into the hospital’s community benefits?20

MR. PING: So we’ll start by, again,21

reviewing the work that was done, reviewing what they22

said were needs in the community at the time, and23

reviewing if we need to make any adjustments in that,24
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and, again, just using that as our starting point, how1

can we continue to meet those needs or meet those needs2

better?3

MR. LAZARUS: Is Sharon Hospital currently4

providing any type of community building program or5

community benefits, and, if so, can you provide some sort6

of examples of those type of programs?7

MR. CORDEAU: So, in terms of charity8

care, so we provide somewhere in the neighborhood of 500-9

plus thousand dollars of charity care in the community.10

In terms of what we represent and donate to the11

Foundation is somewhere in the neighborhood of 40,000 to12

50,000 to other community funds and issues to represent13

and support local non-profits within the Sharon primary14

and secondary service areas.15

MR. LAZARUS: Can you discuss the impact16

of this proposal on Sharon Hospital’s community benefit17

program and community building activities?18

MR. CORDEAU: I’m not sure I understood19

that. Can you repeat that? Dave?20

MR. PING: We believe that we can enhance21

those significantly. Again, when we look at our charity22

care policies, we’ll, you know, continue those and expand23

those. Last year, we had about $40 million in charity24
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care that we had in the community.1

We would also, you know, like we have at2

our hospitals in Dutchess County and Putnam County,3

continue to support other community organizations, non-4

government organizations, and we’ve worked, as an5

example, in Poughkeepsie with the farm project to provide6

a farmer’s market on wheels that goes to underserved7

communities in areas of food insecurity in Poughkeepsie.8

MR. LAZARUS: Thank you.9

MS. RIGGOTT: I think you may have10

answered sort of my follow-up question, but perhaps you11

can elaborate a little bit.12

I’m just trying to find out a little bit13

more of the level of community building and community14

benefits funding that’s provided at Health Quest’s other15

hospitals.16

I know you just gave me an example of the17

farmer’s market on wheels, so if you can elaborate a18

little bit on that maybe?19

MR. PING: Sure. Again, I can talk about20

things that we’re doing now in our communities.21

MS. RIGGOTT: Yes. Right.22

MR. PING: And, so, again, we support a23

number of different organizations; Family Services of24



SHARON HOSPITAL HOLDING CO. & REGIONAL HEALTHCARE ASSOC.
APRIL 5, 2017

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

80

Dutchess County, which is a social services agency,1

helping victims of domestic abuse, and we also have what2

we call the Get Fit Hudson Valley, which is part of our3

fitness program, where we run that twice a year in4

conjunction with Dutchess County and Putnam County and5

Ulster County, work with the rail trails in Dutchess and6

Ulster County and with the Parks Department in Putnam7

County, and we walk way over the Hudson.8

We have this twice-a-year fitness program9

to help people get in walking programs or fitness10

programs. We offer dinner with the doctors, where we11

have heart healthy food available, and cardiologists talk12

to them about maintaining healthy living activities, so13

we do that type of thing at Northern Dutchess Hospital.14

It is a program for teenagers to help them15

learn, and their families, learn about how to go to the16

supermarket and shop for healthy food, and then work with17

them on healthy cooking, and we have a fitness program18

for those teenagers, then, at our fitness center at19

Northern Dutchess Hospital.20

A FEMALE VOICE: We can’t hear.21

MR. PING: I’m sorry. That’s usually not22

a problem with me. So we have a program for teenagers.23

Is that better?24



SHARON HOSPITAL HOLDING CO. & REGIONAL HEALTHCARE ASSOC.
APRIL 5, 2017

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

81

A FEMALE VOICE: Much.1

MR. PING: Okay, thank you. We have a2

program for teenagers in Northern Dutchess Hospital,3

where they come to the hospital for it’s a 10-week4

program, and they have fitness classes at our fitness5

center there.6

We bring their parents in. We teach them7

about healthy shopping and things to shop for and healthy8

cooking, and then we have follow-ups with them over the9

next year, so those are just a few of the examples of10

things that we do.11

MS. RIGGOTT: Okay and is there like a12

quick answer you might have to the level of funding13

that’s provided at your other hospitals for community14

benefit and community building?15

MR. PING: I don’t. Gary, do you have the16

number?17

MR. ZMRHAL: Gary Zmrhal, Chief Financial18

Officer.19

COURT REPORTER: I’m sorry. You need to20

be on a microphone.21

MR. ZMRHAL: I’m sorry. Gary Zmrhal. As22

Dave had indicated, we had $40 million of charity care23

last year. We also have $28 million of uncollectable bad24
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debts. In addition to programs that Dave was mentioning,1

there are other things that we do; teaching people how to2

do CPR at various other hospitals.3

We don’t quantify those, because we just4

run those programs. We would have to go back through our5

detailed information and take, program-by-program, how6

much time is spent, but, for all practical purposes,7

we’re providing it, but we just don’t quantify it from a8

dollar perspective.9

MS. RIGGOTT: Thank you.10

MR. LAZARUS: How are the priorities11

determined for any of the community benefits and building12

activities for the following coming year?13

MR. PING: So, again, I’ll use the14

examples of what we’ve done with our other hospitals, so15

we start with the Community Needs Assessment, we look at16

that in conjunction with what’s at the New York City plan17

and the Dutchess County plan and the Putnam County plans,18

then each of the hospitals has a Community Needs19

Committee that we meet with, where we review the20

information with them, and, working with that Community21

Needs Committee from each of the hospitals, we develop22

the community priorities for the community with their23

input and have their approval, which then goes to the24
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local Board, then.1

MR. LAZARUS: Thank you. On page 546 of2

the application, the Applicant stated that Health Quest3

expects to provide at least $750,000 in financial4

assistance to the Sharon community by 2020.5

Can you elaborate a little bit on what or6

how these funds will be used?7

MS. FUSCO: I’m sorry. Which page?8

MR. LAZARUS: 546.9

MS. FUSCO: Just let me find it.10

MR. FRIEDBERG: So part of it is going to11

be the charity care. We expect that the volume is going12

to go up, and, therefore, the amount of charity care that13

would be given is proportional to the volume increases14

that we would have, so we would expect that the amount of15

charity care that we provide to the community will go up16

with the volume increases.17

In addition, when we actually go through18

the Community Needs Assessment, we expect that those19

priorities that will come through the CNA process will20

then allocate the necessary funds to be able to carry21

those things out and execute.22

MR. LAZARUS: Okay, so, we’re moving funds23

for the charity care, the remaining money. There may be24
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more added, so the $750,000 figure is fluid?1

MR. FRIEDBERG: I think it’s fluid. The2

other thing to remember is, because, with the Sharon3

community, the Sharon planning area does overlap with the4

planning areas from the New York side, so some of the5

Community Needs Assessment will overlap, and, so, money6

that might be allocated towards, let’s say for Vassar’s7

CNA program, overlap on the territory and its objectives8

with Sharon and with Northern Dutchess.9

Because of the close proximity of those10

hospitals in those areas, we do expect that there’s going11

to be some overlap of those programs, as well.12

MR. LAZARUS: All right, thank you.13

MS. JESSICA SCHAEFFER-HELMECKI: Good14

evening. So OHCA also considers the solicitation of15

public input to be a critical part of the CON process.16

Health Quest has stated that it will17

solicit input from the public before finalizing a18

strategic and its capital plan. When and what type of19

forum will you be soliciting this input, and what kinds20

of information will you be looking for?21

MR. FRIEDBERG: So I’ll handle that22

question a couple of ways. First of all, because -- I’ll23

start with the more formal methodology, and that is,24
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because the Board, itself, is comprised of community1

members, those community members do represent the2

interests of the community that they are living in and3

the hospital it’s serving, so, in that role, we expect4

that those community Board trustees are going to be5

instrumental in being able to provide input into what the6

strategy should be associated with the hospital.7

As we develop our strategies across all of8

our hospitals, we do that in combination with several9

things, one of them being our local Boards.10

Again, those are our best information11

sources about what is going on in their communities,12

because they live there.13

The other aspect of it is that we do look14

again at this Community Needs Assessment, and that also15

does influence and manage the direction of our16

strategies, and, as we put those things together, we have17

a blanket understanding of what the community needs, and18

then we could use that information to be able to develop19

our operating and capital budgets.20

That, then, flows up to the Health Quest21

System Board for approval and then a reallocation of22

funds to each individual area.23

We do conduct forums within the24



SHARON HOSPITAL HOLDING CO. & REGIONAL HEALTHCARE ASSOC.
APRIL 5, 2017

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

86

communities on a regular basis, and those tend to be more1

informal about how we are actually interacting with the2

communities. They may be small meetings that we’re3

having with Rotary Clubs or with different civil4

organizations in the region or community breakfasts that5

we have, where we’re telling people what we’re up to and6

then we allow them to have questions and answer, so that7

there’s input and back and forth about what we may or may8

not be doing in the upcoming year.9

That’s, again, a lot more informal about10

how that process works, but that’s our process for being11

able to understand what the community needs, what12

allocations are necessary for that area, and then shape13

and develop our strategic plans.14

MS. SCHAEFFER-HELMECKI: So at these15

informal forums, what types of information are you16

getting from the public?17

MR. FRIEDBERG: It’s all across the board,18

right? You can imagine that the interest, and I’ll use19

our markets on the New York side, you imagine that the20

interest within the City of Poughkeepsie of what they21

might be interested in talking about and having at the22

forums that we’re doing there versus what might happen in23

Rhinebeck or even in the Town of Poughkeepsie are going24



SHARON HOSPITAL HOLDING CO. & REGIONAL HEALTHCARE ASSOC.
APRIL 5, 2017

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

87

to be vastly different, so we’re looking to understand1

what is going on in those communities and what we need to2

do as a healthcare provider to respond to that.3

And we do keep it narrow, and we keep it4

to what’s within our world and our ability to be able to5

execute and act on, so there are things that we are good6

at, and there are things that are not in our scope.7

And, so, as we kind of draw that net of8

different information across the entire region, we filter9

it, then, to things that we can actually do something10

with.11

We are not a research institution, so we12

are not going to be looking to develop bench research on13

the cures for cancer. On the other hand, if there’s a14

large community need, like, for example, what we’ve heard15

in our communication here, is a desperate need to have16

oncology restored to this community, so we know that that17

is going to fall into our strategic plans to be able to18

develop clinical capabilities in oncology in the Sharon19

community.20

MS. SCHAEFFER-HELMECKI: Thank you. Now21

I’d like to speak about the Foundation a little bit,22

insomuch as that OHCA is required by statute to consider23

the financial feasibility of a CON proposal, therefore,24
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we have the following questions regarding the Foundation1

for Community Health’s contributions with respect to this2

proposal.3

Firstly, how are the amounts of the4

working capital grant and asset purchase grant5

determined?6

MS. HEATON: So we were in conversation7

for almost 18 months before we signed the document. It8

was really --9

A FEMALE VOICE: Speak up.10

MS. HEATON: Okay. Is that better?11

A FEMALE VOICE: Yes.12

MS. HEATON: Okay, so, we were in13

conversation for a year to 18 months, talking about what14

we would do in partnership with Health Quest, and it was15

a negotiation. There were two partners at the table. We16

talked about, you know, what would be a significant, you17

know, that the investment needed to be significant enough18

that we felt like we had some impact, so it was our19

decision that nine million was an appropriate investment20

in this case.21

When it came down to what would it be for,22

that changed through the negotiations, depending on their23

negotiations with the other hospital, and that, as the24
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price, you know, changed, our negotiations were impacted.1

When they finalized what their deal was, we went to the2

Board and decided we didn’t want all of the funds to go3

towards purchase.4

We wanted most of our funds to be, you5

know, put here, and then put into investments here, but6

we also wanted to be good partners, and, so, in the7

agreement we decided that we would fund the three8

million, minus the closing costs, and those closing costs9

would then roll over into the other half, but it may be10

that it’s less than three million after the closing. I11

don’t have any information on that.12

It was two people at the table13

negotiating, and we are very comfortable at the Board and14

the staff level with the division, and we’re comfortable15

with the three million. That, in itself, it doesn’t16

impact what we can do.17

MS. SCHAEFFER-HELMECKI: What is FCH’s18

balance as of 12/31/2016, and we’re looking for a19

division of the restricted versus unrestricted funds and20

how much of the balance is temporary versus permanent21

funds?22

MS. HEATON: So, by and large, our funds23

are unrestricted. We have maybe three percent of our24
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funds are restricted for purpose and/or endowment. Only1

two million out of all the funds that we have received,2

2.2 million, were endowed, so we have to keep the body of3

the corpus. The rest of it was not endowed, and, so, all4

of the income that we’ve made, and we have not actually5

had many donors, that would be a nice thing, we haven’t6

actually done fundraising, but, you know, all of the7

funds that we have increased the corpus to 25 million all8

are unrestricted, so we have very little restricted9

funds.10

There’s like three funds that fund a11

prescription assistance program, and there’s only one12

fund remaining for med ed, medical education. Other than13

that, all of them are unrestricted for a purpose.14

The bulk of the funding that we got was15

from the value of the sale of the assets. There was a16

very little amount of money that was donated in name, was17

named, and purpose attached to it.18

MS. SCHAEFFER-HELMECKI: And with FCH have19

any administrative role in the planning or oversight of20

the working capital grant?21

MS. HEATON: Oversight, in that the22

expense -- so, first, they have to spend the money, and23

then, once -- annual to the closing date, we will24
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reconcile the account, and they will present whatever it1

is that they’ve funded up to the limit for each year,2

some limits per year, and it has to be determined that3

the funds were spent to improve some capital or service4

investment in Sharon Hospital, specifically, not5

something that helps the system, more importantly, in6

other hospitals, before they get their money.7

MS. SCHAEFFER-HELMECKI: In the grant8

agreement, it states that the working capital grant funds9

may be used for, among other things, investments in10

direct physician and provider costs. What exactly does11

that mean?12

MS. HEATON: It could mean that -- so, in13

some cases, it takes time to build a practice, so they14

bring in someone that’s new to an area, so they need to15

have their salary covered up until the point where16

they’re generating enough income to support themselves.17

This is something we do regularly, and I18

can give you examples.19

MS. SCHAEFFER-HELMECKI: Just a follow-up20

question. If it is physician salaries, would those21

physicians be practicing at any hospitals?22

MS. HEATON: It would only be for their23

time at Sharon Hospital. The restriction is that the24
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money has to be spent to improve Sharon Hospital.1

MS. SCHAEFFER-HELMECKI: So they would be2

full-time Sharon Hospital --3

MS. HEATON: Or if it’s part-time, but4

it’s only that part of it, so it would be prorated, but5

it is something that we’ve done in many other instances,6

especially in the oral health field, where we’ve seeded7

dental practices, just to be able to do what we want to8

do later on.9

MS. SCHAEFFER-HELMECKI: Now the grant10

agreement also states that there may be a capital11

campaign to raise funds. Why would a capital campaign be12

necessary if FCH already has the sufficient funds to13

cover the working capital grant and --14

MS. HEATON: Sure. Well there’s two15

reasons to do fundraising, and one is to raise money.16

The other is awareness and connectivity to the community,17

and we are taking that part of our partnership agreement18

very seriously.19

We not only want -- we want Health Quest20

to be successful in our community, and they can build it,21

but people have to go to it, so part of the campaign will22

not only, you know, build and fundraise, local23

fundraising and hopefully jumpstart that, because we have24
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more information about people in our community than they1

do, but it will also be a vehicle to spread awareness2

amongst people, who may not choose to use services up3

here, and, so, this is a way to also generate interest,4

excitement and hopefully use of the services and new5

services that come into the community, so we see it as a6

win-win.7

MS. SCHAEFFER-HELMECKI: So it wouldn’t be8

soliciting donations from the public to go towards the9

capital grant?10

MS. HEATON: The funds will be solicited11

to go into a Sharon Hospital restricted fund at Berkshire12

Taconic, which has already been created.13

MS. SCHAEFFER-HELMECKI: So would that be14

over and above the six million?15

MS. HEATON: It could be. It could be.16

That fund will be -- that fund currently has nine million17

in it. Once we spend the three million, the amount of18

money that we’re obligated in that fund would be six19

million.20

Within the year, we’re going to be21

earning, because it’s still in our pool, so it will be22

reconciled annually, so that it always is at its cap, you23

know, so it only needs to have the six million. They’re24
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going to present some expenses that we may choose to fund1

out of that.2

That same fund will also be the recipient3

of fundraising, should we do it, should it happen. It4

would also go into that, and that would also be5

reconciled, so if there’s more than the cap in there,6

that could flow back, you know, along with the interest7

and anything else to our regular unrestricted account.8

MS. SCHAEFFER-HELMECKI: To FCH?9

MS. HEATON: Yes.10

MS. SCHAEFFER-HELMECKI: To FCH, not to11

the Sharon Hospital?12

MS. HEATON: Our funds would be coming13

back, so say then they get two million, so now it’s down14

to four million, so we could never get more than whatever15

is in there. It’s a little complicated.16

MS. SCHAEFFER-HELMECKI: Okay.17

MS. HEATON: But the idea is to use that,18

and that fund, if it ends up, you know, miraculously ends19

up making more money than we could imagine, it gets into20

that fund, its restricted purpose is for Sharon Hospital,21

only for Sharon Hospital.22

The funds raised will always go to Sharon23

Hospital.24
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MS. SCHAEFFER-HELMECKI: Sharon Hospital1

or FCH?2

MS. HEATON: Sharon Hospital.3

MR. FRIEDBERG: It’s FCH for the purposes4

of Sharon Hospital.5

MS. HEATON: Yes.6

MS. SCHAEFFER-HELMECKI: Okay. All right.7

MS. HEATON: He’s making sure that I say8

that it would -- within the year, before the9

reconciliation, would reduce our obligation by whatever10

was raised within that year, but we would never recover11

more than what we put in there, and that fund is a Sharon12

Hospital restricted fund under our pool of money. Does13

that make sense?14

MS. SCHAEFFER-HELMECKI: Okay, perfect.15

Thank you very much for the clarification. Also, you16

stated the grant funds will be returned to FCH if the17

hospital is sold or closed within five years or loses the18

tax-exempt status.19

Now that returning of the funds, does that20

include both the asset purchase, as well as the working21

capital grant, or just one or the other?22

MS. HEATON: The whole thing.23

MS. SCHAEFFER-HELMECKI: Okay. The full24
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nine million comes back?1

MS. HEATON: The whole thing.2

MS. SCHAEFFER-HELMECKI: And, now, would3

the funds be returned if the hospital ownership was4

transferred to another owner without the exchange of5

actual cash, and can we say sold, but what about if it6

just transferred, without an actual payment?7

MS. HEATON: To a non-profit.8

MS. SCHAEFFER-HELMECKI: Transferred,9

yeah. If it’s transferred, say, to a non-profit, would10

the funds be returned?11

MS. HEATON: It would have to be to a non-12

profit.13

MR. FRIEDBERG: The contract with the14

Foundation calls it -- if we were to transfer the15

hospital to another not-for-profit, we would have to have16

assurances and be able to transfer the obligations that17

we’ve entered into with the Foundation over to the new18

entity, otherwise, we would have to refund.19

MS. SCHAEFFER-HELMECKI: Okay, thank you.20

And are there any other situations in which the grant21

funds would be returned?22

MR. FRIEDBERG: I don’t believe so.23

MS. SCHAEFFER-HELMECKI: Okay, great. I24
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have a question about the nominations for the Local1

Governance Board. FCH has stated that it retained2

outside counsel to identify potential nominees to new3

Sharon Hospital’s Local Governance Board. What criteria4

did the consultants use to select the nominees?5

MS. HEATON: I wouldn’t say it was the6

consultant, who came up with the criteria. It was the7

Board, our Board committee that worked on this. We8

worked with a consultant to help us organize ourselves,9

because I don’t know if any of you have ever tried to10

start a Board from scratch, and, other than our Board,11

I’m not sure it’s been done, especially for a hospital,12

so we decided -- we created a matrix that talked about13

geography.14

We wanted to make sure New York,15

Connecticut, different kinds of towns that we’re familiar16

with, we wanted to have a diversity of backgrounds,17

financial.18

Health Quest didn’t really need a whole19

bunch of healthcare experts, but we, you know, people20

with some healthcare background, people that are just21

strong community leaders, strong representatives of the22

community, and we looked at all kinds of demographics,23

age.24
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It’s not a lot of color, but, you know, we1

looked at all of that, and then the consultant assisted2

us by contacting, doing background, whatever was on the3

internet, and doing an initial survey to find out if4

people were even remotely interested, and then they were5

brought into the committee, which the hospital and Peter6

also participated on that committee, since he would be7

working closely with that. We wanted his input.8

We interviewed candidates once or twice9

and created, I think, a really outstanding --10

MS. SCHAEFFER-HELMECKI: So you have here11

your nominations set?12

MS. HEATON: We’ve already submitted them13

to Health Quest.14

MS. SCHAEFFER-HELMECKI: Do we know if15

they’ve been approved yet?16

MR. FRIEDBERG: The governance process17

associated with Health Quest is that we would take those18

nominations and we’d take it to the Governance Committee19

of the Health Quest Board. The Governance Committee20

meets on April 10th.21

Upon favorable recommendation from the22

Governance Committee, that would go to the Health Quest23

System Board on the 27th, 28th of April, at which time24
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those Board members would be, then, seated at the end of1

April.2

MS. SCHAEFFER-HELMECKI: If they’re not3

approved, will you have another opportunity to submit4

additional nominations?5

MS. HEATON: Yes.6

MS. SCHAEFFER-HELMECKI: Okay. Thank you.7

And I think, lastly, will the Sharon Hospital have its8

own Foundation, separate from that of FCH?9

MR. FRIEDBERG: No.10

MS. SCHAEFFER-HELMECKI: Okay.11

MS. HEATON: And we will not be a hospital12

foundation.13

MS. SCHAEFFER-HELMECKI: Thank you very14

much.15

MR. DAVID FERNANDES: So the volume of the16

questions will have to do with the Governing Board. So17

OHCA wants to ensure that the concerns and needs of the18

local community are adequately represented and that19

there’s a sufficient level of community involvement, so20

would Connecticut Medical Foundation have representation21

on the Sharon Board?22

MR. FRIEDBERG: The Medical Foundation?23

MR. FERNANDES: Yeah.24
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MR. FRIEDBERG: The employee group or the1

medical staff?2

MR. FERNANDES: Physician practices that3

will be -- (multiple conversations).4

MR. FRIEDBERG: There are physicians that5

will be on the Board, but there is, by coincidence, one6

member from the community that is a physician that has7

been nominated for the Board and, assuming that that goes8

through the process, would be placed on the Board.9

Also, the Vice President of Medical10

Affairs for Sharon Hospital by ex officio is placed onto11

the Sharon Board.12

MR. FERNANDES: That one physician that13

you had mentioned, is he or she part of RHA or Tri State14

Women’s?15

MR. FRIEDBERG: No.16

MR. FERNANDES: Okay.17

MR. FRIEDBERG: There’s no direct18

connection between and there’s no ex officio positions19

that come from the physician group to the Sharon Board.20

MR. FERNANDES: As a result of the21

original transfer of ownership application, the Attorney22

General’s Office required the formation of a local23

Advisory Board, in addition to a local Governing Board.24
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To clarify, would the 12 FCH nominated1

Board members be serving on a local Governing Board and2

not an Advisory Board?3

MR. FRIEDBERG: So, for clarification, we4

did receive a letter from the Attorney General’s Office5

after reviewing all the documents associated with the6

transaction, including the Foundation for Community7

Health Grant documents, the Assess Purchase Agreement8

documents, and we did ask them for relief against those9

statutes that were imposed and those reliefs were10

granted.11

MS. FUSCO: Does that clarify your12

question? So the local Governing Board that we’re13

talking about that will have the 12 FCH is the actual14

hospital Governing Board, and the reason the AG released15

there was a local Advisory Board put in place, because16

they wanted to ensure what for-profit hospital was17

operating the hospital, that there was sufficient18

community input, so they had a local Governing Board that19

incidentally was made up of mostly community members,20

plus the Advisory Board.21

The AG is comfortable that now that a not-22

for-profit is operating the hospital, you don’t need that23

second layer of Board, so the Board we’re talking about24
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is the actual Board.1

MR. FERNANDES: Thank you. What authority2

will those 12 members have, the FCH members?3

MR. FRIEDBERG: So, just for4

clarification, the members that are going to be seated on5

the Board are community members that are nominated from6

the Foundation for Community Health. They are Sharon7

Hospital trustees at that point, so they’re independent8

community members that are then entrusted with the9

responsibilities that are granted to them from the Health10

Quest System Board.11

Those responsibilities cover several12

areas, starting with Community Needs Assessment, which13

we’ve already addressed, then the second part is to14

assure that the quality of the medical staff is up to15

standard, so the credentialing process associated with16

the medical staff is the responsibility of the local17

Board, and the other part that is their direct18

responsibility would be to oversee the quality and19

process improvement efforts of the hospital, as well.20

MR. FERNANDES: How many of those 12 are21

voting members?22

MR. FRIEDBERG: Of those 12 that are from23

the Foundation nominations?24
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MR. FERNANDES: Correct.1

MR. FRIEDBERG: All members of the Board,2

including ex officios, are voting.3

MR. FERNANDES: Will the FCH or Sharon4

Board members be represented on the Health Quest Board?5

MR. FRIEDBERG: The Chairperson from the6

Sharon Board is an ex officio and voting member of the7

Health Quest System Board, and that’s consistent with all8

hospitals within the health system.9

MR. FERNANDES: It would be that one10

person?11

MR. FRIEDBERG: Correct, and that’s12

consistent with all hospitals within the health system.13

MR. FERNANDES: Okay. The next few14

questions are going to have to do with the physician15

recruiting, so OHCA is interested in understanding how16

physician recruitment will relate to the service plan17

submitted in response to completeness questions.18

The Connecticut Medical Foundation19

anticipates employing 22 additional FTEs by fiscal year20

2020. How many of the 22 FTEs will be physicians?21

MR. ZMRHAL: I don’t believe any of those22

22 FTEs are physicians, actually. I think physicians are23

in addition to those 22 FTEs, so we have a different plan24
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for the physician recruitment outside of what was listed1

on the hospital document, so the answer is zero.2

Those FTEs are support staff that are3

going to be supporting the programs that we’re going to4

be doing within the hospitals, things like the oncology5

program, etcetera, so the physician FTEs are outside of6

that.7

MR. FERNANDES: The 22 that I’m stating8

came from the financial worksheet for the Medical9

Foundation.10

MR. ZMRHAL: Sorry. I’m not following11

where you’re at. I’m sorry. I thought you were talking12

about a different set of FTEs, so this is actually a13

mixture, but, to be honest, we’re still sort of deciding14

on exactly what physicians and in what mixture, so I15

can’t really give you an exact number on that.16

Typically, though, it would be about three17

FTEs for every full-time physician, so if it’s 22 FTEs,18

it will be about five of those, sorry, six of those will19

be physicians. I can’t do math that quickly on my feet.20

Six or seven.21

MS. SCHAEFFER-HELMECKI: Excuse me. I’m22

sorry if you already answered this somewhere in your23

application, but, so, you didn’t give us any written24
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estimate of how many physicians you’re anticipating1

recruiting?2

MR. ZMRHAL: We gave you an estimate of3

the different types of physicians that we were4

anticipating. At that point, we just actually created a5

physician manpower look at the area that we do for every6

hospital area. That was just completed about maybe a7

month ago, so we didn’t know exactly how many we were8

going to be short of each specific type, so we didn’t9

have exact numbers.10

So we put in -- we knew we were going to11

need at least one OBGYN. We knew we were going to need12

at least one oncologist, etcetera, so we kind of put in13

one of each as a placeholder, but it may end up being14

more than one, to be honest.15

MS. RIGGOTT: I thought that I read --16

oops.17

MR. ZMRHAL: Also, to clarify, it may be18

one FTE, but it may actually be three physicians part-19

time coming over and all those kind of things, so, at20

this point, it’s a little bit difficult to handicap it21

exactly, because we don’t know how many people already22

exist and we’re bringing them over versus how many people23

we’re bringing in new.24
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We’re still sort of trying to get that1

plan into place exactly. What I can tell you, though, is2

I have two primary care docs lined up to come to Sharon.3

We have already purchased the practice in4

Millerton. I have one OBGYN. So, I mean, these are real5

plans with real people that already exist. If we6

consummate the deal, we will -- there’s already five7

FTEs’ worth of physicians that I know are coming to the8

area, so that’s what I can tell you actually exists right9

now, without any further or without including the ones10

that we would be bringing over here part-time from11

Poughkeepsie or Northern Dutchess.12

HEARING OFFICER HANSTED: The five that13

you know of right now, are those all primary care14

physicians?15

MR. ZMRHAL: No. They’re a mixture, so16

that’s three primary cares, one OBGYN. I’m sorry. Two17

new cardiologists, so that’s actually six. I forgot the18

cardiologists. I should never forget the cardiologists.19

I’ll get really beat up for that one.20

MR. LAZARUS: Do you have a timeline, as21

to when you’re going to complete this plan to figure out22

how many actual physicians you will be needing?23

MR. ZMRHAL: Well, I mean, that will be24
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ongoing. I mean we iterate that every year, looking at1

what the volumes are that we have, what the volumes are2

that we project, what we think the need is, but, you3

know, I think the overall need for physicians, and I4

didn’t bring a plan with me, the physician manpower needs5

assessment that we did, but, you know, it’s a couple6

dozen, so, I mean, you know, over time, it’s a large7

number.8

MR. LAZARUS: And when is that completed?9

(Multiple conversations)10

MR. ZMRHAL: I’m sorry?11

MR. LAZARUS: Can we get a copy of that as12

a late file?13

MR. ZMRHAL: I don’t see any reason why we14

can’t.15

MR. LAZARUS: That’s the physician16

manpower.17

MR. ZMRHAL: Yeah, so, we do a physician18

manpower needs assessment. Under CMS guidelines, you19

have to have that if you’re going to support an20

independent doctor coming in to the area, so we have to21

have that from a hospital perspective, so we had just22

done it for all of our other hospitals, so we went ahead23

and did it as part of our management agreement.24
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MR. LAZARUS: If we can have that as a1

late file, that would be terrific.2

HEARING OFFICER HANSTED: That will be3

Late File No. 1.4

MS. RIGGOTT: And you said that’s done5

annually or ongoing?6

MR. ZMRHAL: It’s usually done about every7

three or four years, the needs assessment. We do,8

internally within HQMP or within the Medical Foundation,9

we do it every year to say, okay, well, this doctor is10

now, you know, working at capacity. We need to add11

another one, or we need to add another part of one, or we12

want to add this other new specialty, etcetera, so that’s13

an ongoing yearly plan. What we’re recruiting for the14

next year we usually do that planning the year prior.15

MR. LAZARUS: Thank you.16

MR. FERNANDES: How did you determine what17

types of specialists would be recruited?18

MR. ZMRHAL: Well we used a -- when we19

originally did this, we talked to a number of people. We20

talked to Peter. We talked to the medical staff and21

asked them what they thought were the needs in the area.22

Since then, though, we’ve corroborated23

that with the actual manpower needs assessment, but we24
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know number of patients, people who are patients here,1

for example, who told us it was terrible when oncology2

was taken from Sharon Hospital. We’d really like to have3

that back, and, so, that was something that we put into4

the plan early on.5

MR. FERNANDES: Thank you.6

MR. ZMRHAL: In addition, there’s a lot of7

migration data that we use, as well. What’s going to8

other places that could stay here if we had that9

available?10

MS. RIGGOTT: So I just have a follow-up11

question. I know you gave us some indication of the12

physicians that would go along with some of the new13

services or the services you’re hoping to gain back, but14

you had provided on page 883, beginning on page 883, a15

table that indicates -- it’s your service plan for the16

next three fiscal years, so I guess I’m just following up17

to see if, at this point, can you provide the number of18

physicians that would be part of some of these additional19

services?20

I know you gave us primary care, OBGYN,21

but in terms of the other services, where you’re adding22

services or expanding, at this point, are you able to do23

that?24
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MR. ZMRHAL: I think it’s premature, to be1

honest, to do that at this time. Some of them, we could.2

So, for example, for oncology, you know, we’d probably3

start with an oncologist coming over one or two days a4

week and then work up from there, but, for some of them,5

we’re still doing the assessment, as to what that need is6

really going to be, so it’s difficult to give you an7

exact number at this point.8

Like I said, I mean, there’s at least six9

full-time physicians that we already have lined up at10

this time, so, I mean, that is a known entity already.11

MR. FERNANDES: Will the physician12

practices be located within the Sharon community?13

MR. ZMRHAL: It depends on how you define14

the Sharon community. So if you’re defining it as the15

primary and secondary service area, yes. I mean some of16

them will be in Sharon. For example, looking to put17

primary care here.18

Some of them we’re looking at, you know,19

is the right place to put them, you know, further out to20

draw patients in to the Sharon community, but, for the21

most part, most of them would be working here, but not22

all.23

MR. FERNANDES: Thanks.24



SHARON HOSPITAL HOLDING CO. & REGIONAL HEALTHCARE ASSOC.
APRIL 5, 2017

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

111

MR. ZMRHAL: If you extend it to the1

secondary service area, however, they would all be within2

that, you know, that community.3

MR. FERNANDES: How long would it take, or4

how long would you expect it to take a physician to reach5

a reasonable patient panel size?6

MR. ZMRHAL: I mean that totally depends7

on the specialty. It depends on where we put them. I8

mean it depends on a lot of things.9

On average, I expect a primary care doc to10

be full by the end of two years. Usually, full by the11

end of one year. On average, you know, a specialist12

takes longer, so, you know, on average, they would start13

to get more busy by nine months and be fully busy by14

somewhere between two and three years, depending.15

Especially in a smaller area like this it takes longer.16

MR. FERNANDES: Could you detail the17

additional recruiting enhancements Health Quest can offer18

over the previous PSA Regional Health Care Associates19

had?20

MR. ZMRHAL: Pete would probably have to21

answer what there was before. I can tell you what we do.22

So we have a recruitment director and four FTEs of23

recruitment staff, who last year, as I said, recruited 4724
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physicians, and they also recruited another 20-ish non-1

physician providers or practitioners and PAs.2

This year, we have an aggressive plan for3

closer to 60 physicians, and, so, we have a recruitment4

process that we work, and, obviously, we’re here close5

and able to recruit people to an area that our recruiters6

know well. They all live in the area, etcetera, so we7

recruit to an area that we know well and, also, to a8

group of physicians with a very physician-led culture9

that is pretty easy to sell, to be honest.10

MR. FERNANDES: Thanks.11

MR. ZMRHAL: Do you want to add anything,12

Pete?13

MR. CORDEAU: Sure. I can just add14

stability, right, so what they add is stability. RHA15

through RCCH, we could try to find a position. The16

ability to see the position in this community, given this17

area and the dynamics, that was really a competitive18

disadvantage for us, no matter what we did, so the19

stability of a Health Quest system and a large system.20

They’ve already demonstrated the ability21

to recruit, so that, in and of itself, is the big game-22

changer here for any physician that wants to even be in23

this community and know they’re part of a larger system24
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and have that support.1

So, for instance, our general surgeons are2

now part of a 12 general surgeon practice versus two, and3

it certainly helps for on-call, it helps for coverage,4

and it certainly becomes a real kind of advantage for us5

now.6

MR. FERNANDES: Thanks. That pretty much7

concludes my questions.8

MS. SCHAEFFER-HELMECKI: I just have a few9

questions about some of the volume projections. So OHCA10

is required by statute to consider the utilization of11

healthcare services at healthcare facilities as part of12

its decision-making process.13

The following questions pertain to patient14

volume, both actual and projected. So, firstly, what15

initiatives will Health Quest take to reverse the decline16

in outpatient visits outside increasing the number of17

physicians?18

MR. FRIEDBERG: (Multiple conversations)19

That’s the story.20

MS. SCHAEFFER-HELMECKI: Okay, so, the21

chart on page 650 shows what the expected increase in22

average daily census would be from improvements to each23

of the five service lines.24
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It states that they were derived using1

Sharon’s existing physician line as a proxy. Please2

elaborate on the underlying assumptions used to arrive at3

these figures.4

MR. BERGERON: Christian Bergeron, Chief5

Financial Officer, Sharon Hospital.6

So what we did was we’ve used historical7

data, 2015 data, the activity from physicians, who8

practice in the those specialties, and evaluated their9

level of utilization within the hospital, and that was10

the basis for determining the expectation of the new11

recruits to Sharon Hospital, which, in many ways we12

believe, is a conservative few of the possibilities in13

the new world.14

MS. SCHAEFFER-HELMECKI: So you’re15

projecting a total increase in patient volume of16

approximately 19 percent from fiscal year 2016 through17

fiscal year 2020, and that table is on page 52.18

Please walk us through how you arrived at19

these figures, and I was going to say beyond physician20

recruitment, but maybe we won’t take away that21

limitation.22

MR. BERGERON: I have to see the exhibit23

first. I mean I’ll answer for now. If Robert wants to24
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add additional.1

I mean, outside of the additional2

physician activity, I mean, as was mentioned earlier,3

there was also, you know, by adding the additional4

services we believe in the future, so reducing the number5

of transfers that need to leave Sharon Hospital, that6

plays a role in the future of volumes at the hospital,7

our ability to keep patients here at the hospital, as8

opposed to transfer them.9

In addition, I think there will be -- what10

else? EMS, the other things, as Mr. Friedberg mentioned11

earlier, the decanting of activity in Northern Dutchess12

and Vassar also presents an opportunity from a volume13

perspective that we are expecting to realize at Sharon.14

I think those really represent the three15

main contributors and the expansion of the geri psych.16

MR. CORDEAU: Geri psych I think is very17

important, seeing that that’s the one area of the18

hospital that we turn away 20 to 40 patients every month,19

so the expansion, the plant expansion of five additional20

beds, that certainly has a significant impact on that,21

and, again, reiterate EMS.22

The confidence of the EMS community to be23

able to send patients to us allows for that decanting to24
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happen to our area, because there are currently patients1

that are equal distance between us and Vassar and2

Northern Dutchess that the EMS has to make that decision3

whether to go to one of those other hospitals or Sharon,4

or they have to go to Sharon and turn around and drive to5

one of those other hospitals, so that’s part of the6

service enhancement that’s going to allow for those7

patients to stay and that decision to keep EMS local and8

be available again for more calls.9

MS. SCHAEFFER-HELMECKI: The Applicants10

are projecting an incremental growth in discharges of 5311

percent between fiscal year ’16 and ’18. Please explain12

how Health Quest intends to achieve a 53 percent increase13

in inpatient discharges over just two years.14

MR. BERGERON: Again, Christian Bergeron.15

Again, the message remains the same. I think, primarily,16

from an inpatient perspective, adding physicians in the17

community are going to be a primary factor, increasing18

the capabilities within the hospital, reducing the19

transfers and, again, also contingent up on the seniors20

expansion.21

MR. CORDEAU: And, lastly, one other area22

that we didn’t touch upon today is with the ability to23

access physicians through Health Quest. Orthopedics is a24
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great example, where 650 primary and secondary service1

patients left our community this year. Having access to2

providers to provide a broader set of basic bread and3

butter, what would be expected to be provided at a4

community hospital really adds into that.5

You know, Robert and I were at a community6

event at the hospital, where employees said to Robert I7

really hope that Dr. X comes here, because I want to have8

my knee done at Sharon Hospital, so it’s just a great9

example of someone in the community that would have to10

seek services outside the hospital if we didn’t have11

access to those providers, so that’s certainly in there.12

MS. SCHAEFFER-HELMECKI: May I ask why the13

inpatient discharges are so much more dramatic than when14

looking at the total numbers?15

MR. PING: It’s a lot of small numbers.16

It’s lot of small numbers. You’ve got small numbers17

today, so anything that we add is going to be a big18

increase, and the other thing, and, if we’ve said this I19

apologize for repeating it, but the other thing we’re20

looking to do is, on those inpatient admissions, is to21

have several patients stay that now go to Northern22

Dutchess or they go to Vassar Brothers, because the inn23

is full at Northern Dutchess and at Vassar Brothers, and,24
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so, if could keep patients that are in the Sharon market1

area at Sharon, as opposed to going to Vassar and2

Northern Dutchess, we want to do that. We believe that3

we can have up to six patients a day or an average daily4

census of six come to here, and that starts to add up5

very quickly, in terms of the discharges then.6

MS. SCHAEFFER-HELMECKI: Thank you.7

MR. FERNANDES: OHCA is also required by8

statute to consider the financial feasibility of each9

proposal and/or how a proposal will impact the financial10

strength of the State’s healthcare system.11

The following question pertains to12

financial projections, insurance reimbursement, cost13

reductions, etcetera.14

The Applicant projects net operating15

revenues for the hospital of 66.3 million in fiscal year16

’18. I’ll just repeat the question.17

The Applicant projects net operating18

revenues for the hospital of 66.3 million in fiscal year19

’18, based on incremental increases of 14.7 million,20

specifically due to this transaction.21

The financial projections provided for the22

hospital further result in an estimated incremental23

operating margin of 15.4 percent in that year. The24
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Applicant projects results similar to this going forward1

for fiscal year 2020, so what specific strategies will be2

implemented to achieve these aggressive financial goals3

at Sharon Hospital? Be specific, in terms of plans to4

increase net revenue, increase both discharges and5

outpatient visits, maximizing reimbursement and reducing6

operating expenses, in order to achieve overall hospital7

and system cost savings.8

MR. FRIEDBERG: So it’s Robert Friedberg.9

I’ll start with this and saying the same topics that10

we’ve covered in regards to physician activity and being11

able to generate the revenue side, and the admissions,12

discharges, and outpatient activity we’ve covered.13

The other side of that, though, is that14

there is an advantage that we’ll be able to bring with15

our leveraging of costs, because of the size of the16

health system, our ability to participate in our GPOs,17

and being able to look at how we’re going to reduce the18

overall cost.19

Because of the local proximity between the20

two institutions, between Health Quest and Sharon, there21

are economies that we’ll be able to gain simply by being22

part of the health system that’s a continuous geographic23

area.24
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Whether or not that’s in purchasing, or1

whether or not that is in back office functionality, we2

expect to have the ability to reduce our overall cost3

structure.4

As a matter of fact, we’ve already started5

doing some of that, an example being Sharon Hospital was6

outsourcing its coding of its medical records at a cost7

of $120,000. We’re able to just turn that internally to8

Health Quest, because we have the capacity to be able to9

handle the additional coding, so that $120,000 just comes10

off. It doesn’t need to be spent.11

There are examples, after examples, after12

examples, as we go through the process and being able to13

look at the synergies that we’ll be able to achieve,14

because we’re able to take a small hospital and leverage15

that up with a large health system.16

MR. FERNANDES: Has Health Quest had17

similar experience at any of its other hospitals or18

providers within the Health Quest system?19

MR. FRIEDBERG: So I’ll give you two20

examples that we have, which is both Northern Dutchess21

Hospital and Putnam Hospital Center.22

Northern Dutchess Hospital came into the23

health system in 1999, and they were at a minus operating24
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income, and they were at a very low reserve for their1

cash days on hand.2

Over the course of the last number of3

years since then and, specifically, the last five to4

seven years, we’ve seen a vast increase in the activity5

on the Northern Dutchess campus to which point we’ve gone6

from them being a negative operating margin to a 13.57

percent operating margin at the current moment and8

sustaining 13.5 percent operating margins on a chassis of9

68 beds.10

So they’ve been very successful in being11

able to do a lot of things that we’ve talked about; bring12

physicians to the community, be able to get the community13

engaged in the process of understanding and what the14

capabilities are, and, also, leveraging the cost15

structure associated with being part of a health system.16

I can tell you the exact same story for17

Putnam, as well.18

MR. FERNANDES: Just to add to the19

Northern Dutchess improvement over the last five to seven20

years, could you provide documentation as a late file,21

indicating the growth within the past five years?22

MR. FRIEDBERG: Sure.23

MS. RIGGOTT: And can I just follow-up24
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with one question on that? You purchased that hospital1

in 1999?2

MR. FRIEDBERG: That’s correct.3

MS. RIGGOTT: And, so, that growth was not4

seen until the last five or so years?5

MR. PING: Northern Dutchess in 1999, as6

Robert said, was nanoseconds of cash on hand, and it’s7

grown steadily through the years. Over the past, in8

2005, Northern Dutchess added and replaced a number of9

beds and a number of services in a new building, and that10

was, again, because of the Health Quest to fund that11

expansion project for them, and, since that time forward,12

it’s been -- that was like an igniter for them.13

And we had our second major expansion we14

just finished in February of last year, which replaced15

all of the medical surgical beds at Northern Dutchess16

Hospital, and they’ve seen, again, over this past year,17

13 percent growth in their discharges, and, again, that18

was a second igniter for them, and we’ve gone back to the19

State and applied for additional beds and have gotten 1620

additional beds as a result of what’s been going on there21

for the last three or four years, but they had growth for22

the 2005 time frame.23

MS. RIGGOTT: So could we see a longer24
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period of time for that late file, then? Would that be1

possible?2

MR. PING: I don’t know how far back we’ve3

got the data, but we’ll go back as far as we can go.4

HEARING OFFICER HANSTED: All right. Just5

for the record, that will be Late File No. 2.6

MR. FERNANDES: What strategies might7

Health Quest use if the projected results are not8

realized at Sharon Hospital?9

MR. FRIEDBERG: I guess the strategy is10

what the strategy is. I mean, you know, putting11

physicians into communities, putting access points into12

communities is going to generate more activity associated13

with meeting those needs, as long as the community need14

exists.15

So, you know, in our assessment, the16

community need does exist for adding physicians to the17

community. If our projections are off, for example,18

instead of making $5 million of operating income it’s $419

million, or $3.5 million, it’s of no concern to us.20

Again, we’re a little over a billion21

dollars, $1.1 billion at the current moment in operating22

revenues and $68 to $70-something million of operating23

income.24
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The stability of the health system as a1

whole in that aggregate, and that goes back to my2

comments earlier, because we look at this in the3

aggregate, I am not concerned with what the operating4

margin of Sharon Hospital is. I’m concerned with what5

the operating margin is of the health system.6

What Sharon does from a performance7

standpoint is not material to us from an operational8

standpoint. It is a part of what we do, or will be a9

part of what we do, so we are going to look at the10

aggregate.11

So, to answer your question, if it doesn’t12

make $5 million, it makes $2 million, it makes $113

million, that’s what it will make, and it doesn’t make14

any difference.15

We will continue to put the services in,16

because as long as the health system continues to be17

healthy and thrive, our job, as a not-for-profit in this18

community, is to serve the community with healthcare.19

That’s our mission and our vision.20

The operating margin is a means to do it.21

It’s not the driving force.22

MR. FERNANDES: Thank you. Okay, so, OHCA23

must be mindful of the financial impact of the proposal24
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on patients, so the following questions are in relation1

to that issue.2

Please discuss any changes, due to the3

transfer that would affect affordability for patients,4

any increases, decreases in fees or billing charges.5

MR. FRIEDBERG: We are not projecting that6

we are going to change the charge structure associated7

with the hospital, so the only thing I would say was that8

our ability to be able to work with managed care will9

have impacts in multiple directions.10

I would tell you that, again, given the11

context of what is going on in healthcare reform, or re-12

reform, or however you want to phrase it, that’s going to13

have more of an impact than anything we could possibly14

come up with.15

MR. FERNANDES: And, just to clarify, no16

additional facility fees or --17

MR. FRIEDBERG: No.18

MS. RIGGOTT: I have just a quick question19

regarding the comment you made about no change in charge20

structure.21

I just was curious. Has there been any22

type of independent cost analysis performed as the result23

of this possible sale?24
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MR. FRIEDBERG: I’m not sure I understood1

the question.2

MS. RIGGOTT: I’m wondering if there was3

any kind of independent cost analysis done with respect4

to patient affordability or the financial impact of the5

proposal on the financial affordability for patients?6

MR. FRIEDBERG: No, but I would say that,7

again, you know, if we break it down, Medicare is8

Medicare, and Medicaid is Medicaid, and, as it relates to9

the managed care contracts associated with the rest of10

the population, at the time of transition, we’re11

accepting assignments from Essent Health to Vassar12

Connecticut, so whatever contracts are in existence will13

exist in the same form upon transaction.14

Our ability to negotiate with managed care15

is going to be an ongoing discussion.16

MR. FERNANDES: When does Sharon17

Hospital’s current contracts with insurers expire?18

MR. BERGERON: Christian Bergeron. It’s a19

variety of dates, so contracts straddle. They may be a20

year to three years typically, in terms of they’ll look21

at each contract and they’ll be assigned under the22

existing terms.23

MR. FERNANDES: Will they be negotiated by24
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Sharon Hospital or the overall health system?1

MR. BERGERON: Once they come up upon2

renewal, then they’ll be negotiated by Health Quest, but3

everything that exists as of today will be assigned as is4

as of today, so whatever negotiations have taken place,5

which have been done by Region --6

MR. FERNANDES: What advantages does being7

part of Health Quest’s system bring to the negotiation8

table for Sharon Hospital?9

MR. BERGERON: I’ll answer a little bit.10

I mean to the extent, obviously, there’s a -- so there’s11

a volume play for us, who are dealing with many of the12

same local managed HMO plans and, also, plans that we13

don’t have access to today, so it really provides those14

two things; access to New York payers that won’t actively15

contract with the hospital today, as well as in the16

future, I think, you know, purchasing power, if you will,17

from the contractual perspective, which will add, you18

know, a value to the organization.19

MR. FERNANDES: And the last question for20

me, at least, does Sharon Hospital continue to hold a21

Medicare designation as a sole community hospital?22

MR. BERGERON: Yes, it does.23

MR. FERNANDES: And is that reflected in24
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the financial attachment?1

MR. BERGERON: Yes, it is.2

MR. FERNANDES: Thanks.3

MR. LAZARUS: Excuse me. Regarding the4

cost savings, you have stated on page 934 that the5

savings are largely made possible, due to the proximity6

of Sharon Hospital and Health Quest, and you had already7

alluded a little bit about that.8

Can you elaborate a little bit about how9

the proximity interest into cost savings, specifically?10

MR. FRIEDBERG: Well, for an example,11

because we’ll be able to purchase underneath a single GPO12

and deliver to our warehouse, because of our proximity,13

we can go there from our warehouse, so that allows us to14

purchase at higher bulk. That’s just a simple example.15

Also, our ability to be able to share16

services. Again, you know, you can have a half FTE at17

our corporate offices that we can expend and have that18

half FTE fill some roles over here, just by getting in19

their car and driving over.20

The proximity just allows us to be a21

little bit more fluid in our ability to be able to share22

resources.23

MR. LAZARUS: All right, thank you. Could24
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you provide a little bit of detail on how there would be1

a reduction in drug -- in the supply and drug costs if2

the projected patient volume is to increase by 53 percent3

by fiscal year 2018? It was on the financial worksheet,4

that there’s a reduction in the supplies and drug costs,5

and the worse thing the projected volume is expected to6

be increased by 53 percent by 2018. How is that related7

to the reduction or the cost savings?8

MR. BERGERON: Christian Bergeron. So I9

think what the exhibit is intended to represent are the10

savings of drug supply purchases, because of, again, the11

purchasing contracts that Health Quest has relative to12

Essent today.13

It’s not represented that we’re going to14

have volume -- it’s not a volume adjusted number, so, as15

you can see in the projections, you’ll see an increase in16

our supply and drug cost line items, not a reduction, so17

we’re expecting volume increases partially offset by18

contractual savings.19

MR. LAZARUS: Thank you. Now, under20

Health Quest, will the Inpatient Psychiatric Facility,21

the IPF, maintain its exemption from the Perspective22

Payment System, the PPS?23

MR. CORDEAU: Yes.24
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MR. LAZARUS: All right. There was also1

mention in the pre-filed testimony that Health Quest will2

establish a system-wide GME program in 2019. I believe3

there was a footnote on page 914. Will Sharon Hospital4

also be approved for the GME patient program?5

MR. ZMRHAL: We are in the process of6

starting at least eight residency programs throughout the7

system, and those will start in 2019 and 2020.8

We would expect that there will be some9

rotations done here, however, we’re still evaluating10

that, because, because of the sole provider status of11

Sharon Hospital, it’s not particularly advantageous to12

bring residents here, and, so, we have to do it on a sort13

of individual basis, looking at what the needs are and14

what programs, such as psych, we would bring here,15

because, obviously, the Psych Unit at Sharon Hospital16

will provide great experience, so we’ll do that sort of17

on an individual basis.18

None of the programs would be housed at19

Sharon Hospital, but we would probably rotate certain20

people through Sharon Hospital.21

MR. LAZARUS: Would that have any effect22

on reimbursement, if there is some sort of a GME rotation23

through Sharon Hospital?24
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MR. ZMRHAL: It won’t -- again, it will1

have a small effect on Medicare reimbursement at Sharon2

Hospital, but because of the sole community provider3

status, you don’t get the full change in reimbursement4

that you get at our other facilities, just because it’s5

carved out, the sole community providers are carved out6

of the majority of the GME reimbursement.7

MR. LAZARUS: All right, thank you. Are8

there any other designations for the federal9

reimbursement, for the reimbursement purposes that Sharon10

Hospital currently holds or will soon qualify for that11

may apply here and if that impact was assumed in the12

projections?13

MR. BERGERON: No.14

MR. LAZARUS: No? All right. And, with15

that, I’m done. I’m going to turn it over to Kaila to16

bring us home.17

MS. RIGGOTT: All right. I just have just18

a couple of very, I hope, quick questions on the status19

of the HQMP physicians becoming Connecticut Medicaid20

providers.21

It’s my understanding that that’s in22

process, and I was wondering where in the process that23

is.24
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MR. ZMRHAL: Yes, so, we are in the1

process of the application. I can’t tell you exactly2

where it is in the process. I know that we have filled3

out all the paperwork, and it’s either been filed or is4

about to be filed, but we’re getting ready to bring5

providers over, you know, actually very soon, and, so, we6

need those contracts as quickly as we can, and I’m7

pushing as hard as I can to get them out the door.8

MS. RIGGOTT: Okay and just a follow-up.9

Have there been any specific plans to improve access to10

the Medicaid population in the service area?11

MR. ZMRHAL: Not specifically, other than12

we are looking at, like I said, two primary care13

providers and an OBGYN shortly. The other thing is we,14

throughout HQMP, we don’t discriminate in any way on15

ability to pay. We take all comers. I mean that’s16

always been part of our mission.17

The other thing I will tell you is we’re18

very good partners with Hudson River Healthcare, and they19

have a center in Amenia, and, so, for people, who have20

dual diagnoses and things like that, that require health21

home we, you know, we work with them to make sure that22

those people have a smooth transition, as well, so --23

MALE VOICE: They are not in QHC -- they24
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are in an upgrade that is close by.1

MS. RIGGOTT: Thank you.2

HEARING OFFICER HANSTED: That concludes3

OHCA’s questioning. Just an administrative point. The4

late files that have been ordered, how long do you think5

you need for that?6

MR. PING: We can get you the medical7

staff plan tomorrow, and the ADH(phonetic) stuff I’m sure8

we can get you next week and maybe even --9

HEARING OFFICER HANSTED: All right. Why10

don’t we say by April 14th?11

MS. FUSCO: Yeah. We should have it12

sooner.13

HEARING OFFICER HANSTED: That’s fine.14

I’ll set the date as April 14th. And just one last time,15

are there any individuals, who would like to give public16

comment here that did not already have the opportunity to17

do so?18

Okay. Hearing and seeing none, please19

remember that, if you just don’t want to speak in front20

of a microphone, you can submit written comments, and the21

address to send those is on the information sheet that22

was provided at the beginning of the hearing.23

If anyone needs one of those information24
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sheets, just please approach us at the end of the hearing1

and we’ll supply that to you.2

A FEMALE VOICE: (Indiscernible - too far3

from microphone).4

HEARING OFFICER HANSTED: It’s very late.5

I will allow you to do that if you keep it to one minute6

each person. Did somebody want to come up again?7

(Whereupon, a member of the public spoke.)8

HEARING OFFICER HANSTED: Okay, with that,9

I thank everyone for coming. I know it’s been a long10

night, but thank you, again, and I’ll conclude this11

hearing. We’re adjourned.12

(Whereupon, the hearing adjourned at 8:0513

p.m.)14
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User, OHCA

From: Alice Yoakum <aliceyoakum@gmail.com>
Sent: Saturday, April 15, 2017 3:27 PM
To: User, OHCA
Subject: Public comment Sharon Hospital
Attachments: Sharon hospital.docx

Please see the attached letter.   Thank you. 
 
Alice Yoakum 



Alice B Yoakum 
196 Millerton Road, P. O. Box 271 

Lakeville Connecticut  06039 

Tel.  860 435 2639                                                            aliceyoakum@gmail.com                 

  

                                                                           April 14, 2017 

 
Office of Health Care Access (OHCA) 
Hartford, CT 
 
Re:  Public comment Sharon Hospital 
 
 I write to express my strong support for the purchase 
of Sharon Hospital by Health Quest. 
 
I have lived in Lakeville for 55 years, raised my children 
here, lured my parents and my husband’s mother to 
retire here, and encouraged my brother and his family 
to move here.  My father, my sister-in-law, and I all 
served on the Sharon Hospital board at one time or 
another before it’s purchase by Essent.  I am presently 
on the board of the Foundation for Community Health 
(FCH.)  Three generations of my family have used the 
emergency room, the radiology department, the PT  
center, the laboratory, and have been in-patients of the 
hospital.  We have supported the hospital with 
contributions, and have depended upon its presence 
here in the Northwest corner. 
 
In light of  the hospital’s recent financial statements it 
seems apparent that Sharon Hospital cannot continue 
to exist unless it is part of a larger group of hospitals in 
this region.  RCCH, with no other hospitals in the area, 
will sell it or simply close it. Health Quest is a logical 

mailto:aliceyoakum@mail.com


purchaser with facilities and a physician network 
including medical specialists in nearby New York state. 
 
----If the hospital closes the community will lose one of 
its largest employers. 
 
----If FCH keeps the three million dollars that is to be its 
contribution to the purchase price these funds and 
more will not make up for the additional costs of 
providing access to health care for elderly and disabled 
residents of the Sharon Hospital catchment area when 
the hospital closes and its affiliated corps of GPs and 
specialists dwindles further. Funding access to health 
care services has been the largest single category of 
grants given by FCH.   
 
----Sharon Hospital has always been an important draw 
for retirees and young families and doctors moving into 
the area, as well as for the two flourishing retirement 
facilities, Noble Horizons and Geer, and for the nursing 
home across the road from the hospital.  Again, the loss 
of the hospital would cause hardship to these facilities, 
and reduce the appeal of the NW corner and adjacent 
New York as a place to raise a family or retire. 
 
----Sharon Hospital as part of a non-profit entity 
will once again be able to call on the community for 
financial support.  It is a generous community and will 
respond to requests for volunteers and contributions. 
 
----The terms of the agreement with Health Quest 
provide for a local hospital board the majority of which 
will be selected by the FCH, giving the local community 
much more of a say in the policy and operation of the 



hospital. 
 
These are sensible, fiscal, reasons for approving this 
sale of Sharon Hospital to Health Quest. There are also 
the personal reasons like my own.  When my parents, in 
their eighties and nineties, had to be hospitalized from 
time to time I could visit them daily even though I was 
working full time.  I can’t imagine what it will be like for 
my family or friends to have to drive to Poughkeepsie or 
Torrington on winter evenings to visit me in my 
declining years.  I don’t like having to drive to 
Torrington to see my cardiologist;  I hated having to 
drive my 94-year-old, wheelchair-bound, husband to 
Torrington to see an oncologist.  And when I my car ran 
over me, and I was bleeding copiously I might not have 
made it if I’d had to be taken to Torrington or 
Poughkeepsie.   
 
So, as a patient/fan of-- and survivor thanks to-- Sharon 
Hospital, I hope you will issue the CON and enable our 
hospital to continue, and improve, its service to this 
community. 
 
Sincerely yours, 
 
Alice Yoakum 
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Olejarz, Barbara

Subject: FW: Dockets: 16-32132-CON and 16-32133-CON 
Attachments: 16-32132-CON 16-32133-CON Order.pdf

 
 

From: Carney, Brian  
Sent: Friday, April 21, 2017 2:22 PM 
To: dping@health‐quest.org; victorger@pipeline.com; Jennifer Groves Fusco <jfusco@uks.com> 
Cc: Hansted, Kevin <Kevin.Hansted@ct.gov>; Riggott, Kaila <Kaila.Riggott@ct.gov> 
Subject: Dockets: 16‐32132‐CON and 16‐32133‐CON  
 
Dear Attorney Fusco, Mr. Ping and Mr. Germack: 
 
Please see attached Order for the above referenced dockets. Please confirm receipt of this email and the corresponding 
attachment. 
 
Sincerely, 
Brian A. Carney 
 
Brian Carney, MBA 
Associate Research Analyst 
Connecticut Department of Public Health 
Office of Health Care Access 
410 Capitol Avenue, MS#13HCA 
Hartford, CT 06134‐0308 
Phone ‐ 860‐418‐7014 
brian.carney@ct.gov 
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User, OHCA

From: Jennifer Groves Fusco <jfusco@uks.com>
Sent: Wednesday, April 26, 2017 12:54 PM
To: Hansted, Kevin; Lazarus, Steven; Riggott, Kaila; Schaeffer-Helmecki, Jessica; Fernandes, 

David; User, OHCA
Cc: Ping, David
Subject: Sharon Hospital/Regional Healthcare Associates -- Docket Nos. 16-32132-CON & 

16-32133-CON
Attachments: DOCS-#1545516-v1-HEALTH_QUEST_RESPONSE_TO_OHCA_ORDER_(FINAL).PDF; 

DOCS-#1545511-v1-HEALTH_QUEST_CASSH_MOTION_TO_PRECLUDE_(FINAL).PDF

All: 
 
Attached please find the following submitted on behalf of Applicants: 
 

1. Motion to Preclude Further Participation By the Community Association to Save Sharon Hospital  
2. Response to OHCA’s Order Dated April 21, 2017 

 
Please let me know if you have any questions or require additional information. 
 
Thanks, 
Jen  
 
Jennifer Groves Fusco, Esq. 
Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 

  

 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
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immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 



Transfer of Ownership of Sharon Hospital
to Vassar Health Connecticut, Inc.

Docket No.16-32132-CON

Transfer of Ownership of Regional Healthcare Associates, LLC
to a Subsidiary of Vassar Health Connecticut, Inc.

Docket No. 16-32133-CON

RESPONSE TO OHCA'S ORDER DATED APRIL 21, 2017

The Applicants in the above-referenced Certificate of Need ("CON") dockets, Essent
Healthcare of Connecticut, Inc., Sharon Hospital Holding Company, Health Quest Systems, Inc.,.
Vassar Health Connecticut, Inc. and Regional Healthcare Associates, LLC (collectively the
"Applicants"), submit the following in response to the Office of Health Care Access' ("OHCA")
Order, dated Apri121, 2017.

REQiTEST No. l:

Provide a medical services plan, specific to Sharon Hospital, upon which the Applicants
intend to rely should the above-referenced certificate of need applications be approved.

RESPONSE:

In its Response to the Applicants' Late File submission, the Community Association to Save
Sharon Hospital ("CASSH") has requested a medical staffing/services plan that details "what
physicians and what specialists would be added and when, where they would be located, and
how their time would be divided between Sharon Hospital and other Health Quest hospitals."
Health Quest conducted an analysis of physician needs in the Sharon Hospital service area,
which was submitted to OHCA as Late File No. 1. Health Quest will use that study as the basis
of its physician staffing plan, and upon approval of the CONs and completion of the transfer of
ownership of Sharon Hospital and Regional Healthcare Associates, LLC ("RHA") to Health
Quest, will update its analysis as necessary.

The table below includes a preliminary physician staffing plan for Sharon, based on Health
Quest's current understanding of Sharon Hospital and the surrounding area Applicants have
endeavored to provide the information requested by CASSH to the extent possible, including the
specialties being recruited, the anticipated number of FTEs being added to the Sharon service
area in each of the first five years of Health Quest ownership, the number of actual physicians
that comprise the FTE estimates, and the status of current recruitment efforts. Note that OHCA
typically allows purchasers of acute care hospitals a period of time (6 months) post-closing to
prepare detailed healthcare services plans (see e.g. Docket Nos. 15-32045-CON; 15-32033-
CON; 15-32017-486).
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Anticipated Physician Recruitment, FYs 2017 - 2020

Physician Type FY 2017 FY 2018 FY 2019 FY

Family 2 FTEs 2 FTEs 2 FTEs 2 FTEs
Practice/Internal
Medicine

Ob/Gyn 2 FTEs 0 FTEs 0 FTE 0 FTE

Cardiology l .25 FTEs 1 FTE 1 FTE 0 FTE

General Surgery 0.5 FTEs 1.0 FTE 0 FTE 0 FTE

Pulmonology .25 FTEs 1.0 FTE 0 FTE 0 FTE

Oncology .25 FTEs 1.0 FTE 1.0 FTE 0 FTE

Endocrinologist 0 FTE 1.0 FTE 0 FTE 0 FTE

Pain Medicine 1.0 FTE 0 FTE 0 FTE 0 FTE

Pathology 1.0 FTE 0 FTE 0 FTE 0 FTE

In addition, Health Quest has already made substantial progress towards its year-one goals for
recruiting physicians to practice in the Sharon Hospital service area. Below is an update on
physician recruitment by specialty, including status of credentialing and whether the recruited
physicians are new to the Sharon area.

Family Practice/Internal Medicine:

~ One (1) physician recruited who is new to the Sharon area and is starting the
credentialing process.

• One (1) physician who currently practices in the Sharon area and is already credentialed
at Sharon Hospital has agreed to affiliate with Health Quest.

• Both of these physicians would practice full-time in the Sharon area.

OB/GYN:

• One (1) physician recruited who is new to the Sharon area and is awaiting paperwork to
begin the credentialing process.

• Two (2) OB/GYNs who are new to the Sharon area have been offered employment with a
Health Quest affiliate; Health Quest is awaiting responses.

• Each of these physicians would practice full-time in the Sharon area.
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Cardiolo~v:

• Five (5) physicians who currently practice with the Health Quest Heart Center in
Poughkeepsie will be expanding their practices to provide services in Sharon on a part-
time basis. Two (2) of these physicians are in the credentialing process at Sharon
Hospital. Three (3) of these physicians are in the process of obtaining their Connecticut
medical licenses and will then begin the credentialing process.

• One (1) physician who currently practices in the Sharon area has been recruited to join
the Health Quest Heart Center, pending OHCA approval of these transactions. He is
already credentialed at Sharon Hospital. He will practice in Sharon full-time.

General Sur~erX:

• One (1) physician who currently practices in the Sharon area and is already credentialed
at Sharon Hospital has been recruited to join a Health Quest affiliate. He will practice in
Sharon full-time.

Pain Medicine:

• One (1) physician recruited who is new to the Sharon area and is in the process of
obtaining credentials at Sharon Hospital. She will practice in Sharon full-time.

Patholo~v:

• Five (5) pathologists currently employed by HQMP will be expanding their practices to
provide services in Sharon on a part-time basis. They are in the credentialing process at
Sharon Hospital.

REQUEST No. 2:

Provide revised financial statements addressing CASSH's concerns with Applicants Late
File No. 2.

RESPONSE:

Late File No.2 is a chart that shows volume and financial data for Northern Dutchess Hospital
("NDH") for FYs 2000 through 2016. This information was provided. at OHCA's request to
confirm the supposition that Health Quest has the skills and expertise to "turn around" failing
ventures in a short period of time and to achieve sustained positive results in the long-term. The
presentation of this information is based on financial statements that are consistent with GAAP
and the manner in which Health Quest presents its consolidated financials. Included in the
information presented for NDH are the expenses for hospital-based physicians. Accordingly, the
financial information presented in Late File No. 2 does not need to be revised, as it is not
misleading in the way that CASSH suggests.
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REQUEST NO.3•

A detailed description and current status of the investigation currently taking place by the
DOJ.

RESPONSE:

The current footnote accompanying Health Quest's independently audited 2016 Audited
Financial Statements related to commitments and contingencies is included as Attachment A.
This includes a description of the Department of Justice matter and current status. Health Quest
believes that it is adequately reserved for any potential outcome in this matter, and therefore does
not believe that the outcome will be material to Health Quest's ability to acquire and operate
Sharon Hospital and RHA. The DOJ matter should not, therefore, have any adverse impact on
the financial feasibility of Applicants' proposals.

REQUEST NO.4:

A current estimate of the impact of the DOJ investigation will have on the Applicants'
consolidated financial statements

RESPONSE:

Health Quest believes that it is adequately reserved for any potential outcome in this matter, and
therefore does not believe that the outcome will be material to Health Quest's ability to acquire
and operate Sharon Hospital and RHA. The DOJ matter should not, therefore, have any adverse
impact on the financial feasibility of Applicants' proposals. For additional information, see
Response to Request No. 3 above.
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ATTACHMENT A

Footnote 15 in the 2016 Draft Audited Financial Statements (expected to be approved on April
27, 2017).

In June 2015, the United States Attorney's Office for the Northern District of New York ("DOJ")
served a Civil Investigative Demand (CID) on Health Quest Systems, Inc,.and Health Quest
Medical Practice, P.C. (collectively, "Health Quest"), seeking information relating to nine
topics. Health Quest responded to the CID and has cooperated with the
investigation. Cooperation continues, and Health Quest continues to produce documents
responsive to the CID. In connection with the issues raised in the CID, and before receipt of the
CID, Health Quest had made self-disclosures as to several of the issues in the CID and had
refunded several hundred thousand dollars in overpayments. DOJ has continued to seek
additional information and documents from Health Quest, which continues to cooperate with
DOJ's investigation. As is common in DOJ investigations, the New York State Medicaid Fraud
Unit also is working on the investigation with DOJ, and Health Quest also is cooperating with
their inquiries, which are joint with DOJ. Lastly, in the ordinary course of auditing payment and
complying with the law, Health Quest, its outside counsel, and its outside claims auditors have
been auditing, refunding overpayments and implementing corrective action plans in connection
with claims billed to payors. Health Quest continues to assess any additional potential
overpayment amount, but any such amount is unknown at this time. At December 31, 2016, the
Company recorded an estimated liability for potential overpayments related to the four areas,
however it is reasonably possible that a change in this estimate will occur in the future and the
change could be material to the consolidated financial statements.

T'he Company is involved in litigations arising in the course of business. While the outcome of
these suits cannot be determined at this time, management, based on the advice from legal
counsel, currently believes that any loss which may arise from these actions will not have a
material adverse effect on the Company's financial position or results of operations. The
liabilities, if accrued, might be subject to change in the future based on new developments, or
changes in circumstances, which could have a material impact on the Company's results of
operations, financial position, and cash flows.

The health care industry is subject to numerous laws and regulations of Federal, state and local
governments. Recently, government activity has increased with respect to investigations
concerning possible violations by health care providers of fraud and abuse statutes and
regulations. Compliance with such laws and regulations are subject to future government review
and interpretations as well as potential regulatory actions.
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

OFFICE OF HEALTH CARE ACCESS DIVISION

IN RE: TRANSFER OF OWNERSHIP OF
SHARON HOSPITAL TO VASSAR
HEALTH CONNECTICUT, INC.

IN RE: TRANSFER OF OWNERSHIP OF
REGIONAL HEALTHCARE
ASSOCIATES, LLC TO A SUBSIDIARY
OF VASSAR HEALTH CONNECTICUT,
INC.

DOCKET NO. 16-32132-CON
& DOCKET NO. 16-32133-CON

APRIL 26, 2017

MOTION TO PRECLUDE FURTHER PARTICIPATION BY
THE COMMUNITY ASSOCIATION TO SAVE SHARON HOSPITAL

Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital ("EssenY'), Sharon Hospital

Holding Company ("SHHC"), Health Quest Systems, Inc. ("Health Quest"), Vassar Health

Connecticut, Inc. ("Vassar Connecticut"), and Regional Healthcare Associates, LLC ("RHA")

(collectively "Applicants"), Applicants in the above-referenced CON proceedings under Docket

Nos. 16-32132-CON and 16-32133-CON, hereby request that OHCA exercise its authority to

limit the participation of the Community Association to Save Sharon Hospital ("CASSH") in

these proceedings and preclude CASSH from submitting any additional information or evidence,

whether written or oral, including but not limited to a response to Applicants' Response to

OHCA's Order Dated Apri121, 2017, which has been filed along with this Motion.

In support of their Motion, Applicants offer the following:

• On March 23, 2017, CASSH filed a Request for Intervenor Status. On March 24, 2017,

nvar Orir~lirantc' nhiartinn (`ACCTS ~x~ac l~PC7(TYIAtP/~ ae an Tt1~P1'[7PtlllY~7Vl~~'1 T imitarl Ricrhtc....J. ~ ~t.t.......,..~ ., ~....~.....~ ..~ ~........ ...ate ....~.b....~.J...a~ .... ~...,.........,. ....,...............~.b...~.

These rights were described by OHCA in its Order as follows:
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The Petitioner is granted the right to inspect and copy records on file with OHCA
related to the CONS filed under Docket Numbers 16-32132-CON and 16-32133-
CONand shall be copied on all pleadings, correspondence and filings submitted
from this point forward by the Applicant until the issuance of a final decision by
OHCA. As an intervenor with limited rights, the Petitioner may be cross-
examined by the Applicant but the Petitioner may not cross-examine the
Applicant.

OHCA will make any additional rulings as to the extent of the hearing
participation rights of the Petitioner throughout the hearing in the interest of
justice and to promote the orderly conduct of the proceedings.

• Upon information and belief, CASSH was advised of the need to pre-file all of its

substantive testimony in this matter by March 29, 2017, the same date by which

Applicants were required to file their written testimony and evidence.

• On March 29, 2017, CASSH submitted anine-page, single-spaced document identified as

the testimony of Victor Germack, CASSH's Vice President.

• The testimony was copied to Attorney General George Jepsen, among others, and

requested specific action by the Attorney General in connection with these CON

proceedings. The Attorney General has no jurisdiction over the above-referenced CONs,

a fact known to Mr. Germack (see March 27, 2017 letter from Victor Germack to AAG

Gary W. Hawes included in the OHCA records of the above-referenced CON dockets).

Still, Mr. Germack persisted on behalf of CASSH in requesting the participation of the

Attorney General in these proceedings.

• The testimony submitted by CASSH was replete with requests that extend far beyond the

CON jurisdiction of OHCA, as Mr. Germack was certainly aware. These included

numerous requests for changes to a funding agreement between Health Quest and the

Frnmrlatinn fnr ('nmmnnity Health ("F('N"1 a n~ihlir charity that is not a narty to these

CON proceedings.
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• On March 31, 2017, two days past the deadline for submission of hearing testimony,

CASSH filed unauthorized and untimely rebuttal testimony in response to Applicants'

hearing submissions. Applicants did not object to this testimony in the interest of

allowing full community participation in these CON proceedings.

• At the April 5, 2017 public hearing on these matters, CASSH was given nearly 30

minutes to make a presentation. Mr. Germack's presentation was almost as long as the

Applicants' presentation and it was substantially longer than other members of the public

were given to speak, including elected officials, interested community members, local

healthcare providers, and other who came out in overwhelming support of the CON

proposals.l

• At the public hearing, OHCA ordered Applicants to submit certain information via Late

Files. OHCA did not ask CASSH to submit any additional information, nor did OHCA

request or authorize a rebuttal submission from CASSH.

• On April 11, 2017, Applicants' submitted their Late Files, providing OHCA with the

exact information that was requested. This included:

o A Medical Staff Development Plan for the Sharon area prepared by Veralon, at

Health Quest's request, in order to assess physician need; and

o Historical information regarding volume and operating margins at Northern

Dutchess Hospital ("NDH") from FYs 2000 through 2016.

• Notwithstanding the fact that a reply from CASSH was neither requested nor authorized

by OHCA, CASSH submitted a response to Applicants' Late Files on April 13, 2017.

r~ n ccu~~ ,- ,,,.i„aoa „ o~~;,,,,~ .,,,a ., o.,~~ ~~,~~ ~,.,.,o ~.00r ,- Boa t,., r~r,-~.r~v~ii o i~.~Yvii~~ ivaJiuu~u ~u~.~~ivuo uuu uisuiii~.uw ~uu~ uuv~. v~~.0 iuio~.0 v~ ivu.

' The only members of the public who voiced concern over any aspect of Applicants' proposals are believed to be
members of CASSH.
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Germack in every prior submission and responded to by Applicants; a misleading and

uninformed "analysis" of the NDH data submitted by Applicants; and questions

pertaining to information in the CON dockets entirely unrelated to the Late Files and not

previously raised by CASSH, although the information Mr. Germack cites has been

available to the public since November of 2016. Once again, in the interest of allowing

full community participation in these CON proceedings, Applicants did not object to

CASSH's submission.

• Each of CASSH's submissions in response to Applicants' hearing testimony (including

the Late Files) is akin to unauthorized cross-examination; CASSH was specifically

denied the right to cross-examine Applicants in the matter, and attempting to do so via

written submissions is a violation of OHCA's Order regarding CASSH's participation.

~ Mr. Germack and other representatives of CASSH spent nearly three hours speaking with

Sharon Hospital administrators about these proposals in a private meeting prior to the

public hearing. This is in addition to the two-hour Community Forum hosted by Health

Quest and RCCH Healthcare Partners on March 16, 2017, which Mr. Germack attended.

Mr. Germack gave a statement at the Community Forum, asked multiple questions,

which were fully answered by Robert Friedberg of Health Quest, and then had a lengthy

private discussion with Mr. Friedberg after the Forum. Moreover, Applicants understand

that Mr. Germack spent several hours in a private meeting with representatives of FCH

and that he has had countless telephone conversations with elected officials and

representatives of various administrative agencies voicing his concerns with this

Iran sact~ nn ,
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Based on the foregoing, CASSH has had a full and fair opportunity to participate in these

CON proceedings. As an intervenor with limited rights CASSH has had every chance (and

more) to submit written evidence, make arguments and raise issues important to its membership.

However it is Applicants, and not CASSH, whose legal rights, duties and privileges are being

adjudicated in these contested cases. This is why OHCA typically allows ap rties to a CON

proceeding, and not intervenors, to have the last word through the submission ofpost-hearing

evidence. CASSH's continued insistence on having the last word, on submitting information

that is in many instances duplicative, erroneous, irrelevant, and beyond the scope of CON

review, is impairing the orderly conduct of and unnecessarily delaying these critical proceedings.

For these reasons, Applicants respectfully request that OHCA issue an Order precluding

the submission of any additional information or evidence by CASSH, in any form, or any further

participation by CASSH in these proceedings. Applicants further move that any information

submitted by CASSH before OHCA rules on this request, or in contravention of an Order by

OHCA not to submit additional evidence, be stricken from the record. Lastly, to the extent that

Applicants' Response to OHCA's Order Dated Apri121, 2017 provides all of the information

that the agency requires, Applicants request that the public hearing on these matters be closed.
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Respectfully Submitted,

ESSENT HEALTHCARE OF CONNECTICUT,
INC; SHARON HOSPITAL HOLDING
COMPANY; REGIONAL HEALTHCARE
ASSOCIATES, LLC; HEALTH QUEST
SYSTEMS, INC.; VASSAR HEALTH
CONNECTICUT, INC.

JENNIFER GROVES FUSCO, ESQ.
Updike, Kelly & Spellacy, P.C.
265 Church Street
One Century Tower
New Haven, CT 06510
Tel: (203) 786-8300
Fax (203) 772-2037
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CERTIFICATION

This is to certify that a copy of the foregoing was sent via electronic mail this 26th day of

April, 2017 to the following parties:

Victor Germack
The Community Association
To Save Sharon Hospital
P.O. Box 612
Salisbury, CT 06068
victorger(a~pipeline. com

Tev~~er C. ~w~co-
JENNIFER GROVES FUSCO, ESQ.
Updike, Kelly & Spellacy, P.C.
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User, OHCA

From: Lazarus, Steven
Sent: Thursday, April 27, 2017 7:38 AM
To: User, OHCA
Subject: FW: Sharon Hospital/Regional Healthcare Associates -- Docket Nos. 16-32132-CON & 

16-32133-CON
Attachments: DOCS-#1545516-v1-HEALTH_QUEST_RESPONSE_TO_OHCA_ORDER_(FINAL).PDF; 

DOCS-#1545511-v1-HEALTH_QUEST_CASSH_MOTION_TO_PRECLUDE_(FINAL).PDF; 
image001.jpg

Please add to the file. 
 
Steve 
 
 
Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 
 
 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Jennifer Groves Fusco [mailto:jfusco@uks.com] 
Sent: Wednesday, April 26, 2017 8:10 PM 
To: Victorger@pipeline.com 
Cc: Lazarus, Steven <Steven.Lazarus@ct.gov> 
Subject: FW: Sharon Hospital/Regional Healthcare Associates ‐‐ Docket Nos. 16‐32132‐CON & 16‐32133‐CON 
 
Victor, 
 
Please see attached.  My apologies for leaving you off the initial email transmission. 
 
Jen 
________________________________________ 
From: Jennifer Groves Fusco 
Sent: Wednesday, April 26, 2017 12:53 PM 
To: Hansted, Kevin (Kevin.Hansted@ct.gov); Lazarus, Steven (Steven.Lazarus@ct.gov); Riggott, Kaila; Schaeffer‐
Helmecki, Jessica; Fernandes, David (David.Fernandes@ct.gov); ohca@ct.gov 
Cc: Ping, David 
Subject: Sharon Hospital/Regional Healthcare Associates ‐‐ Docket Nos. 16‐32132‐CON & 16‐32133‐CON 
 
All: 
 
Attached please find the following submitted on behalf of Applicants: 
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1.       Motion to Preclude Further Participation By the Community Association to Save Sharon Hospital 
 
2.       Response to OHCA’s Order Dated April 21, 2017 
 
Please let me know if you have any questions or require additional information. 
 
Thanks, 
Jen 
 
Jennifer Groves Fusco, Esq. 
Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com<http://www.uks.com/> 
 
[Description: Description: UKS_Meritas] 
 
 
 
________________________________ 
LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is intended for 
the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information in this e‐mail is 
unauthorized and may be unlawful. If you are not an addressee, please inform the sender immediately and permanently 
delete and/or destroy the original and any copies or printouts of this message. Thank you. Updike, Kelly & Spellacy, P.C. 
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Olejarz, Barbara

From: Lazarus, Steven
Sent: Friday, April 28, 2017 7:46 AM
To: User, OHCA
Cc: Olejarz, Barbara; Martone, Kim; Riggott, Kaila
Subject: FW: Sharon Hospital-RHA -- Docket Nos. 16-32132-CON & 16-32133-CON

Please add this email to the original file. 
 
Thank you, 
 
Steve 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Friday, April 28, 2017 7:42 AM 
To: victorger@pipeline.com; Hansted, Kevin <Kevin.Hansted@ct.gov>; Riggott, Kaila <Kaila.Riggott@ct.gov>; Lazarus, 
Steven <Steven.Lazarus@ct.gov>; Schaeffer‐Helmecki, Jessica <Jessica.Schaeffer‐Helmecki@ct.gov>; Fernandes, David 
<David.Fernandes@ct.gov> 
Cc: Ping,David <DPing@Health‐quest.org>; User, OHCA <OHCA@ct.gov> 
Subject: RE: Sharon Hospital‐RHA ‐‐ Docket Nos. 16‐32132‐CON & 16‐32133‐CON 

 
Hearing Officer Hansted, 
 
Applicants hereby reiterate their request that Mr. Germack and CASSH be precluded from further participation in these 
CON proceedings and that the attached "Response" by CASSH be stricken from the record in its entirety.  Applicants 
submitted a Motion to Preclude on April 26, 2017, and provided Mr. Germack with a copy.  Instead of waiting for OHCA to 
rule on that motion, Mr. Germack determined on his own that he was entitled to make yet another untimely and 
unauthorized submission.  Mr. Germack's blatant disregard for the administrative process and OHCA's authority is 
disrupting the orderly conduct of these CON proceedings.  Applicants ask that OHCA act without further delay on their 
motion, strike CASSH's submission of April 27, 2017, and preclude any additional participation by Mr. Germack or his 
organization. 
 
Respectfully submitted on behalf of Applicants. 
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Jennifer Fusco  

From: victorger@pipeline.com [victorger@pipeline.com] 
Sent: Thursday, April 27, 2017 11:34 PM 
To: Hansted,Kevin (Kevin.Hansted@ct.gov); Riggott,Kaila; Lazarus,Steven (Steven.Lazarus@ct.gov); Schaeffer-
Helmecki,Jessica; Fernandes,David (David.Fernandes@ct.gov) 
Cc: Ping,David; ohca@ct.gov; Jennifer Groves Fusco 
Subject: Re: Sharon Hospital-RHA -- Docket Nos. 16-32132-CON & 16-32133-CON 

To All: 
  
Attached please find The Community Association to Save Sharon Hospital's Answer to Response by the 
Applicants to the Office of Health Care Access Order, Dated April 21, 2017. 
  
Thank you, 
 
Victor Germack 
Vice President 
The Community Association to Save Sharon Hospital 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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Olejarz, Barbara

From: Lazarus, Steven
Sent: Friday, April 28, 2017 7:42 AM
To: Jennifer Groves Fusco (jfusco@uks.com); victorger@pipeline.com
Cc: User, OHCA; Riggott, Kaila; Martone, Kim; Schaeffer-Helmecki, Jessica; Fernandes, 

David; Olejarz, Barbara; Foster, Tillman; Roberts, Karen
Subject: DNs 16-32132 and 16-32133 Ruling on Applicants Motion
Attachments: DNs 16-32132 and 16-32133 Ruling on Applicants Motion.pdf

Please see the attached ruling on the Applicant’s motion dated April 26, 2017, in the matter referenced above. If you 
have any questions regarding this correspondence,  please feel free to contact me. 
 
Sincerely, 
 
Steven 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 
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Olejarz, Barbara

From: Lazarus, Steven
Sent: Tuesday, May 02, 2017 4:33 PM
To: User, OHCA
Cc: Martone, Kim; Olejarz, Barbara; Greer, Leslie
Subject: FW: Sharon Hospital & RHA -- Docket Nos. 16-32132-CON & 16-32133-CON
Attachments: DOCS-#1551134-v1-HEALTH_QUEST_CASH_REPLY_FINAL_(5_2_17).pdf

Please add to the record. 
 
Thank you, 
 
Steve 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, May 2, 2017 4:31 PM 
To: Hansted, Kevin <Kevin.Hansted@ct.gov>; Lazarus, Steven <Steven.Lazarus@ct.gov>; Riggott, Kaila 
<Kaila.Riggott@ct.gov>; Schaeffer‐Helmecki, Jessica <Jessica.Schaeffer‐Helmecki@ct.gov>; Fernandes, David 
<David.Fernandes@ct.gov>; User, OHCA <OHCA@ct.gov> 
Cc: Ping, David <DPing@Health‐quest.org>; victorger@pipeline.com 
Subject: Sharon Hospital & RHA ‐‐ Docket Nos. 16‐32132‐CON & 16‐32133‐CON 
 
All: 
 
Attached please find the Applicant’s Reply to CASSH’s Response Dated April 27, 2017.  This is being filed in accordance 
with OHCA’s April 28, 2017 Order, which permits a reply by the Applicants, but expressly prohibits further filings by 
CASSH unless ordered by the agency. 
 
Thank you, 
Jen  
 
Jennifer Groves Fusco, Esq. 
Principal 
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Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 

  

 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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User, OHCA

From: Jennifer Groves Fusco <jfusco@uks.com>
Sent: Wednesday, May 03, 2017 9:22 AM
To: Lazarus, Steven; victorger@pipeline.com
Cc: User, OHCA; Riggott, Kaila; Fernandes, David; Schaeffer-Helmecki, Jessica; Hansted, 

Kevin; Martone, Kim; Greer, Leslie
Subject: RE: 16-32132 and 16-32133, Close of Public Hearing

Follow Up Flag: Follow up
Flag Status: Completed

Thanks, Steve.   
 

From: Lazarus, Steven [mailto:Steven.Lazarus@ct.gov]  
Sent: Wednesday, May 03, 2017 9:08 AM 
To: Jennifer Groves Fusco; victorger@pipeline.com 
Cc: User, OHCA; Riggott, Kaila; Fernandes, David; Schaeffer-Helmecki, Jessica; Hansted, Kevin; Martone, Kim; Greer, 
Leslie 
Subject: DNs: 16-32132 and 16-32133, Close of Public Hearing 
 
Please see the attached letter, closing the hearing held on April 5, 2015, in the matter referenced above. Any questions, 
please feel free to contact me directly. 
 
Sincerely, 
 
Steven 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
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in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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Greer, Leslie

From: Schaeffer-Helmecki, Jessica
Sent: Tuesday, July 18, 2017 11:38 AM
To: Jennifer Groves Fusco; Ping, David; victorger@pipeline.com
Cc: Martone, Kim; Riggott, Kaila; Hansted, Kevin; Casagrande, Antony A; User, OHCA; Greer, 

Leslie
Subject: Agreed Settlement: 16-32132-CON 
Attachments: 16-32132-CON Signed Agreed Settlement - SHARON.pdf

Good mid‐morning all— 
 
Attached please find the signed Agreed Settlement pertaining to docket number 16‐32132‐CON, Health Quest’s 
application to acquire Sharon Hospital. Please confirm receipt at your earliest convenience.  
 
Best Regards, 
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

    
 



Department of Public Health 
Office of Health Care Access 

Certificate of Need Application 

Agreed Settlement 
Applicants: Essent Healthcare of Connecticut, Inc. 

50 Hospital Hill Road 
Sharon, CT  06069 

Vassar Health Connecticut, Inc. & Health Quest Systems, Inc. 
1351 Route 55, Suite 200 
LaGrangeville, NY 12540 

Docket Number:  16-32132-CON 

Project Title: Transfer of Sharon Hospital from Essent Healthcare of 
Connecticut, Inc. to Vassar Health Connecticut, Inc., a 
subsidiary of Health Quest Systems, Inc.

Project Description: Essent Healthcare of Connecticut, Inc. and Vassar Health Connecticut, Inc. 
(“Vassar”) (collectively “Applicants”) seek authorization to transfer ownership of Sharon 
Hospital and its associated entities to Vassar, a subsidiary of Health Quest Systems, Inc.

Procedural History: The Applicants published notice of their intent to file a Certificate of Need 
(“CON”) application in the Republican-American (Waterbury) on September 28, 29 and 30 
2016. On November 3, 2016, the Office of Health Care Access (“OHCA”) received the CON 
application from the Applicants for the above-referenced project. On March 3, 2017, OHCA 
deemed the application complete.  

On March 3, 2017, OHCA issued an order consolidating the hearing proceedings with that of 
Docket Number 16-32133-CON, an application for the transfer of ownership of Regional 
Healthcare Associates, LLC to a Connecticut Medical Foundation that will be a subsidiary of 
Vassar. On March 7, 2017, the Applicants were notified of the date, time, and place of the public 
hearing.  On March 8, 2017, a notice to the public announcing the hearing was published in the 
Republican-American. On March 23, 2017, the Community Association to Save Sharon Hospital 
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(“CASSH”) filed a petition requesting intervenor status. CASSH was granted intervenor status 
with limited rights. Pursuant to Connecticut General Statutes (“Conn. Gen. Stat.”) § 19a-
639a(f)(2), a public hearing regarding the CON application was held on April 5, 2017.  The 
public hearing record was closed on May 3, 2017. 

Commissioner Pino designated Attorney Kevin T. Hansted as the hearing officer in this matter. 
The hearing was conducted in accordance with the provisions of the Uniform-Administrative 
Procedure Act (Chapter 54 of Conn. Gen. Stat.).
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Findings of Fact and Conclusions of Law
1. Sharon Hospital (the “Hospital”) is a 78-bed acute care general hospital, located at 50 

Hospital Hill Road in Sharon, Connecticut, which includes an emergency department that is 
operational 24-hours per day 7 days per week; a stroke center; intensive care, surgical, 
maternity, and senior behavioral health units; radiology, hospitalist, rehabilitation and 
cardiology services, as well as, same-day surgery and a wound center. Ex. A, p. 20.

2. In 2002, the Hospital became the first for-profit hospital in Connecticut upon being 
purchased by Essent Healthcare of Connecticut, Inc. (“Essent”). Ex. A. p. 19; Docket No. 01-486-
01.  

3. Sharon Hospital Holding Company is the direct parent of the Hospital and provides 
management and administrative services to the Hospital and group practices associated with 
the Hospital. Ex. A, p. 20. 

4. As shown in the organizational chart below, Essent is a subsidiary of RegionalCare Hospital 
Partners (“RCHP”). RCHP is a Brentwood, Tennessee-based for-profit entity with 17 
regional health systems located in 12 states.  The Hospital is the only RCHP-affiliated entity 
located in Northeastern United States.  

ORGANIZATIONAL STRUCTURE PRIOR TO PROPOSAL  

Ex. A, pp. 19-20, 549. 

EHCO, LLC 

Sharon Hospital Holding Company 

Essent Healthcare of Connecticut, Inc (d/b/a Sharon 
Hospital) 

Regional 
Healthcare 
Assoc., LLC 

RegionalCare Hospital Partners Holdings  

RCHP, Inc 

RegionalCare Hospital Partners, Inc 

Essent Healthcare, Inc 

Tri-State
Women’s 

Services, LLC 
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5. Patient volume has been decreasing at the Hospital due to an insufficient number of 
physicians practicing in the area, resulting in a weakening financial outlook. Ex. A, p. 29. 

6. The Hospital undertook cost saving measures by “maximizing operational efficiencies, 
lowering supply costs through group purchasing and curtailing underutilized services.” 
Essent determined the current ownership structure was nonetheless still not viable and 
affiliation with a larger health network would be more beneficial for the Hospital. Ex. A, p. 29. 

7. RCHP evaluated both not-for-profit and investor-owned entities, as well as both Connecticut-
based and out-of-state organizations. RCHP determined that Health Quest Systems, Inc. 
(“Health Quest”) was the best option based on its financial strength and proximity to the 
Hospital. Ex. A, p. 23. 

8. On September 13, 2016, the Applicants entered into an asset purchase agreement to transfer, 
in part, all real, personal and intellectual property of Sharon Hospital Holding Company, the 
direct parent of the Hospital and a subsidiary of RCHP, to Vassar Health Connecticut, Inc. 
(“Vassar”), a newly-formed not-for-profit subsidiary of Health Quest. The Applicants 
anticipate executing the transfer on or before July 31, 2017. Ex. A, p. 79-351.  

9. On October 1, 2016 the Applicants also entered into an asset purchase agreement for the 
transfer of Regional Health Care Associates (“RHA”), an 11-physician group practice 
currently engaged in a service agreement with SHHC, to a Connecticut Medical Foundation 
that will be a subsidiary of Vassar. Docket number 16-32133-CON. 

10. As a result of this agreement, the Applicants are requesting approval to transfer ownership of 
the Hospital in order to create a new regional health system. Ex. A. 

11. Health Quest, headquartered in LaGrangeville, New York is a not-for-profit health care 
system that includes three acute care facilities, two physician groups and a rehabilitation 
facility. The Health Quest system consists of 597 licensed beds and more than 5,000 
employees and includes: 

Vassar Brothers Medical Center, Poughkeepsie, NY (“VBMC”) – a 365-bed acute 
-care hospital offering tertiary services; it provides cardiovascular, neuroscience, 
oncology, orthopedic services and those specific to women and children; VBMC 
additionally offers minimally invasive surgery.

Northern Dutchess Hospital, Rhinebeck, NY (“NDH”) – a 68-bed acute care 
hospital specializing in orthopedics and women’s services; it also offers 
rehabilitation services, minimally invasive surgery and joint replacement 
procedures.

Putnam Hospital Center, Carmel, NY – a 164-bed acute care facility specializing 
in orthopedics; it additionally provides inpatient behavioral health services.  
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Health Quest Medical Practice (“HQMP”), NY – a physician group associated 
with Health Quest that includes more than 300 physicians offering services in 27 
specialties in five counties.

The Heart Center, NY – a practice unit for 28 Health Quest-affiliated 
cardiologists in four counties.

The Thompson House, Rhinebeck, NY – a 100-bed skilled nursing facility located 
at NDH with a 20-bed sub-acute unit.

Ex. A, pp 21-22.  

12. Following implementation of the proposal, the Hospital will become “Vassar Health 
Connecticut” and a subsidiary of Health Quest, as shown on the organizational chart below. 
The Hospital will continue to operate under the name “Sharon Hospital.”   

ORGANIZATIONAL STRUCTURE SUBSEQUENT TO PROPOSAL 

Ex. A, p. 551.  
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13. The Foundation for Community Health (“FCH”) was established in 2002 to administer 
the proceeds from the sale of the Hospital to Essent and the Hospital’s charitable assets. 
FCH’s stated mission is, in part, to maintain and improve the physical and mental health 
of the residents of the area historically served by the Hospital and to invest in the 
acquisition of the Hospital for the purpose of reconverting the Hospital to a not-for-profit 
entity. Ex. E, pp. 24, 685.

14. Vassar’s Board of Directors will be comprised of 15 trustees, 12 of which will be selected 
by FCH and subject to the approval of Health Quest. Subsequent to the expiration of the 
terms of the 12 FCH-selected trustees, the Board will self-perpetuate with Vassar 
reappointing trustees in a manner consistent with the governance procedures and 
protocols in place at other Health Quest hospitals.  Ex. A, p. 28; Ex. Z, Transcript, Ms. Nancy 
Heaton, CEO, FCH, pp. 97-98.  

15. The Applicants submitted a preliminary plan detailing how services will be provided by 
the Hospital for the first three years following the transfer of ownership of the hospital.
Ex. G, pp. 882-887. 

16. Approximately 57% of the Hospital’s 2,411 FY2016 inpatient discharges were 
Connecticut residents and 42% originated from New York. The Hospital’s Connecticut 
primary service area towns are shown in the table below.  

TABLE 1 
THE HOSPITAL’S  

CONNECTICUT PRIMARY SERVICE AREA TOWNS 

Town Discharges 
(FY 2016) 

North Canaan 269 (20%) 
Sharon 261 (19%) 

Salisbury 223 (16%)
New Milford 79 (6%) 
Torrington 63 (5%) 
Cornwall 59 (4%) 
Canaan 58 (4%) 

Kent 49 (4%) 
PSA Total 1,061 (78%) 
Other CT 304 (22%) 

CT TOTAL 1,365 (100%) 
Ex. A, p. 54
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17. The Hospital has been experiencing decreases in both inpatient discharges and outpatient 
visits, as shown in the table below. 

TABLE 2 
HISTORIC UTILIZATION AT THE HOSPITAL BY SERVICE 

Service 
Actual Volume* 

FY2013 FY2014 FY2015 FY2016 
Inpatient Discharges 2,878 2,616 2,466 2,411 

Outpatient Visits 92,898 92,902 90,592 90,590 

Total 95,776 95,518 93,058 93,001 
* Includes Connecticut and out-of-state patients  

Ex. A, p. 52. 

18. The Applicants attribute declining utilization at the Hospital primarily to two factors: the 
unmet need for higher levels of care locally and reduced and limited physician services. Ex. C, 
p. 650; Ex. T, Prefiled Testimony of Peter Cordeau, CEO, Sharon Hospital, p. 902. 

19. With implementation of the proposal, the Applicants project increases in both inpatient 
discharges and outpatient visits, as shown in the table below. 

TABLE 3 
PROJECTED UTILIZATION AT THE HOSPITAL BY SERVICE 

Service  
Projected Volume* 

FY2017 FY2018 FY2019 FY2020 
Inpatient Discharges 2,798 3,686 3,781 3,835 

Outpatient Visits 95,309 102,542 105,315 106,894 

Total 98,107 106,228 109,096 110,729 
* Includes Connecticut and out-of-state patients as well as increased utilization due to service line expansions 
Ex. A, pp. 25, 52; Ex. Z, Transcript, Ms. Christian Bergeron, CFO, Hospital, p. 114-116.   

20. The Applicants project an increase in volume due to referrals from Health Quest-owned out-
of-state facilities, its anticipated recruitment of physicians and the expansion of physician 
line services. Ex. A, p. 45.  

21. The Health Quest system currently provides no geropsychiatric services and currently turns 
away 20 to 40 patients per month from its New York facilities. Geropsychiatric patients 
presenting at Health Quest owned facilities will, when appropriate, be directed to the 
Hospital. Due to insufficient capacity, the Hospital currently turns away approximately 30 
patients seeking geropsychiatric care per month due that will be accommodated by the 
increase in geropsychiatric beds from 12 to 17. Ex. A, pp. 20, 25; Ex. E, pp. 649-650; Ex. Z, 
Transcript, Mr. Michael W. Browder, EVP and CFO, RCH HealthCare Partners, p. 115.

22. The Applicants additionally project a 2% increase in patient volume per year between FY 
2018 through FY2020 due to the aging of the population and the impact of the newly 
recruited physicians. Ex. A, p. 45.   
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23. The Hospital currently does not offer oncological services. Health Quest will establish 
medical oncology and subspecialty oncology, including surgical and breast, and 
chemotherapy at the Hospital by FY2020. Ex. E, p. 889; Ex. G, pp. 882-887.  

24. The Health Quest network offers tertiary care services1 not currently offered in the
Hospital’s primary service area, such as advanced cardiac services, advanced hepatobiliary 
surgery, Level 3 NICU, Level 2 Trauma, advanced neurosciences, subspecialty cancer 
services, high-risk obstetric care, advanced robotic surgery, trauma and high-acuity intensive 
care. Ex. A, p. 24; Ex. E, p. 888.

25. Hospital patients currently requiring tertiary services are referred to hospitals in Waterbury, 
Hartford, Danbury, Bridgeport or New Haven. Following the transfer of ownership to Health 
Quest, Sharon Hospital patients needing advanced care may, with their consent, stay within 
the Health Quest system and be referred to Vassar Brothers Medical Center in Poughkeepsie, 
NY. Ex. A, p. 27-28; Ex. E, p. 888. 

26. In 2017, Veralon, a firm specializing in physician needs and the types of physicians needed 
relative to a given service area, conducted an assessment of the Hospital’s primary service 
area, encompassing towns in both New York and Connecticut to determine the type and 
number of physicians needed to adequately serve the population through 2022. It identified 
family practice and internal medicine physicians as the types most needed in the area. Ex. X, 
p. 988.  

27. By FY 2020, the Hospital intends to recruit 21.25 full-time equivalent physicians to practice 
in the Sharon area: 

8  Family Practice/Internal Medicine physicians 
2  Obstetrics and Gynecology physicians 
3.25  Cardiologists 
1.5 General Surgeons 
1.25 Pulmonologists 
2.25 Oncologists 
1 Endocrinologist 
1 Pain Medicine specialist 
1 Pathologist 

Ex. A, pp. 36, 45; Ex. CC, p. 999; Ex. G, pp. 883-887.   

28. In 2016, HQMP recruited 47 physicians to its Health Quest-affiliated practices in the  
Sharon-adjacent Hudson Valley region. Ex. E, pp. 647-648, Ex. Z, Transcript, Mr. Glen Loomis,  Chief 
Medical Officer, Health Quest, p. 57.  

1 For purposes herein, “tertiary services” are defined as “specialized consultative services, typically provided on 
referral from primary or secondary medical care personnel, by specialists working in a center that has the personnel 
and facilities for special investigation and treatment.” Johns Hopkins Medicine, Patient Care, “Tertiary Care 
Definition,” available at https://www.hopkinsmedicine.org/patient_care/pay_bill/insurance_footnotes.html.
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29. Two of Health Quest’s existing hospitals, VBMC and NDH, are experiencing capacity 
issues. It will, when medically appropriate, direct patients who reside closer to Sharon than 
either of those two facilities to seek treatment at Sharon. Ex. A, pp. 20, 25.

30. Health Quest is in the process of developing a strategic plan. However, it does not intend to 
eliminate or relocate any services currently offered at the Hospital. As stated above, it will 
be expanding its geropsychiatric unit by five beds as well as expanding the obstetrics and 
gynecology service, primary care practice, and general and orthopedic surgery services 
through the recruitment of physicians. Additionally Health Quest will be introducing 
medical oncology and chemotherapy services.  Ex. G, pp. 882-887. 

31. The Applicants anticipate Medicare patients will continue to comprise 55% of the Hospital’s 
payer mix.   Medicaid patients will continue to comprise 18% of the Hospital’s payer mix.  

TABLE 4 
HOSPITAL’S HISTORIC & PROJECTED PAYER MIX 

Payer FY 2016 
Projected 

FY 2017 FY 2018 FY 2019 
Patients % Patients % Patients % Patients % 

Medicare* 1,318 55% 1,539 55% 2,027 55% 2,080 55% 
Medicaid* 434 18% 504 18% 663 18% 681 18% 

CHAMPUS 12 <1% 20 <1% 28 <1% 28 <1% 
Total 
Government 1,764 73% 2,063 73% 2,718 73% 2,789 73% 

Commercial
Insurers 588 24% 672 24% 885 24% 907 24% 

Uninsured 55 2% 56 2% 74 2% 76 2% 
Workers 
Compensation 4 <1% 7 <1% 9 <1% 9 <1% 

Total Non-
Government 647 27% 735 27% 968 27% 310 50% 

Total Payer 
Mix 2,411 100% 2,798 100% 3,686 100% 3,781 100% 

* Includes managed care activity.     
 Ex. A, p. 53. 

32. Following approval of the proposal, the Hospital will adopt Health Quest’s financial 
assistance policies. Ex. A, p. 40. 

33. There are no planned changes to the Hospital’s existing payer contracts as a result of the 
proposal. The agreements will be renegotiated at the expiration of their terms in the 
normal course of business. Additionally, Health Quest hospitals currently accept 
Connecticut Medicaid and its affiliated physician practices have begun the process to 
become a Medicaid provider. Ex. A, p. 543; Docket Number 16-32133-CON, Ex. E, p. 629.  

34. Health Quest does not plan to impose any new facility fees at the Hospital. Ex. A, p. 40; Ex. 
Z, Transcript, Mr. Robert Friedberg, President and CEO, Health Quest, p. 125.  
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35.  Health Quest does not plan to adjust its price structure as a result of the proposal. Ex. A, p. 
40. 

36. The Hospital experienced decreasing operational gains from FY2013 through FY2015. 
Expenses eclipsed revenues in FY2016.

TABLE 5 
HISTORIC OPERATING PERFORMACE AT THE HOSPITAL 

 FY2013 FY2014 FY2015 FY2016 
Revenue from 
Operations $54,176,088 $51,178,395 $50,337,130 $48,815,540 

Total Operating 
Expenses $49,401,485 $48,236,049 $50,076,702 $52,317,461 

Gain/(Loss) From 
Operations* $4,774,603 $2,942,346 $260,428 ($2,501,921) 

* Increasing losses are due primarily to a decrease in both inpatient and outpatient utilization and the termination 
of oncological services. OHCA Hospital Reporting Data, Sharon Hospital.  

37. The Applicants attribute the Hospital’s increasing net losses of $1.4 million in FY2014 to 
approximately $3.18 million in FY 2016 to reduced state reimbursement, increasing bad 
debt provisions due to self-pay activity, provider tax increases and physician coverage-
based costs for specialty call services. Ex. A, p. 23.

38. Health Quest was rated A3 by Moody’s with a negative outlook and A- by Standard and 
Poor’s with a stable outlook. Ex. A, p. 41. 

39. Health Quest achieved $60.4 million in operating income for the most recently completed 
fiscal year, 2016, and projects substantial operating gains through FY2020.

TABLE 6 
HEALTH QUEST PROJECTED GAINS FROM OPERATIONS 

 FY2017 FY2018 FY2019 FY2020 
Revenue from 
Operations $1,061,809,455 $1,188,335,958 $1,284,176,258 $1,337,250,443 

Total Operating 
Expenses $991,665,760 $1,105,170,156 $1,193,083,182 $1,240,778,873 

Gain From 
Operations $70,143,695 $83,165,802 $91,093,076 $96,471,570 

Ex. A, p. 532.  

40. Health Quest projected gains from operations are based on observed historical trends, 
increased physician recruitment, the opening of a new bed tower at VBMC, payer contract 
changes and a shift of inpatient and outpatient service mixes. Ex. A, p. 43.
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41. The Applicants project increasing incremental gains from operations as a result of the 
proposal.

TABLE 7 
THE HOSPITAL’S PROJECTED INCREMENTAL GAINS FROM OPERATIONS 

 FY2017 FY2018 FY2019 FY2020 
Revenue from 
Operations $4,648,342 $14,772,159 $16,090,477 $16,549,789 

Total Operating 
Expenses $1,169,770 $5,001,048 $6,406,302 $7,315,261 

Gains From 
Operations $3,478,572 $9,771,111 $9,684,175 $9,234,528 

Ex. A, p.51.  
.

42. The Hospital’s projected incremental gains are based on an increase in operational revenue 
due to anticipated gains in patient volume from physician recruitment, the referral of 
patients from out of state, the expansion of the geropsychiatric unit and addition of 
oncology care. The incremental operating expense projections incorporate administrative 
savings as a result of its association with Health Quest including bringing coding 
operations in-house, improved supply chain management and buying power and 1% to 2% 
in vendor savings. Ex. A, pp. 25, 546; Ex. Z, Transcript, Friedberg, p. 119.  

43. The Applicants also project steadily increasing operating margins from 7.2% in FY2017, 
15.4% in FY2018, 14.6% in FY2019 and 13.3% in FY2020 at the hospital. Applicants 
attribute projected increases to the same factors supporting the projected incremental gains 
and cost savings outlined above. Ex. A, p. 531.

44. Health Quest acquired NDH in the year 2000. At the time of the transfer of ownership to 
Health Quest, NDH’s operating margin was - 6.7%. In FY 2016, its operating margin was 
14.9%. Health Quest attributes NDH’s improved operating margins to replacing and 
adding beds and services in a new building, the Rosenthal Pavilion. Ex. X, pp. 704, 989; Ex. Z, 
Transcript, Mr. Dave Ping, Senior Vice President of Strategic Planning, Health Quest, pp. 122-123.  

45. Health Quest will purchase the Hospital for $5 million. Investment bank Cain Brothers 
assisted in valuing the Hospital and considered prior negative earnings, potential future 
earnings and the Hospital’s physical assets. Ex. C, p. 645. 

46. Of the purchase price, $3 million will be funded through an “Asset Purchase Grant” from 
FCH to Essent. The remaining balance will be paid by Health Quest using its operating 
funds. Ex. A, p. 41. 

47. FCH will contribute up to an additional $6 million to Health Quest in the form of a 
“Working Capital Grant.” FCH will partially reimburse Health Quest for investments 
made in the Hospital. The funds will be disbursed in annual installments over a period of 
three to four years after the closing and will be available for strategic investments 
including direct physician and provider costs, strategic equipment, facility upgrades, 
ambulatory networks, information technology infrastructure and other programmatic 
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investments. The Hospital and its affiliated Connecticut-based physician groups will be 
the sole Health Quest-owned entities directly benefitting from Working Capital Grant 
expenditures. Ex. A, p. 24; Ex. C, pp. 642, 666.

48. For five years following execution of the proposal, should Health Quest transfer or sell 
substantially all of the assets and operations of the Hospital, close the hospital, or should 
its not-for-profit status change, Health Quest will return to FCH any portion of the Asset 
Purchase Grant and Working Capital Grant already distributed to Health Quest. Ex. E, pp. 
671-672; Ex. Z, Transcript, Heaton, p. 90.

49. Needed capital expenditures exceeding the $6 million Working Capital Grant will be paid 
for with Health Quest’s cash reserves. Ex. E, p. 889. 

50. Health Quest’s FY2015 audited consolidated balance sheet reported $109,359,000 in cash 
and cash equivalents. Ex. A, p. 521.

51. Although the Applicants are currently in the process of developing a capital expenditure 
plan, over the course of the first three years following execution of the transfer of 
ownership, Health Quest intends to, at an approximate cost of $14.1 million, invest in: 

information technology upgrades, including converting to Cerner electronic 
medical records system; 
infrastructure updates, including the replacement of boilers and oil tanks and 
upgrading its HVAC; 
intensive care unit renovations and monitor upgrades; 
installing wireless telemetry on its medical/surgical unit; 
converting five licensed beds to serve geropsychiatric patients; 
the purchase of a DaVinci Robot to upgrade its surgical capabilities; and 
renovation of its medical oncology space. Ex. C, p. 646; Ex. T, pp. 933-934.  

52. As a for-profit hospital, the Hospital was not required to conduct a Community Health 
Needs Assessment (“CHNA”) or submit an IRS Form 990 schedule H.  

53. As a not-for-profit hospital, the Hospital will conduct a Community Health Needs 
Assessment (“CHNA”) identifying significant health issues in the Sharon area, 
vulnerable populations and barriers to access. Ex. A, p. 34. 

54. In FY2017, Health Quest will conduct an initial assessment of its primary service area 
and incorporate the Hospital into its 3-year reassessment cycle in place for other Health 
Quest hospitals. Ex. E, p. 52.

55. In 2014, FCH conducted a needs assessment analyzing the health care needs of the 
Hospital area. Mental health, access to primary care services and chronic diseases were 
the most frequently cited health-related concerns. Spanish-speaking focus group members 
also expressed a need for additional bi-lingual outreach and support services. The 
Applicants will use this as a starting off point when conducting its own assessment. Ex. A, 
pp. 420-421, 434-435; Ex. Z, Transcript, Ping, pp. 76-77.
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56. The CHNA will incorporate the Center for Disease Control and Prevention’s (“CDC’s”) 
6/18 initiatives as well DPH’s Healthy Connecticut State Health Improvement Plan. Ex. Z, 
Transcript, Ping, p. 77.

57. Health Quest has a dedicated team of in-house physician recruiters and, in 2016, recruited 
47 physicians to its Hudson Valley Region offices. It will also recruit through Health 
Quest Medical Practice, Health Quest’s physician medical group that employs more than 
300 physicians. Ex. A, p. 27, C, p. 648.

58. Health Quest submitted its statements of deficiencies resulting from New York 
Department of Health’s for its site surveys conducted at Health Quest’s New York-based 
hospitals. While standard level deficiencies were identified during inspection activities 
conducted by the New York Department of Public Health, the facility was noted to be in 
substantial compliance with 42 CFR, Part 82 Conditions of participation for Hospital Ex. E, 
p. 803. 

59. Health Quest’s quality initiatives and best practices will be implemented at the Hospital, 
consistent with the systems practices and objectives. These include, reducing average 
length of stay, 30-day readmissions, and catheter associated UTIs; implementing a sepsis 
policy; and implementing dashboards to monitor patient satisfaction. Ex. A, pp.37-38.  

60. OHCA is currently in the process of establishing its policies and standards as regulations. 
Therefore, OHCA has not made any findings as to this proposal’s relationship to any 
regulations not yet adopted by OHCA. (Conn. Gen. Stat. § 19a-639(a)(1)). 

61. This CON application is consistent with the Statewide Health Care Facilities and Service 
Plan. (Conn. Gen. Stat. § 19a-639(a)(2)). 

62. The Applicants have established that there is a clear public need for the proposal. (Conn. 
Gen. Stat. § 19a-639(a)(3)). 

63. The Applicants have demonstrated that the proposal will improve the overall financial 
strength of the health care system and that it is financially feasible. (Conn. Gen. Stat. § 19a-
639(a)(4)). 

64. The Applicants have satisfactorily demonstrated that the proposal will maintain quality, 
accessibility and cost effectiveness of health care delivery in the region. (Conn. Gen. Stat.§ 
19a-639(a)(5)).  

65. The Applicants have shown that there would be no adverse change in the provision of 
health care services to the relevant populations and payer mix, including access to 
services by Medicaid recipients and indigent persons. (Conn. Gen. Stat. § 19a-639(a)(6)). 

66. The Applicants have satisfactorily identified the population to be affected by this 
proposal. (Conn. Gen. Stat. § 19a-639(a)(7)). 

67. The Applicants provided historical utilization of Sharon Hospital services in the service 
area that would support this proposal. (Conn. Gen. Stat. § 19a-639(a)(8)).
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68. The Applicants have satisfactorily demonstrated that this proposal would not result in an 
unnecessary duplication of existing services in the area. (Conn. Gen. Stat. § 19a-639(a)(9)). 

69. The Applicants have demonstrated that there will be no reduction in access to services by 
Medicaid recipients or indigent persons. (Conn. Gen. Stat. § 19a-639(a)(10)). 

70. The Applicants have satisfactorily demonstrated that the proposal will not have a 
negative impact on the diversity of health care providers in the area. (Conn. Gen. Stat. § 19a-
639(a)(11)). 

71. The Applicants have satisfactorily demonstrated that the proposal will not result in any 
consolidation that would affect health care costs or accessibility to care. (Conn. Gen. Stat. § 
19a-639(a)(12)). 

72. The Applicants have demonstrated that they fairly considered other alternative proposals. 
(Conn. Gen. Stat. § 19a-639(d)(2)(A)). 

73. The Applicants submitted a preliminary plan that demonstrates how health care services 
will be provided at the Hospital for the first three years following the transfer of 
ownership. (Conn. Gen. Stat. § 19a- 639(d)(2)(B)). 
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DISCUSSION 

CON applications are decided on a case by case basis and do not lend themselves to general 
applicability due to the uniqueness of the facts in each case. In rendering its decision, OHCA 
considers the factors set forth in § 19a-639(a) of the Statutes. The Applicants bear the burden of 
proof in this matter by a preponderance of the evidence. Jones v. Connecticut Medical 
Examining Board, 309 Conn. 727 (2013).

The Hospital is a 78-bed acute care general hospital based in Sharon that includes an emergency 
department; stroke center; intensive care, surgical, maternity, and senior behavioral health units; 
radiology, hospitalist, rehabilitation and cardiology services, as well as, same-day surgery and a 
wound center. FF1. In 2002, the Hospital became the first for-profit hospital in Connecticut upon 
being purchased by Tennessee-based Essent. FF2.

The Applicants fairly considered alternative proposals and submitted a preliminary plan 
demonstrating how health care services will be provided for the first three years in accordance 
with Conn. Gen Stat. sec. 19a-639(d)(2). 

The Hospital began experiencing net operating losses, increasing from $1.41 million in FY 2014 
to $3.18 million in FY2016. FF37. This, coupled with decreases in patient volume due to 
difficulties recruiting physicians and gaps in services available to patients, suggested to Essent 
that the Hospital would be best served by affiliating with a larger, more local health system. 
FF5,6. Essent and its parent company, RCCH, evaluated both not-for-profit and investor-owned 
entities as well as both Connecticut-based and out-of-state organizations. They concluded that 
New York-based Health Quest was the best option based on its financial strength and proximity 
to the Hospital. FF7.

On September 13, 2016, the Applicants entered into an asset purchase agreement to transfer all 
personal, intellectual and real property of the Hospital and its parent holding company to Vassar 
Health Connecticut, a newly-formed subsidiary of Health Quest. FF8. Health Quest is a not-for-
profit health care system that includes acute care hospitals VBMC, NDH and Putnam Hospital 
Center in Dutchess County and is composed of 597-licensed beds and more than 5,000 
employees. FF11. Pending approval, the Applicants anticipate executing the transfer on or before 
July 31, 2017. FF8.

As discussed below, Health Quest will not reduce or eliminate any services currently provided at 
the Hospital for, at minimum, the first three years of operations. Rather, geropsychiatric beds and 
oncology services will be added. Additionally, through the recruitment of physicians, the 
Hospital will expand OB/GYN, primary care, and general and orthopedic surgery services. FF30.

The Applicants have identified the patient population the Hospital will be serving and have, as 
required by Conn. Gen. Stat. sec. 19a-639(a)(7), demonstrated a need for additional primary and 
secondary care physicians and geropsychiatric and oncological services in the area.

In 2017, Health Quest retained a health care consulting firm to conduct an audit of the types of 
physicians needed in the area relative to the number of physicians practicing. FF26. Based on the 
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results of the assessment, Health Quest intends to recruit 21.25 full-time equivalent physicians to 
affiliate with the hospital and work in the Sharon area by 2020, including 8 primary care 
physicians, 2 obstetricians and gynocologists, 3.25 cardiologists, 1.5 general surgeons, 1.25 
pulmonologists, 2.25 oncologists, 1 endocrinologist, 1 pain management specialist and 1 
pathologist. FF27. According to Mike Browder, EVP and CFO of RCCH HealthCare Partners, 
there is a trend toward physicians preferring to affiliate with a hospital rather than establishing 
their own, independent medical practices. Recruiting physicians, he stated, to a rural area such as 
Sharon where the physician may be the sole specialist has proved challenging. Sharing resources 
with a larger system, such as Health Quest, in which physicians may rotate through several 
facilities, will make the Hospital a more attractive option.2

Utilization volume at the hospital is also expected to increase with the addition and expansion of 
services offered at the hospital. The Hospital currently does not offer oncology services but will 
begin offering medical oncology and subspecialty oncology care, including surgical oncology, 
breast oncology and chemotherapy subsequent to the transfer of ownership. FF23.

Health Quest will additionally be converting five unassigned beds to support geropsychology 
treatment. The Hospital currently turns away approximately 30 patients each month due to 
insufficient capacity. FF21. Health Quest currently lacks geropsychology services at all of its 
facilities and has been unable to serve between 20 and 40 individuals seeking care each month. 
Health Quest intends to direct such patients to the Hospital. FF21. Furthermore, Health Quest has 
been experiencing capacity issues at VBMC and NDH and will, when medically appropriate and 
convenient for patients, direct those patients to the Hospital. FF29. Ultimately, the Applicants 
anticipate inpatient discharges and outpatient visits increasing from 106,228 in FY2018 to 
110,729 in FY2020. FF19.

While the consultant’s study identified an unmet need for primary and specialty physicians in the 
area, an evaluation of services has not been conducted since FCH’s community needs assessment 
in 2014. That assessment identified access to primary care, mental illness and the prevalence of 
chronic diseases as the top health concerns in the area. FF55. Upon attaining not-for-profit status, 
the Hospital will perform an analysis of vulnerable populations and unmet need in the Sharon 
area, using FCH’s assessment and DPH’s Healthy Connecticut State Health Improvement Plan 
as a starting point. 

 Health Quest will initiate its assessment of the Hospital’s primary service area in FY2017 and 
incorporate the Hospital in its system-wide 3-year reassessment cycle. FF54. It will then develop 
a Strategic Implementation Plan to outline how it will address the identified gaps in services. 
FF56. Health Quest will allocate the funds necessary to provide the community benefit programs 
that include community building activities addressing the areas of need identified in the CHNA, 
according to President and CEO Robert Friedberg.3

The Applicants have shown that there is a need for additional physicians, expanded 
geropsychology capacity and oncological care in the Sharon area, all of which Health Quest 
intends to provide at the Hospital. As such, the Applicants have provided sufficient evidence to 

2 Ex. Z, Transcript, p. 24.  
3 Ex. Z, Transcript, p. 83.
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demonstrate they have identified the population it will be serving and demonstrated there is an 
existing need for their services.

The proposal will offer improved access to and quality of acute care services within the system 
while maintaining the cost afforded to consumers, including those with Medicaid coverage, 
satisfying Conn. Gen. Stat. sec. 19a-639(a)(5) 

The Hospital’s primary service area currently lacks tertiary services. Existing NY-based Health 
Quest facilities located within or near the Hospital’s primary service area, however, offer 
services such as advanced cardiac services, advanced hepatobiliary surgery, Level 3 NICU, 
Level 2 Trauma, advanced neurosciences, subspecialty cancer services, high-risk obstetric care, 
advanced robotic surgery, trauma and high-acuity intensive care. FF24. Following the transfer of 
the Hospital to Health Quest, patients will have access to these advanced care services within 
their health system, improving the ease of transferring records and inter-staff communication.  

Moreover, Health Quest’s proposed four-year, $14.1 million capital investment plan at the 
Hospital will also enhance patients’ access to care. Among its priorities are upgrading to Cerner 
electronic medical records system, renovations and addition of beds to the geropsychiatric unit 
and the re-introduction of updated medical oncology and infusion services. Health Quest also 
intends to install telemedicine equipment in the intensive care unit, with the goal of keeping 
more patients in the Hospital by providing direct access to intensivists and specialists at VBMC, 
reducing the need for patients to travel from the Hospital. FF48.

Based on Health Quest’s past performance as well as its anticipated enhancements, the quality of 
care at the Hospital will likely be improved as a result of the proposal. Health Quest submitted its 
statements of deficiencies resulting from New York Department of Health’s site surveys 
conducted at Health Quest’s New York-based hospitals. While standard level deficiencies were 
identified during inspection activities conducted by the New York Department of Public Health, 
the facility was noted to be in substantial compliance with 42 CFR, Part 82 Conditions of 
participation for Hospital FF58. Health Quest’s quality initiatives and best practices will be 
implemented at the Hospital, consistent with the systems practices and objectives. These include, 
reducing average length of stay, 30-day readmissions, and catheter associated UTIs; 
implementing a sepsis policy; and implementing dashboards to monitor patient satisfaction. FF59.

The proposal will be at least as cost effective as the Hospital’s current provision of health care 
for consumers in the region. The Applicants have stated they do not believe there will be any 
change in the cost to consumers or additional facility fees imposed as a result of the proposal. 
FF34,35. Financial assistance to indigent or economically disadvantaged patients is expected to be 
improved. Health Quest will implement its charity care and financial assistance policy at the 
Hospital which is, overall, more generous than that currently in place at the Hospital. FF32.
Furthermore, upon becoming a not-for-profit entity, the Hospital will be required to accept 
Medicaid and any improvements afforded to other payers and patients will extend to Medicaid 
patients as well. FF31.

The Applicants have demonstrated that the proposal will increase patients’ access to specialists, 
with capital investments, such as in telemedicine equipment, further enhancing the efficiency and 
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effectiveness of patient contact with physicians system-wide. The absence of patient-care 
violations at Health Quest’s New York-based hospitals, coupled with Health Quest’s 
implementation of its quality initiatives and best practices, are expected to improve quality of 
care at the Hospital. The overall cost to uninsured or underinsured consumers will be improved 
and any enhancements to access or quality of care at the Hospital will equally benefit Medicaid 
and indigent patients. Therefore, the Applicants have satisfactorily demonstrated how the 
proposal will improve quality, accessibility and cost effectiveness of health care delivery in the 
region.

The proposal is financially feasible in that funding for both the purchase and necessary capital 
expenditures is available and will improve the financial stability of the Hospital, as required by 
Conn. Gen. Stat. sec. 19a-639(4)

Investment bank Cain Brothers assisted in valuating the Hospital and considered prior negative 
earnings, potential future earnings and the Hospital’s physical assets. FF43. Health Quest will 
purchase the Hospital from Essent for $5 million, $3 million of which will be contributed by 
FCH4 in the form of an “Asset Purchase Grant.” Health Quest will pay the remaining balance of 
$2 million from its operating revenue. FF46.

FCH will grant an additional $6 million to Health Quest to support strategic investments at the 
Hospital. Only investments directly benefitting the Hospital will qualify for coverage and grant 
funds will not be spent for the benefit of other Health Quest-owned entities. FF47. Health Quest 
must contribute a percentage of the cost of the expenditures and the grant must be spent within 
four years of closing on the transfer. The agreement was, according to Nancy Heaton, Chief 
Executive Officer of FCH, structured in a manner to encourage Health Quest to move forward 
with needed capital investments as expeditiously as possible.5 Any planned capital expenditures 
exceeding the amount of the grant will be paid for from Health Quest’s cash reserves. FF49.
Health Quest’s FY2015 audited consolidated balance sheet reported $109,359,000 in cash and 
cash equivalents. FF50. As such, the proposal and tentative capital investment plan is financially 
feasible for Health Quest.  

The Hospital’s financial outlook has been declining and Health Quest’s acquisition will likely 
bolster the Hospital’s financial position. The Hospital realized $4.78 million in operational 
revenues in FY2013. By FY2016, however, the Hospital’s revenues from operations were 
eclipsed by its expenses by more than $2.5 million. FF36. The Applicants project, though, that 
operating margins will steadily increase from 7.2% in FY2017 to 13.3% in FY2020 following 
the transfer of ownership to Health Quest. Over the same period, the Applicants anticipate 
incremental gains increasing from $3.48 million to $9.23 million. FF41,43. The incremental gains 
projected for the Hospital are a result of an increase in revenue from operations due to its 

4 FCH was established in 2002 to administer the charitable assets and purchase price of the Hospital upon its 
conversion to a for-profit entity. FCH’s stated purpose, in part, is to maintain and improve the physical and mental 
health of the residents of the area historically served by the Hospital and to invest in the acquisition of the Hospital 
for the purpose of reconverting the Hospital to not-for-profit entity. Amended and Restated By-Laws of The 
Foundation for Community Health, Section 1.3 Purposes.

5 Ex. T, p. 928. 
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anticipated gains in patient volume and maximizing reimbursement. The Applicants’ projections 
regarding incremental operating expenses incorporate administrative savings as a result of its 
association with Health Quest, such as bringing coding operations in-house, improved supply 
chain management and buying power and alignment with a regional system and include 1% to 
2% in vendor savings. FF41.

The Applicants cite the improved financial performance of NDH following Health Quest’s 
acquisition of it in 2000 as an example of its ability to turn around financially struggling 
hospitals. NDH, at the time of its acquisition, had an operating margin of -6.7%. By FY2016, 
NDH achieved a 14.9% operating margin. While Health Quest attributes this growth in part to 
replacing and adding beds as well as the expansion of service lines offered in a newly 
constructed medical pavilion, it anticipates similar operating margin increases at the Hospital 
under its management due to its proven experience identifying opportunities to increase revenues 
and savings at similarly financially struggling hospitals. FF44.

In his testimony, Robert Friedberg, President and CEO of Health Quest, elaborated that even if 
the Hospital did not achieve the projections, the Hospital will be a “part of the Health Quest 
fabric” that would be very difficult to disconnect from the integrated system. He additionally 
stated that Health Quest’s primary concern is the stability of the health system as a whole as it 
will be able to absorb any shortfalls that the Hospital may experience.6

Based on the Applicants’ demonstration that Health Quest has sufficient assets to outlay for both 
the purchase price of the Hospital and planned capital investments, the Applicants have 
satisfactorily shown the proposal is financially feasible. The Applicant’s projected operational 
savings, coupled with increases in revenues from expanded patient services and utilization, will 
improve the financial viability of the Hospital. Furthermore, Health Quest has made assurances 
that even if the changes at the Hospital do not yield the operational gains predicted, the health 
system is capable of supporting the hospital.

The proposal aligns with Conn. Gen. Stat. sec. 19a-639(a)(2) and the Statewide Health Care 
Facilities and Services Plan. 

Among the guiding principles of the Statewide Health Care Facilities and Services Plan are the 
promotion of the long term viability of the state’s health care delivery system; encouragement of 
health education and prevention initiatives; support of a sufficient health care workforce; and 
encouragement of collaboration to develop health care delivery networks.7

Multiple aspects of the transfer of the Hospital to Health Quest address these goals. First, the 
proposal provides enhanced financial stability for the Hospital due to the support of a larger 
health network. This is expected to ensure the long term viability of the Hospital, which is of 
particular importance due to its isolated geographic location. Second, the re-introduction of a 
CHNA and resultant community benefit programs will likely enhance preventative care for 
residents of the area. Third, a major component of Health Quest’s development plan is the 

6 Ex. Z, pp. 31, 123-124. 
7 Department of Public Health, OHCA, Statewide Health Care Facilities and Services Plan p. 2 (Oct. 2012). 
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recruitment of physicians to the Hospital which will help ensure a sufficient health care 
workforce in the rural area. Fourth, the association with Health Quest will encourage the sharing 
of resources with other, geographically proximate Health Quest-owned facilities. For the above 
reasons, the proposal supports the Statewide Health Care Facilities and Services Plan.

As a result of these combined factors, the Applicants have satisfactorily demonstrated that there 
is a clear public need for the proposal and that access to and quality of care will improve through 
integration with a regional system providing a variety of clinical and financial benefits. The 
Applicants have provided adequate evidence that the transfer of ownership of the Hospital to 
Health Quest and its subsidiary, Vassar Health Connecticut, will provide continued access to 
high quality and affordable health care. As such, the application is approved with conditions 
pursuant to Conn. Gen. Stat. sec. 19a-639(d)(5).
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ORDER

Based upon the foregoing Findings of Fact and Discussion, the Applicants’ request for the 
transfer of ownership of the Hospital to Vassar Health Connecticut, Inc., a subsidiary of Health 
Quest, is hereby Approved under Conn. Gen. Stat. § 19a-639(a) subject to the enumerated 
conditions (the “Conditions”) set forth below. 

Unless expressly provided otherwise, all Conditions of this Order shall, to the extent applicable, 
be binding on the Applicants, their affiliates, successors and assigns, regardless of whether 
Health Quest, or its subsidiary Vassar Health Connecticut, remains the parent company and sole 
shareholder of the Hospital.  OHCA and any successor agency shall have the right to enforce the 
Conditions by all means and remedies available to it under law and equity, including but not 
limited to, the right to impose and collect a civil penalty under Conn. Gen. Stat. § l9a-653 against 
any person or health care facility or institution that fails to file required data or information 
within the prescribed time periods set forth in this Order.  All references to days in these 
Conditions shall mean calendar days. 

1. For three (3) years following the Closing Date, Vassar shall allow for twelve (12) community 
representatives to serve as voting members of the Hospital’s Board of Directors with rights 
and obligations consistent with other voting members under the Hospital’s Board of Director 
Bylaws. Health Quest shall select, from those nominated by FCH in accordance with Section 
2.7.1 of the Grant Agreement dated September 8, 2016, the community representatives in a 
manner that ensures the appointment of unbiased individuals who will fairly represent the 
interests of the communities served by the Hospital. OHCA is imposing this Condition to 
ensure continued access to health care services for the patient population. Legal and Factual 

Basis: Stat. §§ 19a-613(b), 19a-639(a)(2),(3),(5),(7),(8),(11) & (12); FF14.

2. For three (3) years following the Closing Date, Health Quest and Vassar shall hold a meeting 
of the Health Quest Board and the Hospital Board (“Joint Board Meetings”) at least twice 
annually. At least one Joint Board Meeting shall include the entire Hospital Board and the 
Hospital Board Chairperson shall otherwise attend all meetings of the Health Quest Board.  
Such Joint Board Meetings shall be followed by a meeting to which the public is invited in 
advance and at which the public is informed of the Hospital’s activities and afforded an 
opportunity to ask questions and make comments. OHCA is imposing this Condition to 
ensure continued access to health care services for the patient population. Legal and Factual 
Basis: Stat. §§ 19a-613(b), 19a-639(a)(2),(3),(5),(7),(8),(11) & (12); FF12,14. 

3. Vassar intends and shall use its best efforts as described in the Application to enhance access 
to physician services in the Northwestern Connecticut region by recruiting and retaining at 
least 21.25 full time equivalent additional physicians required to respond to local community 
need by the end of FY 2020. Additionally, Vassar will recruit additional physicians and other 
health care providers for which there is a need, as identified in the CHNA described in 
Condition 9 herein. OHCA is imposing this Condition to ensure continued access to health 
care services for the patient population. Legal and Factual Basis: Stat. §§ 19a-613(b), 19a-
639(a)(2),(3),(5),(7),(8),(11) & (12); FF18,20,27.
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4. Health Quest shall not impose a single Health Quest system-wide pricing structure and shall, 
for the Hospital and affiliated physician practices and medical foundation, maintain a 
negotiated rate structure reflective of the market conditions applicable generally to hospitals 
and medical foundations in Northwestern Connecticut. OHCA is imposing this Condition to 
ensure the transfer of ownership does not adversely affect health care costs. Legal and Factual 
Basis: Stat. §§ 19a-639(a)(12), 19a-639(d)(3); FF33-35.

5. Vassar shall work toward making culturally and linguistically appropriate services available 
and integrated throughout the Hospital’s operations. Specifically, Vassar shall ensure that the 
Hospital shall take reasonable steps to provide meaningful access to each individual with 
limited English proficiency eligible to be served or likely to be encountered in its health 
programs and activities, in accordance with the implementing regulations of Section 1557 of 
the Patient Protection and Affordable Care Act. Additionally, Vassar shall provide at the 
Hospital, appropriate insurance navigator services for patients and, where appropriate, 
English as a second language and cultural competency training for employees. In complying 
with this Condition, Vassar shall ensure that the Hospital shall be guided by the National 
Standards for Culturally and Linguistically Appropriate Services in Health and Health Care 
published by the U.S. Department of Health and Human Services' Office of Minority Health. 
OHCA is imposing this Condition so as to ensure continued access to health care services for 
the patient population. Legal and Factual Basis; Stat. §§ 19a-613(b), 19a-639(a)(5),(6) & (11); FF55. 

6. Health Quest shall support Vassar’s development of community benefit programs and 
community building activities for the Hospital consistent with the scope of activities at 
Health Quest’s other hospitals, including its support of the commitments in Conditions, 3, 5, 
7, 9, and 11 of this Agreed Settlement.   Vassar shall provide such community benefit 
programs and community building activities at a level that is at least as generous and 
benevolent to the community as the programs and activities currently in place at the Hospital.  
To assess the baseline level of these programs and activities, Vassar shall assemble the 
information required to complete Schedule H of the IRS Form 990 for the last completed 
fiscal year and shall provide this information to OHCA within ninety (90) days of the date of 
closing. . Vassar shall apply no less than a 1% increase per year for the next three (3) fiscal 
years toward the Hospital’s community benefits and community building activities in terms 
of dollars spent. In determining the Hospital’s participation and investment in both 
community benefits and community building activities, Vassar shall address the health needs 
identified by the applicable CHNA in effect at the time and the population health 
management objectives, including social determinants of health, contained in the related 
Implementation Strategy. OHCA is imposing this Condition to ensure continued access to 
health care services for the patient population. Legal and Factual Basis: Stat. §§ 19a-613(b), 19a-
639(a)(5),(6) & (11); FF 52-56. 

7. Vassar shall ensure that the Hospital maintains and adheres to Health Quest’s current policies 
regarding charity care, indigent care and community volunteer services after the Closing 
Date, or adopt other policies that are at least as generous and benevolent to the community as 
Heath Quest’s current policies, consistent with state and federal law. These policies shall be 
posted on the Hospital’s website, via a link to the Health Quest website, and as additionally 
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required by applicable law. OHCA is imposing this Condition to ensure continued access to 
cost effective health care in the region, in particular for indigent persons. Legal and Factual 
Basis: Stat. §§ 19a-639(a)(5)&(12); FF59.

8. For three (3) years following the Closing Date, Vassar shall provide written notice to OHCA 
of any modification, amendment or revision to the charity care, indigent care and community 
volunteer services policies of the Hospital within one (1) month of such change. The notice 
of these changes shall be accompanied by copies of any revised policies and the notice and 
revised policies shall be posted on the Hospital’s website, via a link to the Health Quest 
website, simultaneously with their submission to OHCA.OHCA is imposing this Condition 
to ensure continued access to cost effective health care in the region, in particular for indigent 
persons. Legal and Factual Basis: Stat. §§ 19a-639(a)(5)&(12); FF59.

9. Health Quest shall participate with Vassar, and the key community stakeholders and health 
organizations, in conducting future Community Health Needs Assessments (“CHNAs”) and 
shall complete a CHNA and Implementation Strategy within 18 months of the Closing Date 
and submit it to OHCA within thirty (30) days of completion. Health Quest and the 
participants shall utilize Healthy Connecticut State Health Improvement Plan data and 
priorities as the starting point for the new CHNA, as well as any applicable community 
health improvement plan issued by any local health department in the Service Area.8 The 
Implementation Strategy shall also adopt the evidence-based interventions identified in the 
Centers for Disease Control and Prevention’s (“CDC’s”) 6/18 initiative to the extent the 
health priorities identified in the CHNA correlate to the health conditions identified by the 
CDC and provide information on how any patient outcomes related to the Implementation 
Strategy will be measured and reported to the community. The CHNA and the 
Implementation Strategy shall be published on the website of the Hospital. OHCA is 
imposing this condition to ensure continued access to health care services for the patient 
population. Legal and Factual Basis: Stat. §§ 19a-613(b), 19a-639(a)(3)&(7); FF52-56. 

10. Health Quest and/or Vassar agrees to file the following documents or information within one 
(1) month of the Closing Date: 

a) Schedules which set forth the Hospital’s inpatient bed allocation (using available beds as 
the measurement) and the location and hours of operation for all outpatient services, by 
department, as of the Decision Date. Vassar shall publish this same information on the 
Hospital’ website.

b) Notice identifying the legal entity that shall directly own and operate the Hospital and 
hold the Hospital’s license post-closing and the Certificate of Incorporation for such 
entity.  This entity shall be duly organized and validly existing under the laws of 
Connecticut. 

8 Other tools and resources which the Applicants are encouraged to consider include County Health Rankings and 
CDC Community Health Improvement Navigator in order to assist with the Study process in terms of an 
understanding of social, behavioral, and environmental conditions that affect health, identifying priorities, and the 
use of evidence-based interventions. 
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c) Notice to OHCA of the effective date of the transfer of ownership transaction. Such 
notice shall be accompanied by the Final Execution copies of all agreements related to 
same, including but not limited to: 

i. the Asset Purchase Agreement, including any and all schedules and exhibits; and 
ii. Bylaws or similar governance documents for Vassar. 

Health Quest and/or Vassar may redact from submission under (10)(C)(i) above, any 
information that is exempt from disclosure under Conn. Gen. Stat. § 1-210.  If Vassar 
redacts materials in accordance with the previous sentence, Vassar shall provide a list to 
OHCA, which identifies in general terms the nature of the redacted material and why each 
redacted schedule or exhibit is specifically being claimed as exempt for public record 
purposes. To the extent that any member of the public requests access to information that 
Vassar claims is exempt from disclosure under Conn. Gen. Stat. § 1-210, OHCA shall notify 
Vassar.  Vassar shall have an opportunity to respond to any such request and provide further 
information, as necessary, to support the exemption before any information is disclosed. 
OHCA is requiring this condition to enable its assessment as to how health care services 
will be provided in the community and as a practical means of fulfilling its monitoring of 
the proposal. Legal and Factual Basis: Stat. §§ 19a-613(a)&(b), 19a-639(d)(2); FF12,15,23,30.  

11. Vassar agrees to file the following documents and information on a semi-annual basis. For 
purposes of this Order, semi-annual periods are October 1 - March 31 and April 1 – 
September 30. The required information is due no later than two (2) months after the end of 
each semi-annual period and due dates are May 31 and November 30. The initial filing of 
this material will include at least a full six months of information and may include more, 
depending on the closing date

a) A report on the capital or investment commitments made in the Hospital and its affiliates. 
The Capital Investment Report shall include the following in a format to be agreed upon: 

i. A list of the capital expenditures or investments that have been made in the prior 
six (6) month period (except that the initial filing may include additional months 
depending on the initial date of such expenditures or investments) with 
descriptions of each associated project; and 

ii. An explanation of why each expenditure was made and a timeframe for the roll out 
of the associated capital project (including estimated beginning, ending and 
startup/operation dates); and 

iii. The funding source of the capital expenditure or investment, indicating whether it 
was drawn from intercompany loans, operating revenue, capital contributions from 
the FCH Working Capital Grant or another source. If funding was drawn from 
another source, indicate the source.  

iv. The capital or investment commitment information in (11)(a)(i - iii) will be 
submitted until the capital or investment commitment is satisfied. 
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b) A report of cost savings attained and related financial impact as was described in the 
CON application. This report will be required for three (3) years following the Closing 
Date and shall be filed with OHCA on a semi-annual basis for the entity, Vassar Health 
Connecticut, Inc. d/b/a Sharon Hospital: 

i. The cost saving totals achieved in the following Operating Expense Categories for 
the Hospital: Salaries and Wages, Fringe Benefits, Contractual Labor Fees, Medical 
Supplies and Pharmaceutical Costs, Depreciation and Amortization, Interest 
Expense, Malpractice Expense, Utilities, Business Expenses and Other Operating 
Expenses. The categories shall be consistent with the major operating expense 
categories (Categories A, B, C, D, E, G, H, I, J, and K) which are in use at the time 
of reporting in the OHCA Hospital Reporting System ("HRS") Report 175 or 
successor report.  

The semi-annual submission shall also contain narratives describing: 

A. the major cost savings achieved for each expense category for the semi-
annual period; 

B. the effect of these cost savings on the clinical quality of care; and 

C. A consolidated Balance Sheet, Statement of Operations, and Statement of 
Cash Flows for the Hospital and its immediate parent corporation. The 
format shall be consistent with that which is in use at the time of reporting in 
OHCA's HRS Reports 100/300 (balance sheets), 150/350 (statement of 
operations) or successor reports. 

ii. A report of financial measurements.  This report shall be required for three (3) years 
following the Closing Date and shall be filed with OHCA on a semi-annual basis 
for both the Hospital and its immediate parent corporation.  This report shall show 
current month and year-to-date data and comparable prior year period data. The 
following financial measurements/indicators should be addressed  in the report: 
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FINANCIAL MEASUREMENT/INDICATORS 
A. Operating Performance 

1. Operating Margin
2. Non-Operating Margin
3. Total Margin

B.  Liquidity 
1. Current Ratio
2. Days Cash on Hand
3. Days in Net Accounts Receivables
4. Average Payment Period 

C. Leverage and Capital  Structure
1. Long-term Debt to Equity 
2. Long-term Debt to Capitalization 
3. Unrestricted  Cash to  Debt 
4. Times Interest Earned  Ratio 
5. Debt Service Coverage Ratio 
6. Equity Financing  Ratio 

D. Additional Statistics
1. Income from Operations 
2. Revenue  Over/(Under) Expense 
3. Cash from Operations 
4. Cash and Cash  Equivalents 
5. Net Working  Capital 
6. Free Cash Flow (and the elements used in the calculation) 

7. Unrestricted Net Assets/Retained Earnings 
8. Bad Debt as % of Gross Revenue 
9. Credit Ratings (S&P, FITCH or Moody's) 

OHCA is imposing this Condition to ensure continued access to health care services for the 
patient population and to verify the continued financial feasibility of the project. Legal and 
Factual Basis: Stat. §§ 19a-613(b), 19a-639(a)(3),(4)&(5); FF30,36-43,51.

12. Vassar agrees to file the following documents and information on an annual basis. These 
filings are due within one (1) month following the anniversary of the Closing Date for a 
period of three (3) years and shall be posted on the Hospital’s website. 
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a) A written report describing the achievement of the strategic plan components to retain 
and enhance healthcare services in the communities served by Sharon Hospital, including 
with respect to physician recruitment and resource commitments for clinical service 
programming 

b) A written report on its activities directed at meeting Condition 5 above, regarding efforts 
towards making culturally and linguistically appropriate services available and integrated 
throughout the Hospital’s operations 

c) A written report identifying the amounts and uses related to community benefits and 
community building in accordance with Condition 6 above.  The report shall include a 
full discussion of how such investments and support are being applied toward the health 
needs identified in the Community Health Needs Assessment and population health 
management objectives.  

d) A list of the names, accompanied by a brief biography in first filing due subsequent to the 
member’s appointment, of the fifteen Hospital Board of Trustee members described in 
Condition 1 above and an indication as to which were nominated by FCH.  

e) An affirmation document attesting to the following: 
i. Affirmation that Health Quest and Vassar are meeting the obligations of 

Conditions   2 – 4. 
ii. Affirmation that no Health Quest and/or Vassar physician office has been 

converted to hospital-based status 
iii. Affirmation that the Hospital’s commercial health plan contracts in place as of 

the Date of Closing are/were maintained through the remainder of their terms 
iv. Affirmation that the Hospital shall use its best efforts to continue to maintain 

medical and surgical services, the intensive care unit and emergency department, 
obstetrics, geropsychiatry, OB/GYN, diagnostic imaging, primary care, 
rehabilitation, lithotripsy, laboratory, hospitalist and urology services, subject to 
the availability of appropriate physicians and community need.

OHCA is requiring this Condition to enable its assessment as to how health care services 
will be provided in the community and as a practical means to fulfill its monitoring of the 
proposal. Legal and Factual Basis: Stat. §§ 19a-613(a)&(b), 19a-639(d)(2); FF14, 27,30,52-56,73. 

13. On an annual basis, Health Quest and/or Vassar shall submit an updated plan demonstrating 
how health care services will be and are being provided by Vassar for the first three years 
following the Transfer Agreement, including any consolidation, reduction, or elimination of 
existing services or introduction of new services (the “Services Plan”). The Services Plan 
will be provided in a format consistent with that provided by Health Quest to OHCA in its 
response to Question 2 in the Second Completeness letter, dated Feb. 21, 2017.  Health Quest 
and/or Vassar shall annually attest that there has been no change in the plan provided on 
February 21, 2017 or, if services have or are planned to change from the February 21, 2017 
submission, Health Quest and/or Vassar shall specify all changes, any consolidation, 
reduction, or elimination of existing services or introduction of new services. OHCA is 
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requiring this Condition to comply with statutorily-imposed reporting requirements. Legal and 
Factual Basis: Stat. §§ 19a-639(d)(2)(B);  FF73.

14. The Sharon Hospital inpatient accrued charges divided by the case mix adjusted discharges 
(i/p prices per CMAD) is historically higher than the statewide average (using OHCA’s HRS 
filings by the state hospitals). Vassar agrees to report its total inpatient accrued charges and 
case mix adjusted discharges on a semi-annual basis for a period of three (3) years as a 
calculation for inpatient charges per CMAD. If a reduction in average inpatient charges is 
reported, Vassar shall explain how the reduction was achieved. OHCA is requiring this 
Condition to ensure continued access to affordable, cost effective health care. Legal and Factual 
Basis: Stat. §§ 19a-639(a)(5), 19a-639(d)(3);FF35,63.

15. Within  six months following the Closing Date, Vassar shall file with OHCA the total price 
per “unit of service” using the below definitions for each of the top 25 most frequent MS-
DRGs (inpatient) and top 25 most frequent CPT codes (outpatient) for the Hospital services. 
The first filing shall be for the period June 1, 2016 through June 30, 2017. Vassar shall 
provide the same information for three (3) fiscal years thereafter (FY 2017, FY 2018 and FY 
2019), within sixty (60) days following the end of a fiscal year.

a) For inpatient hospital services, a “unit of service” shall be a case categorized by an ICD-
9-DM/ICD-10-DM diagnosis code or a Diagnosis-Related Group (DRG) code and 
identified by the Connecticut Department of Insurance pursuant to Conn. Gen. Stat. § 
38a-1084aas among the fifty most frequently occurring acute care hospital inpatient 
primary diagnoses, the fifty most frequently provided acute care hospital inpatient 
principal procedures, and the twenty-five most frequent inpatient surgical procedures. 

b) for outpatient hospital services, a “unit of service” shall be a procedure or service 
categorized by a Current Procedural Terminology (CPT) or Healthcare Common 
Procedure Coding (HCPC) code and identified by the Connecticut Department of 
Insurance pursuant to Conn. Gen. Stat. § 38a-1084a as among the fifty most frequently 
provided outpatient procedures, the twenty-five most frequent outpatient surgical 
procedures and the twenty-five most frequent imaging procedures performed in the state. 

c) For physician services, a “unit of service” shall be a work Relative Value Unit (wRVU). 
The baseline to be established as of the Date of Closing for the Hospital’s total price per 
unit of service for physician services and inpatient and outpatient hospital services is 
inclusive of all administrative overhead, other ancillary fees including, but not limited to 
facility fees and the total price per unit shall reflect the total price of such service. 

OHCA is requiring this Condition to ensure continued access to affordable, cost effective 
health care. Legal and Factual Basis: Stat. §§ 19a-639(a)(5), 19a-639(d)(3); FF35,63. 
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Greer, Leslie

From: Jennifer Groves Fusco <jfusco@uks.com>
Sent: Tuesday, July 18, 2017 11:44 AM
To: Schaeffer-Helmecki, Jessica; Ping, David; victorger@pipeline.com
Cc: Martone, Kim; Riggott, Kaila; Hansted, Kevin; Casagrande, Antony A; User, OHCA; Greer, 

Leslie
Subject: RE: Agreed Settlement: 16-32132-CON

Received, thank you Jessica.   
 

From: Schaeffer-Helmecki, Jessica [mailto:Jessica.Schaeffer-Helmecki@ct.gov]  
Sent: Tuesday, July 18, 2017 11:38 AM 
To: Jennifer Groves Fusco; Ping, David; victorger@pipeline.com 
Cc: Martone, Kim; Riggott, Kaila; Hansted, Kevin; Casagrande, Antony A; User, OHCA; Greer, Leslie 
Subject: Agreed Settlement: 16-32132-CON 
 
Good mid‐morning all— 
 
Attached please find the signed Agreed Settlement pertaining to docket number 16‐32132‐CON, Health Quest’s 
application to acquire Sharon Hospital. Please confirm receipt at your earliest convenience.  
 
Best Regards, 
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

    
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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Greer, Leslie

From: Victor Germack <victorger@pipeline.com>
Sent: Tuesday, July 18, 2017 2:59 PM
To: Schaeffer-Helmecki, Jessica
Cc: Jennifer Groves Fusco; Ping, David; Martone, Kim; Riggott, Kaila; Hansted, Kevin; 

Casagrande, Antony A; User, OHCA; Greer, Leslie
Subject: Re: Agreed Settlement: 16-32132-CON 

Received. Thank you. 
Victor Germack 
Community Association to Save Sharon Hospital 

Sent from my iPhone 
 
On Jul 18, 2017, at 11:37 AM, Schaeffer‐Helmecki, Jessica <Jessica.Schaeffer‐Helmecki@ct.gov> wrote: 

Good mid‐morning all— 
  
Attached please find the signed Agreed Settlement pertaining to docket number 16‐32132‐CON, Health 
Quest’s application to acquire Sharon Hospital. Please confirm receipt at your earliest convenience.  
  
Best Regards, 
  
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
  

<image001.jpg>  <image002.jpg> 
  

<16-32132-CON Signed Agreed Settlement - SHARON.pdf> 
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User, OHCA

From: Jennifer Groves Fusco <jfusco@uks.com>
Sent: Thursday, August 17, 2017 2:29 PM
To: Roberts, Karen
Cc: Martone, Kim; Cotto, Carmen; Clarke, Ormand; User, OHCA
Subject: RE: Compliance with CON Docket #16-32132-CON

Thanks, Karen. 
  

From: Roberts, Karen [mailto:Karen.Roberts@ct.gov]  
Sent: Thursday, August 17, 2017 2:03 PM 
To: Jennifer Groves Fusco 
Cc: Martone, Kim; Cotto, Carmen; Clarke, Ormand; User, OHCA 
Subject: Compliance with CON Docket #16-32132-CON 
  

Hi Jen -  
  
Pursuant to Condition #10 of the Agreed Settlement under Docket Number 16-32132-CON, Health Quest and 
Vassar agreed to the following: 
  
10.  Health Quest and/or Vassar agrees to file the following documents or information within one (1) month of 

the Closing Date: 
a)      Schedules which set forth the Hospital’s inpatient bed allocation (using available beds as the 

measurement) and the location and hours of operation for all outpatient services, by department, as of 
the Decision Date. Vassar shall publish this same information on the Hospital’ website. 

b)      Notice identifying the legal entity that shall directly own and operate the Hospital and hold the 
Hospital’s license post-closing and the Certificate of Incorporation for such entity.  This entity shall be 
duly organized and validly existing under the laws of Connecticut. 

c)      Notice to OHCA of the effective date of the transfer of ownership transaction. Such notice shall be 
accompanied by the Final Execution copies of all agreements related to same, including but not limited 
to: 

                                i.            the Asset Purchase Agreement, including any and all schedules and exhibits; and 
                              ii.            Bylaws or similar governance documents for Vassar. 

Health Quest and/or Vassar may redact from submission under (10)(C)(i) above, any information that is 
exempt from disclosure under Conn. Gen. Stat. § 1-210.  If Vassar redacts materials in accordance with the 
previous sentence, Vassar shall provide a list to OHCA, which identifies in general terms the nature of the 
redacted material and why each redacted schedule or exhibit is specifically being claimed as exempt for 
public record purposes. To the extent that any member of the public requests access to information that 
Vassar claims is exempt from disclosure under Conn. Gen. Stat. § 1-210, OHCA shall notify 
Vassar.  Vassar shall have an opportunity to respond to any such request and provide further information, 
as necessary, to support the exemption before any information is disclosed.  

  
In your email below regarding part (c) of this condition, you ask for clarification regarding the filing of this 
material with OHCA.  Please note that OHCA will allow the filing of this material to contain “redactions based 
on FOIA exemptions”.   However this must be accompanied by the detail highlighted in yellow above.  Upon 
receipt of the filing and review by OHCA staff, OHCA may require further explanation, justification or 
clarification or may require the filing of the redacted material.  OHCA reserves its rights in this regard.  Thank 
you.  Karen 
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Sincerely, 
  
Karen Roberts 
Principal Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, CT 06134‐0308 
P: (860) 418‐7041 / F: (860) 418‐7053 / E: karen.roberts@ct.gov 
  

 
  
From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Wednesday, August 16, 2017 4:03 PM 
To: Roberts, Karen <Karen.Roberts@ct.gov> 
Subject: Sharon Documents 
  
Hi, Karen. 
  
When you have a chance can you give me a call to discuss our submission of the Sharon Hospital closing 
documents?  We are going to submit the APA as requested, with redactions based on FOIA exemptions.  I believe you 
(and Kevin) said that you’d want to see an un‐redacted version as well, is that correct?  If so, is this something you want 
me to submit or should I arrange to come in with a copy that you can review?   
  
Thanks and let me know when you have a few minutes to discuss. 
  
Jen  
  
Jennifer Groves Fusco, Esq. 
Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 
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LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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User, OHCA

From: Jennifer Groves Fusco <jfusco@uks.com>
Sent: Tuesday, August 29, 2017 11:13 AM
To: Roberts, Karen
Cc: User, OHCA; Cordeau, Peter R. (Peter.Cordeau@sharonhospital.com)
Subject: Sharon Hospital Compliance -- Docket No. 16-32132-CON
Attachments: DOCS-#1642844-v1-HEALTH_QUEST_SHARON_HOSPITAL_ONE-

MONTH_COMPLIANCE.PDF

Good morning, Karen. 
 
Per Condition No. 10 of the Agreed Settlement, attached are the documents/information that Vassar Health 
Connecticut, Inc. and Health Quest Systems, Inc. are required to file with OHCA within one month of closing.   The 
originals are being sent to you via overnight mail. 
 
Please confirm receipt and let me know if you have any questions or require additional information. 
 
Thanks, 
Jen  
 
Jennifer Groves Fusco, Esq. 
Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 

  

 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
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VIA ELECTRONIC &
OVERNIGHT MAIL

Karen Roberts, Principal Health Care Analyst
Office of Health Care Access
410 Capital Avenue, MS #13HCA
P. O. Box 340308
Hartford, CT 06106-0308

Re: Vassar Health Connecticut, Inc. &Health Quest Systems, Inc.
Transfer of Ownership of Sharon Hospital
Docket No. 16-32132-CON

Dear Karen:

Jennifer G. Fusco
(t) 203.786.8316
(f) 203.772.2037
jfusco@uks.com

This office represents Vassar Health Connecticut, Inc. ("Vassar") and Health Quest
Systems, Inc. ("Health Quest") in connection with the above-referenced docket. Please accept
this correspondence and attachments as compliance with Condition No. 10 of the Agreed
Settlement, dated July 18, 2017 ("Agreed Settlement"). Condition No. 10 requires the filing of
certain documents within one month of the date of closing on the sale Sharon Hospital to Vassar,
which took place on August 1, 2017.

Specifically, Condition No. 10 requires submission of the following information:

(a) Schedules which set forth the Hospital's inpatient bed allocation (using available beds as
the measurement) and the location and hours of operation for all outpatient services, by
department, as of the Decision Date. Vassar shall publish this same information on the
Hospital's website.

RESPONSE:

Schedule 1 setting forth the allocation of available inpatient beds, and Schedule 2 setting
forth the location and hours of operation for Sharon Hospital outpatient services, are
attached as Exhibit A. Location and hours of operation for outpatient services are also

Updike, Kelly & Spellacy, P.C.
One Century Tower rL65 Church Street flew Haven, R 06510 (t) 203.786.8300 (f) 203.772.2037 www.uks.com

1630726
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available on the Sharon Hospital website (http://www.healthquest.or sharon-
hospital/sharon-hospital. aspx).

Note that Schedule 2 differs slightly from the list of outpatient services submitted with
the CON Application. That list included physician services provided by an affiliated
physician practice, Regional Healthcare Associates, LLC. Schedule 2 includes Sharon
Hospital outpatient services only.

(b) Notice identifying the legal entity that shall directly own and operate the Hospital and
hold the Hospital's license post-closing and the Certificate of Incorporation for such
entity. This entity shall be duly organized and validly existing under the laws of
Connecticut.

RESPONSE:

'The legal entity that owns and operates Sharon Hospital as of August 1, 2017 is Vassar
Health Connecticut, Inc., aduly-licensed Connecticut non-stock corporation. Copies of
the General Hospital License issued by the Department of Public Health and Certificate
of Incorporation for Vassar Health Connecticut, Inc. are attached as Exhibit B.

(c) Notice to OHCA of the effective date of the transfer of ownership transaction. Such
notice shall be accompanied by the Final Execution copies of all agreements related to
same, including but not limited to:

i. The Asset Purchase Agreement, including any and allschedules and e~chibits; and
ii. Bylaws or similar governance documents for Vassar.

RESPONSE:

The execution version of the Asset Purchase Agreement ("APA") for the sale of Sharon
Hospital is attached as Exhibit C. This version includes all final schedules and exhibits.
In addition, the Bylaws of Vassar Health Connecticut, Inc. are attached as E~ibit D.

Pursuant to the terms of the Agreed Settlement, Vassar and Health Quest are exercising
their right to redact certain information from the APA as exempt from disclosure under
the Connecticut Freedom of Information Act ("FOIA"), at Section 1-210 of the
Connecticut General Statutes. The redacted information can be found in the Escrow
Agreement attached to the APA as E~ibit B. Specifically, the parties to the Escrow
Agreement have redacted the names and contact information of those individuals
authorized to provide direction and initiate or confirm transactions, including funds
transfer instructions, under the Agreement. They have also redacted wire transfer
instructions including bank names and addresses, benef ciaries, and routing and account
numbers. This information is being redacted to ensure that no unauthorized transfers of

ura~ - cur ~ sreuacr
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funds occur based upon information taken from the OHCA public record to be used for

unlawful purposes.

The redacted information is exempt from public disclosure pursuant to Conn. Gen. Stat. §
1-210(b)(5)(B), which provides that nothing in FOIA shall be construed to require the
disclosure of "commercial or financial information given in confidence, not required by
statute." The information is "commercial information" in that it is information related to

the business or trade of the parties who are subject to the Escrow Agreement. Pub.
Citizens Health Research Group v. FDA, 704 F.2d 1280, 1290 (D.C. Cir. 1983). It is also
"financial information" by its very nature in that it includes banking information and
mechanisms for the transfer of funds. The information is "given in confidence" to
OHCA either under express assurance of confidentially or in circumstances from which

such an assurance can be inferred —namely, the information is given in accordance with

Condition No. 10 of the Agreed Settlement, which allows for redaction of the APA to
maintain the confidentiality of highly sensitive information. Chief of Staff, Office of the

Manor City of Hartford v. Connecticut Freedom of Information Commission, 1999

Conn. Super. LEXIS 2209, *8 (August 12, 1999). Also, the redacted information is not
available to the public from other sources. In Re Connecticut Association of Assessing

Officers, Conn. F.O.I.C. Advisory Opinion # 69. Lastly, there is no statute that requires

the parties to disclose the redacted information to OHCA. For these reasons, the redacted

information is exempt from disclosure under Section 1-210 of the General Statutes.

***

Please let me know if you have any questions or if you need anything further for your

review.

Very truly yours,

Jennifer Groves Fusco

JGF/dla

cc: Peter R. Cordeau,
President &CEO,
Sharon Hospital

UPDIKE ~ KELLY • SPEIIACV
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STATE OF CONNECTICUT

Department of Public Health

License No. 0076

General Hospital

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

Vassaz Health Connecticut, Inc. of Sharon, CT d/b/a Sharon Hospital is hereby licensed to
maintain and operate a General Hospital.

Sharon Hospital is located at 50 Hospital Hill Road, Sharon, CT 06059-209b.

The m~imum number of beds shall not exceed at any time:

16 Bassinets
78 General Hospital Beds

This license expires June 30, 2019 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, August 1, 2017. INITIAL.

License Revised to Reflect:
*CHOW of OE and RP effective 8/1/17

-~,_~,. -

Raul Pino, MD, MPH
Commissioner
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CERTIFICATE OF INCORPORATION

OF

VASSAR HEALTH CONNECTICUT, INC.

(a Connecticut nonstock, nonprofit corporation)

The undersigned Incorporator hereby certifies and establishes Vassaz Health

Connecticut; Inc. as a body politic and corporate under the Revised Nonstock

Corporation Act of the State of Connecticut, Chapter 602 of the Co~ecticut General

Statutes (the "Act").

FIRST: The name of the Corporation is ~,'assar Health Connecticut, Inc.

(the "Corporation").

SECOND: The Corporation is not organized for pecuniary profit and shall not

have or issue shares of capital stock of any kind or nature whatsoever or pay dividends or

make distributions of any kind from profits.

TH1RD: The Corporation shall be governed by and operated in accordance

with this Certificate of Incorporation (the "Certificate") and the bylaws of the

Corporation (the "Bylaws"} by a Board of Trustees (the "Boazd"), the initial members of

which shall be elected by the Incorporator and thereafter shall be elected by the Sole

Member in accordance with the Bylaws. The trustees shall be elected and shall hold

office for such terms) as specified in this Certificate and the Bylaws, but at no time shall

the number of trustees comprising the Board be less than three (3).

FOURTH: The Corporation shall have a sole member, and the sole member

sha11 be Health Quest Systems, Inc. (the "Sole Member"). Pursuant to the provisions of

Section 33-I080(b) of the Act, there is reserved specifically and exclusively to the Sole

Member, the following rights and powers, and no attempted exercise of any such rights or

powers by anyone other than the Sole Member shall be valid or of any force or effect

whatsoever:

(a) Corporate Documents. Adopt, approve, amend and repeal this Certificate

or the Bylaws of the Corporation or establish, approve, amend and repeal

any auxiliary or advisory boazd of the Corporation and the bylaws thereof.

(b) Appointment and Removal of Trustees and Boazd Chair. Fix the number

of and elect, appoint, fill vacancies in and remove, with or without cause,
the Tnistees; and elect and remove, with or without cause, the Chair or the

1 _ l~~_ _ T _ __~ __li_ J _

1i iCe l;[►air oI Li]e tsOazd, provides ine mohair of uie noara ~s cur~ui~ea piior
to the removal of the Vice-Chair.

1339979
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(c) Strategic and Financial Plan. Approve the s~ategic and financial plan of

the Corporation.

(d) Rationalizaxion of Clinical Services. Subject to the requirements of law,

open. close, locate or relocate any and all clinical services of the

Corporation.

(e) Sale or Acquisition of Assets. Subject to the requirements of law and after

notice to the Chair of the Board:

(i) Approve any sale, mortgage, lease, loan, gift or pledge of any of

the Corporation's real property irrespective of amount, or of any

other assets (other than real property, but including intellectual

property) in excess of an amount to be fixed from time to time by

the Sole Member; --

(ii) Approve any acquisition of real property for the Corporation,

including the acquisition of any leasehold interests irrespective of -
amount;

(iii) Approve any acquisition by the Corporation of other assets (other

than real property, but including intellectual properly) whose value

exceeds an amount to be fixed from time to time by the Sole

Member.

(~ Merger, Consolidation, Dissolution. Approve any merger, consolidation

or dissolution of the Corporation and approve the disposition of the assets

of the Corporation at the time of dissolution, after notice t~ the Chair of

the Boazd.

(g) Reorganization and Formation of New Entities. Approve any corporate

reorganization of the Corporation and the development or dissolution of

any subsidiary organizations, including corporations, partnerships or other

entities, after notice to the Chair of the Boazd.

(h) Approval of Budgets. Approve any capital or operating budgets of the

Corporation.

(i} Approval of Debt. Approve the debt of tl~e Corporation that is in excess

of such limits as are established by the Sole Member.

(j) Approval of CON Applications. Approve the submission of certificate of

need applications by the Corporation.

(k) Election and Remova] of Hospital President. Elect, appoint and remove,

~Nlul v! wtulV ut VauSc~ ui~. tava~J~uu ~ i~.Jiva.u~ va ui~ <.v1Yulauvu ai wa

consultation with the Chair of the Board, or if any such action. is

1339979
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recommended by the Chief Executive Officer of the Sole Member,
approve such action as recommended.

(1) Evaluation of Hospital President. Approve tt~e criteria for and ttze process
of evaluating the performance of the Hospital President of the
Corporation, or if any such action is recommended by the Chief Executive
Officer of the Sole Member, approve such action as recommended.

(m) Compensation of Hospital President. Determine the compensation of the
Corporation's Hospital President.

(n) Anpointrnent of Auditor. Appoint a certified public accountant to prepaze
certified audits of the Corporation's accounts for and on behalf of the Sole
Member, in addition to the annual financial audit prepared for and on
behalf of the Board.

(o) Settlement of Liti~?ation. Approve settlement of any litigation to which the
Corporation is a party after consultation with the Chair of the Boazd.

(p) Subsidiary Corporations. Act for the Corporation, to the full extent of the
Sole Member's legal authority, whenever the Corporation acts as member
or shareholder of another corporation.

(c~ Philosophy and Mission Statement. Approve, interpret, and change the
statement of mission and philosophy to be adapted by the Corporation and
to require the Corporation to operate in conformance with its statement of
mission and philosophy.

FIFTH: The street address of the registered office of the Corporation is 100
Pearl Street, 17`~ Floor, Hartford, Connecticut 06123-1277. The registered agent of the
Corporation at such registered office is Updike, Kelly & 3pellacy, P.C.

SIXTH: The name and address of the sole incorporator of the Corporation
is as follows:

NAME MAILING ADDRESS

John F. Wolter Updike, Kelly & SpeIlacy, P.C.
100 Pearl Street, 17th Fluor
Hariforcl, CT 06103

SEVENTH: The Corporation is organized and will be operated exclusively for
charitable, scientific and educational purposes within the meaning of Section 501(c)(3) of
the Internal Revenue Code of 1986, as amended (the "Code") by en~a~in~, directly or
indirectly, in activities in support of such purposes and by making contributions or
distributions to organizations that qualify as organizations described in Section 501(c)(3)

1335979
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of the Code. Subject to and in fiutherance of the foregoing, and consistent with Section

501(c)(3) of the Code, the Corporation may (a) establish and maintain a hospital for the

care of persons suffering from illnesses or disabilities which require that the patients

receive in-patient or out-patient hospital care; (b) promote and carry on educational

activities relating to rendering care to the sick and injured and the promotion of health;

(c) promote and carry on scientific research related to the raze of the sick and injured; (d)

participate in activities designed and carried on to promote the general health of the
community; and (e) engage in any lawful act or activity for which a corporation may be

formed under the Act.

EIGHTH: Notwithstanding any other provisions of this Certificate, the

Corporation shall not conduct or carry on any activities not permitted to be conducted or

carried on by an organization exempt under Section 501(c)(3) of the Code or by any

organization r_ontributions to which aze deductible under Section 170(c)(2) of the Code.

NINTH: As a means of accomplishing the foregoing purposes, the
Corporation shall have all powers of a corporation formed under the Act; provided,
however, that notwithstanding any other provision of this Certificate, only such powers

shall be exercised as are consistent with the nature and purpose of an organization exempt

under Section 501(c)(3) of the Code, and by an organization, contributions to which are
deductible under Section 170(c)(2) of the Code.

TENTH: No part of the net earnings of the Corporation shall inure to the

benefit of, or be distributable to the Corporation's trustees or officers or any other private

individual, except that the Corporation shall be authorized and empowered to pay

reasonable compensation for services actually rendered and to make payments and
distributions in furtherance of its purpose. Further, no trustee or officer of the
Corporation or any private individual shall be entitled to share, directly or indirectly, in
whole or in part, in the distribution of any of the corporate assets upon dissolution of the
Corporation.

ELEVENTH: No substantial part of the activities of the Corporation shall be the

carrying on ~f propaganda, or otherwise attempting to influence legislation, and the

Corporation shall not participate in, or intervene in any political campaign on behalf of or
against any candidate for public office nor shall the Corporation engage in any activities
that are unlawful under applicable federal, state or local law.

TWELFTH. In the event of the dissolution of the Corporati~~n or the winding up

of its affairs, the Sole Member and the Board shall, after ciischargin~ or making provision

for the payment of all the liabilities of the Corporation, distribute or otherwise dispose of

all of the assets of the Corporation exclusively to such. organizations organized and

operated exclusively for charitable, scientific or educational purposes, or to such other

organizations to which contriburions are deductible under Section 170(c)(2) of the Code
an.i ~uhirh m.alifv ac tax eYemnt nroani7atinnc nnr~er Sectinnc 17~(cl(21 and S~lfr_l(31 of

the Code.

1339979
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THIRTEENTH: T'he personal liability of any trustee of the Corporation or any

member for monetary damages for breach of duty, other than such a breach that was a

knowing and culpable violation of law, enabled such trustee to receive an improper

personal economic gain, showed a lack of good faith and a conscious disregazd for such

trustee's duty to the Corporation under circumstances in which such trustee was aware

that his or her conduct or omission created an unjustifiable risk of serious- injury to the

Corporation, or constituted a sustained and unexcused pattern of inattention that

amounted to an abdication of such trustee's duties to the Corporation, shall be lunited to

an amount equal to the total amount of compensation received by such trustee for

servicing the Corporation during the year of the alleged violation.

FOURTEENTH: The Corporation shall indemnify its trustees and officers to the

fullest extent permitted by Sections 33-1117 and 33-1122, respectively, of the Act, in

each case as limited by Section 33-1121 thereof.

FIFTEENTH: The email address of the Corporation is: none.

1 hereby declare, under the penalties of false statement, that the statements made

in the foregoing Certificate are true.

In Witness Whereof, the undersigned has hereto subscribed his/her hand this 8th

day of September, 2016.

Incorporator:

~~

Jo .Wolter

ACCEPTANCE OF APPOR~ITMENT OF

REGISTERED AGENT

UPDIKE, KELLY & SPELLACY, P.C.

~~
gy; Date: September 8, ?016

N .John F. Wolter
Titl President

1339979
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f hereby certify that this is a true copy of recorq

in this Office.

In Testimony whereof, I have hereunto set my hand.
and affixed the Seai of said State, at Hartford,

this `~`~ft day of S4~~ti~~~ A.D. 20tf~
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ASSET PURCHASE AGREEMENT

AMONG

HEALTH QUEST SYSTEMS, INC.,

VASSAR HEALTH CONNECTICUT, INC.

ES5ENT HEALTHCARE OF CONNECTICUT, INC.,

SHARON HOSPITAL HOLDING COMPANY.

REGIONAL HEALTHCARE ASSOCIATES, LLC,

TRI STATE WOMEN'S SERVICES, LLC

I~►1 ~7

REGIONALCARE HOSPITAL PARTNERS, INC.,

(solely for the limited purpose of Section 13.32 and 13.33 herein)

4837-1305-604738
DM US 71248585-21.072784.0042



TABLE OF CONTENTS

ASSET PURCHASE AGREEMENT 1

RECITALS 1

AGREEMENT 2

ARTICLE I DEFINITIONS 2

ARTICLE II PURCHASE OF ASSETS 10

2.1 Sale of Assets ....................................................................................................... 10

2.2 Excluded Assets ................................................................................................... 12

2.3 Assumed Liabilities ............................................................................................. 13

2.4 Excluded Liabilities ............................................................................................. 13

2.5 Consideration ....................................................................................................... 15

2.6 Determination of Purchase Price; Net Working Capital Adjustment .................. 16

2.7 Prorations and Utilities ........................................................................................ 17

2.8 Transition Patients ............................................................................................... 17

ARTICLE III CLOSING 18

3.1 Closing ................................................................................................................. 18

3.2 Actions of the Sellers at the Closing .................................................................... 18

3.3 Actions of Buyer at the Closing ........................................................................... 20

ARTICLE IV REPRESENTATIONS AND WARRANTIES OF THE SELLERS 21

4.1 Existence and Capacity ........................................................................................ 21

4.2 Powers; Consents; Absence of Conflicts With Other Agreements, Etc .............. 22

4.3 Binding Agreement .............................................................................................. 22

4.4 Financial Statements ............................................................................................ 22

4.5 Certain Post-Balance Sheet Results ..................................................................... 23

4.6 Licenses ................................................................................................................23

4.7 Certificates of Need ............................................................................................. 24

4.8 Medicare Participation; Accreditation ................................................................. 24

4.9 Regulatory Compliance ....................................................................................... 25

4.10 Equipment ............................................................................................................26

4.11 Real Property ....................................................................................................... 26

4837-1305-6047.24 1

DM US 71248585-21.072784.0042



4.12 Title, Condition, and Sufficiency of the Assets ................................................... 29

4.13 Employee Benefit Plans ....................................................................................... 29

4.14 Litigation or Proceedings ..................................................................................... 31

4.15 Hill-Burton and Other Liens ................................................................................ 31

4.16 Taxes .................................................................................................................... 31

4.17 Employee Relations ............................................................................................. 32

4.18 Agreements and Commitments ............................................................................ 33

4.19 The Material Contracts, Tenant Leases and Seller Leases .................................. 33

4.20 Supplies ................................................................................................................34

4.21 Insurance .............................................................................................................. 34

4.22 Third Party Payor Cost Reports ........................................................................... 34

4.23 Medical Staff Matters .......................................................................................... 34

4.24 Experimental Procedures ..................................................................................... 35

4.25 Compliance Program ........................................................................................... 35

4.26 Environmental Matters ......................................................................................... 35

4.27 Intellectual Property Rights ................................................................................. 36

4.28 Absence of Undisclosed Liabilities ..................................................................... 37

4.29 Brokers .................................................................................................................37

4.30 The Sellers' Knowledge ....................................................................................... 37

ARTICLE V REPRESENTATIONS AND WARRANTIES OF BUYER 37

5.1 Existence and Capacity ........................................................................................ 38

5.2 Powers; Consents; Absence of Conflicts With Other Agreements, Etc .............. 38

5.3 Binding Agreement .............................................................................................. 38

5.4 Legal Proceedings ................................................................................................ 38

5.5 Brokers .................................................................................................................38

ARTICLE VI COVENANTS OF THE SELLERS PRIOR TO THE CLOSING 39

6.1 Information .......................................................................................................... 39

6.2 Operations ............................................................................................................39

6.3 Positive Covenants ............................................................................................... 39

6.4 Neeative Covenants ............................................................................................. 39

6.5 Governmental Approvals; Third Party Consents ................................................. 40

6.6 Additional Financial Information ........................................................................ 40

4837-1305-604738 11

DM US 71248585-21.072784.0042



6.7 No-Shop Clause ................................................................................................... 41

6.8 Tail Insurance .......................................................................................................41

6.9 Tenant Estoppels .................................................................................................. 41

6.10 Landlord Estoppels .............................................................................................. 42

6.11 Title Insurance and Survey .................................................................................. 42

6.12 Subordination and Non-disturbance Agreements ................................................ 43

6.13 Discharge of Indebtedness ................................................................................... 43

6.14 Insurance Rating .................................................................................................. 43

6.15 Best Efforts to Close ............................................................................................ 43

6.16 Notice; Efforts to Remedy ................................................................................... 43

6.17 Management Agreement ...................................................................................... 43

ARTICLE VII COVENANTS OF BUYER PRIOR TO THE CLOSING 43

7.1 Governmental Approvals; Third Party Consents ................................................. 43

7.2 Best Efforts to Close ............................................................................................ 44

7.3 Cooperation with Sellers to Provide Information ................................................ 44

ARTICLE VIII CONDITIONS PRECEDENT TO OBLIGATIONS OF BUYER 44

8.1 Governmental Approvals ..................................................................................... 44

8.2 Adverse Change ................................................................................................... 44

8.3 Injunctions ............................................................................................................ 45

8.4 Bankruptcy ...........................................................................................................45

8.5 Closing Deliveries ................................................................................................ 45

8.6 Consents ...............................................................................................................45

8.7 Employee Benefit Plans and Employees ............................................................. 45

8.8 Schedules ............................................................................................................. 45

ARTICLE IX CONDITIONS PRECEDENT TO OBLIGATIONS OF THE SELLERS 45

9.1 Governmental Approvals ..................................................................................... 45

9.2 Actions/Proceedings ............................................................................................ 46

9.3 Insolvency ............................................................................................................ 46

9.4 Closing Deliveries ................................................................................................ 46

ARTICLE X PARTICULAR COVENANTS OF BUYER 46

10.1 Employee Matters ................................................................................................ 46

4837-1305-6047.38 111

DM US 71248585-21.072784.0042



10.2 Cost Reports

ARTICLE XI ADDITIONAL COVENANTS

11.1 Employee Matters ....................................................

11.2 Terminating Cost Reports ........................................

11.3 Trade Name Cancellation ........................................

11.4 Advisory Board of Trustees .....................................

11.5 Indigent and Charity Care ........................................

11.6 2001 Order ...............................................................

11.7 Attorney General Discussions ..................................

11.8 Property Transfer Law Matters ................................

ARTICLE XII INDEMNIFICATION

12.1 Indemnification by Buyer ..................

12.2 Indemnification by the Sellers ...........

12.3 Survival ..............................................

12.4 Limitations .........................................

12.5 Notice and Control of Litigation........

12.6 Notice of Claim ..................................

12.7 'Exclusive Remedy .............................

ARTICLE XIII MISCELLANEOUS

13.1 Schedules and Other Instruments ................................................

13.2 Allocation ....................................................................................

13.3 Termination Prior to Closing ......................................................

13.4 Post-Closing Access to Information ...........................................

13.5 Preservation and Access to Records After the Closing ..............

13.6 CON Disclaimer ..........................................................................

13.7 Cooperation on Tax Matters .......................................................

13.8 Misdirected Payments, Etc ..........................................................

13.9 Tax Returns .................................................................................

13.10 Additional Assurances ................................................................

i.s. i i Lonsentea ~vssignment ................................................................

13.12 Consents, Approvals and Discretion ...........................................

13.13 Legal Fees and Costs ..................................................................

47

47

47

47

48

48

49

49

49

49

50

50

50

51

51

52

53

53

53

................. 53

................. 54

................. 54

................. 55

................. 55

................. 55

................. 56

................. 56

................. 56

................. 57

................. 57

................. 57

................. 58

4837-1305-6047.38 1V

DM US 71248585-21.072784.0042



13.14 Choice of Law; Mediation ................................................................................... 58

13.15 Benefit/Assignment ..............................................................................................58

13.16 Cost of Transaction .............................................................................................. 59

13.17 Confidentiality ..................................................................................................... 59

13.18 Public Announcements ........................................................................................ 60

13.19 Waiver of Breach ................................................................................................. 60

13.20 Notice ................................................................................................................... 60

13.21 Severability .......................................................................................................... 61

13.22 Gender and Number ............................................................................................. 61

13.23 Divisions and Headings ....................................................................................... 61

13.24 Waiver of Jury Trial ............................................................................................. 61

13.25 Accounting Date .................................................................................................. 61

13.26 No Inferences ....................................................................................................... 61

13.27 No Third Party Beneficiaries ............................................................................... 62

13.28 Enforcement of Agreement .................................................................................. 62

13.29 Entire Agreement/Amendment ............................................................................ 62

13.30 Counterparts .........................................................................................................62

13.31 Risk of Loss ......................................................................................................... 62

13.32 RCHP Guarantee .................................................................................................. 63

13.33 Limited Recourse ................................................................................................. 63

Exhibit A -List of Facilities

Exhibit B -Form of Escrow Agreement

Exhibit C -Form of Bill of Sale

Exhibit D -Form of Assignment and Assumption Agreement

Exhibit E -Sellers' Indebtedness

Exhibit F -Form of DEA Power of Attorney

Exhibit G -Form of Management Agreement

F.xhihit H - Fnrm of Tenant RctnnnPl --------- -- - ------ --- - ------- -----

Exhibit I -Form of Landlord Estoppel

4837-1305-604738 V

DM US 71248585-21.072784.0042



ASSET PURCHASE AGREEMENT

This ASSET PURCHASE AGREEMENT (the "Agreement') is made and entered into
this 13th day of September, 2016, by and among ESSENT HEALTHCARE OF
CONNECTICUT, INC. d/b/a Sharon Hospital, a Connecticut corporation ("Sharon") Sharon
Hospital Holding Company, a Delaware corporation ("SHHC") Regional Healthcare Associates,
LLC, a Connecticut limited liability company ("RHA") and Tri State Women's Services, LLC, a
Connecticut limited liability company ("T5WS" and with Sharon, SHHC and RHA, individually
a "Seller" and collectively, the "Sellers"), HEALTH QUEST SYSTEMS, INC., a New York
non-profit corporation ("Health Quest") and VASSAR HEALTH CONNECTICUT, INC., a
Connecticut non-profit corporation ("Newco" and with Health Quest, individually a "Buyer" and
collectively, the "Buyer"). Sharon, SHHC, RHA, TSWS, Sellers, Health Quest, Newco and
Buyer may be referred to individually as a "Party" and, collectively, as the "Parties."
RegionalCare Hospital Partners, Inc., a Delaware corporation ("RCHP") joins this Agreement
solely for the purposes of Sections 13.32 and 13.33 herein.

RECITALS

WHEREAS, SHHC and Sharon own and operate Sharon Hospital, currently licensed as
a 78-bed general acute care community hospital located in Sharon, Connecticut (the "Hospital"),
and SHHC, Sharon, RHA and TSWS own or lease and operate the other healthcare facilities or
operations listed on Exhibit A (collectively, with the Hospital, the "Facilities");

WHEREAS, Sharon is an indirect wholly-owned subsidiary of RCHP;

WHEREAS, RHA and TSWS are physician-owned group practice entities that employ
or otherwise engage physicians who provide services at the Facilities and both RHA and TSWS
are managed by the Hospital;

WHEREAS, the Parties desire to enter into this Agreement to provide for the sale by the
Sellers to Buyer of substantially all of the assets, real and personal, tangible and intangible,
constituting the Facilities; and

WHEREAS, Sharon and Newco or an affiliate thereof (the "Manager") will enter into a
management agreement as of the date hereof wherein the Manager will provide management
services and other services as set forth therein at the Facilities commencing as of the date hereof
until the Closing Date (the "Management Agreement").

NOW, THEREFORE, in consideration of the mutual covenants set forth herein and
other good and valuable consideration, the adequacy and receipt of which hereby are
acknowledged, the Parties, intending to be legally bound, agree as follows:
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AGREEMENT

ARTICLE I

DEFINITIONS

"Actual Closing Net Working Capital Statement' has the meaning set forth in Section 2.6(b).

"ADA" means the Americans with Disabilities Act.

"Advisory Board" has the meaning set forth in Section 11.4.

"Affiliate" means, as to the entity in question, any person or entity that directly or indirectly
controls, is controlled by or is under common control with the entity in question; provided that
"Affiliate" shall not include any person or entity that directly or indirectly owns equity securities
of RegionalCare Hospital Partners Holdings, Inc. nor any Affiliate or portfolio company of such
person or entity that would otherwise be an Affiliate of the entity in question.

"Agents" has the meaning set forth in Section 13.17.

"Agreed Accounting Principles" means GAAP consistently applied; provided that, with respect
to any matter as to which there is more than one generally accepted accounting principle, Agreed
Accounting Principles means the generally accepted accounting principles applied in the
preparation of the Sellers' most recent audited financial statements.

"Agreement' has the meaning set forth in the Preamble.

"AHLA" has the meaning set forth in Section 13.14(b).

"ALTA" means the American Land Title Association.

"Application" has the meaning set forth in Section 4.7.

"Assets" has the meaning set forth in Section 2.1.

"Assignment and Assumption Agreements" has the meaning set forth in Section 3.2(c).

"Assumed Contracts" has the meaning set forth in Section 2.1(i).

"Assumed Liabilities" has the meaning set forth in Section 2.3.

"Attorney General" has the meaning set forth in Section 11.4.

"Audit Firm" has the meaning set forth in Section 2.6(cl.

Gc~..l.. ~..... C1.....4 Tom. 4..» 1..... 41... .« ..4 ~ «41. ;« ~....4...« /~ /~/..~
1)A1sll1~,G ~.711GGL LQ6G 11QJ L11G 111G[LLllll~ JGL 1V1 L11111 JGlJ L1V11 Y.Y~I~/.

"Benefit Plans" has the meaning set forth in Section 4.13(a).
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"Bills of Sale" has the meaning set forth in Section 3.2(b).

"Business" has the meaning set forth in Section 2.1(a).

"Buyer" has the meaning set forth in the Preamble.

"Buyer Fundamental Representations" has the meaning set forth in Section 12.4(c).

"Buyer Indemnified Parties" has the meaning set forth in Section 12.2(a).

"Certificate of Need" means a written statement issued by OCHA or other agency having

jurisdiction thereof evidencing community need for a new, converted, expanded or otherwise
significantly modified health care facility, health service or hospice.

"Change" has the meaning set forth in Section 12.4(e).

"Closing" has the meaning set forth in Section 3.1.

"Closing Date" has the meaning set forth in Section 3.1.

"Closing Net Working Capital" has the meaning set forth in Section 2.5.

"COBRA" means the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended.

"Commitments" has the meaning set forth in Section 6.11.

"Compliance Program" has the meaning set forth in Section 4.25.

"Confidential Information" has the meaning set forth in Section 13.17.

"Connecticut Facility" has the meaning set forth in Section 11.8(a).

"Consent Satisfaction" has the meaning set forth in Section 2.7.

"Control" means possession, directly or indirectly, of the power to direct or cause the direction

of the management and policies of an entity, whether through ownership of voting securities, by
contract or otherwise.

"Corrected Schedules" has the meaning set forth in Section 13.1.

"CT DEEP" has the meaning set forth in Section 11.8.

"Damages" means any and all actual losses, liabilities, damages, claims, costs (including,
without limitation, court costs and costs for appeal) and expenses (including, without limitation,

reasonable attorneys' fees and fees of expert consultants and witnesses) but not including
consequential damages, special damages, indirect damages, punitive damages ancUor damages

based on a purchase price multiple, except to the extent such damages are payable to a third-
party in connection with an indemnifiable claim.
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"DEA Power of Attorney" has the meaning set forth in Section 3.2(m~.

"Disputed Items" has the meaning set forth in Section 2.6(c).

"DSS" means the Connecticut Department of Social Services.

"EEOC" means the Equal Employment Opportunity Commission.

"Effective Time" has the meaning set forth in Section 13.25.

"Environmental Claim" means any claim, action, cause of action, investigation or notice (in

each case in writing or, if not in writing, to the knowledge of the Sellers) by any person alleging

potential liability (including potential liability for investigatory costs, cleanup costs,

governmental response costs, natural resources damages, property damages, personal injuries, or

penalties) arising out of, based on or resulting from: (i) the presence, or release or threat of

release into the environment, of any Materials of Environmental Concern at any location,

whether or not owned or operated by a Seller Party; or (ii) circumstances forming the basis of

any violation or alleged violation of any Environmental Law.

"Environmental Laws" means, as they exist on the date hereof and as of the Closing Date, all

applicable United States federal, state, local and non-U.S. laws, regulations, codes, and

ordinances and common law relating to pollution or protection of human health (as relating to

the environment or the workplace) and the environment (including ambient air, surface water,

ground water, land surface or sub-surface strata), including laws, and regulations relating to

emissions, discharges, releases or threatened releases of Materials of Environmental Concern, or

otherwise relating to the use, treatment, storage, disposal, transport or handling of Materials of

Environmental Concern, including, but not limited to Comprehensive Environmental Response,

Compensation and Liability Act, 42 U.S.C. Section 9601 et seq., Resource Conservation and

Recovery Act, 42 U.S.C. Section 6901 et seq., Toxic Substances Control Act, 15 U.S.C. Section

2601 et seq., Occupational Safety and Health Act, 29 U.S.C. Section 651 et seq., the Clean Air

Act, 42 U.S.C. Section 7401 et seq., the Clean Water Act, 33 U.S.C. Section 1251 et seq., each

as may have been amended or supplemented, and any applicable environmental transfer statutes

or laws.

"ERISA" means the Employee Retirement Income Security Act of 1974, and the rules and

regulations promulgated thereunder.

"ERISA Affiliate" means each Seller, each entity which is treated as a single employer with

RCHP for purposes of Section 414 of the IRC, each entity that has adopted or has ever

participated in any Benefit Plan, and any predecessor or successor company or trade or business

of the Sellers.

"Erroneous Applicability Determination" has the meaning set forth in Section 12.2(a).

"Escrow Agent" has the meaning set forth in Section 2.5.

"Escrow Agreement' has the meaning set forth in Section 2.5.
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"Escrow Amount' has the meaning set forth in Section 2.5.

"Excluded Assets" has the meaning set forth in Section 2.2.

"Excluded Liabilities" has the meaning set forth in Section 2.4.

"Executive Order 13224" means Executive Order 13224 on Terrorism Financing, effective
September 24, 2001.

"Executives" has the meaning set forth in Section 10.1.

"Exemption Certificate" means a written statement from OCHA or other agency having
jurisdiction thereof stating that a health care project or expenditure is not subject to the
Certificate of Need requirements under applicable state law.

"Existing TI Obligations" means tenant improvement expenses (including all hard and soft
construction costs, whether payable to the contractor or tenant) and tenant allowances which are
the obligation of the landlord under any Tenant Lease.

"Facilities" has the meaning set forth in the Recitals.

"Facility Benefit Plans" has the meaning set forth in Section 4.13(a).

"Financial Statements" has the meaning set forth in Section 4.4.

"GAAP" means U.S. generally accepted accounting principles, consistently applied by the
Seller, in effect at the date of the financial statement to which it refers.

"Health Quest' has the meaning set forth in the Recitals.

"Healthcare Providers" has the meaning set forth in Section 4.9.

"HHS" means the U.S. Department of Health and Human Services.

"HIPAA" means collectively the Health Insurance Portability and Accountability Act of 1996
and its implementing regulations, as amended and supplemented by the Health Information
Technology for Clinical Health Act of the American Recovery and Reinvestment Act of 2009,
Pub. Law No. 111-5 and its implementing regulations, when each is effective and as each is
amended from time to time.

"Hired Employees" has the meaning set forth in Section 10.1(a).

"Hospital" has the meaning as set forth in the Recitals.

"Immaterial Contracts" means any contract or agreement of the Sellers that is not a Material
li V Ll Ll [I.G L.

"Indemnification Deductible" has the meaning set forth in Section 12.4(a).
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"Indemnified Party" has the meaning set forth in Section 12.5.

"Indemnifying Party" has the meaning set forth in Section 12.5.

"Information Privacy and Security Laws" has the meaning set forth in Section 4.9.

"Interim Statements" has the meaning set forth in Section 6.6.

"IRC" means the Internal Revenue Code of 1986, as amended, and the rules and regulations

promulgated thereunder.

"Joint Commission" has the meaning set forth in Section 4.8.

"Knowledge of the Sellers" has the meaning set forth in Section 4.29.

"Landlord Estoppel" has the meaning set forth in Section 6.10.

"Leased Real Property" has the meaning set forth in Section 2.1(b).

"Legal Dispute" has the meaning set forth in Section 13.14(b).

"Licensed Environmental Professional" has the meaning set forth in Section 11.8(a).

"Management Agreement" has the meaning set forth in the recitals.

"Material Adverse Effect' means (a) the Hospital's exclusion from participation in the

Medicare, Medicaid or CHAMPUS/TRICARE programs or the loss of the Hospital's active

provider numbers with the Medicare and Medicaid programs; (b) the destruction of or material

damage to the Hospital or a majority of the Assets to an extent that would permit Buyer to

terminate this Agreement pursuant to Section 13.31; ar (c) an event, occurrence, condition,

change or circumstance or a series of events, occurrences, conditions, changes or circumstances

that, individually or in the aggregate, would prevent, or would reasonably be expected to prevent,

Buyer from operating the Hospital in a manner generally consistent with its historic operations.

For the avoidance of doubt, none of the following occurring after the date hereof shall constitute

a Material Adverse Effect or be taken into account in determining whether a Material Adverse

Effect has occurred: (i) changes in the economy of the United States; (ii) changes generally

affecting the industry in which the Sellers operate, including changes in any government or

private payor programs generally applicable to operators of hospital and health care facilities in

the United States; (iii) changes in GAAP or any interpretation thereof; (iv) acts of God,

calamities or national political or social conditions (including the engagement by any country in

hostilities); (v) changes as a result of the announcement of this transaction; or (vi) changes in the

financial condition, prospects or results of operations of the Sellers, the Facilities or the Assets,

except to the extent resulting in an event, occurrence, condition, change or circumstance

described in (a), (b) or (c), above.

"Material Contract' has the meaning set forth in Section 4.18.
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"Materials of Environmental Concern" means chemicals, pollutants, contaminants, hazardous
materials, hazardous substances and hazardous wastes, Medical Waste, toxic substances,
petroleum and petroleum products and by-products, asbestos-containing materials, PCBs, toxic
mold, and any other chemicals, pollutants, substances or wastes, in each case so defined,
identified, or regulated under any Environmental Law.

"Medical Waste" includes, but is not limited to, (a) pathological waste, (b) blood, (c) sharps, (d)
wastes from surgery or autopsy, (e) dialysis waste, including contaminated disposable equipment
and supplies, (fl cultures and stocks of infectious agents and associated biological agents, (g)
contaminated animals, (h) isolation wastes, (i) contaminated equipment, (j) laboratory waste and
(k) various other biological waste and discarded materials contaminated with or exposed to
blood, excretion, or secretions from human beings or animals. "Medical Waste" also includes
any substance, pollutant, material or contaminant listed or regulated as "Medical Waste,"
"Infectious Waste," or other similar terms by federal, state, regional, county, municipal or other
local laws, regulations and ordinances insofar as they purport to regulate Medical Waste or
impose requirements relating to Medical Waste and includes "Regulated Waste" governed by the
Occupational Safety and Health Act, 29 U.S.C. Section 651 et seq.

"Net Working Capital" means an amount equal to the value of the Sellers' inventories,
supplies, and Prepaids, to the extent that each of these assets is an Asset, less the value of the
Sellers' accounts payable, construction payable, accrued payroll, accrued vacation, holiday/paid
time off, recorded sick time, up to the maximum amount of paid time off that can be accrued
under Buyer's paid time off program, and the liability reflected on Schedule 2.3(c) relating to
Sellers' assumed unrecorded extended illness benefits, and other current liabilities consistent
with the Sellers' historical practices, to the extent that each of these liabilities is a current
liability and is an Assumed Liability.

"Net Working Capital Estimate" has the meaning set forth in Section 2.6(al.

"NSPS" means the National Society of Professional Surveyors.

"Objection" has the meaning set forth in Section 2.6(c).

"OFAC" means the Office of Foreign Asset Contract.

"OHCA" has the meaning set forth in Section 4.7.

"OIG" means the Office of Inspector General.

"Owned Intellectual Property" has the meaning set forth in Section 2.1(j).

"Owned Real Property" has the meaning set forth in Section 2.1(a).

"Party" and "Parties" has the meaning set forth in the Preamble.

"PCBs" means polychlorinated biphenyls.

"Personal Property" has the meaning set forth in Section 2.1(c).
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"Permitted Encumbrances" has the meaning set forth in Section 4.11.

"Physician Agreement" means any agreement, whether in writing or oral, between a Seller and
either a physician or a legal entity in which a physician has an ownership interest.

"Prepaids" means all deposits, prepaid expenses, advances, escrows, prepaid Taxes and claims
for refunds in connection with the Facilities or the Assets (including, without limitation, rebates
from vendors received subsequent to the Closing).

"Prohibited Transaction" has the meaning set forth in Section 6.7.

"Property Transfer Law" means Section 22a-134 through 22a-134e of the Connecticut General
Statutes, as amended by Public Acts 09-235 and 09-3 and all associated regulations, guidance
documents and policies.

"Providing Party" has the meaning set forth in Section 13.17.

"Purchase Price" has the meaning set forth in Section 2.5.

"Purchase Price Discount" has the meaning set forth in Section 2.7.

"RAC" means Recovery Audit Contractors.

"RCHP" has the meaning set forth in the Preamble.

"Real Property" has the meaning set forth in Section 2.1(b).

"Receiving Party" has the meaning set forth in Section 13.17.

"Records" has the meaning set forth in Section 13.5.

"RSRs" has the meaning set forth in Section 11.8.

"Seller Cost Reports" has the meaning set forth in Section 2.2(b).

"Seller Fundamental Representations" has the meaning set forth in Section 12.4(c).

"Seller Indemnified Parties" has the meaning set forth in Section 12.1(a).

"Seller Leases" has the meaning set forth in Section 2.1(i).

"Seller Review Period" has the meaning set forth in Section 13.2.

"Sellers" has the meaning set forth in the Preamble.

"Charon" hac tha maaninn cat forth in tha Praamhla......»~.,.~ ...~., .~.........~.....b .,.... ~........., .,.... ~ ~...,..........

"SNDA" has the meaning set forth in Section 6.12.
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"Straddle Period" has the meaning set forth in Section 13.9.

"Survey Costs" has the meaning set forth in Section 6.11.

"Surveys" has the meaning set forth in Section 6.11.

"Tax Allocation" has the meaning set forth in Section 13.2.

"Tax Return" means any return, declaration, report, claim for refund, or information return ar
statement relating to Taxes required or permitted to be filed with a Taxing Authority, including
any schedule or attachment thereto, and including any amendment thereof.

"Taxes" means any and all federal, state, local, foreign and other net income, tax on unrelated
business taxable income, gross income, gross receipts, sales, use, ad valorem, unclaimed
property, payments in lieu of taxes, transfer, franchise, profits, license, lease, rent, service,
service use, withholding, payroll, employment, excise, severance, privilege, stamp, occupation,
premium, property, windfall profits, alternative minimum, estimated, customs, duties or other
taxes, fees, assessments or charges of any kind whatsoever, together with any interest and any
penalties, additions to tax or additional amounts with respect thereto.

"Taxing Authority" means any United States, federal, state, local or any foreign or
governmental entity, political subdivision, or agency responsible for the imposition,
enforcement, assessment or collection of any Tax

"Tenant Estoppel" has the meaning set forth in Section 6.9.

"Tenant Leases" has the meaning set forth in Section 2.1(i).

"Title Company" has the meaning set forth in Section 6.11.

"Title Policy Costs" has the meaning set forth in Section 6.11.

"Trade Name Cancellation" has the meaning set forth in Section 11.3.

"Transition Patients" has the meaning set forth in Section 2.9.

"Transition Services" has the meaning set forth in Section 2.9.

"Transition Services Agreement' has the meaning set forth in Section 3.2(h).

"Updated Schedules" has the meaning set forth in Section 13.1.

"USA Patriot AcY' means the United and Strengthening America by Providing Tools Required
to Intercept and Obstruct Terrorism Act of 2001, H.R. 3162, Public Law 107-56.

`'WAK1V AcY' means the Worker Adjustment and Ketraining NotiTication Act.
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ARTICLE II

PURCHASE OF ASSETS

2.1 Sale of Assets. Subject to the terms and conditions of this Agreement, on the
Closing Date, the Sellers shall sell, assign, convey, transfer and deliver to Buyer, and Buyer shall
purchase, the assets that are owned by the Sellers or otherwise used exclusively in connection
with the operation of the Facilities, other than the Excluded Assets (hereinafter defined) (the
"Assets"), including, without limitation, the following:

(a) all real property owned by any of the Sellers and used in connection with
the operation of any of the Facilities (collectively, the "Business"), as more specifically
described in Schedule 2.1(a), together with all buildings, improvements and fixtures located
thereupon, all easements, rights of way, and other appurtenances thereto (including appurtenant
rights in and to public streets), all architectural plans or design specifications relating to the
development thereof and all construction in progress (collectively, the "Owned Real
Property"), such Schedule 2.1(a) to include a legal description for each such parcel of Owned
Real Property consistent with the vesting deed for such Owned Real Property into the applicable
Seller;

(b) all real property subject to a leasehold, sub-leasehold, license, concession
or other non-owned real estate in favor of any of the Sellers, as tenant, subtenant, licensee,
concessionaire or otherwise, and held or used in or ancillary to the operation of the Business, all
such leased premises as more specifically described on Schedule 2.1(b) (collectively, the
"Leased Real Property"; the Owned Real Property and the Leased Real Property being
sometimes referred to herein collectively as the "Real Property");

(c) all tangible personal property, including, without limitation, all major,
minor or other equipment, vehicles, furniture, fixtures, machinery, office furnishings and
instruments, the list of which, as of May 31, 2016, is set forth on Schedule 2.1(c) hereto
(collectively, the "Personal Property");

(d) all supplies, drugs, inventory and other disposables and consumables
existing on the Closing Date and located at any of the Facilities or owned by any of the Sellers in
connection with the Business;

(e) all Prepaids that exist as of the Closing Date, excluding the settlement
amounts described in Section 2.2(b);

(fl all claims, causes of action and judgments in favor of the Sellers relating
to the physical condition or repair of the Assets, all insurance proceeds due to Buyer under
Section 13.31, and, to the extent assignable, all warranties (express or implied) and rights and
claims assertable by (but not against) the Sellers related to the Assets;

(gj to the extent legally assignable or transferable, all financial, patient,
medical staff, personnel and other records relating to the Business or the Assets, including,
without limitation, all accounts receivable records, equipment records, medical and
administrative libraries, medical records, patient billing records, documents, construction plans
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and specifications, catalogs, books, records, files, operating manuals and current personnel
records; provided, however that Sellers shall be entitled to retain copies of any such Records to
which Seller reasonably determines it may need access to following the Closing Date in order to
collect any amounts owed to Sellers, to defend Sellers in any action, or to comply with any legal
obligation of Sellers.

(h) all rights and interests in, to and under those lease, sublease, license or
other agreements pursuant to which any of the Sellers, as landlord, sublandlord, licensor or
otherwise, has leased, subleased, licensed or otherwise granted use and occupancy to a third
party, as tenant, subtenant, licensee or otherwise, all or some portion of the Owned Real Property
or the Leased Real Property, all such agreements being set forth on Schedule 2.1(h) together with
all amendments and modifications thereto, collectively, the "Tenant Leases");

(i) all rights and interests in, to and under those lease, sublease, license or
other agreements pursuant to which any of the Sellers, as tenant, subtenant, licensee or
otherwise, is leasing, subleasing, licensing or otherwise using and occupying all or some portion
of the Leased Real Property, all such agreements being set forth on Schedule 2.1(i) (together
with all amendments and modifications thereto, collectively, the "Seller Leases");

(j) other than Excluded Contracts listed on Schedule 2.2(e), all rights and
interests in, to and under (i) the Material Contracts listed on Schedule 4.18 and (ii) all Immaterial
Contracts (collectively, the contracts in (i) and (ii) are "Assumed Contracts");

(k) to the extent assignable or transferable, all licenses, Certificates of Need,
Exemption Certificates, provider agreements, provider numbers, franchises, accreditations,
registrations, other licenses and permits relating to the ownership, development, and operation of
the Facilities (including, without limitation, any pending approvals set forth on Schedule 2.1(k));

(1) all of Sellers' rights and interest in the name "Sharon Hospital" and all
patents, trade names, domain names, copyrights, software, computer programs, trade secrets,
trademarks, service marks and other intellectual property rights associated with the Business or
any of the Assets, all goodwill associated therewith, and all applications and registrations
associated therewith (the "Owned Intellectual Property");

(m) all goodwill associated with the operation of the Business and the Assets;

(n) all other assets, other than the Excluded Assets, of every kind, character or
description used or held for use primarily in the Business or related to the Assets, whether or not
reflected on the Financial Statements, wherever located and whether or not similar to the items
specifically set forth above, and all other businesses and ventures owned by the Sellers in
connection with the Business or the Assets; and

(o) all property of the foregoing types arising or acquired by the Sellers
between the date hereof and the Closing Date.

The Sellers shall transfer good and marketable title to the Assets to Buyer, free and clear of all
claims, assessments, security interests, liens, restrictions and encumbrances, except for (i) the
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Assumed Liabilities, (ii) liens and encumbrances related to the Assumed Liabilities, (iii) liens for
Taxes not yet due and payable, and (iv) the Permitted Encumbrances.

2.2 Excluded Assets. Those assets of the Sellers described below, together with any
assets described on Schedule 2.2 hereto, shall be retained by the Sellers (collectively, the
"Excluded Assets"), and shall not be conveyed to Buyer:

(a) cash, short-term investments and cash equivalents;

(b) all amounts payable to any of the Sellers in respect of third party payors
pursuant to retrospective settlements (including, without limitation, pursuant to Medicare,
Medicaid and CHAMPUS/TRICARE cost reports) filed or to be filed by any of the Sellers for
periods ending on or prior to the Closing Date ("Seller Cost Reports") and all appeals and
appeal rights relating to such settlements, including recapture of depreciation and other cost
report settlements, for periods ending on or prior to the Closing Date;

(c) all records relating to the Excluded Assets and Excluded Liabilities as well
as all records which by law the Sellers are required to maintain in their possession;

(d) the corporate record books, minute books and Tax records of the Sellers;

(e) any Material Contract listed on Schedule 2.2(e) and any other contract
listed on Schedule 2.2(e) that Buyer determines in its reasonable discretion is not in compliance
with applicable law (the "Excluded Contracts");

(~ any reserves or prepaid expenses made in connection with the Excluded
Assets and Excluded Liabilities (including, without limitation, prepaid legal expenses or
insurance premiums);

(g) all rights to Tax refunds or claims under or proceeds of insurance policies
related to the Business or the Assets resulting from the periods ending on or prior to the Closing
Date;

(h) except as otherwise provided in Section 13.31, all insurance proceeds
(other than payments of patient receivables) arising in connection with the Business or the Assets
for periods ending on or prior to the Closing Date and all insurance proceeds relating exclusively
to the Excluded Assets and Excluded Liabilities;

(i) the amounts due to any of the Sellers from Affiliates of the Sellers
disclosed on Schedule 2.2(i);

(j) prepaid pension costs and other assets associated with the Sellers'
qualified employee benefits plans;

(kl all notes receivable_ accounts receivable and other riehts to receive.--, -- — —
payment for goods and services provided by the Sellers in connection with the Business, billed
and unbilled, recorded or unrecorded, including amounts charged off as bad debt and/or
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submitted to collection agencies or otherwise, accrued and existing in respect of services
rendered through the Closing Date;

(1) all notes receivable from patients;

(m) all rights of the Sellers under this Agreement;

(n) all claims, causes of action and judgments in favor of the Sellers
associated with or arising out of any of the Excluded Assets and/or the Excluded Liabilities;

(o) all self-insured retention trusts related to professional and general liability
claims and causes of action;

(p) for the avoidance of doubt, all multi-facility contracts, agreements and
arrangements of RCHP and its Affiliates, including information technology contracts and
computer software, scheduling systems, business and policy manuals, other media,
documentation and manuals and any other proprietary information of RCHP, or an affiliate
thereof, licensed or used by Sellers or the Facilities; provided, however, that this provision shall
not exclude any contract, agreement, or arrangement where Sellers are the only RCHP Affiliate
parties;

(q) any other current and long term assets not related to Sharon's current
operating activity except as otherwise expressly included as an Asset under Section 2.1.

2.3 Assumed Liabilities. In connection with the conveyance of the Assets to Buyer,
Buyer agrees to assume, as of the Effective Time, the payment and performance of the following
liabilities of the Sellers (the "Assumed Liabilities"):

(a) all obligations accruing, arising or to be performed after the Closing with
respect to the Assumed Contracts, the Tenant Leases and the Seller Leases;

(b) the accounts payable, construction payable, and other current liabilities
consistent with historical practices of the Sellers, but only to the extent such liabilities are current
liabilities that are recorded on the Net Working Capital Estimate and are included within the
calculation of Net Working Capital; and

(c) to the extent recorded on the Financial Statements or disclosed on
Schedule 2.3(c), obligations and liabilities as of the Closing Date in respect of accrued vacation,
sick time and paid time off benefits, and the amount of unrecorded extended illness benefits set
forth on Schedule 2.3(c) of the employees at the Facilities who commence employment with
Buyer as of the Effective Time, and related Taxes not yet due and payable.

Notwithstanding anything herein to the contrary, Buyer acknowledges and agrees that Seller
shall have no liability for the operation of the Facilities, the Business or the Assets after the
LLLGI. Ll V G 1 1111G.

2.4 Excluded Liabilities. Except for the Assumed Liabilities, Buyer shall not
assume and under no circumstances shall Buyer be obligated to pay, discharge or assume, and
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none of the assets of Buyer shall be or become liable for or subject to, any liability, indebtedness,
commitment or obligation of any of the Sellers, whether known or unknown, fixed or contingent,
recorded or unrecorded, currently existing or hereafter arising or otherwise (collectively, the
"Excluded Liabilities"), including, without limitation, the following:

(a) any debt, obligation, expense or liability that is not an Assumed Liability;

(b) any liability arising out of or in connection with the ownership or
operation of the Facilities, the Business or the Assets prior to the Effective Time, including,
without limitation, claims or potential claims for medical malpractice or general liability relating
to events asserted to have occurred on or prior to the Closing;

(c) those claims and obligations (if any) specified in Schedule 2.4(c) hereto;

(d) any liabilities or obligations associated with or arising out of any of the
Excluded Assets;

(e) liabilities and obligations in respect of periods ending on or prior to the
Closing Date arising under the terms of the Medicare, Medicaid, GRAMPUS/TRICARE, Blue
Cross or other third party payor programs, including, without limitation, in respect of any Seller
Cost Report, any or audit under Medicare's RAC Program or any noncompliance with applicable
law or contractual obligations relating to the billing and collection for services;

(fl Tax liabilities or obligations in respect of periods ending on or prior to the
Closing Date, or any period that begins before but does not end on the Closing Date to the extent
allocable under Section 13.2 to the portion of such period ending on the Closing Date, including,
without limitation, any income tax, franchise tax, real or personal property tax, tax recapture,
sales and/or use tax and any state and local recording fees and taxes, excluding any Taxes
payable with respect to any employee benefits constituting Assumed Liabilities under
Section 2.3(c) hereof;

(g) liability for any and all claims by or on behalf of current or former
employees arising out of or related to acts, omissions, events or occurrences on or prior to the
Closing Date, including, without limitation, liability for any EEOC claim, ADA claim, Family
and Medical Leave Act claim, wage and hour claim, unemployment compensation claim, or
workers' compensation claim, and any liabilities or obligations under COBRA, the Public Health
Service Act or similar state laws for qualifying events occurring on or prior to the Closing Date
(provided, however, that this clause (g) shall not apply to those benefits constituting Assumed
Liabilities and identified in Section 2.3 hereo fl;

(h) any obligation or liability accruing, arising out of or relating to any
federal, state or local investigations of, or claims or actions against, any of the Sellers, or any of
their respective directors, officers, employees, medical staff, agents, vendors or representatives,
with respect to acts or omissions on or prior to the Closing Date, including, but not limited to,
any post-Closing defense of any such obligation or liability;

(i) any civil or criminal obligation or liability accruing, arising out of, or
relating to any acts or omissions of any of the Sellers or their respective directors, officers,
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employees, medical staff, agents, vendors or representatives claimed to violate any constitutional
provision, statute, ordinance or other law, rule, regulation, interpretation or order of any
governmental entity;

(j) liabilities or obligations arising out of any breach by any of the Sellers
prior to the Closing of any Assumed Contract, Tenant Lease or Seller Lease;

(k) any obligations or liabilities with respect to any Benefit Plans; any post-
retiree medical benefits or benefits described in Section 4.13; any other obligations or liabilities
of the Sellers or any ERISA Affiliate arising under or in connection with ERISA or the IRC; and
any incurred but not paid (regardless of whether reported) medical and dental claims made
pursuant to any Benefit Plan;

to the Closing;

Contract;

(1) all deferred compensation liabilities related to periods ending on or prior

(m) any account payable of a Seller to any other Seller or Affiliate thereof;

(n) liabilities or obligations whenever arising relating to any Excluded

(o) except as otherwise expressly assumed by Buyer under this Agreement,
any existing indebtedness of Sellers, including, without limitation, any liability under any capital
leases;

(p) any and all liabilities or obligations owed by Sellers to the Hospital's
medical staff, except as otherwise expressly assumed by Buyer under this Agreement;

(q) any liability or obligation owed by Sellers to the Medical Foundation for
Community Health, Inc., or any affiliate thereof, unless otherwise expressly assumed by Buyer
under this Agreement;

(r) any obligation or liability arising from or under any Environmental Law
related to acts or omissions of the Sellers or which occurred on or prior to the Closing Date; and

(s) any liability arising from or related to compliance with the Property
Transfer Law in connection with the transaction covered by this Agreement.

2.5 Consideration. Subject to the terms and conditions hereof and in reliance upon
the representations and warranties of the Sellers set forth herein, as consideration for the
conveyance and transfer of the Assets, Buyer shall: (i) pay to the Sellers Five Million Dollars
($5,000,000) less any applicable Purchase Price Discount, which amount shall be increased or
decreased by the amount of the Sellers' Net Working Capital as of the Closing Date (the
"Closing Net Working Capital"), (as so adjusted, the "Purchase Price"); and (ii) assume as of
one r,iiec~ive 11II1C one H55umeu L,ia~iii~ie5. t~~ II1C I.lUJ1I1~~ DUyGI siiaii ucpu5i~ rivc nuiiurcu

Thousand Dollars ($500,000) of the Purchase Price (the "Escrow Amount") with the escrow
agent (the "Escrow Agent") identified in that certain Escrow Agreement substantially in the
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form of Exhibit B hereto (the "Escrow Agreement"), which amount shall be held and disbursed
by the Escrow Agent in accordance with the terms of the Escrow Agreement.

2.6 Determination of Purchase Price; Net Working Capital Adjustment.

(a) For purposes of determining the amount of cash or otherwise immediately
available funds to be delivered by Buyer at the Closing in accordance with Section 2.5, not later
than two (2) business days prior to the Closing Date, the Sellers shall deliver to Buyer their good
faith estimate of the amount of the Closing Net Working Capital, together with supporting
documentation of reasonable specificity, which shall be subject to review and approval by Buyer
(such estimate being the "Net Working Capital Estimate"). At the Closing, Buyer shall pay to
the Sellers by wire transfer of immediately available funds to an account or accounts of the
Sellers' designation Five Million Dollars ($5,000,000), l~us or minus the Net Working Capital
Estimate, minus the Escrow Amount.

(b) Within one hundred and fifty (150) days after the Closing Date, Buyer
shall prepare, or cause to be prepared, and deliver to the Sellers a statement (the "Actual Closing
Net Working Capital Statement') setting forth an itemized calculation of the Closing Net
Working Capital and all supporting schedules for such calculations. The Actual Closing Net
Working Capital Statement shall be prepared in accordance with Agreed Accounting Principles.

(c) The Sellers and their accountants shall have forty-five (45) days to review
the Actual Closing Net Working Capital Statement after their receipt thereof, and Buyer shall
provide Sellers access to all relevant books and records and any work papers of Buyer and its
accountants used in preparing the Actual Closing Net Working Capital Statement. If the Sellers
dispute the accuracy of the Actual Closing Net Working Capital Statement, the Sellers shall
inform Buyer in writing (an "Objection") setting forth a specific description of the basis of the
Objection, which Objection must be delivered to Buyer on or before the last day of such foriy-
five (45)-day period. Buyer and the Sellers shall then have thirty (30) additional days to attempt
in good faith to reach an agreement with respect to any disputed matters in respect of the Closing
Net Working Capital. In reviewing any Objection, Buyer and its accountants shall have
reasonable access to the work papers of the Sellers and their accountants. If Buyer and the
Sellers are unable to resolve all of their disagreements with respect to the determination of the
foregoing items within said thirty (30)-day period, they shall submit the remaining items subject
to dispute (the "Disputed Items") to KPMG LLP (the "Audit Firm"). The Audit Firth shall
determine in accordance with this Agreement and Agreed Accounting Principles, and only with
respect to the Disputed Items, whether and to what extent, if any, the Actual Closing Net
Working Capital Statement requires adjustment. The Parties shall direct the Audit Firm to use all
reasonable efforts to render its determination within thirty (30) days after such submission. The
Audit Firm's determination of the Closing Net Working Capital shall be conclusive and binding
upon the Parties. The fees and disbursements of the Audit Firm in rendering its determination
shall be paid fifty percent (50%) by the Sellers and fifty percent (50%) by Buyer. Buyer and the
Sellers shall make readily available to the Audit Firm all relevant books and records and any
W V111 Ya~:,~iS `11141 U11111~ L11VJl+ VL l.11lJ 1Q11.11~J 1VJ~1~4L1 Y\+ UVl~V U11l.CL11WJ 1v1U.1111~ I,V LllV L1V Lliu1

Closing Net Working Capital Statement and all other items reasonably requested by the Audit
Firm. The Closing Net Working Capital shall be deemed to be (i) the amount of Net Working
Capital as stated in the Actual Closing Net Working Capital Statement if no Objection is
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delivered by the Sellers during the thirty (30)-day period specified above, or (ii) if an Objection
is so delivered by the Sellers, the amount of the Closing Net Working Capital as determined by
either (A) the agreement of the Parties ar (B) the Audit Firm.

(d) If the Closing Net Working Capital is less than the Net Working Capital
Estimate, then within thirty (30) days after the final determination of the Closing Net Working
Capital, the amount of the difference between the Net Working Capital Estimate and the Closing
Net Working Capital shall be paid by the Sellers to Buyer via wire transfer of immediately
available funds as an adjustment to the Purchase Price. If the Net Working Capital Estimate is
less than the Closing Net Working Capital, then within thirty (30) days after the final
determination of the Closing Net Working Capital, the amount of the difference between the
Closing Net Working Capital and the Net Working Capital Estimate shall be paid by Buyer to
the Sellers via wire transfer of immediately available funds as an adjustment to the Purchase
Price

2.7 Purchase Price Discount. If, as of the Closing Date, (i) consents have been
obtained to assign to Buyer commercial payor contracts or (ii) evidence reasonably satisfactory
to Buyer that successor or comparable contractual arrangements or non-contracted commercial
payor arrangements will continue after the Closing (together, "Consent Satisfaction"), that in
the aggregate, together with government payment programs, self-pay and non-contracted
commercial payment programs constitute at least 90% of the Hospital's revenue for 2015, but
less than 95% of the Hospital's revenue for 2015, then the Purchase Price shall be discounted as
follows: for each 0.1%below 95% of the Hospital's revenue for 2015 the Purchase Price shall be
discounted by $10,000 up to a maximum of $500,000 (the "Purchase Price Discount"). For
example, if on the Closing Date Consent Satisfaction representing 92.5% percent of the
Hospital's revenue for 2015 has been obtained, the Purchase Price will be reduced by $250,000

2.8 Prorations and Utilities. To the extent not otherwise prorated pursuant to this
Agreement, Buyer and the Sellers shall prorate as of the Closing Date, charges against the Real
Property and the Personal Property, power and utility charges and all other income and expenses
that are normally prorated upon the sale of a going concern. As to charges against the Real
Property and the Personal Property, all prorations shall be based upon the most recent tax bills)
received by the Sellers. As to power and utility charges, such amounts shall be prorated as of the
Closing Date among the parties on the basis of an estimate of the amounts in accordance with
GAAP and mutually agreed upon by Buyer and the Sellers.

2.9 Transition Patients. To compensate Sellers for services rendered and medicine,
drugs and supplies provided on or before the Closing Date (the "Transition Services") with
respect to patients admitted to the Facilities on or before the Closing Date (or who were in the
Facilities' emergency department or in observation beds on the Closing Date and immediately
thereafter admitted to the Facilities) but who are not discharged until after the Closing Date (such
patients being referred to herein as the "Transition Patients"), the parties shall take the
following actions:

(a) Medicare, Medicaid, TRICARE and Other Seller DRG Transition
Patients. As soon as practicable after the Closing Date, Buyer shall deliver to Sellers a schedule
identifying the charges, on an itemized basis, for the Transition Services provided by Sellers on
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or through the Closing Date to Transition Patients whose care is reimbursed by the Medicare,
Medicaid, TRICARE or other third party payor programs on a diagnostic related group ("DRG")
basis, case rate, or similar basis (each patient a "Seller DRG Transition Patient"), as well as a
schedule of any DRG and outlier payments, the case rate payments, or other similar payments
received by Sellers and any deposits or co-payments made by such Seller DRG Transition
Patient to Sellers. Buyer shall include in the amount of Assets in the calculation of Net Working
Capital an amount equal to: (x) the DRG and outlier payments, the case rate payments or other
similar payments received by Buyer on behalf of each Seller DRG Transition Patient, l~us any
deposits or co-payments made by such Seller DRG Transition Patient to Buyer multiplied by a
fraction, the numerator of which shall be the total charges for Transition Services provided to
such Seller DRG Transition Patient by Sellers prior to the Closing Date, and the denominator of
which shall be the sum of total charges for all services provided to such Seller DRG Transition
Patient both before and after the Closing Date; minus (y) the DRG and outlier payments, the case
rate payments or other similar payments received by Sellers, if any, on behalf of each Seller
DRG Transition Patient, l~us any deposits or co-payments made by such Seller DRG Transition
Patient to Sellers multiplied by a fraction, the numerator of which shall be the total charges for
Transition Services provided to such Seller DRG Transition Patient by Buyer after the Closing
Date, and the denominator of which shall be the sum of total charges of all services provided to
such Seller DRG Transition Patient both before and after the Closing Date.

(b) For all Transition Patients not covered by Section 2.9(a), Buyer shall
include in the amount of Assets in the calculation of Net Working Capital the amount equal to
the amount received by Buyer related to the services provided by Sellers prior to Closing, if
separately identifiable on the claim (for example, when services are compensated based on the
number of days). If not identifiable on the claim, then the Buyer and Sellers shall follow the
process identified in Section 2.9(a) in order to allocate the total payment between the Buyer and
Sellers based on total charges, unless the payor requires a separate "cut-off' bill from Sellers, in
which case all amounts collected in respect of such cut-off billings shall be included in the
amount of Assets in the calculation of Net Working Capital.

ARTICLE III

CLOSING

3.1 Closing. Subject to the satisfaction or waiver by the appropriate Pariy of all of
the conditions specified in ARTICLES VIII and IX hereof, the consummation of the transactions
contemplated by and described in this Agreement (the "Closing") shall take place on a date
mutually agreed to in writing by the Parties that is as soon as practicable after all required
regulatory and other approvals for the transaction have been obtained and after all conditions
precedent have been satisfied, except those that are to be satisfied on the Closing Date, but in no
event later than July 31, 2017 or the first anniversary of the date hereof, whichever is later, or on
such later date or at such other location as the Parties may mutually designate in writing (the date
of consummation is refereed to herein as the "Closing Date").

3.2 Actions of the Sellers at the Closing. At the Closing and unless otherwise
waived in writing by Buyer, the Sellers shall deliver to Buyer the following:
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(a) one or more special warranty deeds in recordable form executed by a duly
authorized officer of the appropriate Seller(s), conveying to Buyer good and marketable fee title
to the Owned Real Property, subject only to the Permitted Encumbrances affecting such parcels;

(b) one or more General Assignments, Conveyances and Bills of Sale in the
form attached as E~ibit C (the ̀ Bills of Sale"), fully executed by a duly authorized officer of
the appropriate Seller(s), conveying to Buyer good and marketable title to the Assets, free and
clear of all claims, assessments, liens, security interests, restrictions and encumbrances other than
the Permitted Encumbrances, liens for Taxes not yet due and payable and the Assumed
Liabilities;

(c) one or more Assignment and Assumption Agreements in the form attached
as Exhibit D (the "Assignment and Assumption Agreements"), fully executed by a duly
authorized officer of the appropriate Seller(s), conveying to Buyer or an Affiliate designated by
Buyer all of Sellers' right, title and interest in, to and under the Assumed Contracts, the Tenant
Leases and Seller Leases;

(d) a copy of resolutions duly adopted by the governing body of each of the
Sellers authorizing and approving such Seller's performance of the transactions contemplated
hereby and the execution and delivery of this Agreement and the documents described herein,
certified as true and of full force as of the Closing Date by an appropriate officer of such Seller;

(e) a certificate of the President, a Vice President or other appropriate officer
of each Seller, certifying the fulfillment of the conditions set forth in ARTICLE VIII;

(fl a certificate of incumbency for the respective officers of each Seller
executing this Agreement or the agreements herein contemplated or making certifications for the
Closing, dated as of the Closing Date;

(g) evidence from the Sellers or their financing sources (or representatives
thereo f in respect of the indebtedness described on Exhibit E that any liens such parties may
have on the Assets or the Real Property in respect of such indebtedness shall be released at or
prior to the Closing Date;

(h) a Transition Services Agreement, executed by a duly authorized officer of
each Seller for such services and in a form agreed by the parties (the "Transition Services
Agreement");

(i) such documents as may be required by the Title Company to release the
Assets from any and all mortgages and security interests created at any time on or prior to the
Closing Date, except the Permitted Encumbrances and the Assumed Liabilities, and to insure
Buyer's fee ownership interest in the Owned Real Property and Buyer's leasehold interest in the
Leased Real Property;

Section 6.8;
(j) copies of certificates of insurance evidencing the insurance described in

4837-1305-604738 19

DM US 71248585-21.072784.0042



(k) all certificates of title and other documents evidencing an ownership
interest conveyed as part of the Assets;

(1) an affidavit executed by each Seller certifying that it is not a "blocked
person" under Executive Order 13224, which form shall be acceptable to Buyer;

(m) a DEA limited power of attorney fully executed by a duly authorized
officer of Sharon (the "DEA Power of Attorney"), substantially in the form attached hereto as
Exhibit F;

(n) the Management Agreement in the form attached as E~ibit G executed by
Sharon;

(o) a certificate of non-foreign status, dated as of the Closing Date, executed
by a duly authorized officer of each Seller, in form and substance required under the Treasury
Regulations pursuant to Section 1445 of the IRC;

(p) to the extent applicable to the transaction covered by this Agreement, the
appropriate Form under the Property Transfer Law, on which Sharon shall sign as transferor and
Newco shall sign as transferee, together with an Environmental Condition Assessment Form
prepared by a Licensed Environmental Professional and a bank check or money order in the
amount of the initial filing fee required by the Property Transfer Law and all other forms and
documentation necessary to comply with the Property Transfer Law, provided, however, that if a
Form III or Form IV is required under the Property Transfer Law, Sharon shall also sign as the
Certifying Party (capitalized terms as defined under the Property Transfer Law); and

(q) such other instruments and documents as Buyer reasonably deems
necessary to effectuate the transactions contemplated hereby.

3.3 Actions of Buyer at the Closing. At the Closing and unless otherwise waived in
writing by the Sellers, Buyer shall deliver to the Sellers the following:

(a) the amount of the Purchase Price set forth in Section 2.6(a), which shall be
transferred to the Sellers by wire transfer of immediately available funds to an account or
accounts of Sellers' designation;

(b) the Assignment and Assumption Agreements, fully executed by a duly
authorized officer of the appropriate Buyer or Affiliate designated by Buyer, pursuant to which
each such Buyer shall assume the future performance of the Assumed Contracts, the Tenant
Leases and the Seller Leases as contemplated herein;

(c) the Transition Services Agreement, executed by a duly authorized officer
of Buyer;

(dl a c~nv of resnluti~ns duly ad~nted by the ~~vernin~ body of each Buver_
~ --i -- --rte r -----r ---- -r ---- o o ----~ - - - -~

authorizing and approving such Buyer's performance of the transactions contemplated hereby
and the execution and delivery of this Agreement and the documents described herein, certified
as true and in full force as of the Closing Date by an appropriate officer of such Buyer;
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(e) a certificate of the President, a Vice President or other appropriate officer
of each Buyer, certifying the fulfillment of the conditions set forth in ARTICLE IX;

(~ a certificate of incumbency for the officers of each Buyer executing this
Agreement or the agreements herein contemplated or making certifications for the Closing, dated
as of the Closing Date;

(g) a certificate of existence and good standing of Newco from the Secretary
of State of the State of Connecticut and a certificate of existence and good standing of Health
Quest from the Secretary of State of the State of New York, each dated the most recent practical
date prior to the Closing Date;

(h) the Management Agreement executed by Newco or its affiliate, as
Manager; and

(i) such other instruments and documents as the Sellers reasonably deem
necessary to effectuate the transactions contemplated hereby.

ARTICLE IV

REPRESENTATIONS AND WARRANTIES OF THE SELLERS

The Sellers, jointly and severally, represent and warrant to Buyer the following, as of the
date hereof and as of the Closing Date:

4.1 Existence and Capacity.

(a) Each of RCHP and SHHC is a Delaware corporation, validly existing and
in good standing under the laws of the State of Delaware.

(b) Each of TSWS and RHA is a Connecticut limited liability company,
validly existing and in good standing under the laws of the State of Connecticut.

(c) Sharon is a Connecticut corporation, validly existing and in good standing
under the laws of the State of Connecticut, whose sole shareholder is SHHC, an indirect wholly-
owned subsidiary of RCHP. No other party owns, directly or indirectly, beneficially or
equitably, any capital stock or other equity interest in Sharon, nor are there any outstanding
subscriptions, options, warrants, puts, calls, agreements, understandings, rights of first refusal, or
other commitments of any type relating to the issuance, sale, transfer or voting of any securities
of Sharon.

(d) None of the Sellers own, directly or indirectly, beneficially or equitably,
any capital stock or other equity interest in any corporation, partnership, limited partnership,
limited liability company or other entity or association, nor does any Seller own or hold any right
of first refusal, purchase option or other rights wi[n respect inereio.
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(e) E~iibit A sets forth each of the Facilities owned, leased or operated by the
Sellers. Except as set forth on E~ibit A, none of the Sellers own, lease or operate any
healthcare facility.

(fl Each of the Sellers has the requisite power and authority to enter into this
Agreement, to perform its obligations hereunder and to conduct its business as now being
conducted.

4.2 Powers; Consents; Absence of Conflicts With Other Agreements, Etc. The
execution, delivery, and performance of this Agreement by the Sellers and all other agreements
referenced herein, or ancillary hereto, to which any of the Sellers is a party, and the
consummation of the transactions contemplated herein by the Sellers:

(a) are within each Seller's organizational powers, are not in contravention of
law or of the terms of such Seller's organizational documents and have been duly authorized by
all appropriate action;

(b) except as set forth on Schedule 4.2(b), do not require any approval or
consent of, or filing with, any governmental agency or authority bearing on the validity of this
Agreement which is required by law or the regulations of any such agency or authority;

(c) except as set forth on Schedule 4.19(d), will not conflict with, require
consent under or result in any breach or contravention of, or the creation of any lien, charge, or
encumbrance, under any Assumed Contract, Tenant Lease or Seller Lease;

(d) will not violate any statute, law, ordinance, rule or regulation of any
governmental authority to which any Seller or the Assets may be subject; and

(e) will not violate any judgment, decree, order, writ or injunction of any
court or governmental authority to which any Seller or the Assets may be subject.

4.3 Binding Agreement. This Agreement and all agreements to which any of the
Sellers will become a party pursuant hereto are and will constitute the valid, legal and binding
obligations of such Seller, and are and will be enforceable against such Seller in accordance with
the respective terms hereof or thereof.

4.4 Financial Statements. Each of the Sellers has made available to Buyer copies of
the following financial statements of or pertaining to the Business and the Assets (the "Financial
Statements"), which Financial Statements are maintained on an accrual basis, and copies of
which are attached hereto as Schedule 4.4(a):

(a) unaudited Balance Sheet dated as of May 31, 2016;

(b) unaudited Income Statement for the four month period ended on May 31,
ZU 16; and
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(c) audited Balance Sheets, Income Statements, and Statements of Cash
Flows for the fiscal years ended September 30, 2013, September 30, 2014 and for the fiscal year
ended September 30, 2015 (the "Balance Sheet Date").

Such Financial Statements are true, complete and accurate in all material respects, and
conform to GAAP consistently applied, except as set forth in Schedule 4.4(a). The audited
Financial Statements have been prepared in accordance with GAAP, applied on a consistent
basis throughout the periods indicated. Such Balance Sheets present fairly in all material respects
the financial condition of the Business as of the dates indicated thereon, and such Income
Statements present fairly in all material respects the results of operations of the Business for the
periods indicated thereon.

4.5 Certain Post-Balance Sheet Results. Except as set forth on Schedule 4.5, since
the Balance Sheet Date, there has not been any:

(a) material damage, destruction or loss (whether or not covered by insurance)
affecting the Business or the Assets;

(b) threatened employee strike, work stoppage or labor dispute pertaining to
the Facilities;

(c) sale, assignment, transfer or disposition of any item of property, plant or
equipment included in the Assets having a value in excess of Twenty Five Thousand Dollars
($25,000), except in the ordinary course of business with comparable replacement thereof;

(d) other than in the ordinary course of business and consistent with prior
practice or as required by applicable law, increase in the compensation payable by any of the
Sellers to any of such entity's employees or independent contractors, or any increase in, or
establishment or amendment of, any bonus, insurance, pension, profit-sharing or other employee
benefit plan, remuneration or arrangements made to, for or with such employees;

(e) changes in the composition of the medical staff of the Hospital, other than
normal turnover occurring in the ordinary course of business;

(fl changes in the rates charged by the Facilities for their services, other than
those made in the ordinary course of business;

(g) adjustments or write-offs in accounts receivable or reductions in reserves
for accounts receivable outside the ordinary course of business of the Facilities; or

(h) change in accounting policies or procedures of the Sellers.

4.6 Licenses. The Hospital is duly licensed as a general acute care hospital pursuant
to the applicable laws of the State of Connecticut. The Hospital (including, without limitation, all
ancillary departments located at the Hospital or operated for the benefit of the Hospital that are
required to be specially licensed) holds all licenses material to the operation of the Business as
presently operated. Each of the other Facilities has all other licenses, registrations, permits and
approvals that are needed or required by law to operate the businesses related to or affecting the
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Facilities, the Assets or any ancillary services related thereto. Schedule 4.6 sets forth an accurate
list of all such licenses, registrations, permits and approvals, identifying specifically each Seller
Party and Facility related thereto, all of which if held by a Seller or the Sellers, are now, and as
of the Closing Date shall be, in good standing and, to the knowledge of the Sellers, are not
subject to meritorious challenge, and except as set forth on Schedule 4.6, no such licenses are
subject to renewal within less than one (1) year of the date of this Agreement.

4.7 Certificates of Need. Except as set forth on Schedule 4.7 hereto, no application
for any Certificate of Need, Exemption Certificate or declaratory ruling (an "Application") has
been made by any of the Sellers with the Connecticut Department of Public Health Office of
Health Care Access ("OCHA") or other agency having jurisdiction thereof that is currently
pending or open before such agency. No Seller has prepared, filed, supported or presented
opposition to any Application filed by another hospital or other entity within the past three (3)
years. Except as set forth on Schedule 4.7 hereto, no Seller has any Application pending nor any
approved Application which relates to a project not yet completed. Each Seller a has properly
filed all required Applications with respect to any and all improvements, projects, changes in
services, zoning requirements, construction and equipment purchases, and other changes for
which approval is required under any applicable federal or state law, rule or regulation, and all
such Applications are complete and correct in all material respects.

4.8 Medicare Participation; Accreditation. Each of the Facilities are qualified for
participation in the Medicare, Medicaid and CHAMPUS/TRICARE programs; have current and
valid provider contracts with such programs; are in material compliance with the conditions of
participation and, where applicable, conditions of coverage for such programs; have received all
approvals or qualifications necessary for reimbursement; and are accredited by the Joint
Commission (the "Joint Commission"). A copy of the most recent letter from the Joint
Commission pertaining to each of the Facilities' accreditation has been made available to Buyer.
All billing practices of each of the Sellers, with respect to all third party payors, including the
Medicare, Medicaid and CHAMPUS/TRICARE programs (including the Medicare conditions of
participation) and private insurance companies, are in material compliance with all applicable
laws and regulations and participating provider agreements of such third party payors and the
Medicare, Medicaid and CHAMPUS/TRICARE programs, and none of the Sellers or the
Facilities has retained any payment or reimbursement in excess of amounts allowed by law.
None of the Facilities has been excluded from participation in the Medicare, Medicaid or
CHAMPUS/TRICARE programs, nor, to the knowledge of the Sellers, is any such exclusion
threatened. Attached as Schedule 4.8 is a listing of each of the Facilities' active provider
numbers with the Medicare and Medicaid programs. To the knowledge of the Sellers, each
provider agreement to which a Seller is a party is in full force and effect and no events or facts
exist that would cause any such provider agreement not to remain in force or effect after the
Closing. None of the officers, directors, employees, physicians or independent contractors of
any of the Sellers has been excluded from participating in any federal health care program during
the past four years, nor, to the knowledge of the Sellers, is any exclusion threatened or pending.
Except as set forth on Schedule 4.8, none of the Sellers are aware of or have received any notice
r r .i ~ .r i• . r i' _ _ i _ __ rrrr w w .rrr rr~ /mri ri-. w rir _____ ________ _'_ _"" _~7___ ~7_:_~nom any or the ivieaicare, ivieuicaiu or ~.,ntiiviru~i iiu~,tiicr, pru~ra~n~, ur a~~y u«~c~ «~~~u
party payor program, of any pending or threatened investigations.
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4.9 Regulatory Compliance. Except as set forth on Schedule 4.9, each of the
Facilities, the Business and the Assets has been and presently is in material compliance with all
applicable statutes, rules and regulations of any federal, state and local commissions, boards,
bureaus, and agencies having jurisdiction over the Facilities and the Assets, including, but not
limited to the false claims, false representations, anti-kickback and all other provisions of the
Medicare/Medicaid fraud and abuse laws (42 U.S.C. Section 1320a-7 et seq.) and the physician
self-referral provisions of the Stark Law (42 U.S.C. Section 1395nn). Each of the Sellers has
timely filed all material reports, data, and other information required to be filed with such
commissions, boards, bureaus, and agencies regarding the Business and the Assets. All of the
Sellers' contracts with physicians or other healthcare providers or entities in which physicians or
other healthcare providers are equity owners (collectively, "Healthcare Providers") involving
services, supplies, payments or any other type of remuneration, whether such services or supplies
are provided by a Healthcare Provider to a Seller or by a Seller to a Healthcare Provider, and all
of Sellers' leases of personal or real property with Healthcare Providers, whether such personal
or real property is provided by a Healthcare Provider to a Seller or by a Seller to a Healthcare
Provider, are, to the extent required by law, in writing, are signed, set forth the services to be
provided, and provide for a fair market value compensation in exchange for such services, space
or goods. None of the Sellers, the Facilities or any of their respective officers, directors, or
managing employees have engaged in any activities that are prohibited under 42 U.S.C. Section
1320a-7 et seq., or the regulations promulgated thereunder, or under any other federal or state
statutes or regulations, including but not limited to the following:

(a) knowingly and willfully making or causing to be made a false statement or
representation of a material fact in any application for any benefit or payment;

(b) knowingly and willfully making or causing to be made a false statement or
representation of a material fact for use in determining rights to any benefit or payment;

(c) presenting or causing to be presented a claim for reimbursement for
services under Medicare, Medicaid or other state or federal healthcare program that is for an item
or service that is known, or should be known, to be (i) not provided as claimed or (ii) false or
fraudulent;

(d) failing to disclose knowledge by a claimant of the occurrence of any event
affecting the initial or continued right to any benefit or payment on its own behalf or on behalf of
another, with intent to fraudulently secure such benefit or payment;

(e) knowingly and willfully offering, paying, soliciting or receiving any
remuneration (including any kickback, bribe or rebate), directly or indirectly, overtly or covertly,
in cash or in kind, (i) in return for referring an individual to a person for the furnishing, or
arranging for the furnishing, of any item or service for which payment may be made in whole or
in part by Medicare, Medicaid, or a state healthcare program ar (ii) in return for purchasing,
leasing, ordering or arranging for or recommending purchasing, leasing or ordering any good,
ia~iii~y~ JG1V1liG vi 1LG111 iii wiu~u ~rayiiicu~ iiiay ~~ iiiauc iii wuvic vi iii yai~ vy ivi~ui~aic,

Medicaid or a state healthcare program;
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(~ knowingly making a payment, directly or indirectly, to a physician as an
inducement to reduce or limit necessary services to individuals who are under the direct care of
the physician and who are entitled to benefits under Medicare, Medicaid or a state healthcare
program;

(g) providing to any person information that is known or should be known to
be false or misleading that could reasonably be expected to influence the decision when to
discharge a patient from any Facility;

(h) knowingly or willfully making or causing to be made or inducing or
seeking to induce the making of any false statement or representation (or omitting to state a
material fact) required to be stated therein (or necessary to make the statement contained therein
not misleading) of a material fact with respect to (i) the conditions or operations of a Facility in
order that such Facility may qualify for Medicare, Medicaid, or a state healthcare program
certification or (ii) information required to be provided under Section 1124A of the Social
Security Act (42 U.S.C. Section 1320a-3a); or

(i) knowingly and willfully (i) charging for any Medicaid service money or
other consideration at a rate in excess of the rates established by the state or (ii) charging,
soliciting, accepting or receiving, in addition to amounts paid by Medicaid, any gift money,
donation or other consideration (other than a charitable, religious, or other philanthropic
contribution from an organization or from a person unrelated to the patient) (A) as a precondition
of admitting the patient or (B) as a requirement for the patient's continued stay in a Facility.

Each of the Sellers and the Facilities: (i) is in material compliance with HIPAA and any
applicable state and federal laws and regulations concerning the privacy and/or security of data
(collectively, "Information Privacy and Security Laws"); (ii) is not under investigation by any
governmental authority for a violation of any Information Privacy and Security Laws; (iii) has
not received any written notices or audit requests from any governmental authority, including the
United States Department of Health and Human Services Office for Civil Rights, Department of
Justice, Federal Trade Commission, or the Attorney General of the United States or any
governmental authority of any state relating to any such violations, and (iv) to the knowledge of
the Sellers, no such investigation or violation has been threatened by a governmental authority.

4.10 Equipment. Set forth on Schedule 4.10 is a depreciation schedule that lists all
Assets having a positive book value as of May 31, 2016. All of the Assets consisting of
equipment, whether reflected in the Financial Statements or otherwise, are in good operating
condition and repair, reasonable wear and tear excepted and except for items that have been
written down in the Financial Statements to a realizable market value. Except as disclosed on
Schedule 4.10, the only transactions related thereto since May 31, 2016 have been additions
thereto and dispositions thereof in the ordinary course of business.

4.11 Real Property. The Sellers own good, insurable and marketable fee title to the
(lcxmPrl Raal PrnnPrty tnaathar ~z~ith all annnrtPnanrPc and riahtc therein anr~ annrl and incnra}~le

leasehold title to the Leased Real Property, which ownership interests, as of the Closing Date,
will be free and clear of any and all mortgages, deeds of trust, security interests, mechanics or
other liens or encumbrances, covenants, conditions, restrictions, reservations, easements or other
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matters of record materially adversely affecting the Real Properties, subject only to those matters
more particularly described on Schedule 4.11 (the "Permitted Encumbrances"). Except as set
forth on Schedule 4.11 or otherwise disclosed to Buyer in a writing referencing this Section 4.11
on the date hereof, all improvements, including all utilities which are a part of the Real Property,
have been substantially completed and installed in accordance with the plans and specifications
approved by the governmental entities having jurisdiction thereover to the extent required by law
and to the extent applicable and are transferable to Buyer. Permanent certificates of occupancy,
all licenses, permits, Certificates of Need (if applicable), authorizations and approvals required
by all governmental entities having jurisdiction thereover, and the requisite certificates of the
local board of fire underwriters (or other body exercising similar functions), have been issued for
the Real Property, and, as of the Closing, all of the same will be in full force and effect. Subject
to Section 4.12, to the knowledge of the Sellers, the improvements which are a part of the Owned
Real Property, as designed and constructed, comply with all statutes, restrictions, regulations and
ordinances applicable thereto, including but not limited to the ADA and Section 504 of the
Rehabilitation Act of 1973. Subject to Section 4.12, the existing water, sewer, gas and electricity
lines, storm sewer and other utility systems on or serving the Real Property are, to the knowledge
of the Sellers, adequate to serve the utility needs of the Real Property. All approvals, licenses
and permits required for said utilities have been obtained and are, and will be as of the Closing,
in full force and effect. All of said utilities are installed and operating, and all installation and
connection charges have been paid in full. Subject to Section 4.12, the location, construction,
occupancy, operation and use of the Real Property (including the improvements which are a part
of the Real Property) do not violate any applicable law, statute, ordinance, rule, regulation, order
or determination of any governmental authority or any board of fire underwriters (or other body
exercising similar functions), judicial precedent or any restrictive covenant or deed restriction
(recorded or otherwise) affecting the Real Property or the location, construction, occupancy,
operation or use thereof, including, without limitation, all applicable laws. The Real Property
comprises all of the real property currently used in connection with the Business or the Assets.
Subject to Section 4.12, with respect to the Real Property:

(a) except as described on Schedule 4.11(a), no Seller has received during the
past three (3) years notice of a violation of any applicable ordinance or other law, order,
regulation, or requirement or notice of condemnation, lien, assessment, or the like relating to any
part of the Owned Real Property or Leased Real Property or the operation thereof, and has no
knowledge of any such violation, proceeding, lien or assessment;

(b) except as described on Schedule 4.11(b), such properties and their
operation are in compliance with all applicable zoning ordinances, and the consummation of the
transactions contemplated herein will not result in a violation of any applicable zoning ordinance
or the termination of any applicable zoning variance now existing, and no Seller has received a
written notice that the buildings and improvements constituting a portion of such properties do
not comply with all building codes;

(c) except for the Permitted Encumbrances, such properties, are subject to no
easements. covenants. conditions. restrictions. reservations encumbrances. or such other
limitations or matters of record so as to make any such property unusable for its current use or
the title thereof uninsurable or unmarketable or which restrict or impair its use, marketability,
value or insurability;
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(d) except as described on Schedule 4.11(d), there is no pending, or to the

knowledge of the Sellers, threatened litigation, administrative action or complaint (whether from

a state, federal or local government or from any other person, group or entity) relating to the Real

Property, including compliance of any of such properties with the Rehabilitation Act of 1973,
Title III of the ADA or any comparable state statute related to accessibility;

(e) with respect to the Owned Real Property and the Leased Real Property,

there are no tenants or other persons or entities occupying any space in such properties other than

pursuant to the Tenant Leases described in Schedule 2.1(h);

(fl except as described on Schedule 12.1(1), no Seller is a party to any Seller

Lease;

(g) attached as Schedule 4.110) is a "rent roll" for all Tenant Leases that sets

forth (i) the premises covered; (ii) the date of the Tenant Lease and all amendments and
modifications thereto; (iii) the name of the tenant, subtenant, licensee or occupant; (iv) the term;

(v) the rents and other charges payable thereunder; (vi) the rents or other charges in arrears or

prepaid thereunder, if any, and the period for which any such rents and other charges are in

arrears or have been prepaid; (vii) the nature and amount of the security deposits thereunder, if

any; and (viii) options to renew or extend the term contained in the Tenant Lease;

(h) except as described on Schedule 4.11(h), no Seller has received any

written notice, and has no knowledge, of any existing, proposed or contemplated plans to modify

or realign any street or highway or any existing, proposed or contemplated eminent domain
proceeding that would result in the taking of all or any part of such properties or that would
adversely affect the current use of any part thereof;

(i) except as described on Schedule 4.11(i), the existing improvements

located upon such properties do not, with respect to the Facilities, encroach upon adjacent

premises or upon existing utility company easements, and existing restrictions are not violated by
the improvements located on such properties;

(j) except as described on Schedule 4.11(1), no party owns or holds any right

of first refusal to purchase or lease or an option to purchase or lease all or any portion of the Real

Property;

(k) except as set forth in Schedule 4.11(k), there will be no incomplete
construction projects affecting the Real Property as of the Closing Date. Schedule 4.11(k)

identifies all design service contracts, engineering services contracts, construction contracts and
construction management contracts relating to those construction projects that will be incomplete

as of the Closing Date;

(1) except as set forth in Schedule 4.11(1), all Existing TI Obligations will

have been fully performed and funded by each of the Sellers on or before the Closing Date;

(m) no Seller is a person or entity with whom U.S. persons are restricted from
doing business with under regulations of the OFAC of the Department of Treasury (including

those named on the OFAC's Specially Designated and Blocked Persons list) or under any statute,
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executive order (including Executive Order 13224), or the USA Patriot Act, or any other

governmental action;

(n) no subdivision shall be required for the lawful conveyance of the Owned

Real Property to Buyer; and

(o) no brokerage or leasing commissions or other compensation will be due or

payable as of Closing to any person, firm, corporation or other entity with respect to, or on

account of, any Tenant Lease, any Seller Lease or any extensions or renewals thereof.

With respect to each Seller Lease, (i) Sellers are not in default beyond any applicable cure or

grace period in any respect under any of such Seller Leases, and, to Sellers' knowledge, no other

party to any such Seller Lease is in default thereunder, and to Sellers' knowledge, no conditions

or events exist which, with the giving of notice or passage of time, or both, would constitute a

default under any such Seller Lease, (ii) Sellers' possession and quiet enjoyment of the Leased

Real Property under any such Seller Lease is not being disturbed as of the date of this

Agreement, and there are no current material disputes with respect to any such Seller Lease that

has not been disclosed to Buyer, (iii) no security deposit or portion thereof deposited with respect

to such Seller Lease has been applied in respect of a breach or default under such Seller Lease

which has not been redeposited in full, (iv) Sellers do not owe, nor will owe in the future, any

brokerage commissions or finder's fees with respect to such Seller Lease, and (v) Sellers have

not collaterally assigned or granted any security interest in such Seller Lease or any interest

therein.

4.12 Title, Condition, and Sufficiency of the Assets.

(a) As of the Closing Date, the Sellers shall own and hold good and valid title

to all of the Assets, subject only to the Permitted Encumbrances and Assumed Liabilities.

Sellers are the sole and exclusive owners of the Assets.

(b) Except as otherwise set forth on Schedule 4.12, in respect of their physical

condition and defects, the Real Property and all machinery and equipment used in the operation

of the Business are in good operating condition and repair, reasonable wear and tear excepted,

and suitable for the purpose for which they are intended. Except as set forth on Schedule 4.12,

there are no material defects, structural or other, in any of the Assets, including, without

limitation, the Real Property and the implements, machinery and equipment used in the Business.

All of the Personal Property is located at one of the Facilities unless noted on Schedule 2.1(c).

Except for the Excluded Assets and services provided under the Transition Services Agreement,

the Assets comprise substantially all of the assets and properties currently used in connection

with the operation of the Business.

4.13 Employee Benefit Plans.

(a) Schedule 4.13(a) includes a true, complete and correct list of all

"employee benefit plans," as defined in ERISA, all specified fringe benefit plans as defined in

Section 6039D of the IRC, and all other pension, profit-sharing, stock bonus, stock option,

deferred compensation, or other retirement plans; welfare benefit plans; executive compensation,

bonus, or incentive plans; severance plans; salary continuation plans, programs, or arrangements;
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vacation, holiday, sick-leave, paid-time-off, or other employee compensation, bonus, or incentive
plans, procedures, programs, payroll practices, policies, agreements, commitments, contracts, or
understandings; or any annuity contracts, custodial agreements, trusts or other agreements related
to any of the foregoing (collectively, the "Benefit Plans"), whether qualified or nonqualified,
funded or unfunded, (i) that are currently, or have been within the past six (6) years, sponsored,
maintained or contributed to by any of the Sellers or any ERISA Affiliate; (ii) with respect to
which any of the Sellers or any ERISA Affiliate has any liability or obligation to any current or
former officer, employee or service provider, or the dependents of any thereof; or (iii) which
could result in the imposition of liability or any obligation of any kind or nature, whether
accrued, absolute, contingent, direct, indirect, perfected or inchoate or otherwise, and whether or
not now due or to become due to any of the Sellers or any ERISA Affiliate. Schedule 4.13(a)
shall further identify which of the Benefit Plans listed on the Schedule have any individuals
providing services at the Facilities participating in such Benefit Plan (the "Facility Benefit
Plans")

(b) With respect to the Facility Benefit Plans, Sellers have made available to
Buyer accurate and complete copies of the Facility Benefit Plans; the Facilities Benefit Plan's
insurance contracts or any other funding instruments; governmental rulings or other
correspondence pertaining to the Facility Benefit Plans; determination, advisory, notification, or
opinion letters with respect to the Facility Benefit Plans; summary plan descriptions,
modifications, memoranda, employee handbooks, and other material written communications
regarding the Facility Benefit Plans; and such other documents, records, or other materials
related thereto reasonably requested by Buyer. All returns, reports, disclosure statements, and
premium payments with respect to any Facilities Benefit Plan have been or will be timely filed,
delivered, or paid, as applicable and as required by applicable law.

(c) Except as set forth on Schedule 4.13(c), none of the Sellers or any ERISA
Affiliate has ever participated in or sponsored, contributed to, or had an obligation to contribute
to a plan subject to Section 412 of the IRC, Section 302 of ERISA and/or Title IV of ERISA,
which is a multiemployer plan, which is a multiple employer plan or single employer plan to
which at least two or more of the contributing sponsors are not part of the same controlled group;
participated in any benefit plan that is a multiple employer welfare arrangement.

(d) Each Benefit Plan that is a pension or other retirement plan and each
related trust agreement, annuity contract, or other funding instrument is and has been since its
inception qualified and tax-exempt under the provisions of Sections 401(a) and 501(a) of the
IRC, respectively; each Benefit Plan that is a nonqualified deferred compensation plan and each
related trust agreement, insurance contract, or other funding instrument is in compliance with the
requirements of Section 409A of the IRC; and no governmental entity has instituted or
threatened a proceeding to terminate any Benefit Plan or to appoint a new trustee for such
Benefit Plan. All Benefit Plans have been operated and administered in accordance with their
terms and all applicable laws, including ERISA and the IRC.

(el Nn Renefit Plan is rnrrPntly nr hac hePn ~z~ithin the last ciY ((il vPare nnrler

audit, inquiry, or investigation by any governmental entity, and there are no outstanding issues
with reference to the Benefit Plans pending before any governmental agency. Other than routine
claims for benefits, there are no actions, mediations, audits, arbitrations, suits, claims, or
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investigations pending or, to the knowledge of the Sellers, threatened against or with respect to
any of the Benefit Plans or their assets.

(fl Each of the Sellers and each of the ERISA Affiliates is in material
compliance with the continuation coverage provisions of COBRA with respect to all current and
former employees and their beneficiaries who provide services at the Facilities. No Facility
Benefit Plans provide for the continuation of, medical, dental, vision, life or disability insurance
coverage for any current or former employees performing services at the Seller Facility, or their
spouses, their dependents or beneficiaries, for any period of time beyond termination of
employment (except to the extent of coverage required under COBRA).

(g) The consummation of the transactions contemplated by this Agreement
will not accelerate the time of vesting or payment, or increase the amount of any compensation
payable to any current or former employee of Seller.

4.14 Litigation or Proceedings. Except as set forth on Schedule 4.14, there are no
claims, actions, suits, proceedings, investigations, judgments, decrees, orders, writs or
injunctions pending or, to the knowledge of the Sellers, threatened against or related to any of the
Sellers, the Business or the Assets, at law or in equity, or before or by any governmental entity.
None of the Sellers are in default under any judgment, decree, order, writ or injunction of any
court or governmental entity.

4.15 Hill-Burton and Other Liens. None of the Sellers nor any of their predecessors
have received any loans, grants or loan guarantees pursuant to the Hill-Burton Act program, the
Health Professions Educational Assistance Act, the Nurse Training Act, the National Health
Planning and Resources Development Act or the Community Mental Health Centers Act, as
amended, or similar laws or acts relating to healthcare facilities that remain unpaid or which
impose restrictions on the operation of the Facilities or the Assets.

4.16 Taxes. Each of SHHC and Sharon have, and except as set forth on Schedule
4.16, to Seller's knowledge RHA and TSWS have, filed all Tax Returns required to be filed by
them (all of which are true and correct in all material respects). All Taxes due and owing by
each of SHHC and Sharon and, to Sellers' knowledge, RHA and TSWS, (whether or not shown
on any Tax Return) have been paid. Neither SHHC nor Sharon and to Seller's knowledge,
neither RHA nor TSWS, has waived any statute of limitations in respect of Taxes or agreed to
any extension of time with respect to a Tax assessment or deficiency. Except as set forth on
Schedule 4.16(a), neither SHHC nor Sharon is currently the beneficiary of any outstanding
extension of time within which to file any Tax Return. Each of SHHC and Sharon has withheld
and paid and to SHHC's knowledge, RHA and TSWS have withheld and paid, all Taxes required
to have been withheld and paid in connection with amounts paid or owing to any employee,
independent contractor, creditor, or other third party, and all Internal Revenue Service Forms W-
2 and 1099 required with respect thereto have been properly completed and timely filed. There is
no dispute or claim concerning any Tax liability of either SHHC or Sharon or to Sellers'
knowledge, of RHA or TSWS, either (i) claimed or raised in writing by any governmental
authority or (ii) as to which the Sellers have knowledge. Except as set forth on Schedule 4.16(b),
no Tax Returns of SHHC, or Sharon or to Sellers' knowledge RHA or TSWS, have been audited
during the last five (5) years or are currently under audit by any governmental authority. Within
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the preceding five (5) years, neither SHHC nor Sharon, and to Sellers' knowledge, neither RHA
nor TSWS have received a written claim by a governmental authority in a jurisdiction where any
Seller does not file Tax Returns that it is or may be subject to taxation by that jurisdiction due to
the operation of the Business or the location of the Assets. Neither Sharon nor SHHC have
taken, and to SHHC's knowledge, neither RHA nor TSWS have taken, and will not take any
action in respect of any Taxes (including, without limitation, any withholdings required to be
made in respect of employees) that may have a material adverse Tax impact upon the Facilities
or the Assets as of or subsequent to the Closing Date. Neither SHHC nor Sharon, and to Sellers'
knowledge, neither RHA nor TSWS is a party to any Tax allocation or sharing agreement or to
any "closing agreement" as described in Code Section 7121 (or any corresponding or similar
provision of state, local or non-U.S. tax law), other than (i) any agreement that will terminate as
of the Closing Date or (ii) contained in a lease or other contract whose primary purpose is not
Tax. There are no Tax liens on any of the Assets or Facilities other than statutory liens for Taxes
not yet overdue and, to the knowledge of the Sellers, no basis exists for the imposition of any
such liens. Except as provided on Schedule 4.16(c), none of the Assets constitutes an ownership
interest in a joint venture, partnership or other arrangement or contract that, to the knowledge of
the Sellers, could be treated as a partnership for federal income tax purposes.

4.17 Employee Relations.

(a) Except as set forth on Schedule 4.17(a), all employees who provide
services at any of the Facilities are employees of the Sellers. The Sellers are not a party to or
bound by any collective bargaining agreement, project labor agreement, memorandum of
understanding, letter agreement, side agreement, contract or any other agreement or
understanding with a labor union or labor organization. There has not been within the last three
(3) years, there is not presently pending or, to the knowledge of the Sellers, threatened, any
strike, slowdown, picketing, work stoppage, or employee grievance process, or any proceeding
against or affecting any of the Sellers relating to an alleged violation of any legal requirements
pertaining to labor relations, including any charge, complaint or unfair labor practices claim filed
by an employee, union, or other person with the National Labor Relations Board or any
governmental entity, organizational activity, or other labor dispute against or affecting any of the
Sellers or their operations or assets.

(b) Each of the Sellers has materially complied with all legal requirements
relating to employment; employment practices; terms and conditions of employment; equal
employment opportunity; nondiscrimination; immigration; wages; hours; benefits; payment of
employment, social security, and similar taxes; occupational safety and health; and plant closing.
Except as set forth on Schedule 4.17(b), there are no pending or, to the knowledge of the Sellers,
threatened claims for failure to comply with any of the foregoing legal requirements. The Sellers
will give all notices and make all filings required to comply with the provision of the Worker
Adjustment and Retraining Notification Act or any similar state law (collectively referred to as
the "WARN AcY').
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Buyer, the personnel records for all employees of the Sellers potentially affected by the
transactions contemplated by this Agreement, including records reflecting salary or wages, and
sick (or extended illness), paid-time-off, and vacation leave that is accrued or credited but unused
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or unpaid. Schedule 4.17(c)(il lists each employment, consulting, independent contractor, bonus
or severance agreement to which any of the Sellers is a party. Each of the Benefit Plans, Sellers
and all ERISA Affiliates has properly classified individuals providing services to any of the
Sellers as independent contractors or employees, as the case may be. As of the Closing Date,
Schedule 4.17(c)(ii) shall set forth the employees who had an "employment loss," as such term is
defined in the WARN Act or any similar state or local legal requirements, within the ninety (90)
days preceding the Closing Date; in relation to the foregoing, the Sellers have not violated the
WARN Act or any similar state or local legal requirements.

4.18 Agreements and Commitments. Schedule 4.18 sets forth an accurate list of all
commitments, contracts, leases, and agreements, written or oral, relating to the Business or the
Assets to which any Seller is a party or by which any of the Sellers or the Assets or any portion
thereof is bound that are: (a) Physician Agreements, (b) those that by their terms do not expire or
are not terminable prior to the first anniversary of the date hereof, (c) the Hospital's top eight
contracts, which together with the government payment programs, self-pay and other non-
contracted payers, including out-of-state Blue Cross plans other than the Empire and Anthem
contracts provided, represent not less than 95% of the Hospital's revenue for 2015, or (d) any
other contracts or commitments not identified in (a)-(c) above, except for managed care contracts
and contracts that involve the provision of items or services to more than one hospital owned
directly or indirectly by RCHP, whether in the ordinary course of business or not, which involve
future payments, performance of services or delivery of goods or materials, to or by any of the
Sellers in an amount exceeding $25,000 on an annual basis (collectively "Material Contracts").

4.19 The Material Contracts, Tenant Leases and Seller Leases. Schedule 2.1(h)
sets forth an accurate list of the Tenant Leases. Schedule 2.1(i) sets forth an accurate list of the
Seller Leases. The Sellers have made available to Buyer accurate copies of the Material.
Contracts, the Tenant Leases and the Seller Leases. The Sellers represent and warrant with
respect to the Material Contracts, the Tenant Leases and the Seller Leases that:

(a) the Material Contracts, the Tenant Leases and the Seller Leases constitute
valid and legally binding obligations of one or more of the Sellers and are enforceable against
such Sellers in accordance with their respective terms, and, to the knowledge of the Sellers, the
Material Contracts, the Tenant Leases and the Seller Leases constitute valid and legally binding
obligations of the other party or parties to the Material Contracts, the Tenant Leases and the
Seller Leases and are enforceable against such parties in accordance with their terms;

(b) each Material Contract, Tenant Lease or Seller Lease constitutes the entire
agreement by and between the respective parties thereto with respect to the subject matter
thereof;

(c) all obligations required to be performed by one or more of the Sellers
under the terms of the Material Contracts, the Tenant Leases and the Seller Leases have been
performed in all material respects, and no Seller has received notice that any act or omission by
any such Seller has occurred or failed to occur which, with the giving of notice, the lapse of time
or both, would constitute a default under any such Material Contract, Tenant Lease or Seller
Lease, and each of such Material Contracts, Tenant Leases and Seller Leases is now and at the
Closing Date will be in full force and effect without default on the part of any of the Sellers;
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(d) except as expressly set forth on Schedule 4.19(d), none of Material
Contracts, the Tenant Leases or the Seller Leases requires consent to its assignment to and
assumption by Buyer; and

(e) except as expressly set forth on Schedule 4.19(e), the assignment of the
Material Contracts, the Tenant Leases and the Seller Leases to and the assumption of such
Material Contracts, Tenant Leases and Seller Leases by Buyer will not result in any penalty or
premium, or variation of the rights, remedies, benefits or obligations of any party thereunder.

4.20 Supplies. All the inventory and supplies constituting any part of the Assets are of
a quality and quantity usable and saleable in the ordinary course of business of the Business.

4.21 Insurance. Schedule 4.21 sets forth an accurate schedule disclosing the Sellers'
insurance policies covering the Business and the Assets, which Schedule reflects the policies'
numbers, identity of insurers, amounts, coverage, and, with respect to professional liability
coverage, identifies whether such coverage is on an occurrence basis or on a claims made basis.
All of such insurance policies are in full force and effect with no premium arrearage. Each of the
Sellers has given in a timely manner to its respective insurers all notices required to be given
under such insurance policies with respect to all of the claims and actions covered by insurance,
and no insurer has denied coverage of any such claims or actions. Except as set forth on
Schedule 4.21, none of the Sellers has (a) received any written notice or other communication
from any such insurance company canceling or materially amending any of such insurance
policies and, to the knowledge of the Sellers, no such cancellation or amendment is threatened or
(b) failed to give any required notice or to present any claim which is still outstanding under any
of such policies with respect to the Business or any of the Assets.

4.22 Third Party Payor Cost Reports. Each of the Sellers has duly filed all required
Seller Cost Reports for all fiscal years through and including the fiscal year ended September 30,
2015. All of such Seller Cost Reports accurately reflect the information required to be included
thereon and such cost reports do not claim, and none of the Facilities nor any of the Sellers have
retained, reimbursement in any amount in excess of the amounts provided by law or any
applicable agreement. Schedule 4.22 indicates which of such Seller Cost Reports have not been
audited and finally settled and a brief description of any and all notices of program
reimbursement, proposed or pending audit adjustments, disallowances, appeals of disallowances
and any and all other unresolved claims or disputes in respect of such cost reports. Each of the
Sellers has established adequate reserves to cover any potential reimbursement obligations that
such Seller may have in respect of any such Seller Cost Reports, and such reserves are accurately
set forth in the Financial Statements.

4.23 Medical Staff Matters. The Sellers have made available to Buyer true, correct
and complete copies of the bylaws and rules and regulations of the medical staff of the Hospital,
as well as a list of all current members of the medical staff. Except as set forth on Schedule 4.23,
there are no adverse actions with respect to any medical staff member of the Hospital or any
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hearing that has not been scheduled or has been scheduled but has not been completed, and there
are no pending or, to the knowledge of the Sellers, threatened disputes with applicants, staff
members or health professional affiliates, and all appeal periods in respect of any adverse actions
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against any medical staff member or applicant have expired. Schedule 4.23 sets forth a brief
description of all adverse actions taken against medical staff members or applicants during the
past three (3) years that could result in claims or actions against any of the Sellers and which are
not disclosed in the minutes of the meetings of the Medical Executive Committee of the Medical
Staff of the Hospital, which minutes have been made available to Buyer.

4.24 Experimental Procedures. During the past five (5) years, the Facilities have not
performed or permitted the performance of any experimental or research procedure or study
involving patients in the Facilities not authorized and conducted in accordance with applicable
law and the procedures of the Facilities.

4.25 Compliance Program. The Sellers have made available to Buyer a copy of the
Facilities' current compliance program materials, including, without limitation, all program
descriptions, compliance officer and committee descriptions, ethics and risk area policy
materials, training and education materials, auditing and monitoring protocols, reporting
mechanisms, and disciplinary policies. Except as set forth on Schedule 4.25, none of the Sellers
(a) are a party to an outstanding Corporate Integrity Agreement with the OIG of HHS, (b) have
reporting obligations pursuant to any settlement agreement entered into with any governmental
entity, (c) to the knowledge of the Sellers, have been the subject of any government payor
program investigation conducted by any federal or state enforcement agency, or (d) to the
knowledge of the Sellers, have been a defendant in any qui tam/False Claims Act litigation and,
to the knowledge of the Sellers, no such litigation is threatened. For purposes of this Agreement,
the term "compliance program" refers to provider programs of the type described in the
compliance guidance published by the OIG of HHS.

4.26 Environmental Matters. Except as set forth on Schedule 4.26:

(a) The operations and properties of each of the Sellers are and at all times
have been in compliance with the Environmental Laws, which compliance includes but is not
limited to the possession by the appropriate Seller of all permits and governmental authorizations
required under applicable Environmental Laws, and compliance with the terms and conditions
thereof, all such permits and governmental authorizations are valid and in good standing and
there is no action pending or threatened to revoke, cancel, terminate, modify or otherwise limit
any such permit or governmental authorization.

(b) None of the Sellers has (nor, to the knowledge of the Sellers, has any third
party) treated, stored, managed, disposed of, transported, handled, released or used any Material
of Environmental Concern, except in the ordinary course of its business and in compliance with
all Environmental Laws.

(c) There are no Environmental Claims pending or, to the knowledge of the
Sellers, threatened against any of the Sellers, and, to the knowledge of the Sellers, no
circumstances exist that could reasonably be expected to lead to the assertion of an
Fnvirnnmanta~ (~'~aim anainet anv Ca~lar Parl-c~

(d) To the knowledge of the Sellers, there are no off-site locations where any
of the Sellers have stored, disposed or arranged for the disposal of Materials of Environmental
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Concern in violation of any Environmental Laws or that are listed on the Comprehensive
Environmental Response, Compensation and Liability Act National Priority List or any state
equivalent, and none of the Sellers has been notified in writing that it or any such entity is a
potentially responsible party at any such location under any Environmental Laws.

(e) None of the Sellers has assumed or undertaken or otherwise become
subject to any liability or corrective, investigatory or remedial obligation of any other person
relating to any Environmental Law.

(fl (i) except as set forth on Schedule 4.26(fl(i), there are no underground
storage tanks located on property owned, leased or operated by any of the Sellers; (ii) there is no
asbestos-containing material (as defined under Environmental Laws) contained in or forming
part of any building, building component, structure or office space owned, leased or operated by
any of the Sellers; and (iii) there are no PCBs or PCB-containing items contained in or forming
part of any building, building component, structure or office space owned, leased or operated by
any of the Sellers.

(g) No property used in the Sellers' operation is subject to an encumbrance
imposed by or arising under any Environmental Law, and except as disclosed on
Schedule 4.260), there is no proceeding pending or, to the knowledge of the Sellers, threatened
for the imposition of such encumbrance, nor to the knowledge of the Sellers, is there any basis
for any such encumbrance or proceeding.

(h) The operations of each of the Sellers are and have been for the past four
(4) years in material compliance with laws concerning Medical Waste.

(i) The Sellers have provided to Buyer all material reports, assessments,
audits, citations, notices, surveys, studies and investigations in the possession, custody or control
of the Sellers concerning compliance with or liability or obligation under Environmental Law,
including without limitation those concerning the environmental condition of the properties
owned, leased or operated by the Sellers.

(j) Except as set forth on Schedule 4.26(il, neither this Agreement nor the
consummation of the transaction that is the subject of this Agreement will result in any
obligations for site investigation or cleanup, or notification to or consent of government agencies
or third parties, pursuant to any of the so-called "transaction-triggered" or "responsible property
transfer" Environmental Law, including the Connecticut Transfer Act, Sections l 1a-134 through
22a-134e of the Connecticut General Statutes, and any associated regulations and guidance.

4.27 Intellectual Property Rights.

(a) Schedule 4.27(a) contains a true, complete and correct list of all
intellectual property that is owned by the Sellers. Except as set forth in Schedule 4.27(a), all
Owned Intellectual Property is owned by the Sellers free and clear of all liens, claims and
encumbrances. At the Closing, the Sellers will transfer to Buyer good and valid title to the
Owned Intellectual Property, free and clear of all liens, claims and encumbrances. Except as
described in Schedule 4.27(a), no Seller has granted any license to any person or entity relating
to any of the Owned Intellectual Property.
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(b) Schedule 4.27(b) contains a true, complete and correct list of all
intellectual property (other than software available on reasonable terms on a commercial off the
shelf basis from third party vendors) that is used by the Sellers and constitutes all intellectual
property (other than the Owned Intellectual Property) used in connection with the operation of
the Business.

(c) No Seller has received notice of any unresolved claim asserting a conflict
with the rights of another person or entity in connection with the use by it of any of the
intellectual property listed in Schedule 4.27(a) or 4.27(b).

(d) Except as set forth on Schedule 4.27(d), all patents, registered copyrights
and registered trademarks that are a portion of the intellectual property of the Sellers and
applications with respect thereto, (i) have been duly maintained including without limitation the
proper, sufficient and timely submission of all necessary filings and fees, (ii) have not lapsed,
expired or been abandoned, and (iii) are not the subject of any opposition, interference,
cancellation, or other proceeding before any governmental registration or other authority in any
jurisdiction.

(e) None of the Sellers has received any notice that infringement exists by it
on the intellectual property rights of any other person or entity that results in any way from the
Business or the Assets.

4.28 Absence of Undisclosed Liabilities. Except (i) as and to the extent reflected or
reserved against in the Financial Statements (which reserves are believed adequate in amount as
of the date of such Financial Statements), and (ii) liabilities incurred in the ordinary course of
business since May 31, 2016, none of the Sellers has, and is not subject to, any liability or
obligation of any nature that is of a type required to be disclosed or reflected in the Financial
Statements in accordance with GAAP, whether accrued, absolute, contingent or otherwise,
asserted or unasserted, known or unknown.

4.29 Brokers. Except as set forth on Schedule 4.29, no broker, finder or investment
banker is entitled to any brokerage, finder's or other fee or commission in connection with the
transactions contemplated by this Agreement based upon arrangements made by or on behalf of
the Sellers.

4.30 The Sellers' Knowledge. When used herein, the phrases "to the knowledge of
the Sellers," "known" and similar references to the knowledge of the Sellers shall mean and
refer to all matters with respect to which (a) any Seller has received a written notice or (b) the
actual knowledge of the representatives of the Sellers set forth on Schedule 4.30 after due inquiry
of officers and deparhnent heads as to the matter in question.

ARTICLE V

REPRESENTATIONS AND WARRANTIES OF BUYER

Buyer represents and warrants to the Sellers the following:
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5.1 Existence and Capacity. Newco is a nonstock corporation, duly organized and
validly existing in good standing under the laws of the State of Connecticut. Health Quest is a
New York not-for-profit corporation, duly organized and validly existing in good standing under
the laws of the State of New York. Each Buyer has the requisite power and authority to enter into
this Agreement, to perform its obligations hereunder and to conduct its business as now being
conducted.

5.2 Powers; Consents; Absence of Conflicts With Other Agreements, Etc. The
execution, delivery, and performance of this Agreement by the Buyer and all other agreements
referenced herein, or ancillary hereto, to which the Buyer is a party and the consummation of the
transactions contemplated herein by the Buyer:

(a) are within each Buyer's organizational powers, are not in contravention of
law or of the terms of such Buyer's organizational documents and have been duly authorized by
all appropriate action;

(b) except as set forth on Schedule 5.2(b), do not require any approval or
consent of, or filing with, any governmental agency or authority bearing on the validity of this
Agreement which is required by law or the regulations of any such agency or authority;

(c) will neither conflict with, nor result in any breach or contravention of, or
the creation of any lien, charge or encumbrance under, any indenture, agreement, lease,
instrument or understanding to which each Buyer is a party or by which it is bound;

(d) will not violate any statute, law, rule or regulation of any governmental
authority to which each Buyer may be subject; and

(e) will not violate any judgment, decree, writ, or injunction of any court or
governmental authority to which each Buyer may be subject.

5.3 Binding Agreement. This Agreement and all agreements to which Buyer will
become a party pursuant hereto are and will constitute the valid, legal and binding obligations of
Buyer and are and will be enforceable against Buyer in accordance with their respective terms.

5.4 Legal Proceedings. There are no claims, proceedings or investigations pending
or, to the knowledge of Buyer, threatened against Buyer before any court or governmental body
(whether judicial, executive or administrative) in which an adverse determination would have a
Material Adverse Effect on the consummation of the transactions contemplated herein. Buyer is
not subject to any judgment, order, decree or other governmental restriction specifically (as
distinct from generally) applicable to Buyer that would have a Material Adverse Effect on the
consummation of the transactions contemplated herein.

5.5 Brokers. Except as set forth on Schedule 5.5, no broker, finder or investment
banker is entitled to any brokerage, finder's or other fee or commission in connection with the
transactions contemplated herein based upon arrangements made by or on behalf of Buyer.
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ARTICLE VI

COVENANTS OF THE SELLERS PRIOR TO THE CLOSING

Between the date of this Agreement and the Closing Date:

6.1 Information. To the extent Buyer does not already have access pursuant to the
Management Agreement and subject to applicable law and attorney-client privilege or other
applicable privileges, each of the Sellers shall afford to the officers and authorized
representatives and agents (which shall include accountants, attorneys, bankers, and other
consultants) of Buyer reasonable access to, and the right to inspect the plants, properties, books,
and records of, the Facilities and Assets at such times and in such manner as Buyer may from
time to time reasonably request of the Sellers. In addition, subject to applicable law and
attorney-client privilege or other applicable privileges, each of the Sellers shall furnish Buyer
with such additional financial and operating data and other information in respect of the Business
and the Assets as Buyer may from time to time reasonably request to the extent Buyer does not
have access to such information pursuant to the Management Agreement.

6.2 Operations. Each of the Sellers, to the extent they have retained control of
related aspects of the Business pursuant to the Management Agreement, will:

(a) carry on the Business in substantially the same manner as presently
conducted and not make any material change in personnel, general and fiscal policies, charity
care policies, accounting policies or real or personal property affecting the Business or the
Assets;

(b) maintain the Facilities and the Assets and all parts thereof in their current
operating condition, ordinary wear and tear excepted;

(c) keep in full force and effect present insurance policies or other comparable
insurance pertaining to the Business or the Assets; and

(d) use its reasonable best efforts to maintain and preserve its business
organizations intact, retain its present employees and maintain its relationships with physicians,
suppliers, customers, and others having business relations with any of the Sellers.

6.3 Positive Covenants. As, and to the extent, permitted by applicable law, and
subject to the terms and conditions of a Collaboration Agreement between the parties, Sellers
will collaborate with Buyer on clinical and other initiatives to facilitate the transition of the
Facilities into the Health Quest system.

6.4 Negative Covenants. None of the Sellers will, without the prior written consent
of Buyer, which shall not be unreasonably withheld, conditioned or delayed:
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Leases or the Seller Leases or enter into any new Tenant Leases or Seller Leases, except in the
ordinary course of business and consistent with prior practice;
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(b) enter into any contract or commitment obligating any Seller or Facility to
(i) purchase any supplies, assets or services in excess of $25,000, (ii) enter into any contract or
arrangement with a term of greater than one year or (iii) enter into any contract or arrangement
with a referral source regardless of the amount of consideration under such contract or
arrangement, except in the ordinary course of business and consistent with prior practice;

(c) increase compensation payable or to become payable or make or increase
any bonus payment to or otherwise enter into one or more bonus agreements with any employee
of any of the Sellers, except in the ordinary course of business in accordance with existing
personnel policies and consistent with prior practice;

(d) institute, amend or increase the benefits, rights or obligations under any
Benefit Plan, policy or arrangement other than as required by applicable law;

(e) create, assume or permit to exist any new debt, lease, mortgage, pledge or
other lien or encumbrance upon any of the Assets, whether now owned or hereafter acquired,
except in the ordinary course of business and consistent with prior practice;

(fl acquire (whether by purchase or lease) or sell, assign, lease or otherwise
transfer or dispose of any personal property, plant, equipment or Real Property, except for
dispositions or retirement of equipment in the normal course of business with comparable
replacement thereof;

(g) enter into a collective bargaining agreement;

(h) enter into negotiations with or recognize voluntarily a bargaining
representative;

(i) take any action outside the ordinary course of business (apart from those
actions contemplated by this Agreement), including but not limited to the disposition of any
Assets; and

(j) change the titles of, or outside the ordinary course of business change the
assignment of, the senior executives of Sellers set forth on Schedule 6.4(i).

6.5 Governmental Approvals; Third Party Consents. Each of the Sellers shall (i)
use commercially reasonable efforts to obtain all governmental approvals (or exemptions
therefrom) necessary or required to allow it to perform its obligations under this Agreement; and
(ii) reasonably assist and cooperate with Buyer and its representatives and counsel in obtaining
all governmental consents, approvals and licenses that Buyer deems necessary or appropriate and
in the preparation of any document or other material which may be required by any
governmental agency as a predicate to or as a result of the transactions contemplated herein. The
Sellers shall use commercially reasonable efforts to obtain the consent of each other party to the
assignment of the Material Contracts to the extent required by such agreements.

6.6 Additional Financial Information. No later than twenty (20) calendar days after
Manager has complied with its reporting obligations in the Management Agreement, the Sellers
shall deliver to Buyer true and complete copies of the unaudited balance sheets and the related
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unaudited statements of income (collectively, the "Interim Statements") of, or relating to, the
Facilities for each month then-ended, together with a year to date compilation and the notes, if
any, related thereto, which presentation shall be true, correct and complete in all material
respects, shall have been prepared from and in accordance with the books and records of the
Sellers and shall fairly present the financial position and results of operations of the Facilities as
of the date and for the period indicated, all in accordance with GAAP consistently applied,
except that such Interim Statements need not include required footnote disclosures.

6.7 No-Shop Clause. Each of the Sellers agrees that it shall not, and shall direct and
cause its officers, directors, employees, agents and representatives (including any investment
banker, broker, attorney or accountant retained by it) not to directly or indirectly: (i) offer for
sale or lease all or any portion of the Assets or any ownership interest in any entity owning any
of the Assets or otherwise solicit, initiate, participate in negotiations with any third party
contemplating a transaction involving all or any portion of the Asset, directly or indirectly,
whether by sale, merger, consolidation, sale of assets, lease affiliation joint venture or other form
of transaction (collectively, a "Prohibited Transaction"), (ii) solicit offers to purchase all or any
portion of the Assets or any ownership interest in any entity owning any of the Assets, (iii)
initiate, encourage or provide any documents or information to any third party in connection
with, or discuss or negotiate with any person regarding any inquires, proposals or offers relating
to, any disposition of all or any portion of the Assets or a merger or consolidation of any entity
owning any of the Assets or (iv) enter into any agreement or discussions with any party (other
than Buyer) with respect to the sale, assignment or other disposition of all or any portion of the
Assets or any ownership interest in any entity owning any of the Assets or with respect to a
merger or consolidation of any entity owning any of the Assets; provided, however, that the
Parties agree that this Section shall not apply to the use or consumption of Sellers' supplies,
drugs, inventory and other disposables and consumables in the ordinary course of business prior
to the Closing. Each Seller will promptly communicate to Buyer the substance of any inquiry or
proposal concerning any such transaction, and will notify the third party of the existence of this
covenant. Without limiting the foregoing, it is understood that any violation of the restrictions set
forth in this Section 6.8 shall be deemed a material breach of this Agreement by the Sellers.

6.8 Tail Insurance. For each general or professional liability insurance policy that is
underwritten on a claims-made basis, the Sellers, at their sole cost and expense, shall either self-
insure or obtain "tail" insurance to insure against professional and general liabilities of the
Sellers, the Facilities and/or the Assets relating to all periods from the date of Sellers' acquisition
of the Facilities or the Assets and ending on or prior to the Closing Date. Such tail insurance or
self-insurance shall have coverage levels equal to those in place as of the date hereof.

6.9 Tenant Estoppels. The Sellers will use commercially reasonable efforts to
deliver to Buyer at least ten (10) business days prior to the Closing Date, either in the form
attached hereto as Exhibit H (the "Tenant Estoppel") or in such other form as maybe prescribed
in any relevant Tenant Lease, estoppel certificates for all Tenant Leases, pursuant to which each
such tenant shall certify as of a date within thirty (30) days of the Closing Date all of the matters
X04 f ,-tl, `... 41~a Tanon4 Fic+nr~r.al nr nn 41~a fnrm r~racrril~ari in tl~a 1'P~P[7Allf TP1lAll~ T P'.1CP ae tha
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case may be, including, but not limited to, confirming no defaults exist under such Tenant Lease.
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6.10 Landlord Estoppels. The Sellers will use commercially reasonable efforts to
deliver to Buyer at least ten (10) business days prior to the Closing Date, either in the form

attached hereto as Exhibit I (the "Landlord Estoppel") or in such other form as may be
prescribed in any relevant Seller Lease, landlord estoppel certificates for all Seller Leases,
pursuant to which each such landlord shall certify as of a date within thirty (30) days of the
Closing Date all of the matters set forth on the Landlord Estoppel or on the form prescribed in

the relevant Seller Lease, as the case may be, including, but not limited to, confirming no

defaults exist under such Tenant Lease.

6.11 Title Insurance and Survey.

(a) Buyer has heretofore received commitments (the "Commitments") from
Chicago Title Insurance Company (the "Title Company") to issue as of the Closing Date an

ALTA owner's policy of title insurance (Form 2006), which policy shall be issued with

endorsements for extended coverage, zoning (ALTA 3.1 plus parking and loading docks),
owner's comprehensive (ALTA 9.2), access, tax parcel, same as survey, subdivision, location,

utility facility, environmental lien, waiver of arbitration, non-imputation and contiguity, for the
Owned Real Property, together with improvements, buildings and fixtures thereon, in amounts
equal to the reasonable value assigned to such Owned Real Property by Buyer and in the
customary form prescribed for use in the State of Connecticut, but with any mandatory
arbitration provision deleted therefrom. Buyer ordered the Commitments through the Title

Company's National Commercial Services office located at 10 South LaSalle Street, Suite 3100,
Chicago, Illinois 60603, and such National Commercial Services office shall be responsible for
all underwriting decisions with respect to the policy or policies issued pursuant to the
Commitments. The Commitments provide for the issuance of such policy (or policies) to Buyer

as of the Closing and insure fee simple title to the Owned Real Property subject only to the
Permitted Encumbrances. Buyer has heretofore received as-built surveys of the land and
improvements comprising the Owned Real Property (collectively, the "Surveys") from a
registered Connecticut surveyor, which Surveys were prepared in accordance with the
"Minimum Standard Detail Requirements for ALTA/NSPS Land Title Surveys" jointly
established and adopted by ALTA and NSPS in 2016, and shall include Items 1, 2, 3, 4, 6(a),

6(b), 7(a), 7(b)(1), 7(c), 8, 9, 10, 11, 13, 14, 16, 17, 18, 19 and 20 of Table A thereof. The
Surveys have been issued certified to Buyer, the Sellers, and the Title Company and include a

surveyor's certification reasonably acceptable to Buyer and the Title Company. The legal
description of the Owned Real Property described in the Commitments and the Surveys shall be
used to convey title to Buyer per the special warranty deed or deeds described in Section 3.2(a).

(b) The Sellers agree to deliver any information or documentation as may be
reasonably required by the Title Company under the Commitments or otherwise in connection
with the issuance of Buyer's title insurance policies. The Sellers also agree to provide an

affidavit of title consistent with a special warranty deed with respect to the Owned Real Property
and/or such other information as the Title Company may reasonably require in order for the Title
Company to insure over the "gap" (i.e., the period of time between the effective date of the Title
Company's last checkdown of title to such Uwned Keal Property and the Closing llate) and to
cause the Title Company to delete all standard exceptions (including any exception for

mechanics liens related to the Owned Real Property) from the final title insurance policies. The
costs of such title policy or policies (including the endorsements to such policy or policies, but
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after taking into account all credits available, including any reissue credits) (the "Title Policy
Costs") and the costs of such surveys (the "Survey Costs") shall be shared equally by Buyer and
the Sellers in accordance with the provisions of Section 13.16 herein.

6.12 Subordination and Non-disturbance Agreements. The Sellers will use
commercially reasonable efforts to deliver to Buyer at least ten (10) business days prior to the
Closing Date, in a form reasonably acceptable to Buyer or such other form as may be prescribed
in any Seller Lease, a commercially reasonable subordination and non-disturbance agreement
(the "SNDA") executed by any lender with a mortgage or deed of trust on the land and
improvements relating to any Leased Real Property for all Sellers.

6.13 Discharge of Indebtedness. At or before the Closing, the Sellers shall discharge
all of their indebtedness, their capital lease obligations, their unfunded pension liabilities and any
other indebtedness secured by any of the Assets or to which any of the Assets may be subject,
including intercompany obligations.

6.14 Insurance Rating. Each of the Sellers shall take all action reasonably requested
by Buyer to enable Buyer to succeed to its Workmen's Compensation and Unemployment
Insurance ratings, property, automobile or any other insurance policies, deposits and other
interests with respect to the operation of the Business and other ratings for insurance or other
purposes established by such Seller. Buyer shall not be obligated to succeed to any such rating,
insurance policy, deposit or other interest, except as it may elect to do so.

6.15 Best Efforts to Close. Each Seller shall use its reasonable best efforts to proceed
toward the Closing and to cause Buyer's conditions to the Closing to be met as soon as
practicable and consistent with the other terms contained herein. Each Seller shall notify Buyer
as soon as practicable of any event or matter that comes to such Seller's attention that may
reasonably be expected to prevent the conditions of such Seller's obligations being met.

6.16 Notice; Efforts to Remedy. Each Seller shall promptly give notice to Buyer
upon becoming aware of the impending occurrence of any event that would cause or constitute a
breach of any of the representations, warranties or covenants contained or referred to in this
Agreement or cause, or be likely to cause, a Material Adverse Effect and shall use its
commercially reasonable efforts to prevent or promptly remedy the same.

6.17 Management Agreement. The Sellers and Manager shall have entered the
Management Agreement, pursuant to which Manager shall provide services to Sellers to operate
the Facilities. Sellers' obligations to provide information to Buyer relating to the operation of
the Facilities from the date hereof until the Effective Date, including updating and correcting
schedules pursuant to Section 13.1, shall be subject to Manager's performance of its obligations
in the Management Agreement.

ARTICLE VII

COVENANTS OF BUYER PRIOR TO THE CLOSING

7.1 Governmental Approvals; Third Party Consents. Between the date of this
Agreement and the Closing Date, Buyer shall (i) use commercially reasonable efforts to obtain
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all governmental approvals (or exemptions therefrom) necessary or required to allow Buyer to
perform its obligations under this Agreement; and (ii) assist and cooperate with the Sellers and
their representatives and counsel in obtaining all governmental consents, approvals and licenses
that the Sellers deem necessary or appropriate and in the preparation of any document or other
material that may be required by any governmental agency as a predicate to or as a result of the
transactions contemplated herein. Buyer will use commercially reasonable efforts to obtain all
consents of all third parties necessary or desirable for the purpose of (i) consummating the
transactions contemplated herein or (ii) enabling Buyer to operate the Facilities and the Assets in
the ordinary course after the Closing.

7.2 Best Efforts to Close. Buyer shall use its reasonable best efforts to proceed
toward the Closing and to cause each Seller's conditions to the Closing to be met as soon as
practicable and consistent with the other terms contained herein. Buyer shall notify the Sellers as
soon as practicable of any event or matter that comes to Buyer's attention that may reasonably be
expected to prevent the conditions of Buyer's obligations being met.

7.3 Cooperation with Sellers to Provide Information. Buyer shall cause Manager
to comply with its obligations in the Management Agreement, to the extent applicable, with
respect to providing Sellers with material reports, data and other information necessary for
Sellers to comply with their obligations in ARTICLE VI, Section 8.8 and Section 13.1 hereof.

ARTICLE VIII

CONDITIONS PRECEDENT TO OBLIGATIONS OF BUYER

Notwithstanding anything herein to the contrary, the obligations of Buyer to consummate
the transactions described herein are subject to the fulfillment, on or prior to the Closing Date, of
the following conditions precedent unless (but only to the extent) waived in writing by Buyer at
the Closing:

8.1 Governmental Approvals.

(a) All material consents, authorizations, orders and approvals of (or filings or
registrations with) any government entity required in connection with the execution, delivery and
performance of this Agreement, as set forth on Schedule 8.1(a), shall have been obtained, except
for any documents required to be filed, or consents, authorizations, orders or approvals required
to be issued, after the Closing Date.

(b) The Parties shall have received confirmation from all applicable licensure
agencies, as set forth on Schedule 8.1(b), that upon the Closing all licenses required by law to
operate each of the Facilities and the Assets as currently operated will be transferred to, or issued
or reissued in the name of, Buyer.

8.2 Adverse Change. Since the date hereof, there shall not have occurred any event,
change or occurrence that has or would reasonably be expected to have a Material Adverse
Effect.
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8.3 Injunctions. No injunction shall have been issued and no action or other
proceeding before a court or any other governmental agency or body shall have been instituted or
threatened that may reasonably be expected to prohibit the sale of the Assets or seeks damages in
a material amount by reason of the consummation of the transactions herein contemplated.

8.4 Bankruptcy. None of the Sellers shall (i) be in receivership or dissolution, (ii)
have made any assignment for the benefit of creditors, (iii) have been adjudicated bankrupt or
(iv) have filed a petition in voluntary bankruptcy, a petition or answer seeking reorganization, or
an arrangement with creditors under the federal bankruptcy law or any other similar law or
statute of the United States or any state, nor shall any such petition have been filed against any of
the Sellers.

8.5 Closing Deliveries. The Sellers shall have made the deliveries required to be
made by it under Section 3.2 hereof, other than any deliveries pursuant to Section 3.2(q).

8.6 Consents. All consents and estoppels to those certain Material Contracts set forth
on Schedule 8.6 shall have been obtained.

8.7 Employee Benefit Plans and Employees. Sellers shall have (i) terminated the
employment of all employees of the Facilities, effective as of the close of business on the
Closing Date, and (ii) promptly paid all wages, salaries and other sums due such employees,
including without limitation, severance pay and accrued leave benefits (in excess of any accrued
paid time off that is included within the calculation of Sellers' Closing Net Working Capital or
the maximum amount of paid time off that can be accrued under Buyer's paid time off program),
through the close of business on the Closing Date.

8.8 Schedules. Subject to Section 7.3, Buyer shall have been furnished with the
Schedules required to be revised pursuant to Section 13.1 that shall be updated (but not
corrected) as of the Closing Date to the extent of any changes therein.

8.9 Managed Care Plans. Consent Satisfaction, that in the aggregate, together with
government payment programs, self-pay and non-contracted commercial payment programs
constitute no less than 90% of the Hospital's revenue for 2015, shall have been obtained.

ARTICLE IX

CONDITIONS PRECEDENT TO OBLIGATIONS OF THE SELLERS

Notwithstanding anything herein to the contrary, the obligations of the Sellers to
consummate the transactions described herein are subject to the fulfillment, on or prior to the
Closing Date, of the following conditions precedent unless (but only to the extent) waived in
writing by the Sellers at the Closing:

9.1 Governmental Approvals. All material consents, authorizations, orders and
aYYiv`vai~ vi Zvi uuu~~ vi i~~i~ua~ivii~ wi~u~ aii`y' ~vv~iiuiiiu< <.u~i~y iii~uut,u iii ~viiii~~~i~u wi~u

the execution, delivery and performance of this Agreement, as set forth on Schedule 8.1, shall
have been obtained, except for any documents required to be filed, or consents, authorizations,
orders or approvals required to be issued, after the Closing Date.
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9.2 Actions/Proceedings. No injunction shall have been issued and no action or
other proceeding before a court or any other governmental agency or body shall have been
instituted or threatened that may reasonably be expected to prohibit the sale of the Assets or
seeks damages in a material amount by reason of the consummation of the transactions herein
contemplated.

9.3 Insolvency. Buyer shall not (i) be in receivership or dissolution, (ii) have made
any assignment for the benefit of creditors, (iii) have admitted in writing its inability to pay its
debts as they mature, (iv) have been adjudicated bankrupt, or (v) have filed a petition in
voluntary bankruptcy, a petition or answer seeking reorganization or an arrangement with
creditors under the federal bankruptcy law or any other similar law or statute of the United States
or any state, nor shall any such petition have been filed against Buyer.

9.4 Closing Deliveries. Buyer shall have made the deliveries required to be made by
it under Section 3.3 hereof, other than any deliveries pursuant to Section 33(i).

ARTICLE X

PARTICULAR COVENANTS OF BUYER

10.1 Employee Matters.

(a) As of the effective date of the Management Agreement, Buyer shall offer
employment to the Chief Executive Officer, Chief Financial Officer and the Chief Nursing
Officer of the Hospital (the "Executives"), provided such individuals satisfy Buyer's screening
requirements (including but not limited to background checks and drug screenings), such
employment effective at 12:01 a.m. on the first day following the effective date of the
Management Agreement. As of the Effective Time, Buyer shall offer employment to all active
employees who satisfy Buyer's screening requirements (including but not limited to background
checks and drug screenings), commencing as of the Closing Date (collectively with the
Executives, the "Hired Employees"). Buyer shall not be obligated to continue any employment
relationship with any employee for any specific period of time, and the foregoing shall not affect
the status of the Hired Employees as employees "at will." Nothing herein shall be deemed to
affect or limit in any way normal management prerogatives of Buyer with respect to employees
or to create or grant to any such employees third party beneficiary rights or claims of any kind or
nature. Within the ninety (90) days following the Effective Time, Buyer shall not take any action
that would result in WARN Act liability with respect to the Hired Employees. Buyer shall
recognize the existing seniority and service credit with the Sellers of all Hired Employees for
purposes of determining accrued paid time off under Buyer's paid time off program.

(b) Consistent with Section 2.3(c), Buyer shall give credit to all Hired
Employees for their accrued but unused paid time off, up to the maximum amount of paid time
off that can be accrued under Buyer's paid time off program, and shall credit each Hired
Emnlovee with the unused extended illness benefits hours each such Hired Employee accrued
while employed by the Sellers, but only to the extent disclosed on Schedules 2.3(c).
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shall include the right to appeal any Medicare or Medicaid determinations relating to the Seller
Cost Reports. Notwithstanding the foregoing, the Sellers shall not open, refile or amend any
Seller Cost Report without the prior written consent of Buyer, which consent shall not be
withheld unreasonably. The Sellers shall retain the originals of the Seller Cost Reports,
correspondence, work papers and other documents relating to the Seller Cost Reports. The
Sellers agree to famish copies of the Seller Cost Reports, correspondence, work papers and other
documents to Buyer upon request.

11.3 Trade Name Cancellation. The Sellers acknowledge and agree that Buyer will
acquire as part of the Assets the exclusive right to use the name "Sharon Hospital", and any
variation thereof and the goodwill associated therewith, and that none of the Sellers will use such
names) or any derivative thereof subsequent to the Closing. Sharon further covenants and agrees
to file, immediately after Closing, a Certificate of Cancellation or equivalent filing to terminate
its trade name certification for "Sharon Hospital" and any similar certifications held by any
Affiliates (the "Trade Name Cancellation").

11.4 Advisory Board of Trustees. Unless otherwise approved by the Attorney
General of the State of Connecticut (the "Attorney GeneraP'), Newco will continue to recognize
the Advisory Board of Trustees ("Advisory Board") currently at the Hospital. The Advisory
Board is comprised of community representatives and physicians on the medical staff of the
Hospital. The Advisory Board shall consist of no fewer than nine (9) members and shall be so
constituted that:

(a) at least three (3) members of the Advisory Board shall be elected public
officials currently holding office in the Hospital's primary service area, or their designees;

(b) at least three (3) members of the Advisory Board shall be members of the
medical staff of the Hospital;

(c) at least three (3) members of the Advisory Board shall be nominated and
selected by the elected public officials or their designees serving on the Advisory Board; and

(d) Newco may select two (2) additional members of the Advisory Board
beyond the nine (9) set forth above.

Newco shall meet with the Advisory Board at least quarterly and will seek input
of the Advisory Board with respect to various decisions affecting the Hospital, including, but not
limited to, management evaluations, monitoring of clinical quality at the Hospital and the overall
strategic direction of the Hospital. The Advisory Board shall establish procedures to assume
maximum feasible participation in the operation, scope of services and overall strategic direction
of the Hospital.

Newco agrees to consult with the Advisory Board prior to implementing material
changes in the operation and management of the Hospital. Newco further agrees to consider and
implement, as warranted, considerations by the Advisory Board. All recommendations to Newco
by the Advisory Board shall be in writing and shall be retained by Newco for inspection by
members of the public upon written notice to Newco.
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11.5 Indigent and Charity Care. Unless the Attorney General provides otherwise,
Newco will continue the Hospital's existing practice as of the date hereof with respect to the
provision of indigent and charity care. In addition, Newco will include this covenant in any
subsequent sale of the Hospital after the Closing Date.

11.6 2001 Order. Buyer agrees to comply with the obligations and requirements of
Sharon that are established by that certain Final Decision, Docket No. 01-486-01, by the State of
Connecticut Office of the Attorney General, dated November 26, 2001 to the extent that such
obligations and requirements are required to be assigned to future owners of the Hospital by such
Final Decision.

11.7 Attorney General Discussions. Sellers and Buyer acknowledge that Buyer may
seek discussions with the Attorney General regarding modifying or eliminating the covenants set
forth in Sections 11.4, 11.5 and 11.6. Newco shall comply with such provisions unless modified
by the Attorney General in writing.

11.8 Property Transfer Law Matters.

(a) Within thirty (30) days of the date hereof, Sellers shall engage at their sole
cost and expense an environmental professional licensed pursuant to Connecticut General
Statutes § 22a-133v ("Licensed Environmental Professional") who shall render an opinion as
to whether the property and Facility located at 50 Hospital Hill Road, Sharon, Connecticut (the
"Connecticut Facility") is an "establishment' under the Property Transfer Law. If the
Connecticut Facility is an "establishment" under the Property Transfer Law, then Sellers shall as
promptly as reasonably practical comply with the Property Transfer Law through final LEP
Verification (as defined by the Property Transfer Law) or a no further action letter from the
Connecticut Department of Energy &Environmental Protection ("CT DEEP"), as applicable,
under the Property Transfer Law. Sellers shall also cooperate with and provide CT DEEP any
and all information and data requested by CT DEEP in connection with any audit undertaken by
CT DEEP and take all other actions as may be properly requested by CT DEEP as follow-up to
any CT DEEP audit. Sellers shall provide Buyer as soon as reasonably practicable (but in any
event at least five (5) days prior to delivery), with advance copies of all documents or
correspondence to be filed with CT DEEP or prepared under the Property Transfer Law and shall
incorporate any reasonable substantive comments provided by Buyer into such filings. Sellers
shall promptly provide to Buyer copies of correspondence and documents received from or
submitted to CT DEEP. Without limiting the generality of the foregoing, with respect to the
Connecticut Facility, the Sellers, at their own cost and expense, shall, as appropriate and
necessary, conduct all investigation, sampling, monitoring, remediation, cleanup, removal and
other corrective action or closure work necessary to comply with the Property Transfer Law and
prepare and submit all documents and reports and pay all fees, costs and expenses necessary to
comply with the Property Transfer Law.

(b) Subject to the terms of this Agreement, Sellers shall retain control of the
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reserve the right to design and implement any remedial actions pursuant to which Sellers
obligations under the Property Transfer Law can be satisfied in accordance with the Connecticut
Remediation Standard Regulations, R.C.S.A. 22a-133k-1 through 22a-133k-3 ("RSRs"),
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including, but not limited to, the development of alternative criteria for soil, sediment, surface
water or groundwater at the Connecticut Facility, and the placement of one or more
Environmental Land Use Restrictions (as defined and set forth under the RSRs) on the
Connecticut Facility; provided that no such remedial action may materially interfere with
Buyer's use and operation of the Connecticut Facility.

(c) Buyer shall use commercially reasonable efforts to cooperate with the
Sellers in connection with their actions with respect to compliance with the Property Transfer
Law, including providing access to the Connecticut Facility after the Closing Date and executing
any forms necessary to allow the parties hereto to timely consummate the transactions
contemplated by this Agreement in accordance with the Property Transfer Law requirements;
provided, that if any obligation or liability is imposed pursuant to such forms such obligation or
liability shall constitute an Excluded Liability and shall be subject to the terms and conditions of
Article 12 hereof.

ARTICLE XII

INDEMNIFICATION

12.1 Indemnification by Buyer.

(a) Buyer shall indemnify and hold harmless the Sellers, and their respective
officers, directors, employees and Affiliates (collectively, the "Seller Indemnified Parties"),
from and against Damages that any Seller Indemnified Party incurs as a result of, or with respect
to, (i) any misrepresentation or breach of warranty by Buyer under this Agreement or the other
agreements and documents executed and delivered by Buyer pursuant to this Agreement, (ii) any
breach by Buyer of any covenant or agreement of Buyer under this Agreement or the other
agreements contemplated hereby or (iii) any of the Assumed Liabilities.

(b) For purposes of calculating the amount of any Damages incurred, arising
out of or relating to a breach or inaccuracy for purposes of Section 12.1, no effect shall be given
to any materiality or Material Adverse Effect qualification of any representation, warranty,
covenant or agreement of Buyer.

12.2 Indemnification by the Sellers.

(a) Each of the Sellers, jointly and severally, shall indemnify and hold
harmless Buyer, and its officers, directors, employees, stockholders, members and Affiliates
(collectively, the "Buyer Indemnified Parties"), from and against any and all Damages that any
such Buyer Indemnified Party incurs as a result of, or with respect to, (i) any misrepresentation
or breach of warranty by any of the Sellers under this Agreement or the other agreements and
documents executed and delivered by any or all of the Sellers pursuant to this Agreement, (ii)
any breach by any of the Sellers of any covenant or agreement of any of the Sellers under this
Agreement or the other agreements contemplated hereby, (iii) an erroneous interpretation or
determination by Sellers or a Licensed Environmental Professional retained by fellers that the

Connecticut Facility is not an "establishment" for purposes of the Property Transfer Law or that
the Property Transfer Law does not apply to the transaction covered by this Agreement for some
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other or alternative reason ("Erroneous Applicability Determination"), or (iv) any of the
Excluded Liabilities.

(b) For purposes of calculating the amount of any Damages incurred, arising
out of or relating to a breach or inaccuracy for purposes of Section 12.2, no effect shall be given

to (i) any materiality or Material Adverse Effect qualification of any representation, warranty,
covenant or agreement of any of the Sellers or (ii) any Corrected Schedule.

12.3 Survival. Except as otherwise expressly provided in this Agreement, all
representations and warranties contained in this Agreement or in any document delivered at the
Closing pursuant hereto shall (i) be deemed to be material and to have been relied upon by the
Parties, notwithstanding any investigation heretofore or hereafter made by any of them or on
behalf of any of them, (ii) not be deemed merged into any instruments or agreements delivered at
the Closing or thereafter and (iii) survive the Closing and shall be fully effective and enforceable
for a period of two (2) years following the Closing Date, except for the representations and
warranties set forth in (a) Sections 4.1 (Existence and Capacity), 4_2 (Powers; Consents; Absence
of Conflicts With Other Agreements, Etc.) (other than 4.2 c ), and 4.3 (Binding Agreement)
which shall survive the Closing indefinitely, (b) Sections 4.8 (Medicare Participation;
Accreditation) and 4_9 (Regulatory Compliance) which shall survive until the fifth anniversary of
the Closing Date, and (c) Section 4.12(a) (Title, Condition, and Sufficiency of the Assets) and
Section 4.16 (Taxes) which shall survive until the expiration of the applicable statute of
limitations taking into account all valid extensions.

12.4 Limitations.

(a) The Sellers shall be liable under Section 12.2(a)(i) only when total
indemnification claims made under Section 12.2(a)(i) exceed One Hundred Thousand Dollars
($100,000) (the "Indemnification Deductible"), after which the Sellers shall be liable for the
amount of Damages in excess of the Indemnification Deductible.

(b) Buyer shall be liable under Section 12.1(a)(i) only when total
indemnification claims made under Section 12.1(a)(i) exceed the Indemnification Deductible,
after which Buyer shall be liable for only for the amount of Damages in excess of the
Indemnification Deductible.

(c) Notwithstanding the foregoing in (a) and (b), any Damages incurred by (i)
a Buyer Indemnified Party as a result of an Erroneous Applicability Determination or as a result
of a breach or inaccuracy of any representation or warranty made by any of the Sellers in
Sections 4.1 (Existence and Capacity), 4_2 (Powers; Consents; Absence of Conflicts With Other
Agreements, Etc.), 4_3 (Binding Agreement), 4.11 (Real Property), 4.12 a (Title, Condition, and
Sufficiency of the Assets), or 4.16 (Taxes) (collectively, the "Seller Fundamental
Representations"), Section 4.9 (Regulatory Compliance), information disclosed on any
Corrected Schedule, or information that should have been disclosed on an Updated Schedule or
('nrrerterl Crherinle hnt u~ac fra„r~„lPntly w;thhPlrl• (i;l a RPllar Tnr~Pmnifier~ Party ac a recttlt of a

breach or inaccuracy of any representation or warranty made by Buyer in Sections 5.1 (Existence
and Capacity), 5_2 (Powers; Consents; Absence of Conflicts With Other Agreements, Etc.) or 5_3
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(Binding Agreement) (collectively, the "Buyer Fundamental Representations"); or (iii) in the

case of fraud, shall not count towards, nor be subject to, the Indemnification Deductible.

(d) The maximum aggregate liability of Sellers for indemnification under
Section 12.2(a)(i) (other than with respect to breaches of the Seller Fundamental

Representations, breaches of Section 4.9 (Regulatory Compliance), breaches with respect to
information set forth on any Corrected Schedule, breaches with respect to information that

should have been disclosed on an Updated Schedule or Corrected Schedule but was fraudulently

withheld, and claims of fraud) and Buyer for indemnification under Section 12.1(a)(i),

respectively (other than with respect to breaches of the Buyer Fundamental Representations and

claims of fraud) shall be limited to an amount equal to Two Million Five Hundred Thousand
Dollars ($2,500,000). The maximum aggregate liability of: (i) Sellers for indemnification under
Section 12.2(a)(ii), for breaches of the Seller Fundamental Representations; and (ii) Buyer for
indemnification under Section 12.1(a)(ii), for breaches of the Buyer Fundamental

Representations, and breaches with respect to information set forth on any Corrected Schedule
that causes Damages, respectively, shall be limited to an amount equal to the Purchase Price. For

the avoidance of doubt, Sellers' liability for an Erroneous Applicability Determination, for

breaches of Section 49 (Regulatory Compliance), for breaches set forth on any Corrected
Schedule, and/or for breaches with respect to information that should have been disclosed on an

Updated Schedule or Correct Schedule but was fraudulently withheld, that cause Damages shall
not be subject to any limitation on indemnification under this Agreement.

(e) Notwithstanding anything else to the contrary in this Agreement, Sellers
shall have no obligation to indemnify Buyer for any Damages relating to any events,
circumstances, conditions, occurrences or changes in the Assets or Business during the term of

the Management Agreement ("Change") if Buyer had knowledge of such Change in its capacity

as Manager under the Management Agreement, failed to provide Sellers notice of such Change
prior to Closing, and none of the individuals listed on Schedule 4.30 (other than the Executives)
otherwise had knowledge of such Change

12.5 Notice and Control of Litigation. If any claim or liability is asserted in writing
by a third party against a Party entitled to indemnification under this ARTICLE XII (the
"Indemnified Party") which would give rise to a claim under this ARTICLE XII, the
Indemnified Party shall notify the person giving the indemnity (the "Indemnifying Party") in
writing of the same within ten (10) days of receipt of such written assertion of a claim or
liability. The Indemnifying Party shall have the right to defend a claim and control the defense,
settlement and prosecution of any litigation. If the Indemnifying Party, within ten (10) days after

notice of such claim, fails to defend such claim, the Indemnified Party shall (upon further notice

to the Indemnifying Party) have the right to undertake the defense, compromise or settlement of
such claim on behalf of and for the account and at the risk of the Indemnifying Pariy, subject to
the right of the Indemnifying Party to assume the defense of such claim at any time prior to
settlement, compromise or final determination thereof. Anything in this Section 12,5
notwithstanding, (i) if there is a reasonable probability that a claim may materially and adversely
affect the Indemnified Yarty other than as a result of money damages or other money payments,
the Indemnified Party shall have the right, at its own cost and expense and subject to the written
consent of the Indemnifying Party (which consent shall not be unreasonably withheld,
conditioned or delayed), to defend, compromise and settle such claim, and (ii) the Indemnifying
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Party shall not, without the written consent of the Indemnified Party (which consent shall not be
unreasonably withheld, conditioned or delayed), settle or compromise any claim or consent to
the entry of any judgment that does not include a term thereof the giving by the claimant to the
Indemnified Party of an unconditional release from all liability in respect of such claim. All
Parties agree to cooperate fully as necessary in the defense of such matters. Should the
Indemnified Party fail to notify the Indemnifying Party in the time required above, the indemnity
with respect to the subject matter of the required notice shall be limited to the damages that
would have resulted had the Indemnified Party notified the Indemnifying Party in the time
required above after taking into account such actions as could have been taken by the
Indemnifying Party had it received timely notice from the Indemnified Party.

12.6 Notice of Claim. If an Indemnified Party becomes aware of any basis for a claim
for indemnification under this ARTICLE XII (except as otherwise provided for under Section
12.5), the Indemnified Party shall notify the Indemnifying Party in writing of the same within
thirty (30) days after becoming aware of such claim, specifying in detail the circumstances and
facts which give rise to a claim under this ARTICLE XII. Should the Indemnified Party fail to
notify the Indemnifying Party within the time frame required above, the indemnity with respect
to the subject matter of the required notice shall be limited to the damages that would have
nonetheless resulted had the Indemnified Party notified the Indemnifying Party in the time
required above after taking into account such actions as could have been taken by the
Indemnifying Party had it received timely notice from the Indemnified Party.

12.7 Exclusive Remedy. Except (i) in cases of fraud or (ii) as set forth in Section
13.17 and Section 13.28, the sole and exclusive remedy for any breach or inaccuracy of any
representation, warranty or covenant contained herein shall be the remedies provided for in this
A R TT(''T F XTT

ARTICLE XIII

MISCELLANEOUS

13.1 Schedules and Other Instruments. Each Schedule and E~ibit to this
Agreement shall be considered a part hereof as if set forth herein in full. From the date hereof
until the Closing Date, the Sellers or Buyer shall update their Schedules, either as a result of (i)
matters hereafter arising which, if existing or occurring at the date of this Agreement, would
have been required to be set forth or described in such Schedules or that are necessary to correct
any information in such Schedules which has been rendered materially inaccurate thereby (the
"Updated Schedules") or (ii) matters that existed or occurred at or before the date of this
Agreement and should have been set forth or described in such Schedules, but were not (the
"Corrected Schedules"). The Schedules shall be modified and superseded as contemplated by
such Updated or Corrected Schedule for all purposes hereunder. Any other provision herein to
the contrary notwithstanding, each party shall deliver all Updated Schedules and Corrected
Schedules, if any, shall be delivered to the other party hereto: (a) with respect to Schedules 4.8,
n n n i n ~a n ~c _s~t:~ r____ icy L__...~,.,... a..__,. ..r ,. ..a~_:..1 ..t. ,....,".,, mot. ,...,.a,. ,: ,7,..] ~1...,~
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Manager has complied with Section 7.3; and (b) with respect to all other Schedules every ninety
(90) days from the date hereof, to the extent preparing Party has discovered an inaccuracy of a
Schedule. Notwithstanding the foregoing, in the event the information to be disclosed on an
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Updated or Corrected Schedule would reasonably be considered material to the operations of the
Facilities, the disclosing party must disclose within ten (10) days of discovery. If any matter
described in an Updated Schedule results in any Damage to the non-disclosing Party for which
such Party is entitled to indemnification pursuant to ARTICLE XII (e.g. such Updated Schedule
would render a representation and warranty made as of the date hereof inaccurate or constitute a
breach of a covenant made as of the date hereof , then the Indemnified Party shall be entitled to
pursue all remedies pursuant to ARTICLE XII; provided, however, that if Buyer's Damages (x)
are a result of Buyer's (or its Affiliate's) breach of the Management Agreement, (y) are a result
of actions taken by or caused by the Buyer or its Affiliates or (z) are based on an inaccuracy
attributable to information possessed by the Buyer and not delivered to Sellers as required by
Section 7.3, Buyer shall not be entitled to pursue remedies pursuant to ARTICLE XII.

13.2 Allocation. The Parties agree that Buyer shall prepare a preliminary allocation
(the "Tax Allocatiod') of the Purchase Price (and all other capitalizable costs incurred in
connection with the transactions hereunder) among the Assets in accordance with Section 1060
of the IRC and the Treasury Regulations thereunder (and any similar provisions of state, local or
foreign law, as appropriate). Buyer shall deliver its preliminary Tax Allocation to the Sellers
within forty-five (45) days after the Purchase Price has been agreed upon or otherwise
determined pursuant to Section 2.6, and the Sellers shall have forty-five (45) days after receiving

the preliminary Tax Allocation (the "Seller Review Period") to object to the preliminary Tax
Allocation. If the Sellers timely raise any such objections, Buyer and the Sellers will attempt to
resolve such objections in good faith; provided, however, that if Buyer and the Sellers are unable
to resolve such issues within thirty (30) days after the end of the Seller Review Period, then
either Buyer and the Sellers may elect, by written notice to the other, to have the objections
resolved by the Audit Firm, whose decision shall be binding on the Parties in the absence of

manifest error and whose fees and expenses shall be paid fifty percent (50%) by Buyer and fifty
percent (50%) by the Sellers. If the Sellers fail to object to the preliminary Tax Allocation within

the Seller Review Period, then such preliminary Tax Allocation shall be deemed acceptable to
the Sellers and such preliminary Tax Allocation shall be binding upon the Parties. Thereafter,
Buyer, the Sellers and their respective Affiliates shall report, act and file all Tax Returns (as
defined below) (including, but not limited to, Internal Revenue Service Form 8594) in all
respects and for all purposes consistent with such finally determined Tax Allocation. Neither
Buyer, the Sellers nor any of their respective Affiliates shall take any position (whether in audits,
Tax Returns or otherwise) that is inconsistent with such Tax Allocation, unless required to do so
by applicable law.

13.3 Termination Prior to Closing. Notwithstanding anything herein to the contrary,
this Agreement may be terminated at any time: (i) on or prior to the Closing, by mutual consent
of the Sellers and Buyer; (ii) by Buyer or the Sellers, if the Closing shall not have taken place on
or before July 31, 2017 or the first anniversary of the date hereof, whichever is later, which date
may be extended by mutual agreement of Buyer and the Sellers; provided, however, that no
termination may be made under this Section 13.3; (ii) by a Party if the failure to close on or prior

to such date shall be caused by the failure of such Party to fully comply with its obligations
under this Agreement; (iii) in the event the Sellers, on one hand, or Buyer, on the other hand,
commit a material breach of any of the terms hereof and such breach would prevent a condition

to Closing from being satisfied, by the non-breaching Party, provided however, if such breach is
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capable of cure, then the breaching party shall have thirty (30) days to effect such cure prior to
termination;(iv) by Buyer in accordance with the provisions of Section 13.31.

13.4 Post-Closing Access to Information. The Sellers and Buyer acknowledge that
subsequent to the Closing each Party may need access to information or documents in the control
or possession of the other Party for the purposes of concluding the transactions herein
contemplated, audits, compliance with governmental requirements and regulations and the
prosecution or defense of third party claims. Accordingly, subject to applicable law and
attorney-client privilege or other applicable privileges, the Sellers and Buyer agree that for a
period of six (6) years after the Closing Date each will make reasonably available to the other's
agents, independent auditors, counsel andlor governmental agencies upon written request and at
the expense of the requesting Party such documents and information as may be available relating
to the Business or the Assets for periods ending on or prior to the Closing Date to the extent
necessary to facilitate concluding the transactions herein contemplated, audits, compliance with
governmental requirements and regulations and the prosecution or defense of claims.

13.5 Preservation and Access to Records After the Closing. Buyer agrees to
maintain all patient, medical and other records of the Facilities delivered to Buyer at the Closing
in accordance with applicable law (including, if applicable, Section 1861(v)(i)(I) of the Social
Security Act (42 U.S.C. Section 1395(v)(1)(i)), HIPAA and applicable state requirements with
respect to medical privacy and requirements of relevant insurance carriers, all in a manner
consistent with the maintenance of patient records generated at the Facilities after the Closing.
For purposes of this Agreement, the term "records" includes all documents, electronic data and
other compilations of information in any form. Buyer acknowledges that as a result of entering
into this Agreement and operating the Facilities it will gain access to patient and other
information that is subject to rules and regulations regarding confidentiality, and agrees to abide
by any such rules and regulations relating to the confidential information it acquires. Upon
reasonable notice, during normal business hours, at the sole cost and expense of the Sellers and
upon Buyer's receipt of appropriate consents and authorizations, Buyer will afford to the
representatives of the Sellers, including their counsel and accountants, full and complete access
to, and copies of, the records transferred to Buyer at the Closing (including, without limitation,
access to patient records in respect of patients treated by the Sellers at the Facilities). Upon
reasonable notice, during normal business hours and at the sole cost and expense of the Sellers,
Buyer shall also make its officers and employees available to the Sellers at reasonable times and
places after the Closing. In addition, the Sellers shall be entitled, at the Sellers' sole risk, to
remove from the Facilities copies of any such patient records, but only for purposes of pending
litigation involving a patient to whom such records refer, as certified in writing prior to removal
by counsel retained by the Sellers in connection with such litigation and only upon Buyer's
receipt of appropriate consents and authorizations. Any patient record so removed from the
Facilities shall be promptly returned to Buyer following its use by the Sellers. Any access to the
Facilities, their records or Buyer's personnel granted to the Sellers in this Agreement shall be
upon the condition that any such access not unreasonably interfere with the business operations
of Buyer.

13.6 CON Disclaimer. This Agreement shall not be deemed to be an acquisition or
obligation of a capital expenditure or of funds within the meaning of the Certificate of Need
statute of any state, until the appropriate governmental agencies shall have granted a Certificate
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of Need or the appropriate approval or ruled that no Certificate of Need or other approval is
required.

13.7 Cooperation on Tax Matters. Following the Closing, the Parties shall cooperate
fully with each other and shall make available to the other, as reasonably requested and at the
expense of the requesting Party, and to any Taxing Authority, all information, records or
documents relating to Tax liabilities or potential Tax liabilities of the Sellers or the Buyer and
any information that may be relevant to determining the amount payable under this Agreement,
and shall preserve all such information, records and documents at least until the expiration of any
applicable statute of limitations or extensions thereof. Upon request of Buyer, the Sellers shall
use their commercially reasonable efforts to obtain any certificate or other document from any
governmental authority or any other person as may be necessary to mitigate, reduce or eliminate
any Taxes that could be imposed (including, but not limited to, with respect to the transactions
contemplated hereby).

13.8 Misdirected Payments, Etc. Each of the Sellers and Buyer covenant and agree
to remit, with reasonable promptness, to the other Party any payments received, which payments
are on or in respect of accounts or notes receivable owned by (or are otherwise payable to) the
other Party. In addition, in the event of a determination by any governmental or third party
payor that payments to the Sellers or the Facilities resulted in an overpayment or other
determination that funds previously paid by any program or plan to the Sellers or the Facilities
must be repaid, including, without limitation, pursuant to a RAC audit, the Sellers shall be
responsible for repayment of said monies (or defense of such actions) if such overpayment or
other repayment determination was for services rendered on or prior to the Closing Date, and
Buyer shall be responsible for repayment of said monies (or defense of such actions) if such
overpayment or other repayment determination was for services rendered after the Closing Date
and not arising out of the actions or policies of the Sellers. In the event that, following the
Closing, Buyer suffers any offsets against reimbursement under any third party payor or
reimbursement programs due to Buyer, relating to amounts owing under any such programs by
the Sellers, the Sellers shall promptly upon demand from Buyer pay to Buyer the amounts so
offset. Notwithstanding the foregoing, any obligation of Sellers to make any payment to the
Buyer hereunder is, where the Buyer is the recipient of the notice of the audit and/or
underpayment, conditioned upon the Buyer's delivery of written notice of the audit and/or
underpayment to the Sellers within ten (10) business days of Buyer's receipt of the same in order
that Sellers may contest the assessment should they so desire; provided, however, that should the
Buyer fail to notify the Seller in the time required above, the payment with respect to the subject
matter of the required notice shall be limited to the payment that would have resulted had the
Buyer notified the Seller in the time requirement above after taking into account such actions the
Seller could have taken had it received timely notice from the Buyer.

13.9 Tax Returns. Each of the Sellers will timely file all Tax Returns, accurately
report all income and loss, and pay all Taxes due for tax years or periods ending on or before the
Closing Date and shall provide a copy of each such return to Buyer upon filing. Buyer shall

_~__ _ L__i_.. _a _ _a.. _ _ i,.,.i_~.i ~,. mot.,... ,.~:,... ,.c., ,.t...,.«,,,..,,. ,.;t,.t.t„ ~,.
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the Sellers during normal business hours. In addition to any other indemnification obligations
hereunder, each Seller shall indemnify Buyer for (A) any liability for unpaid Taxes of each
Seller; and (B) any Taxes levied with respect to the Assets or Business for (i) any Tax year
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ending on or before the Closing Date; and (ii) in the case of any period that begins before but

does not end on the Closing Date (a "Straddle Period"), to the extent allocable to the portion of

the Straddle Period ending on the Closing Date. The amount of any Taxes based on or measured

by income, receipts or expenses for the portion of the Straddle Period ending on the Closing Date
shall be determined based on an interim closing of the books as of the Closing Date, and the
amount of other Taxes for a Straddle Period which relate to the portion of the period ending on

the Closing date shall be deemed to be the amount of such Tax for the entire period, multiplied
by a fraction, the numerator of which is the number of days in the taxable period ending on the
Closing Date, and the denominator of which is the number of days in in such Straddle Period.

13.10 Additional Assurances. The provisions of this Agreement shall be self-operative

and shall not require further agreement by the Parties except as may be herein specifically

provided to the contrary; provided, however, at the request of a Party, the other Parties shall

execute such additional instruments and take such additional actions as the requesting Party may
reasonably deem necessary to effectuate this Agreement. In addition and from time to time after

the Closing, the Sellers shall execute and deliver such other instruments of conveyance and
transfer, and take such other actions as Buyer reasonably may request, more effectively to

convey and transfer full right, title, and interest to, vest in, and place Buyer in legal and actual
possession of, any and all of the Assets. The Sellers shall also furnish Buyer with such
information and documents in their possession or under their control, or which the Sellers can

execute or cause to be executed, as will enable Buyer to prosecute any and all petitions,
applications, claims and demands relating to or constituting a part of the Facilities or the Assets.
Additionally, the Sellers shall cooperate and use their best efforts to have their present directors,
officers and employees cooperate with Buyer on and after the Closing in furnishing information,
evidence, testimony and other assistance in connection with any action, proceeding, arrangement

or dispute of any nature with respect to matters pertaining to all periods ending on or prior to the
Closing Date in respect of the items subject to this Agreement.

13.11 Consented Assignment. Anything contained herein to the contrary
notwithstanding, this Agreement shall not constitute an agreement to assign any claim, right,
contract, license, lease, commitment, sales order or purchase order if an attempted assignment
thereof without the consent of the other party thereto would constitute a breach thereof or in any
material way affect the rights of the Sellers thereunder, unless such consent is obtained. Each of

the Sellers shall use commercially reasonable efforts to obtain any third party consents to the
transactions contemplated by this Agreement. If such consent is not obtained, or if an attempted
assignment would be ineffective or would materially affect the rights thereunder of the Sellers so
that Buyer would not in fact receive all such rights, the Sellers and Buyer shall cooperate in good
faith in any reasonable arrangement designed to provide for Buyer the benefits under any such

claim, right, contract, license, lease, commitment, sales order or purchase order, including,
without limitation, enforcement of any and all rights of the Sellers against the other party or

parties thereto arising out of the breach or cancellation by such other party or otherwise.

13.12 Consents, Approvals and Discretion. Except as herein expressly provided to
the contrary, wnenever ~m5 ti~reeincii~ rcyuirc~ airy wiisc~~~ u~ a~Y~uva~ w uc ~~vc~~ uy a ra~~y,
or whenever a Party must or may exercise discretion, the Parties agree that such consent or
approval shall not be unreasonably withheld or delayed and such discretion shall be reasonably

exercised.
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13.13 Legal Fees and Costs. In the event there is a dispute between the Parties and a

Party elects to incur legal expenses to enforce or interpret any provision of this Agreement by

judicial proceedings, the prevailing Party will be entitled to recover such legal expenses,
including, without limitation, reasonable attorneys' fees, costs and necessary disbursements at all

court levels, in addition to any other relief to which such Party shall be entitled.

13.14 Choice of Law; Mediation.

(a) The Parties agree that this Agreement shall be governed by and construed

in accordance with the laws of the State of New York without regard to conflict of laws

principles.

(b) In the event that any disagreement, dispute, controversy or claim arising

out of or relating solely to this Agreement (a "Legal Dispute") arises between the Parties arising

out of or relating to this Agreement, the matter shall first be submitted to non-binding mediation.

The mediation process shall be initiated by either Party giving written notice to the other party of

its desire to mediate. Within thirty (30) days of such written notice, the Parties shall agree on a

mediator, or, if the Parties are unable to agree, the mediator shall be selected by the American

Health Lawyers Association (the "AHLA"), and in that event, the mediation shall be

administered by the AHLA under its Rules of Procedure for Arbitration and Mediation. The

mediator shall be a practicing attorney who has experience with mediating controversies

involving complex commercial transactions or the subject matter of the particular dispute

involved. The mediation shall be held at a neutral site mutually agreed upon by the Parties,

provided, however, that if the Parties cannot agree on such site within fifteen (15) days after

written notice of mediation, then the site shall be the location selected by the mediator.

Each Party shall bear its own costs and expenses and an equal share of the

mediator's fees and administrative fees of mediation, if any. If at any time more than five (5)

hours into the mediation conference the mediator determines that the controversy cannot be

settled in mediation, the mediator may declare an impasse and the mediation process shall end at

that point. The mediation shall be held within thirty (30) days after selection or appointment of

the mediator.

(c) In the event that a Legal Dispute arises between the Parties arising out of

or relating to this Agreement, and following declaration of an impasse by the mediator pursuant

to Section 13.14(b), either Party may pursue whatever legal or equitable remedies as are

available.

(d) Nothing in this Section 13.14 shall preclude either Party from seeking

interim or provisional relief, including a temporary restraining order, preliminary injunction or

other interim equitable relief concerning a Legal Dispute, either prior to or during any mediation

hereunder, if necessary to protect the interests of such Party. This Section 13.14(d) shall be

specifically enforceable.

13.15 Benefit/Assignment. Subject to provisions herein to the contrary, this Agreement

shall inure to the benefit of and be binding upon the Parties hereto and their respective legal

representatives, successors and permitted assigns. Neither the Sellers, on one hand, nor Buyer, on
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the other hand, may assign this Agreement without the prior written consent of the other Party.
Notwithstanding the foregoing, either Party may collaterally assign and grant a security interest
in, all of its rights hereunder in favor of one or more lenders in connection with any credit
facility, whether now existing or hereafter entered into, to which such Party or any Affiliate is or
becomes a party.

13.16 Cost of Transaction. Whether or not the transactions contemplated hereby shall
be consummated, the Parties agree as follows: (i) the Sellers shall pay the fees, expenses and
disbursements of the Sellers and their agents, representatives, accountants and legal counsel
incurred in connection with the subject matter hereof and any amendments hereto; (ii) Buyer
shall pay the fees, expenses and disbursements of Buyer and its agents, representatives,
accountants and legal counsel incurred in connection with the subject matter hereof and any
amendments hereto; and (iii) the Sellers shall pay one-half and Buyer shall pay one-half of all
costs of any title search, title commitment, title policy, surveys and endorsements to title policies,
as well as all transfer and recording taxes and fees, relating to the Owned Real Property and
incurred in connection with the transactions contemplated by this Agreement, provided that
Buyer shall pay for any zoning reports and all fees and expenses related thereto.

13.17 Confidentiality. It is understood by the Parties that any information provided by
another Party (the "Providing Party") concerning such Providing Party obtained, directly or
indirectly, from the Providing Party in connection with the transactions contemplated by this
Agreement ("Confidential Information"), and the documents and other written information
delivered to a receiving Party (the "Receiving Party"), or its stockholders, members, Affiliates,
officers, employees or agents (collectively, "Agents"), are of a confidential and proprietary
nature. To the extent permitted by law, the Receiving Party agrees that it will, and will use its
reasonable best efforts to cause the Agents to, maintain the confidentiality of all such
Confidential Information, and will only disclose such Confidential Information to Agents as
necessary to effect the transactions contemplated hereby. Notwithstanding the foregoing, the
Sellers may provide the Confidential Information to their or their Affiliates' debt or equity
financing sources and investors who sign a customary confidentiality agreement. The parties
further agree that if the transactions contemplated hereby are not consummated, the Receiving
Party will return, and will use its reasonable best efforts to cause its Agents to return, all
documents and other written information acquired from the Providing Party or its Affiliates and
all copies thereof in their possession to the Providing Party. Each of the Parties hereto
recognizes that any breach of this Section 13.17 would result in irreparable harm to the other
Parties to this Agreement and their Affiliates and that therefore either the Sellers or Buyer shall
be entitled to an injunction to prohibit any such breach or anticipated breach, without the
necessity of posting a bond, cash, or otherwise, in addition to all of its other legal and equitable
remedies. Nothing in this Section 13.17, however, shall prohibit the use of such Confidential
Information, documents or information for such governmental filings as in the opinion of the
Sellers' counsel or Buyer's counsel are required by law or governmental regulations or are
otherwise required to be disclosed pursuant to applicable law. The foregoing restrictions in this
Section 13.17 shall not apply to any information that (i) is on the date hereof or hereafter
necomes generaiiy avaiiaoie to the puoiic Diner rnan as a resui~ ui a ui5e;~~5ure, UlICI%Lly ur
indirectly, by the Receiving Party or its Agents, (ii) was in the possession of the Receiving Party
on anon-confidential basis prior to its disclosure or (iii) becomes available to the Receiving
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Party on anon-confidential basis from a source other than the Providing Party or its
representatives, which source was not itself bound by a confidentiality agreement.

13.18 Public Announcements. No Party hereto shall release, publish or otherwise
make available to the public in any manner whatsoever any information or announcement
regarding the transactions herein contemplated without the prior written consent of the other
Parties, except for information and filings reasonably necessary to be directed to governmental
agencies to fully and lawfully effect the transactions herein contemplated or as required by law.
Notwithstanding the foregoing, the Sellers, in consultation with Buyer, may make periodic
announcements to their employees regarding the transactions contemplated by this Agreement.
Notwithstanding the foregoing, in the event a Party hereto determines that the terms hereof will
be the subject of discovery in any litigation involving such Party, such Party shall promptly
notify the other Parties hereto of such determination and if Sellers, on one hand, and Buyer, on
the other hand, conclude that such disclosure through discovery is inevitable, then (i) the Parties
shall make a public announcement of the terms hereof prior to such discovery taking place, (ii)
such public announcement shall be made in a manner and at a time mutually agreed by the
Parties and (iii) the Parties shall be represented at, and permitted to participate in, such
announcement.

13.19 Waiver of Breach. The waiver by any Party of a breach or violation of any
provision of this Agreement shall not operate as, or be construed to constitute, a waiver of any
subsequent breach of the same or any other provision hereof.

13.20 Notice. Any notice, demand, or communication required, permitted or desired to
be given hereunder shall be deemed effectively given when personally delivered, when received
by overnight delivery or five (5) days after being deposited in the United States mail, with
postage prepaid thereon, certified or registered mail, return receipt requested, addressed as
follows:

The Sellers: Essent Healthcare of Connecticut, Inc.
d/b/a Sharon Hospital
c/o RegionalCare Hospital Partners, Inc.
103 Continental Place, Suite 410
Brentwood, TN 37027
Attention: General Counsel

Email: howard.wall@regionalcare.net

With simultaneous copies to: Waller Lansden Dortch &Davis, LLP
511 Union Street, Suite 2700
Nashville, Tennessee 37219
Attention: George W. Bishop III, Esq.

Email: ~eor~e.bishop(a,wallerlaw.com
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Buyer: Health Quest Systems, Inc.
1351 Route 55, Suite 200
Lagrangeville, NY 12540
Attention: Michael Holzhueter, Senior Vice
President and General Counsel

Email: mholzhue@health-quest.org

With a simultaneous copy to: McDermott, Will &Emery LLP
227 West Monroe Street, Suite 4700
Chicago, Illinois 60606-5096
Attention: John M. Callahan, Esq.
Email: jcallahan@mwe.com

or to such other address, and to the attention of such other person or officer as any Party may

designate, with copies thereof to the respective counsel thereof as notified by such Party.

13.21 Severability. In the event any provision of this Agreement is held to be invalid,

illegal or unenforceable for any reason or in any respect, such invalidity, illegality, or

unenforceability shall in no event affect, prejudice or disturb the validity of the remainder of this

Agreement, which shall be and remain in full force and effect, enforceable in accordance with its

terms.

13.22 Gender and Number. Whenever the context of this Agreement requires, the

gender of all words herein shall include the masculine, feminine and neuter, and the number of

all words herein shall include the singular and plural.

13.23 Divisions and Headings. The divisions of this Agreement into sections and

subsections and the use of captions and headings in connection therewith are solely for

convenience and shall have no legal effect in construing the provisions of this Agreement.

13.24 Waiver of Jury Trial. EACH PARTY HERETO HEREBY IRREVOCABLY

WAIVES ANY AND ALL RIGHTS IT MAY HAVE TO DEMAND THAT ANY ACTION,

PROCEEDING OR COUNTERCLAIM ARISING OUT OF OR IN ANY WAY RELATED TO

THIS AGREEMENT OR THE RELATIONSHIPS OF THE PARTIES HERETO BE TRIED

BY NRY. THIS WAIVER EXTENDS TO ANY AND ALL RIGHTS TO DEMAND A TRIAL

BY JURY ARISING FROM ANY SOURCE INCLUDING, BUT NOT LIMITED TO, THE

CONSTITUTION OF THE UNITED STATES OR ANY STATE THEREIN, COMMON LAW

OR ANY APPLICABLE STATUTE OR REGULATIONS. EACH PARTY HERETO

ACKNOWLEDGES THAT IT IS KNOWINGLY AND VOLUNTARILY WAIVING ITS

RIGHT TO DEMAND TRIAL BY JURY.

13.25 Accounting Date. The transactions contemplated hereby shall be effective for

accounting nurooses as of 12:01 a.m. on the day following the Closing Date (the "Effective

Time"), unless otherwise agreed in writing by the Sellers and Buyer. v

13.26 No Inferences. Inasmuch as this Agreement is the result of negotiations between

sophisticated parties of equal bargaining power represented by counsel, no inference in favor of,
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or against, either Party shall be drawn from the fact that any portion of this Agreement has been
drafted by or on behalf of such Party.

13.27 No Third Party Beneficiaries. The terms and provisions of this Agreement are
intended solely for the benefit of Buyer and the Sellers and their respective successors and
permitted assigns, and it is not the intention of the Parties to confer, and this Agreement shall not
confer, third party beneficiary rights upon any other person or entity.

13.28 Enforcement of Agreement. The Parties hereto agree that irreparable damage
would occur in the event that any of the provisions of this Agreement was not performed in
accordance with its specific terms or was otherwise breached. It is accordingly agreed that the
Parties shall be entitled to an injunction or injunctions (without the need to post bond or other
security) to prevent breaches of this Agreement and to enforce specifically the terms and
provisions hereof in any court of competent jurisdiction, this being in addition to any other
remedy to which they are entitled at law or in equity.

13.29 Entire Agreement/Amendment. This Agreement, together with its Schedules,
Exhibits and documents delivered at the Closing, supersedes all previous contracts or
understandings, including any offers, letters of intent, proposals or letters of understanding, and
constitutes the entire agreement of whatsoever kind or nature existing between or among the
Parties with respect to the subject matter hereof. As between or among the Parties, no oral
statements or prior written material not specifically incorporated herein shall be of any force and
effect. The Parties specifically acknowledge that in entering into and executing this Agreement,
the Parties are relying solely upon the representations and agreements contained in this
Agreement and its Schedules and E~ibits, and no others. No changes in, or additions to, this
Agreement shall be recognized unless and until made in writing and signed by all Parties hereto.

13.30 Counterparts. This Agreement may be executed in two or more counterparts,
each and all of which shall be deemed an original and all of which together shall constitute but
one and the same instrument. Facsimile signatures on this Agreement and signatures sent by PDF
shall be deemed to be original signatures for all purposes.

13.31 Risk of Loss. The risk of loss in respect to casualty to the Assets shall be borne
by the Sellers until the Closing, and by Buyer on and after the Closing. Notwithstanding the
foregoing, if any material part of the Hospital is damaged so as to be rendered unusable or
destroyed prior to the Closing, Buyer may elect to terminate this Agreement for a period of thirty
(30) days after the expiration of the cure period set forth below and all obligations of the parties
hereunder; provided that such damage, destruction or loss is not cured by the Sellers to Buyer's
reasonable satisfaction within forty-five (45) days following such event. In the event the Assets
are destroyed or damaged, but such destruction or damage does not entitle Buyer or Buyer does
not elect to terminate this Agreement, and provided that such damage, destruction or loss is not
cured by the Sellers to Buyer's reasonable satisfaction, then Buyer shall be entitled to all
insurance proceeds paid prior to the Closing in respect of such damage or destruction prior to the
("losing. F~ll~win~ the C~'lnsin¢_ in the event insurance nrnceecls are nit paid nri~r t~ the C",l~sing 
-------a- - ---- ~~ ---a ---- -----a~ --- ---- - ~ --- ---------- r-- r---- r o

and provided that such damage, destruction or loss is not cured by the Sellers to Buyer's
reasonable satisfaction, Buyer shall be entitled to receive all proceeds payable in respect of such
damage or destruction and the Sellers shall use their commercially reasonable efforts to obtain all
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such proceeds that may be payable pursuant to their insurance policies with respect to such

matters. This Section 13.31 shall survive the Closing.

13.32 RCHP Guarantee. RCHP hereby unconditionally and irrevocably guarantees, as
a primary obligor and not only a surety (the "RCHP Guarantee"), the prompt and complete
payment and performance (not just collection) of any and all of the Sellers' obligations to the
Buyer Indemnified Parties under this Agreement, the Escrow Agreement or any Collaboration

Agreement executed and delivered by any or all of the Sellers pursuant to this Agreement (the

"Obligations"), if, as, when and to the extent that such Obligations are required to be performed

pursuant to such agreements. If a Seller does not perform an Obligation, RCHP shall promptly
perform the Obligation. The obligations of RCHP under the RCHP Guarantee are independent

of the obligations of the Sellers under the Agreement and a separate action or actions may be
brought against RCHP, whether action is brought against the Sellers or whether the Sellers are

joined in any such action or actions; provided, however, as a condition precedent to the
commencement of any action against RCHP, (i) Sellers shall have first failed to satisfy an

Obligation in the time specified in the Agreement, taking into account any notice and cure

periods, and (ii) Buyer (and its Affiliates) shall have an ongoing duty to provide to Sellers any

notices required under this Agreement. Except as set forth in this Section 13.32, RCHP hereby

waives all rights and defenses of a surety under applicable law. Notwithstanding the foregoing,
RCHP shall be entitled to assert as a defense to any claim under this Section 13.32, (i) that the
Obligations in respect of which a demand has been made are not yet due under the terms of this
Agreement, (ii) that such Obligations have been previously performed in full, and (iii) any

claims, defenses, counter claims, setoffs or circumstances excusing payment or performance
which the Sellers would be entitled to assert under this Agreement. Except as specifically set
forth in this Section 13.32, the RCHP Guarantee is an absolute, irrevocable, primary, continuing,

unconditional, and unlimited guaranty of performance and payment subject to and within the

limitations of this Agreement. The RCHP Guarantee shall remain in full force and effect (and
sha11 remain in effect notwithstanding any amendment to this Agreement) for RCHP until all of

the obligations of the Sellers have been paid, observed, performed, or discharged in full.

13.33 Limited Recourse. Notwithstanding anything in this Agreement to the contrary
except for Section 13.32 which shall remain fully binding on RCHP, all Damages arising out of

this Agreement and the transactions contemplated hereby will be limited to the Parties to this
Agreement and the Management Agreement, no Non-Recourse Party will have any liability
hereunder or with respect to the transactions contemplated hereby. For the purpose of this
Section 13.33, "Non-Recourse Party" means, with respect to a Party to this Agreement, any of

such Party's former, current and future equity holders, controlling Persons, directors, officers,

employees, agents, representatives, Affiliates, members, managers, general or limited partners
(or any former, current or future equity holder, controlling Person, director, officer, employee,
agent, representative, Affiliate, member, manager, general or limited partner, or assignee of any

of the foregoing), other than the Manager; provided, that, for the avoidance of doubt, neither

RCHP nor any Party to this Agreement will be considered allon-Recourse Party.

f~T~NATiTRF, PAGF, FnLLnWSI
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IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be
executed in multiple originals by their authorized officers, all as of the date first above written.

ESSENT HEALTHCARE OF CONNECTICUT,
INC.

By: ~,

Name: Michael .Browder
Title: Executive Vice President and Chief Financial

Officer

SHARON HOSPITAL HOLDING COMPANY

BY~~ W
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

REGIONAL HEALTHCARE ASSOCIATES,
LLC,

By:
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

HEALTH QUEST SYSTEMS, INC.

Name:

Title:

EXECUTED AND DELIVERED SOLELY FOR
PURPOSES OF SECTIONS 13.32 and 13.33 OF
THIS AGREEMENT:

REGIONALCARE HOSPITAL PARTNERS,
INC.

By: "~
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

TRI STATE WOMEN'S SERVICES, LLC

By: ' JWl ~V 1~to~w+l--
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

VAS5AR HEALTH CONNECTICUT, INC.

Name:

Title:

[Signature Page to Asset Purchase Agreement]



IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be
executed in multiple originals by their authorized officers, all as of the date first above written.

ESSENT HEALTHCARE OF CONNECTICUT, SHARON HOSPITAL HOLDING COMPANY

INC.

C

Name:

Title:

REGIONAL HEALTHCARE ASSOCIATES,
LLC,

By:

Name:

Title:

HE QUE SYS MS, INC.

By:

Name~~~a~:-i- ~i~~~c—► ~,

EXECUTED AND DELIVERED SOLELY FOR
PURPOSES OF SECTIONS 13.32 and 13.33 OF
THIS AGREEMENT:

REGIONALCARE HOSPITAL PARTNERS,
INC.

Name:

Title:

I~

Name:

Title:

TRI STATE WOMEN'S SERVICES, LLC

By:

Name:

Title:

VASSAR HEALT ECTICUT, INC.

By:

Name~_~~~ ~ZZ l~~Y✓ ~Y

Title: President

[Signature Page to Asset Purchase Agreement]



ASSET PURCHASE AGREEMENT

AMONG

HEALTH QUEST SYSTEMS, INC.,

VASSAR HEALTH CONNECTICUT, INC.,

ESSENT HEALTHCARE OF CONNECTICUT, INC.,

SHARON HOSPITAL HOLDING COMPANY.

REGIONAL HEALTHCARE ASSOCIATES, LLC,

TRI STATE WOMEN'S SERVICES, LLC

AND

REGIONALCARE HOSPITAL PARTNERS, INC.,

(solely for the limited purpose of Section 13.32 and 13.33 therein)

September 9, 2016

Attached to and forming a part of that certain Asset Purchase Agreement dated as of September
13, 2016 (the "Agreement'), by and among Essent Healthcare of Connecticut, Inc. d/b/a Sharon
Hospital, a Connecticut corporation ("Sharon" or the "Hospital"), Sharon Hospital Holding
Company, a Delaware corporation ("SHHC"), Regional Healthcare Associates, LLC, a Delaware
limited liability company ("RHA"), Tri State Women's Services, LLC, a Delaware limited
liability company ("TSWS" and collectively with Sharon, SHHC, and RHA, the "Sellers"),
Health Quest Systems, Inc., a New York non-profit corporation ("Health Quest"), and Vassar
Health Connecticut, Inc. a Connecticut non-profit corporation ("VHC" and, collectively with
Health Quest, the ̀ Buyer") and RegionalCare Hospital Partners, Inc., a Delaware corporation
("RCHP"), solely for the purposes of Sections 13.32 and 13.33 therein, are these Schedules. The
Schedules shall be organized to correspond to the section numbers used for the Sellers'
representations and warranties in the Agreement, and disclosures contained therein shall provide
the information contemplated by, or otherwise qualify, the representations and warranties of the
Sellers set forth in the corresponding section or subsection of the Agreement; provided that, any
exception or qualification set forth in the Schedules with respect to a particular representation or
warranty coniainea in ine ~vgreemeni snail oe aeemea to ne an exception or quaiincaiion witn
respect to all other applicable representations and warranties contained in the Agreement to the
extent the relevance of such disclosure to such other representations and warranties is reasonably
apparent on its face. Nothing in the Schedules shall broaden the scope of any representation or
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warranty contained in this Agreement or create any covenant. Matters reflected in the
Schedules do not represent a determination that such matters are material or establish a standard
of materiality, do not and shall not represent a determination that any such matters did not arise
in the ordinary course of business, and shall not constitute, or be deemed to be, an admission to
any third party concerning such matter or an admission of default or breach under any agreement
or document.
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SCHEDULES

# T1t~C

2.1(a) Owned Real Property
2.1(b) Leased Real Property

2.1(c) Personal Property
21(h) Tenant Leases
2.1(i) Seller Leases
2.1(k) Pending Approvals
2.2 Excluded Assets

2.2(e) Excluded Contracts
2.2(i) Amounts Due to Sellers

2.3(c) Accrued PTO
2.4(c) Excluded Liabilities

4.1(d) Subsidiaries
4.2(b) Sellers' Required Consents

4.4(a) Financial Statements; GAAP Exceptions

4.5 Certain Post-Balance Sheet Results

4.6 Licenses
4.7 Applications
4.8 Medicare Participation; Accreditation

4.9 Regulatory Compliance

4.10 Equipment
4.11 Permitted Encumbrances

4.11(a) Property Violations

4.11(b) Zoning
4.11(d) Real Property Actions
4.11(g) Rent Roll
4.11(h) Notice of Modifications
4.11(1) Encroachments

4.11(j) Third Party Rights
4.11(k) Construction
411(1) Tenant Improvement

4.12 Condition of the Assets
4.13(a) Benefit Plans
4.13(c) ERISA
4.14 Litigation

4.16 Tax Returns
4.16(a) Tax Extensions

4.16(b) Tax Audits
4.16(c) Tax Partnerships
d 1 7\a~ FmYln j~~~~

4.17(b) Employment Claims

4.17(c)(i) Employment Contracts
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#~ Title

4.17(c)(ii) Employment Loss

4.18 Material Contracts

4.19(d) Assumed Contract Consents

4.19(e) Assignment Penalties

4.21 Insurance

4.22 Cost Reports

4.23 Medical Staff Matters

4.25 Compliance Program

4.26 Environmental Matters

4.26(~(i) Underground Storage Tanks

4.26(g) Environmental Proceedin s

4.26(j) Connecticut Transfer Act

4.27(a) Owned Intellectual Pro erty

4.27(b) Other Intellectual Property

4.27(d) Patents, Copyrights and Trademarks

4.29 Sellers' Brokers

4.30 Knowledge Parties

5.2(b) Buyer Required Consents

5.5 Buyer Brokers

6.4(j) Sellers' Ne ative Covenants

8.1 Governmental Approvals

8.6 Material Contract Consents
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Schedule 2.1(a)
Owned Real Property

Tract I - 48 & 50 Hospital Hill Road
Assessor Map 28
Lot 7-1

All tl~a~ certain piece or parcel of land, together with the buildings
wind isupravements theYcoi~, situa~ed in the Town of Sharon, County of

LitcliEield and StaCe of Connecticut and shown on a map entitled: Msite plan
Prepared £or Sharon Ho~pi~al, Inc. 7lospika3,Itili Road i King bill Road
Sharon, Conc~ecticut scale 1" 50' July 22, 1991 Total Area a 16.13] ± Acrea
Peter A. 4~u~b R.L.S, p77G9 Sharon, .ConneCtitwt From the- Office oft La~nb-
f:iefer Land Survzyors, Slsaroq, Connecticut",.nnd mare particularly 6oustded
And described as fol]o►+s:

eegi~ining ac a goint in the southerly s~reet line of King Hl11 Road
which point ea~rk~ ci~e northeast corner of tlu herein described parcel and
the ~tiorch.+est cor~tier of land nov ar Poratierly oF. Richard Deb~ouaky L Melanie
l4ikjar; tlteiicc ru►Sning S 06• 23 ~ 40" k1 a dis~ancc of 185,10 feet slang land
now or formerly of Richard Debicwsky ~ Melanie Aakj~r to a pointy thence
running S 84° OB' 00• E a distance aE 2 1.50 feet to an izon pipe; thessCe S
Ov° 17' DO" W a cliccnnce of 109.BS feet to a poi~tit; the last two courses and
diacanc~s b~i~~g along land nou or formerly of Riel~ard Debrowaky and Melanie
Aakj~r and August Prause and S~. Bernard's Roman Catholic Church, Inc., fn
part by e~cl~; ~lience runuirag N B4° 19' 40° N a diotance of 39.25 feet to a
poiit~; tl~ci~cC S 4G• 39' O]" N a distance of 110.00 feet to an iron pipe; the.
last two courses attid diatance~ being slang land now or Formerly of Thomas A.
6 Violet E. Cunningham; thence N et• 14' 00" W a distance of 362.21 feet• to
an iron pipe along land new or formerly of Florence c. Gobillot and Eugene
8. 4 Florence C. Cobillot, fn part by each= thence running S D5° 5~' 00" H a
distance ot• 149.20 feet to a point; thence 5 81• d6' 00" 8 a dfatarsce of
65.2o feet to A[1 iron pipe, t1~t last two cauraea and diotancea bo=ng along
land noW or forenerly of Gugene 8. ~ Florrace C. CobillOt; thence 3 06' 32'
ooy N A diatanc~ of 32i.s9 feet along land now or for~urly of Alma ~
Gertrude King to a point on clue northerly street line of Nospita2 Rill Road;
tlticncc N B2° 38' 00" W a dfn~ence of 353.533 Eeet to a point; thence'a2op~
tl►e arc of n curve to the right l=aving a radius o~ 150.00 feet, a delta of
a8~ 2?' 00", a ~angen[ of 67].602 feet end a 1Cngth of 126.623 feet to n
poin~; thnace N 39~ G6' 00" H a distance of 723.598 feet to 'an iron pipe the
last threC courac3 ana dfetauces bring along Hospital Nill Roadj thenco K
fio~ 20~ 00" E a dietar~ce of 81.30 feet along land now or formerly of
Patricia A. Lynel~an to an iron pipe; thence H 10~~52' 00" W a distance of
219.10 feet along land now or Formerly o~ Patzicia A. Lynchar1 and Barbara
Fteili, in pars by each. Co a poin[ OR the southerly $treet.line of King Hill
Road; thence S 83° 10' S5" E a distance of 944.829 feet along King Hill Road
to khe point or place of beginning.
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Tract II - 1 Low Road

Assessor Map 29

Lot 7

PARCEL TWO: All that certai.~ tract or parcel of land with sIl k~uildingstnea~~n s~anai,ng and all appurtenances tlieret4 belonging. lying naxt.~y~rly

o,~ Route X41, so-called, in the Tawn of Shaa:on, County of Litchfield, and
SL•aCc of Connect~,cut, bounded and described as follows:

NdRTH~SLY by lands naw or ~ormerl~y ref Patricia Gi~le~~.e and
lands naw or fornaerly of Mabel Fiotaling, etch ire
part;

• EI~STERY~Y by Low SCreet, so-cal]ed, by ].ands now or Enrmerly
of Mabel Ilotaling, by lands now or fariaerliy o~
Kenneth L. aad Margaret Qartxam, and bx lands now
or formerly of Iva N. Stine, each 3~n partf'

SOUTHERLY by highway leading tram Sharon to Lakeville Route
X41?; and

W~STL[tLY by lands now or formerly o€ Arthur W. Laatb and by
lands now'or Formerly of L. A. Sar~ram, each i~
part.

Tract III - 25 Hosuital Hill Road

Assessor Map 26

Lot 40-2

J~3~ khat certx~in pface or p~rc~l of tarp, vLth a~~
impr~avea~~ts thereon aitx~attd oa► the ~ontha~tY aids o~ the
h~gb+ra;~► ~aadlnq frog 8h=Xo~ Zba~ &~~eeC ka 6h~roq Ynl].ay In Lha
Tav~ aE Sharon, C~aurkty of L1t~h~Le18 end $~~te o~ Ca~t~~c~icat.
bow~de8 and dasartDed as lo~la~t~rax ri:s

S~Nt4IN!G mt an ~t4n pipe is the sot~Chac~g ~~n~i Qf Maid
higR~t+ay st tha ~~h~r~ee~ ooc~er o€ LaFrd of ~. iI~►tr~► ~s~ra~
and ~nl~rg the Aorlh~~~t rater- o~ ~1~~ pa~e~~. hsx~f~n
c~oe►e~ya~1 th~rt~ s~ac~y C1re ~aLgrly 11.~te pE lasrc~ e~~ said
t~~~~cam s, 10' ~~ • t~. X59 . i ~ea~ ~o an . f rant pips in if ne

of o~hsr ~ae~~l~s otir~ad Fey Laura R. p~a~~wt the~~+~ aianq l.i~~
of athex land of said Y.a~~a fit. Ilarsl~n N. 70' ~$' fit. 132.E
Feet to mn lr~ pike, being the ~tth~ast catnar o! !8~ nor
ar ~o~aaerly of Pete. Ida a~ Lawise lianaest~ tbanee xlo~g
said Haals~o .and N. 18` 48' E~ Z67,«l. EaG~ to an isan pLpe
!n ttrc aautte~c~Y ilree oP said hi~h~a~7 kb~a€se alaRg th~a
aoutfi~tly line vE said hfgE►ti~r~~r ~. fr9 ~9' ~* X 2.4 East
to t~se iron pipe anci piac~ o~ ta~agi~~iag. coa~al~ing .787
o~ dR s~ta~ ~ac~~e o~ ~e~a,
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Tract IV - 29 Hospital Hill Road & 40 Amenia Road

Assessor Map 26
Lot 40-3

11~~ t?~ak ~sta~,a p~~ca or parfie~ o~ ~a~~ r►~~b ail
S~FCMD~~A11~A L~~O~ ;i~nat.d wr t~ ~o~h~her~y etdw ~E rbe
~#ghwar ].~dinq Er'v~ 8i~aron..Cor~~e+~~l~t r~ ?~aealA,~ Her 1Cark, ~
tlye~'rorrp oC Shama, C~ave~y of Lltrh~ts~d, Skate aE Ca~ene~tic:nt,
~t~nd~d ~d des~rl,bad a~ ~ollat~rat

~~QY~11~L1~ at as l.con pta in the ~antlt+~e;st~rlX coz~acx a~ tie
pi+:c~ ~ei~ ~+drrcrib~s~ acid rw~a~ng t#~a ~alloa#.nq ~o~urses aad
~tat~ltcas N~~'th 20' #9' 8a~t 19.8 feed ~ as f~an•~rlaj I~ar~
~' ~~' $~st 5~~1.6 ~e~~ to as ira» p~aj i~ar~h !1. 26
~s~ ~90.i feat to ~a trvn gins theme Kpnerin~ Sce~h 7D' ~6~
~sak 132.2.. iee~ to as iron plat tloenca ranx~tn~ Sem~h i7' ~5~
~Taat 9~,5 E+~et ~o as iron pta= kf~~ r~an€aq ~a ~~~loset~►g caxr~e~
ana !l,i~rE~a~: &matte 70' ~8' 8a~ft ],3?~65 Eaat t+o ~~ lran ~i~a~
~otttir 70. 38* i~s~ 7,32.0 feed ~a ~n l..ran P#~t~ S~#.6 ~4` 3~
,East ?S'~.oS F~e~ to an irons p~s►~ t.~ncs rQa~loq ~1x 20' S~*
1#ea~ 23J.~ feat ko~ ~~ iraa pi~t,~ t'h~ncq Nn~#nq I~oz~b '71. 37'
f~a~~ 1]2.~ ~aat~ ~o a~ iz`oa piny thance rnns~le►q tea ~Eallo~r~ng ,
~oura~ ~qd ~j~~ane~sr ~a~#th ~5` OR' ~a,st ~~~.6 ~ee~ ~~e~
trop ~iat ~~~5 T• 47' East 77.6 few !o an l,roz~ piss $oath
~' ll 1i~~ 79.95 feet to loop plq kb ~• 04' iri~~t
xBi.~, ~ee~ to s~ ~~on ptn= ~hsncse t~u~r~ug ~,]ee ~o~awtt~g eoyrsaa
a~scl,+~atsacase t~z~h 7Q' S3M feat 84,b feet to a t~oa~~ea~ia+~kH~g~w~~► r~eparl~~n~ swna~a~A~t l~rt~s 78. 5~' il~~k 1.~~.g feed tc
~i ~~taa pia tlsnaoe r~nni~g !#~~~ ~i' IO' 8~sx :l1~0.3 #eee~ ~
a~ from p ~ theac:s r~ann~ng l~vrtt~ 7~' ~3' ~~est 18~~0 Feet to
a~r~ jran pl~n~ th~~tCe raan~~g South 15' 19' ~tes~ ~~0.3 ~~et ka
m~ ~r~a ~in~ ea+~ irunn~ng ~~an~ tea narkb~ri~► ]~1~►a o~ tltc
S~aro~, Gcaaac~cut ka ~c~~. tte+~r Yerlc hfghvay the fo].I~xi~q
oour~~ turd di,~taaea~s ~Pcrth ?~' Sir ii r I.Q2.9 ~~ek ka ~,
C+oe~ascticut Ilighaa~r [~epartr~,►nt wonwnent~ ~tarEh !~d` ~~~ ~s~
39.21 Ee~t to a~ lrv~u►► pia rl~ich raarka the paiek ~s~d pxace o~
heglt~n~ag,

Dont~i~t3o4 l.~3 e~res, more or Ives.

Reference is made to a map entitled "Map Shorting ~raperty of

Lau~~ 'H~m~.tn ~tx the Town a€ Sharan, Cann. Scaly 1 inch ~ dr0 ~e~t,

tip ~. K~aic~rbo~~~z, Laud Surveyor-; : S~lis~ury, Conn. , dated

March 10, X958.

Excepting from the above-described parcel the property described in the following deeds:

(a) Quit Claim Deed dated April 30, 1990 from West Sharon Corporation to Sharon

(`/~,-.....-o*:...~. .-A.~~..-rlArl ~r V..l~.m~ 112 Pena 231 ~nf ~~':.P. .5 :8: ̂:1 T an~ R:~^Tr~S' l:^:':'~:'~~ +~:~
1.~V111 V14LL1V 11 1VV Vl lLVLL ♦ Vl{A ~ ~j~/ ~ ~

property referenced in the Quit Claim Deed dated September 1, 1991 from Sharon Corporation
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to West Sharon Corporation recorded in Volume 115, Page 495 is not excepted from the above
described Parcel 4. Reference is made to Map 1611 and Map 1640.

(b) Warranty Deed dated August 21, 1992 from West Sharon Corporation to Sharon
Medical Office Building Limited Partnership recorded in Volume 117, Page 708 of the Sharon
Land Records. Reference is made to Map 1657.

(c) Statutory Form Warranty Deed dated May 31, 2001 from Sharon Health Care, Inc. to
United Methodist Home of Sharon, Inc. recorded in Volume 141, Page 256 of the Sharon Land
Records. Reference is further made to a Quit Claim Deed dated September 30, 1991 from West
Sharon Corporation to Sharon Corporation recorded in Volume ll5, Page 491 of the Sharon
Land Records. Reference is made to Map 1693.

(d) Warranty Deed dated May 1, 2014 from Essent Healthcare of Connecticut, Inc. to
Jean C. Hodouin recorded in Volume 195, Page 201 of the Sharon Land Records. Reference is
made to Map 2129.
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Tract V - 33 Hospital Hill Road
Assessor Map 26
Lot 40-1

All that certain piece or parcel of land, situated in the Town of Sharon, County of Litchfield and
State of Connecticut more particularly bounded and described as follows: Beginning at the
Northeast corner of the property herein described; thence in line of West Main Street, westerly
four rods to a corner bound; thence south 18 degrees 56 minutes OS seconds west, 262.054 feet to
an iron pipe; thence easterly about four rods to an iron pipe; thence northerly along land now or
formerly of Clarence Bassett to the place of beginning. Shown as 0.398 more or less acre on a
map entitled Map Prepared for Sharon Hospital, Inc., Hospital Hill Road, Sharon, Connecticut
dated May 5, 1985, prepared by Peter A. Lamb and on file in the Office of the Town Clerk of
Sharon as Map No. 1429.
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Schedule 2.1(b)
Leased Real Property

TENANT I.AIVDLQRD ADDRESS/ LQCATION
Essent Healthcare of Anu Properties Corp. 17 Hospital Hill Road (Residential Unit)
Connecticut, Inc. Sharon, CT
Regional Healthcare Kenmil Realty, LLC 64 Maple St.
Associates, LLC Kent, CT
Regional Healthcare Candlewood Properties, 120 Park Lane Road, New Milford, CT
Associates, LLC LLC
Regional Healthcare Anu Properties, LLC 17 Hospital Hill Road (Office Space)
Associates, LLC Sharon, CT

10
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Schedule 2.1(c)
Personal Property

See attached.
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Schedule 2.1(h)
Tenant Leases

,~GRLEM~N~'~ µ~ i`~'EN~3`dT 1sA1~i flB~ ADD~2~-5i I,DC~+iT[Od~ 8~'FEC. E

g~,. ,~ L . ~ ~+~' ~ 
~., 

rC1i~IY:II~ C~~Re=

Lease David R. Kurish, Essent Healthcare of Suite 1200 11/1/16
Agreement M.D. Connecticut, Inc. Sharon Medical Arts Center

29 Hospital Hill Rd
Sharon, CT.

Medical Office Torrington Essent Healthcare of Suite 1600 12/7/16
Lease Winsted Connecticut, Inc. Sharon Medical Arts Center

Pediatric 29 Hospital Hill Rd
Associates, P.C. Sharon, CT

Lease Connecticut GI, Essent Healthcare, Suite 1700 11/1/16
Agreement P.C., successor in Inc. Sharon Medical Arts Center

interest to 29 Hospital Hill Rd
Litchfield Sharon, CT
County
Gastroenterology
Associates, LLC

Physician Space Westwood Ear Essent Healthcare of Certain space in 10/1/16

Occupancy Nose &Throat, Connecticut, Inc. Suite 1900
Agreement P.C. Sharon Medical Arts Center

29 Hospital Hill Rd
Sharon, CT

Clinical Space Hanger Essent Healthcare of Examination Rooms Nos. 5 and 6/1/16
Rental Prosthetics & CT, Inc. d/b/a Sharon 162
Agreement Orthotics, Inc. Hospital 50 Hospital Hill Road

Sharon, CT

Retail Thrift Tri-State Essent Healthcare of Space on the 1St Floor "Bargain 1/1/16
Store Lease Communications, Connecticut, Inc. Barn"
Agreement LLC d/b/a Sharon Hospital 3 Low Road

Sharon, CT

12
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Schedule 2.1(i)
Seller Leases

EFFEC'T1VE

AGREEMENT TENANT LANDLORD 
ADDRESS/. DATE
LOCATION (current

term

Connecticut Essent Anu Properties 17 Hospital Hill Road 7/15/2016
Residential Healthcare of Corp. (Residential Unit)
Lease Connecticut, Inc. Sharon, CT
Agreement

Commercial Regional Kenmil Realty, 64 Maple St. 8/1/2016
Lease Healthcare LLC Kent, CT

Associates, LLC
Medical Office Regional Candlewood 120 Park Lane Road, 5/5/2016
Lease Healthcare Properties, LLC New Milford, CT
A Bement Associates, LLC
Medical Office Regional Anu Properties, 17 Hospital Road 5/5/2016

Lease Healthcare LLC (Office Space)
A Bement Associates, LLC Sharon, CT

13
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Schedule 2.1(k)
Pending Approvals

~ . Pcn m ;' ~~' Provider ~Yo. Comnie`~t~, ~ ~,

1. NY Medicaid Provider Number 02255392 NY Medicaid is currently
(Hospital) processing the hospital's

revalidation application
filed in October 2015. Still
in process per phone call to
NY Medicaid on 6/10/16
(218 days in process). Per
8/19/16 phone call to NY
Medicaid, the revalidation
is still in process and NY
Medicaid has no timeline
in place for processing
revalidations. Tracking
ID: 153090248.

14
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Schedule 2.2
Excluded Assets

1. All monies for Medicare and Medicaid MU incentives related to the period prior to
Closing.

2. All monies for the period .prior to Closing related to CT State Supplemental Payment
program

3. All monies for "Sales /Use Tax Refund", as further described in Schedule 4.16(b).
4. Assignment interest in the Sok life insurance contract. The total assignment interest is

$544,278.00.
5. Hospital's ownership of Connecticut Hospital Laboratory Netwark, LLC, including any

payments to the Hospital in connection with a potential dissolution.

15
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Schedule 2.2(e)
Excluded Contracts

1. Services Agreement between Essent Healthcare facilities of Southwest Regional Medical
Center, Merrimack Valley Hospital, Nashoba Valley Medical Center and Sharon Hospital
and Cardon Healthcare Network, Inc., dated January 1, 2011

2. Physician Recruitment Agreement by and between Essent Healthcare of Connecticut,
Inc., d/b/a Sharon Hospital, Tri-State, a division of Physicians for Women's Health and
Bhavana Daruvuri, DO, dated 07/31 /2015

3. Professional Services Agreement by and between Tri State Women's Services LLC and
Physicians for Women's Health, dated 05/01/2012

4. Professional Services Agreement for On Call Coverage by and between Tri State
Women's Services LLC and Physicians for Women's Health, dated 01/01/2012, as
assigned to Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital

5. Billing and Collection Services Agreement by and between Women's Health Connecticut
and Tri State Women's Services, dated 05/01/2012

6. EMR Agreement by and between Tri State Women's Services LLC and Women's Health
Connecticut, Inc., dated 05/01/2012

7. Timeshare Lease Agreement by and between Tri State Women's Services, LLC and
Bruce Janelli, M.D., dated 08/01/2012

8. Physician Space Lease Occupancy Agreement by and between Tri State Women's
Services, LLC and Orlito Trias, M.D., dated 11/01/2015

9. Lease Agreement by and between Winsted Health Center, Inc. and Tri State Women's
Services, LLC, dated 09/01/2013

10. Equipment Lease Agreement by and between Tri State Women's Services and
Physician's for Women's Health, dated 05/01/2012

11. Lease by and between Tri State Women's Services and Sharon Medical Office Building,
dated 05/31/2012

12. Services Agreement by and between Sharon Hospital Holding Company and Tri State
Women's Services, LLC, dated 10/01/2014

13. Nurse Midwife Lease Agreement by and between Essent Healthcare of CT, Inc. d/b/a
Sharon Hospital and Physicians for Women's Health, LLC d/b/a Sharon Obstetrics &
Gynecological Associates, dated 10/01/2006

14. Merchant Processing Application and Agreement by and between Tri State Women's
Services LLC and First Data Merchant Services, dated 2012

15. Professional Services Agreement (Supplemental Call Coverage) by and between Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and New Milford Orthopedics,
dated O 1 /O 1 /2011

16. Participating Provider Agreement by and between Harvard Pilgrim Health Care of
Connecticut, Inc. and Tri-State Women's Services, dated July 1, 2014.

17. Bill of Sale by and between Physicians for Women's Health LLC and Tri State Women's
Services, dated 05/30/2012

18. Anv other aereement not listed on this Schedule 2.2(el between anv Seller and New
Milford Orthopedics

19. Any other agreement not listed on this Schedule 2.2(e) between Tri State Women's
Services, LLC (as the only Seller party to such agreement) and any third party
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Schedule 2.2(i)
Amounts Due to the Sellers

All amounts due to the Sellers from Affiliates of the Sellers as of the Closing Date.

17
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Schedule 2.3(c)
Accrued PTO

Accrued PTO

$1,030,640.93

Unrecorded Extended Illness Benefits

$483,000

18
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Schedule 2.4(c)
Excluded Liabilities

1. All liabilities relating to the State of Connecticut's audit of the Hospital's Sales and Use
Tax, as further described in Schedule 4.16(b).

2. All liabilities of Connecticut Hospital Laboratory Network, LLC that are attributable to

the Hospital's ownership interest.
3. All liabilities relating to the assignment interest in the Sok life insurance contract.

19
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Schedule 4.1(d)
Subsidiaries

SHHC owns 100% of the outstanding capital stock of Sharon.
Essent Healthcare of Connecticut, Inc. holds the following ownership interest in
Connecticut Hospital Laboratory Network, LLC. Ownership percentage (as of

September 30, 2016): 4.7619047%.
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Schedule 4.2(b)
Sellers' Required Consents

1. Connecticut Office of Health Care Access

2. CT Hospital License

3. CT Controlled Substance Registration

4. CDPH Lab Registration

5. CDPH Blood Bank Lab Registration

6. NY State Lab Permit

7. PA Lab Registration Letter

8. CDEEP Certificate of Use

9. CDEEP Certificate of Use

10. CDEEP RAM Registration Confirmation

11. CDEEP RAM Registration Confirmation

12. DEA Registration

13. CLIA Certificate of Accreditation

14. CLIA Certificate of Waiver (RHA 17 Hosp Hill Rd)

15. CLIA Certificate of Waiver (RHA 50 Hosp Hill Rd)

16. CLIA Certificate of PPMP (New Milford OB/GYN)

17. CLIA Certificate of PPMP (RHA 29 Hosp Hill Rd, Ste. 1400)

18. CLIA Waiver (RHA 64 Maple St)

19. CLIA Waiver (RHA 120 Park Lane)

20. CAP Accreditation

21. US Nuclear Regulatory Commission Materials License

22. FDA Mammography Facility Certification

23. ACR Accreditation (Mammographic Imaging)

24. ACR Accreditation (Computed Tomography)

25. ACR Accreditation (MRI Services)

26. ACR Accreditation (SBBI Services)

27. ACR Accreditation (Nuclear Medicine)

28. ACR Accreditation (Ultrasound Services)

29. ACR Accreditation (Breast Ultrasound Imaging)

30. ACR Accreditation (Breast MRI)

31. AIUM Accreditation

32. The Joint Commission

33. FCC Radio Station Authorization

34. FCC Radio Station Authorization

35. FCC Radio Station Authorization
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36. Connecticut Property Transfer Form
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Schedule 4.4(a)
Seller Financial Statements; GAAP Exceptions

See attached.

GAAP Exceptions:

1. The Financial Statements do not contain year-end notes as would be required for
auditing/issuance in accordance with GAAP.

2. The asset related to a key man life insurance policy for James Sok is not recorded on the
Balance Sheet as would be required if material in accordance with GAAP.

3. There is no income tax provision prepared or recorded in the Financial Statements.
4. Certain obligations are accounted for on an intercompany basis with RegionalCare

Hospital Partners, Inc. (e.g. certain insurance reserves, executive bonuses, etc.)
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Schedule 4.5
Certain Post Balance Sheet Results

None.
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Schedule 4.6
Licenses

=~~ i,icen5e,lss~e~` ', :' - ,~ : L~c~ns+e ~~ , ` .Eye irp anion Date - ~'
- -- -

1. State of Connecticut Deparhnent #0071 Expires: 03/31/2018

of Public Health License
2. State of Connecticut Department CSP.0000875-HOSP Expires: 02/28/2019

of Consumer Protection (3367)
Controlled Substance
Registration for Hospitals

3. CDPH Approved Public Health HP-0317 Expires: 03/31/2018

Laboratory
4. CDPH Registration and BB-1046 Expires: 03/31/2018

Approval Blood Bank
Laboratory

5. NY State Department of Health 3367 Expires: 06/30/2018
Clinical Laboratory Permit

6. PA Deparhnent of Health Lab 31767 Expires: ongoing

Registration Letter
7. CDEEP RMI Confirmation of 0302 Expires: 12/31/2017

Registration
8. CDEEP DTX Confirmation of 4480 Expires: 04/30/2018

Registration
9. Sharon Department of Health Food Establishment Expires: 07/31/2018

License (Gazebo/Cafe)

10. Sharon Department of Health Food Establishment Expires: 07/31/2018
License
(Healthcare/Institutional
Food Service/Cafe)

11. Controlled Substance BE7740562 Expires: 08/31/2019
Registration Certificate United
States Department of Justice
Drug Enforcement
Administration

12. CLIA Certificate of 07D0644532 Expires: 01/02/2019
Accreditation (Hospital)

13. CLIA Waiver (RHA 64 Maple 07D2027246 Expires: 07/19/2019

St)
14. CLIA Waiver (RHA 50 Hosp 07D1099947 Expires: 05/26/2019

Hill Rd)
15. CLIA PPMP (New Milford 07D0868377 Expires: 08/31/2018

OB/GYN)
16. CLIA PPMP (RHA 29 Hosp Hill 07D1106899 Expires: 09/08/2018

Rd, Ste. 1400)
17. CLIA Waiver (RHA 17 Hosp 07D0093351 Expires: 01/23/2018
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~" ~ °License ~sst~er 'License 11To: :; r: •' ~~i~ation Da#e _`'

Hill Rd)
18. CLIA Waiver (RHA 120 Park 07D0100407 Expires: 08/29/2018

Lane)
19. The College of American 1185501 Expires: 01/07/2018

Pathologists Accreditation

20. United States Nuclear 06-08020-02 Expires: 06/30/2025

Regulatory Commission

21. Food and Drug Administration ID: 149658 Expires: 5/13/2020

Certified Mammography Facility

22. American College of Radiology MAP# 00552-OS Expires: 5/13/2020

Mammo aphic Ima ing

23. American College of Radiology CTAP# 00311-02 Expires: 03/29/2019

Computed Tomography

24. American College of Radiology MRAP# 01764-03 Expires: 10/29/2019

Magnetic Resonance Imaging
Services

25. American College of Radiology SBBAP# 00984-02 Expires: 12/22/2018

Stereotactic Breast Biopsy
Ima ing Services

26. American College of Radiology NMAP# 00296-01 Expires: 09/17/2017

Nuclear Medicine Services
27. American College of Radiology UAP# 02130 Expires: 11/28/2018

Ultrasound Services
28. American College of Radiology BUAP# 00083 Expires: 11/28/2018

Breast Ultrasound Imaging
Services

29. American College of Radiology BMRAP# 50771-01 Expires: 02/10/2019

Breast Magnetic Resonance
Ima in Services

30. AIUM Accreditation New Milford OB/GYN Expires: 10/15/2018

31. The Joint Commission 5691 Expires: 01/08/2018

32. Federal Communications WPDJ523 Expires: 10/06/2018

Commission Radio Station
Authorization

33. Federal Communications WPRG957 Expires: 09/20/2025

Commission Radio Station
Authorization

34. Federal Communications WQUW310 Expires: 10/29/2024

Commission Radio Station
Authorization

35. State of Connecticut Division of # 014047 Next Inspection Date:
Construction Services Boiler 01/08/2018
Operating Certificate

36. State of Connecticut Division of # 014048 Next Inspection Date:
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~,~,<
U n4~~, License.~,~ssu~r'~.` ~ ``" I;,icense I~1o. ~ ~ iration Date:

Construction Services Boiler 10/10/2017
Operating Certificate

37. State of Connecticut Division of # 014049 Next Inspection Date:
Construction Services Boiler 10/05/2017
Operating Certificate

38. State of Connecticut Elevator Elevator #125-0001 Expires: 02/01/2018
Certificate of Operation

39. State of Connecticut Elevator Elevator #125-0005 Expires: 07/21/2018
Certificate of Operation

40. State of Connecticut Elevator Elevator #125-0004 Expires: 07/21/2018
Certificate of Operation

41. State of Connecticut Elevator Elevator #125-0010 Expires: 03/30/2018
Certificate of Operation

42. State of Connecticut Elevator Elevator #125-0013 Expires: 05/07/2018
Certificate of Operation

43. State of Connecticut Elevator Elevator #125-0014 Expires: 05/07/2018
Certificate of Operation

44. State of Connecticut Elevator Elevator #125-0009 Expires: 03/30/2018
Certificate of Operation

45. State of Connecticut Elevator Elevator #125-0002 Expires: 07/21/2018
Certificate of Operation

46. CDEEP Bureau of Air Registration# 162- Expires: 11/08/2020
Management 0007-FPLPE

47. CDEEP Underground Storage Facility ID: 125-2170 Expires: 10/08/2017
Tank —Notice of Application Application No.:

2199113
48. CT Airport Authority License No. HR171 Expires: 11/15/2017
49. CLIA Waiver (TSWS 115 07D0950433 Expires: 08/24/2018

Spencer St.)
50. CLIA Waiver (TSWS 76 Church 07D0950424 Expires: 11/26/2018

St.)
51. CLIA Compliance (TSWS 50 07D0674765 Expires: 03/10/2019

Amenia Rd.)
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Schedule 4.7
Applications

Certificate of Need:

Sra~e H~l#it~~genc3~ ~~'De#cfmina#itin~Vu. ~ ~; ''~b~i~ent:~-,
State of Connecticut Determination # 11-31720- Certificate of Need
Department of Health DTR not required for merger

between Essent Health and
RegionalCare Hospital

Partners, Inc.

09/09/2011
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Schedule 4.8
Medicare Participation; Accreditation

,. ,. ,,tf -.Pro rant ~ ~ ~ P~n~idcr.No. ~ ~;~:' Con~u~e~ts ~ ~ i'~ #"'

1. Medicare Part A CCN (Hospital) 07-0004
2. Medicare Part A CCN 07-S004

(Psych Unit)
3. Medicare Part B PTAN (Regional C03779

Healthcare Associates LLC )
4. Medicare Part B PTAN D 100070627

(Tri State Women's Services
LLC)

5. Railroad Medicare PTAN D07964
(Regional Healthcare Associates
LLC)

6. Railroad Medicare PTAN (Tri DT3319
State Women's Services LLC)

7. CT Medicaid Provider Number 004221800; 004221818
(Hospital)

8. CT Medicaid Provider Number 008024284; 008016129;
(Regional Healthcare Associates 008008233; 008024296;
LLC) 008024286; 008062872;

008064785;008024424
9. CT Medicaid Provider Number 1285903526

(Tri State Women's Services
LLC)

10. NY Medicaid Provider Number 02255392 NY Medicaid is currently
(Hospital) processing the hospital's

revalidation application
filed in October 2015. Still
in process per phone call to
NY Medicaid on 6/10/16
(218 days in process). Per
8/19/16 phone call to NY
Medicaid, the revalidation
is still in process and NY
Medicaid has no timeline
in place for processing
revalidations. Tracking
ID: 153090248.

11. NY Medicaid Provider Number 03597211
(Regional Healthcare Associates
T T!`\l,i,~.~

12. NY Medicaid Provider Number 03461832
(Tri State Women's Services
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E ~w ~~ ~ I'rogr~t ~' s: ' ,7~ ~'Providerr~lc~ Gomxr~ents

LLC) — -- --
13. NPI (Hospital) 1235131442

14. NPI (Psych Unit) 1306960596

15. NPI (RHA) 1043390156

16. NPI (Tri State Women's 1285903526
Services)
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Schedule 4.9
Regulatory Compliance

None.
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Schedule 4.10
Equipment

See attached.
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Schedule 4.11
Permitted Encumbrances

The Connecticut Deparhnent of Public Health/Centers for Medicare and Medicaid
Services determined that renovations performed at Pharmacy USP 797 took place without
formal authorization. An action plan was submitted and subsequently accepted. The
Hospital is awaiting installation of apass-through door to finalize the pharmacy
renovations.

2. Real estate taxes to Town of Sharon for the year 2016 and subsequent years.

As to Parcel 1: Matters shown ALTA/ACSM Land Title Survey; located at Hospital Hill
Road and King Hill Road; Sharon, Connecticut; prepared for Sharon Corporation dated
October 5, 2001, prepared by Martin and Martin Engineering and Land Surveyors, and
recorded as Mai 1860B in the Sharon Town Clerk's office:

a. Note regarding non-conforming building side yard on easterly property line;
b. Underground sanitary sewer lines along Hospital Hill Road;
c. Notes regarding zoning;
d. Utility poles and lines along King Hill Road;
e. Telephone line and electric lines along southerly boundary;
f. Front, rear and sideyard setback lines.

4. As to Parcel 2: Easement dated August 5, 1895 from Albert J. Bostwick to Sharon Water
Company recorded in Volume 40, Pa eg 112 of the Sharon Land Records.

As to Parcel 2: Rights described in a Warranty Deed dated March 26, 1964 from Ronald
B. Wike and Mary Jane Paavola to Iva N. Stine recorded in Volume 76, Page 249 of the
Sharon Land Records. Reference is made to Map 628.

6. As to Parcel 2: Release of rights as described in a Quit Claim Deed dated May 27, 1966
from Ronald B. Wike and Mary Jane Paavola to Patricia P. Gillette recorded in Volume
78, Pa e~of the Sharon Land Records.

7. As to Parcel 2: Riparian rights of others in and to Beardsley Park Brook.

8. As to Parcel 2: The following matters shown on a map entitled ALTA/ACSM Land Title
Survey; located at Low Road, Lovers Lane, and Gay Street; Sharon Connecticut;
prepared for Sharon Corporation dated October 5, 2001, prepared by Martin and Martin
Engineering and Land Surveyors, and on file as Maw No. 1861 in the Sharon Town
Clerk's Office:

a. Water Service lines;
b. Variance between property lines and lines of fencing
c. Setback lines;
d. ROW of New Posts over Property Line.
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9. As to Parcels 3, 4 and 5: Easement dated July 6, 1966 from Frank Lovallo and Phyllis K.

Lovallo to The Hartford Electric Light Company recorded in Volume 78, Pa e~of the

Sharon Land Records. Reference is made to Map 691.

10. As to Parcels 3, 4 and 5: Easement dated April 20, 1989 from West Sharon Corporation

to Roger W. Elwood and Jane M. Elwood recorded in Volume 111, Pa e~of the
Sharon Land Records.

11. As to Parcels 3, 4 and 5: Right of way set forth in a Quit Claim Deed dated April 30,

1990 from West Sharon Corporation to Sharon Corporation recorded in Volume 113,

Pam; as modified, extended and affected by terms set forth in a Statutory Form

Warranty Deed dated May 31, 2001 from Sharon Health Care, Inc. to United Methodist

Home of Sharon, Inc. recorded in Volume 141, Pa e~of the Sharon Land Records.
Reference is made to Map 1611 and Map 1693.

12. As to Parcels 3, 4 and 5: Rights of way as set forth in a Quit Claim Deed dated September

30, 1991 from West Sharon Corporation to Sharon Corporation recorded in Volume 115,

Pa e~491. Reference is made to Map 1640.

13. As to Parcels 3, 4 and 5: Reciprocal Easement Agreement dated as of July 30, 2002

recorded in Volume 148, Pa~of the Sharon Land Records.

14. As to Parcels 3, 4 and 5: The following matters shown on Sheet 3 of maps entitled
ALTA/ACSM Land Title Survey; located at Hospital Hill Road and Amenia Road;
Sharon, Connecticut; prepared for Sharon Corporation dated October 5, 2001, prepared

by Martin and Martin Engineering and Land Surveyors, and recorded as Map 1860C in

the Sharon Town Clerk's office:

a. Building setback lines;
b. Parking Limits over Subdivision Lot Line;
c. Drainage flow onto east side;
d. Sanitary sewer line;
e. Underground electric and. telephone lines.

15. As to Parcel 4: A condition set forth in a Warranty Deed dated December 30, 1969 that

no part of the (premises) shall be used as a "drive-in" type of restaurant and containing a
reversion for any breach of said condition; from Laura Hamlin to Frank Lovallo and
Phyllis K. Lovallo recorded in Volume 82, Pa eg 590 of the Sharon Land Records.

16. As to Parcel 4: Easement dated September 29, 1970 from Frank Lovallo and Phyllis K.

Lovallo to The Hartford Electric Light Company recorded in Volume 83, Pa e~of the
Sharon Land Records. Reference is made to Map 813.
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17. As to Parcel 4: Easement dated January 12, 1984 from Frank Lovallo and Phyllis K.

Lovallo to The Connecticut Light and Power Company recorded in Volume 101, Page

324 of the Sharon Land Records. Reference is made to Map 1359.

18. As to Parcel 4: Grant of Easement dated September 30, 1991 from West Sharon

Corporation to First Church of Christ (Congregational) recorded in Volume 115, Page

496 of the Sharon Land Records. Reference is made to Mai 1640.

19. As to Parcel 4: Easement dated August 7, 1992 from West Sharon Corporation to Sharon

Medical Office Building Limited Partnership recorded in Volume 117, Pa e~of the

Sharon Land Records. Reference is made to Map 1657.

20. As to Parcel 4: Easement dated April 18, 1994 from West Sharon Corporation to Sharon

Health Care, Inc. recorded in Volume 122, Page 810 of the Sharon Land Records.

Reference is made to Map 1693.
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Schedule 411(a)
Property Violations

The Connecticut Deparhnent of Public Health/Centers for Medicare and Medicaid
Services determined that renovations performed at Pharmacy USP 797 took place without
formal authorization. An action plan was submitted and subsequently accepted. The
Hospital is awaiting installation of apass-through door to finalize the pharmacy
renovations. Once the door is installed, the contractor will contact the Connecticut
Department of Public Health for approval.
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Schedule 4.11(b)
Zoning

None.
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Schedule 4.11(d)
Real Property Actions

None.
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Schedule 4.11(8)
Rent Roll

~TE~T ~I.aA.~11D1ARD F ~~Pft~11~SE5 ~ EFFEG3'1V~ yz~FR~~'! & ~,Iik.~l~jr ~XPiR~.S ARRE ~~}
~~~, ~ ,~,~DD1~,FSS),: DATE ~IZE~V~;WA~.~ ~G~~.~~ Pii~P,D

~ ~'r ,~~Cll~:P ~ 
r~~> _~: ;

_, ,. ~_: _ _ .t .v,.. .. ra

David R. Essent Suite 1200 11/1/16 1 year $1,270.00 10/31/17 None as of
Kurish, M.D. Healthcare of Sharon Medical per month July 17, 2017

Connecticut, Arts Center Automatic 1-
Inc. 29 Hospital year renewal No security

Hill Rd. terms deposit
Sharon, CT

Torrington Essent Suite 1600 12/7/16 1 year $4,584.67 12/31/17 None as of
Winsted Healthcare of Sharon Medical per month July 17, 2017
Pediatric Connecticut, Arts Center May renew
Associates, Inc. 29 Hospital for one 1-year No security
P.C. Hill Rd. term deposit

Sharon, CT
Connecticut Essent Suite 1700 11/1/16 1 year $1,704.56 10/31/17 None as of
GI, P.C. Healthcare of Sharon Medical per month July 17, 2017

Connecticut, Arts Center Automatic 1-
Inc. 29 Hospital year renewal No security

Hill Rd. terms deposit
Sharon, CT

Westwood Essent Certain space 10/1/16 1 year $1,083.33 9/30/17 None as of
Ear Nose & Healthcare of in Suite 1900 per month July 17, 2017
Throat, P.C. Connecticut, Sharon Medical No renewal

Inc. Arts Center options No security
29 Hospital deposit
Hill Rd.
Sharon, CT

Hanger Essent Examination 6/1/1 ] 1 year $263.00 per 6/1/18 None as of
Prosthetics & Healthcare of Rooms Nos. 5 month July 17, 2017
Orthotics, CT, Inc. d/b/a and 162 Automatic 1
Inc. Sharon 50 Hospital year renewal No security

Hospital Hill Road terms deposit
Sharon, CT

Tri-State Essent Space on the 1St 1/1/16 3 years $1,129.06 12/31/18 None as of
Communicati Healthcare of Floor ("Bargain per month July 17, 2017
ons, LLC Connecticut, Barn") Tenant has

Inc. d/b/a 3 Low Road option to No security
Sharon Sharon, CT renew for 1 deposit
Hospital additional3

year term
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Schedule 4.11(h)
Notice of Modification

None.
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Schedule 4.11(1)
Encroachments

Encroachment of 2 story wood frame building over building setback line on Parcel IV.

2. Encroachment of 1 story wood frame building over building setback line on Parcel I.

Encroachment of 1 story masonry building over building setback line on Parcel II.
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Schedule 4.11(1)
Third Party Rights

None.
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Schedule 4.11(k)
Construction

The Connecticut Department of Public Healtl~/Centers for Medicare and Medicaid
Services determined that renovations performed at Pharmacy USP 797 took place without
formal authorization. An action plan was submitted and subsequently accepted. The
Hospital is awaiting installation of apass-through door to finalize the pharmacy
renovations. Once the door is installed, the contractor will contact the Connecticut
Department of Public Health for approval.
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Schedule 4.11(1)
Tenant Improvement

None.
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Schedule 4.12
Condition of the Assets

1. The 20,000 gallon underground storage tank, as further described in Schedule 4.270, is
nearing its "end-of-life" and must be replaced by 2018.

2. On March 13, 2017, a fire occurred at a maintenance barn that housed tractors and other
equipment. None of the equipment inside the structure was materially harmed; however, the
barn has a hole in the roof as a result from the fire. Quotes have been obtained to repair the
barn, but repairs have not been commenced to date.
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Schedule 4.13(a)
Benefit Plans

1. RCCH Healthcare Partners Health and Welfare Plan. This particular plan covers the
following types of benefits:

a. Medical and Dental
b. Flexible Benefits (health and dependent care flexible spending arrangement)
c. Life and Accidental Death and Dismemberment Plan
d. Short-Term Disability Plan
e. Long-Term Disability Plan
f. Health Reimbursement Account
g. Health Savings Account
h. Voluntary Vision
i. Voluntary Accident and Critical Illness Plans

2. RCCH Healthcare Partners Deferred Compensation Plan
3. Paid Time Off (Vacation)
4. RCCH Healthcare Partners 401(k) Plan
5. Tuition Reimbursement Program
6. Sharon Hospital Retiree Plan
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Schedule 4.13(c)
ERISA

None.
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Schedule 4.14
Litigation

Orders

1. Final Decision, Docket No. 01-486-01, by the State of Connecticut Office of the Attorney
General, dated November 26, 2001, as amended by the Order, dated January 9, 2002, of
the State of Connecticut Office of the Attorney General.

2. Final Decision, Docket No. 01-486-01, by the Office Of Health Care Access ("OHCA"),
dated October 17, 2001, as amended by the Revised Final Decision, Docket No. 01-486-
01R, by OHCA, dated December 14, 2001.

PotentiaUThreatened Litigation

Name Claim Filed Attorney Progress/status

Dr. Ari N/A Jackson Unfiled dispute regarding discourse between Dr.
Namon Lewis Namon and previous Hospital CEO. Settlement

P.C. discussions in progress.
Nannette R. Connecticut Deakin, Compliant filed August 11, 2016 regarding a
Pizzoni, Superior Edwards medical malpractice claim against Dr. David
Conservator Court &Clark Kurish, Essent Healthcare of Connecticut, Inc. and
of the (Litchfield) LLP RegionalCare Hospital Partners, Inc.
Estate of
Nicole R.
Pizzoni
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Schedule 4.16
Tax Returns

None.

49

DM US 4834-0672-644834.0042



Schedule 4.16(a)
Tax Extensions

The tax extensions below relate to Essent Healthcare of Connecticut, Inc. and to Sharon Hospital
Holding Company.

Tax Year 2016

(a) Federal Form 1120, U.S. Corporation Income Tax Return
(i) Extended to October 15, 2017

(b) Connecticut Form CT-1120, Connecticut Business Tax Return
(i) Extended to November 1, 2017
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Schedule 4.16(b)
Tax Audits

State of Connecticut:

Essent Healthcare of Connecticut, Inc. -Sales Tax, April 1, 2011 through June 30, 2014.
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Schedule 4.16(c)
Tax Partnerships

1. Essent Healthcare of Connecticut, Inc. holds the following ownership interest in

Connecticut Hospital Laboratory Network, LLC. Ownership Percentage (as of

September 30, 2016): 4.7619047%

2. Regional Healthcare Associates, LLC is treated as a S-corporation for federal and

applicable state income tax purposes.

3. Tri State Women's Services, LLC is treated as a partnership for federal and applicable

state income tax purposes.
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Schedule 4.17(a)
Employees

IndeAendent Contractor Physician/Physician Group Agreements

L Hospital Professional Services Agreement (Diagnostic Test Interpretation Services) by and

between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and David Kurish,

M.D., dated 08/01/2005
2. Professional Services Agreement (General Surgery) by and between Essent Healthcare of

Connecticut, Inc. d/b/a Sharon Hospital and Peter Reyelt, M.D., dated 08/18/2008

3. Professional Services Agreement for Travel Clinic Services by and between Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Douglas A. Finch, M.D., LLC,

dated 01/01/2010
4. Medical Director Agreement by and between Essent Healthcare, Inc. d/b/a Sharon Hospital

and Douglas A. Finch, M.D., dated 01/01/2010 (and Amendment to Medical Director

Agreement and Release of Claims, dated 09/04/2012)
5. Hospital Professional Services Agreement (Diagnostic Test Interpretation Services) by and

between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Michael Parker,

M.D., dated 08/01/2005
6. Medical Director Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a

Sharon Hospital and Michael Parker, M.D., dated 02/01/2012

7. Medical Director Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a

Sharon Hospital and Howard G. Mortman, M.D., dated 01/01/2011
8. Comprehensive Gastroenterology Call Coverage Agreement by and between Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Connecticut GI, P.C., dated

09/25/2015
9. Agreement for Radiology Department Coverage [Group Coverage] by and between Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Hudson Valley Radiologists,

P.C., dated 06/18/2015
10. Telestroke Services Agreement by and between Essent Healthcare of Connecticut, Inc.

d/b/a Sharon Hospital and Yale-New Haven Health System, dated 01/01/2014

11. Services Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon

Hospital and EmCare, Inc., dated 10/09/2014, as amended
12. Nurse Midwife Lease Agreement by and between Essent Healthcare of CT, Inc. d/b/a

Sharon Hospital and Physicians for Women's Health, LLC d/b/a Sharon Obstetrics &
Gynecological Associates, dated 10/01/2006

13. Professional Services Agreement for On Call Coverage for Individual Physician by and
between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Abdulmasih

Zarif, M.D., dated 05/12/2016, as amended
14. Professional Services Agreement by and between Essent Healthcare of Connecticut, Inc

d/b/a Sharon Hospital, Regional Healthcare Associates, LLC and Onsite Neonatal, P.C.,
~µ~~,~ ntiin~ i?ni ~

15. Physician Recruitment Agreement by and between Essent Healthcare of Connecticut, Inc.,

d/b/a Sharon Hospital, Tri-State, a division of Physicians for Women's Health and Bhavana
Daruvuri, DO, dated 07/31/2015
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16. Pathology Services Agreement by and between RCHP d/b/a Sharon Hospital and

Consultants in Pathology, P.C., dated 01/01/2012

17. Lithotripsy Services Agreement by and between LTMS Connecticut Lithotripsy, LP and

Essent Healthcare of Connecticut d/b/a Sharon Hospital, dated 06/08/2006

18. Professional Services Agreement for Physician Group by and between Essent Healthcare of

Connecticut, Inc. d/b/a Sharon Hospital and Associated Northwest Urology, PC, dated

05/02/2016
19. Professional Services Agreement by and between Regional Healthcare Associates, LLC

and Douglas A. Finch, M.D., dated September 30, 2016

20. Professional Services Agreement by and between Regional Healthcare Associates, LLC

and Lisa Haut, APRN, dated November 1, 2016
21. Professional Services Agreement by and between Regional Healthcare Associates, LLC

and Pamela Cipriano, APRN, dated November 9, 2016

22. Professional Services Agreement by and between Regional Healthcare Associates, LLC

and I-Hsun Liang, M.D., dated January 16, 2017

23. Professional Services Agreement by and between Regional Healthcare Associates, LLC

and Amy Tocco, M.D., dated September 30, 2016
24. Agreement for Anesthesiology Department Coverage by and between Essent Healthcare of

Connecticut, Inc. d/b/a Sharon Hospital and North American Partners in Anesthesia

(Connecticut), PC, dated January 30, 2017
25. Professional Services Agreement by and between Tri State Women's Services LLC and

Physicians for Women's Health, dated 05/01/2012

26. Professional Services Agreement by and between Essent Healthcare of Connecticut, Inc.

d/b/a Sharon Hospital and Denis Tereb, M.D., dated May 27, 2016, as amended

27. Professional Services Agreement for On Call Coverage by and between Tri State Women's

Services LLC and Physicians for Women's Health, dated 01/01/2012, as assigned to Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital

28. Billing and Collection Services Agreement by and between Women's Health Connecticut

and Tri State Women's Services, dated 05/01/2012

29. Professional Services Agreement by and between Regional Healthcare Associates, LLC

and Suzanne Lefebvre, M.D., dated July 19, 2017
30. Professional Services Agreement (Supplemental Call Coverage) by and between Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and New Milford Orthopedics, dated

January 1, 2011

Other Clinical Agreements

1. Memorandum of Agreement for Organ/Tissue/Eye Procurement by and between Sharon

Hospital and LifeChoice Donor Services, Inc., dated May 1, 2012.

2. Clinical Wound Care with Hyperbaric Oxygen Therapy Management and Support Services

Agreement by and between Essent Healthcare of CT Inc. dba Sharon Hospital and

Diversified Clinical Services, Inc., dated October 27, 2010
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Supplies Agreements

1. Instrument Service Agreement by and between Trinity Biotech and Sharon Hospital, dated

May 27, 2016
2. Agreement by and between Unitex Textile Rental Services and Sharon Hospital, dated May

8, 2008
3. Local Service Agreement by and between Unitex Textile Rental Services and Sharon

Hospital, dated May 27, 2015
4. Equipment Lease Agreement by and between Tri State Women's Services and Physician's

for Women's Health, dated 05/01/2012

Facilities Services

1. Transaction Schedule by and between Sharon Hospital and General Electronic Company,

dated May 1, 2009
2. Contract Agreement by and between Connecticut Peer Review Organization d/b/a

Qualidigm and Essent Healthcare of Connecticut d/b/a Sharon Hospital, dated February 1,

2016
3. Medicaid Eligibility Services Agreement by and between The Collection Bureau of Hudson

Valley, Inc., Healthcare Billing Services, NY, Inc. and Sharon Hospital-RegionalCare

Hospital Partners, dated January 6, 2012
4. Peak Performance Service Agreement No. PM114 by and between D & E Technologies

and Sharon Hospital, dated January 1, 2016

5. Engagement Letter Agreement by and between Sharon Hospital and Updike, Kelly &

Spellacy, PC, dated November 19, 2015
6. Services Agreement by and between Haytel Cardiac Services d/b/a Remote Cardiac

Services and Essent Healthcare of Connecticut d/b/a Sharon Hospital, dated Apri120, 2015

7. Rental Customer Order and Support Customer Order by and between CareFusion

Solutions, LLC and Essent Healthcare of Connecticut d/b/a Sharon Hospital, dated January

11, 2016
8. Maintenance Contract by and between Sharon Hospital and Otis Elevator Company, dated

May 1, 2013
9. Lease Agreement # 234103 by and between Sharon Hospital and Johnson &Johnson

Finance Corporation, dated July 12, 2012
10. Pharmacy Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon

Hospital and Cardinal Health Solutions, Inc., dated October 1, 2007

11. Cyracom International Service Agreement by and between Sharon Hospital and CyraCom

International, Inc., dated February 19, 2007
12. Proposal by and between Sharon Hospital and Upcountry Services of Sharon, Inc., dated

April 1, 2014
13. Proposal by and between Sharon Hospital and Upcountry Services of Sharon, Inc., dated

November 1, 2014
ld Prn„ncal by anr~ hPt~z~aPn Charnn Nncnital and TTncn~mtry ~P,1'V1CP,S ~f Sharman_ Tnc._ dated

November 1, 2014
15. Product Sale Agreement by and between Sharon Hospital and Airgas East, Inc., dated July

13, 2011
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16. Print Management Agreement by and between Sharon Hospital and Konica Minolta

Business Solutions U.S.A., Inc., dated January 31, 2011
17. Service Solution Proposal by and between Tyco SimplexGrinnell and Sharon Hospital,

dated 06/01/2014
18. Healthcare Management Services Agreement by and between Sharon Hospital and

Aramark Healthcare Support Services, Inc., dated October 1, 2004

19. Agreement by and between Essent Healthcare of Connecticut, Inc. dba Sharon Hospital and
Agile Consulting Group, Inc., dated July 19, 2013

20. Masimo Pulse Oximetry Supply Agreement Deferred Equipment Purchase Plan by and
between Masimo Americas, Inc. and Essent Healthcare of Connecticut d/b/a Sharon

Hospital, dated May 9, 2014
21. Business Electricity Authorization Connecticut Large Commercial Sales Standard Product

Agreement by and between Essent Healthcare of CT dba Sharon Hospital and NextEra

Energy Services, dated June 2, 2016
22. 2016 Environmental Compliance Master Services Agreement by and between Fuss &

O'Neill and Sharon Hospital, dated January 15, 2016
23. Security Service Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a

Sharon Hospital and Apollo Security International, Inc., dated May 1, 2016
24. Charge Description Master Maintenance Services by and between Essent Healthcare and

The Wellington Group, LLC, dated September 1, 2006
25. Consulting Services Agreement by and between Sharon Hospital and Diamond Healthcare

Corporation, dated March 8, 2017

IT Agreements

1. Support and Maintenance Agreement by and between Sharon Hospital and Merge
Healthcare, dated July 15, 2012

2. Order Form and Terms and Conditions by and between Essent Healthcare of Connecticut,
Inc. d/b/a Sharon Hospital and ChimeNet, Inc., dated April 14, 2015

3. Grant Consulting Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital and SpectraCorp Technologies Group Inc., dated July 8, 2013

4. Dell Cloud Clinical Archive Services Agreement by and between Essent Healthcare of
Connecticut, Inc. d/b/a Sharon Hospital and Dell Marketing, L.P., dated July 9, 2013

5. Support Agreement by and between Clinical Computer Systems, Inc. and Essent

Healthcare of Connecticut d/b/a Sharon Hospital, dated September 1, 2010
6. Master Agreement and Customer Order by and between Essent Healthcare of Connecticut,

Inc. d/b/a Sharon Hospital and CareFusion Solutions, LLC, dated March 30, 2015

7. EMR Agreement by and between Tri State Women's Services LLC and Women's Health
Connecticut, Inc., dated May 1, 2012

8. Merchant Processing Application and Agreement by and between Tri State Women's
Services LLC and First Data Merchant Services, dated 2012

9. meridianEMR, EMR Software License, Hardware Purchase and Business Services
O ~rraamant l~v aril hat~x~aan A cenriater~ Nnrfh~roect T Trnlnav atl(j Tntrinci(~ C71P.C;lA~'FVl.b~...~........ ..~ ...... ~.,....,.,.. .~.,.,.,.......,.. ...,_.__..,..,. ,._.,-~a~ ~---~- --------~-~c --r------v

Solutions, Inc. d/b/a IntrinsiQ Software, dated August 20, 2008 as assigned by that certain
Assignment and Assumption Agreement by and between IntrinsiQ Specialty Solutions, Inc.
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d/b/a IntrinsiQ Software, Associated Northwest Urology and Regional Healthcare

Associates, LLC, dated August 23, 2016

10. Agreement by and between Essent Healthcare d/b/a Sharon Hospital and UpToDate, Inc.,

dated July 7, 2016
11. Application Service Provider Agreement by and between Standing Stone Inc. and Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, dated May 31, 2011

12. Maintenance Agreement and Service Agreement Terms and Conditions by and between

Hologic, Inc. and Sharon Hospital, dated July 3, 2013

13. Service Agreement by and between MSDS Source and Sharon Hospital, dated December 1,

2004

Miscellaneous

1. Services Agreement by and between Sharon Hospital Holding Company and Regional

Healthcare Associates, LLC, dated February 25, 2014

2. Services Agreement by and between Sharon Hospital Holding Company and Tri State

Women's Services, LLC, dated October 1, 2014

3. There are no employees of Tri State Women's Services, LLC. All non-provider employees

are employees of Sharon OBGYN or Physicians for Women's Health. All physicians are

employees or independent contractors of Sharon OBGYN or Physicians for Women's

Health
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Schedule 4.17(b)
Employment Claims

None.
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Schedule 4.17(c)(i)
Employment Contracts

1. Each of the Agreements listed in Schedule 4.17(a) is incorporated herein, except those
Employment Agreements between RCHP Management Company, Inc. and individuals.

2. Agreement for Hospice General Inpatient Level Care in a Hospital by and between Essent
Healthcare of Connecticut d/b/a Sharon Hospital and Salisbury Visiting Nurse Association,

Inc., dated July 1, 2016
3. Non-Exclusive Professional Services Agreement by and between Sharon Hospital and

Sharon Healthcare, dated April 1, 2012
4. Non-Exclusive Professional Services Agreement by and between Sharon Hospital and Geer

Nursing and Rehabilitation, dated April 1, 2012
5. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Joseph Catania, M.D., dated 10/17/2008, as amended
6. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and A. Martin Clark, Jr., M.D., dated 09/24/2012, as amended
7. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Kristin Newton, M.D., dated 07/06/2015
8. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Leonard Astrauskas, M.D., dated 10/08/2015, as amended
9. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Michelle Apiado, M.D., dated 07/22/2015
10. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and John Sussman, M.D., dated 04/01/2013
11. Mid-Level Practitioner Employment Agreement by and between Regional Healthcare

Associates, LLC and Tracey Sheedy, PA, dated 02/09/2016
12. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Mark J. Marshall, D.O. dated September 30, 2016
13. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Jesse Cohen, M.D. dated October 4, 2016
14. Mid-Level Practitioner Employment Agreement by and between Regional Healthcare

Associates, LLC and Brandy Stepney, APRN dated September 30, 2016
15. Mid-Level Practitioner Employment Agreement by and between Regional Healthcare

Associates, LLC and Larry Atlas, APRN dated March 9, 2017
16. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Mustafa Ugurlu, M.D., dated October 24, 2016
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Schedule 4.17(c)(ii)
Employment Loss

None.
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Schedule 4.18
Material Contracts

(a)

Employment Agreements

1. Physician Employment Agreement by and between Regional Healthcare Associates, LLC
and Joseph Catania, M.D., dated 10/17/2008, as amended

2. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and A. Martin Clark, Jr., M.D., dated 09/24/2012, as amended
3. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Kristin Newton, M.D., dated 07/06/2015
4. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Leonard Astrauskas, M.D., dated 10/08/2015, as amended
5. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Michelle Apiado, M.D., dated 07/22/2015
6. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Josh Sussman, M.D., dated 04/01/2013
7. Mid-Level Practitioner Employment Agreement by and between Regional Healthcare

Associates, LLC and Tracey Sheedy, PA, dated 02/09/2016
8. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Mark J. Marshall, D.O. dated September 30, 2016
9. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Jesse Cohen, M.D. dated October 4, 2016
10. Mid-Level Practitioner Employment Agreement by and between Regional Healthcare

Associates, LLC and Brandy Stepney, APRN dated September 30, 2016
11. Mid-Level Practitioner Employment Agreement by and between Regional Healthcare

Associates, LLC and Larry Atlas, APRN dated March 9, 2017
12. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Mustafa Ugurlu, M.D., dated October 24, 2016

Independent Contractor Agreements

1. Hospital Professional Services Agreement (Diagnostic Test Interpretation Services) by and
between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and David Kurish,

M.D., dated 08/01/2005
2. Professional Services Agreement (General Surgery) by and between Essent Healthcare of

Connecticut, Inc. d/b/a Sharon Hospital and Peter Reyelt, M.D., dated 08/18/2008

3. Professional Services Agreement for Travel Clinic Services by and between Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Douglas A. Finch, M.D., LLC,
uat~d O l; O l; 20: ~

4. Hospital Professional Services Agreement (Diagnostic Test Interpretation Services) by and
between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Michael Parker,

M.D., dated 08/01/2005
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5. Medical Director Agreement by and between Essent Healthcare of Connecticut, Inc. cUb/a

Sharon Hospital and Howard G. Mortman, M.D., dated 01/01/2011

6. Medical Director Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a

Sharon Hospital and Michael Parker, M.D., dated 02/01/2012

7. Medical Director Agreement by and between Essent Healthcare, Inc. d/b/a Sharon Hospital

and Douglas A. Finch, M.D., dated 01/01/2010 (and Amendment to Medical Director

Agreement and Release of Claims, dated 09/04/2012)

8. Professional Services Agreement (Supplemental Call Coverage) by and between Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and New Milford Orthopedics, dated

January 1, 2011
9. Comprehensive Gastroenterology Call Coverage Agreement by and between Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Connecticut GI, P.C., dated

09/25/2015
10. Agreement for Radiology Department Coverage [Group Coverage] by and between Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Hudson Valley Radiologists,

P.C., dated 06/18/2015
11. Telestroke Services Agreement by and between Essent Healthcare of Connecticut, Inc.

d1b/a Sharon Hospital and Yale-New Haven Health System, dated 01/01/2014

12. Services Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon

Hospital and EmCare, Inc., dated October 9, 2014, as amended
13. Nurse Midwife Lease Agreement by and between Essent Healthcare of CT, Inc. d/b/a

Sharon Hospital and Physicians for Women's Health, LLC d/b/a Sharon Obstetrics &
Gynecological Associates, dated October 1, 2006

14. Professional Services Agreement for On Call Coverage for Individual Physician by and
between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Abdulmasih

Zarif, M.D., dated 5/12/2016
15. Professional Services Agreement by and between Essent Healthcare of Connecticut, Inc

d/b/a Sharon Hospital, Regional Healthcare Associates, LLC and Onsite Neonatal, P.C.,

dated June 1, 2016
16. Non-Exclusive Professional Services Agreement for Interpretations of Diagnostic Tests by

and between Mountainside Treatment Center and Essent Healthcare of Connecticut, Inc.

d/b/a Sharon Hospital, dated May 8, 2016
17. Physician Recruitment Agreement by and between Essent Healthcare of Connecticut, Inc.,

d/b/a Sharon Hospital, Tri-State, a division of Physicians for Women's Health and Bhavana

Daruvuri, DO, dated July 31, 2015
18. Pathology Services Agreement by and between RCHP d/b/a Sharon Hospital and

Consultants in Pathology, P.C., dated 01/01/2012
19. Lithotripsy Services Agreement by and between iJMS Connecticut Lithotripsy, LP and

Essent Healthcare of Connecticut d/b/a Sharon Hospital, dated 06/08/2006

20. Professional Services Agreement for Physician Group by and between Essent Healthcare of

Connecticut, Inc. d1b/a Sharon Hospital and Associated Northwest Urology, PC, dated May

2, 2016
71 D,-~,f ~ „mil Qv Po OrrrAArr,on~ 1~~, 91llI IlPhI/PPIt Tri Ctata Wnman'c QPtt/1CPC T.T(' anr~
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Physicians for Women's Health, dated 05/01/2012
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22. Professional Services Agreement for On Call Coverage by and between Tri State Women's

Services LLC and Physicians for Women's Health, dated January 1, 2012, as assigned to
Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital

23. Billing and Collection Services Agreement by and between Women's Health Connecticut

and Tri State Women's Services, dated 05/01/2012
24. EMR Agreement by and between Tri State Women's Services LLC and Women's Health

Connecticut, Inc., dated May 1, 2012
25. meridianEMR, EMR Software License, Hardware Purchase and Business Services

Agreement by and between Associated Northwest Urology and IntrinsiQ Specialty

Solutions, Inc. d/b/a IntrinsiQ Software, dated August 20, 2008 as assigned by that certain

Assignment and Assumption Agreement by and between IntrinsiQ Specialty Solutions, Inc.

d/b/a IntrinsiQ Software, Associated Northwest Urology and Regional Healthcare

Associates, LLC, dated August 23, 2016
26. Agreement for Hospice General Inpatient Level Care in a Hospital by and between Essent

Healthcare of Connecticut d/b/a Sharon Hospital and Salisbury Visiting Nurse Association,

Inc., dated July 1, 2016
27. Professional Services Agreement by and between Regional Healthcare Associates, LLC

and Douglas A. Finch, M.D., dated September 30, 2016
28. Professional Services Agreement by and between Regional Healthcare Associates, LLC

and Lisa Haut, APRN, dated November 1, 2016
29. Professional Services Agreement by and between Regional Healthcare Associates, LLC

and Pamela Cipriano, APRN, dated November 9, 2016
30. Professional Services Agreement by and between Regional Healthcare Associates, LLC

and I-Hsun Liang, M.D., dated January 16, 2017
31. Professional Services Agreement by and between Regional Healthcare Associates, LLC

and Amy Tocco, M.D., dated September 30, 2016
32. Agreement for Anesthesiology Deparhnent Coverage by and between Essent Healthcare of

Connecticut, Inc. d/b/a Sharon Hospital and North American Partners in Anesthesia

(Connecticut), PC, dated January 30, 2017
33. Professional Services Agreement by and between Essent Healthcare of Connecticut, Inc.

d/b/a Sharon Hospital and Denis Tereb, M.D., dated May 27, 2016, as amended

34. Professional Services Agreement by and between Regional Healthcare Associates, LLC

and Suzanne Lefebvre, M.D., dated July 19, 2017

Lease Agreements

1. Office Lease Agreement by and between Essent Healthcare of Connecticut d/b/a Sharon

Hospital and Saint Francis Medical Group, Inc., dated 04/18/2014
2. Medical Office Lease Agreement by and between Essent Healthcare of Connecticut d/b/a

Sharon Hospital and Torrington Winsted Pediatric Associates, P.C., dated 12/07/2015

3. Lease Agreement between Essent Healthcare of Connecticut d/b/a Sharon Hospital and
r,.,~,;a u rr,,,-;~~, ~a n .~~rP.~ ~ i~Qi~nno
L CI~Y 1lL 1\. 1>Ul ~JLI~ 1~1.L.~ 4l.LLV IL 1/a. V/~+vv/

4. Physician Space Occupancy Agreement (Suite 1900) by and between Essent Healthcare of

Connecticut d/b/a Sharon Hospital and Westwood Ear Nose &Throat, P.C., dated

10/02/2013
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5. Lease Agreement by and between Essent Healthcare of Connecticut and Litchfield County

Gastroenterology Associates, LLC, dated 11/01/2008, as assigned to Connecticut GI, P.C.

6. Connecticut Residential Lease Agreement by and between Essent Healthcare of

Connecticut and Anu Properties, dated 10/27/2008
7. Physician Space Occupancy Agreement by and between Essent Healthcare of Connecticut

d/b/a Sharon Hospital and Arthritis and Allergy Associates P.C., dated 06/01/2013

8. Timeshare Lease Agreement by and between Tri State Women's Services, LLC and Bruce

Janelli, M.D., dated 08/01/2012
9. Physician Space Lease Occupancy Agreement by and between Tri State Women's

Services, LLC and Orlito Trias, M.D., dated 11/01/2015
10. Lease Agreement by and between Winsted Health Center, Inc. and Tri State Women's

Services, LLC, dated 9/1/2013
11. Equipment Lease Agreement by and between Tri State Women's Services and Physician's

for Women's Health, dated 05/01/2012
12. Medical Office Lease Agreement by and between Regional Healthcare Associates, LLC

and Candlewood Properties, LLC dated 05/05/2016
13. Medical Office Lease Agreement by and between Regional Healthcare Associates, LLC

and ANU Properties, LLC dated 05/05/2016
14. Lease by and between Tri State Women's Services and Sharon Medical Office Building,

dated 05/31/2012
15. Commercial Lease by and between Regional Health Care Associates, LLC and Kenmil

Realty LLC, dated 08/01/2016

(b)

1. Contract by and between Sharon Hospital and Torrington Area Health District, dated July

14, 2015
2. Support and Maintenance Agreement by and between Sharon Hospital and Merge

Healthcare, dated July 15, 2012
3. Maintenance Contract by and between Sharon Hospital and Otis Elevator Company, dated

May 1, 2013
4. Lease Agreement # 234103 by and between Sharon Hospital and Johnson &Johnson

Finance Corporation, dated July 12, 2012
5. Cyracom International Service Agreement by and between Sharon Hospital and CyraCom

International, Inc., dated February 19, 2007
6. Proposal by and between Sharon Hospital and Upcountry Services of Sharon, Inc., dated

April 1, 2014
7. Proposal by and between Sharon Hospital and Upcountry Services of Sharon, Inc., dated

November 1, 2014
8. Product Sale Agreement by and between Sharon Hospital and Airgas East, Inc., dated July

13, 2011
9. Master Lease Agreement (Quasi) by and between Essent Healthcare of Connecticut, Inc.

.,rl l7o.,oro1 T:la~1-rim ('or~i+ol (`nrnnratinn rlatarl Tannary 7Q 7(11 ~ inr~nrjina a~~ rP~atP~~~~u VN11V1U1 ~,..,.,~..., .,~r.~~..,.,.r.,.~~..,.., ..~~.,....~..~w.~ ~,, ~.,~~, _._~_~--_._c ~._ ___--__--
schedules

10. Master Lease Agreement by and between Essent Healthcare of Connecticut, Inc. and

Konica Minolta Business Solutions U.S.A., Inc., dated January 31, 2011
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11. Print Management Agreement by and between Sharon Hospital and Konica Minolta

Business Solutions U.S.A., Inc., dated January 31, 2011
12. Order Form and Terms and Conditions by and between Essent Healthcare of Connecticut,

Inc. d/b/a Sharon Hospital and ChimeNet, Inc., dated April 14, 2015
13. Grant Consulting Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a

Sharon Hospital and SpectraCorp Technologies Group Inc., dated July 8, 2013

14. Dell Cloud Clinical Archive Services Agreement by and between Essent Healthcare of

Connecticut, Inc. d/b/a Sharon Hospital and Dell Marketing, L.P., dated July 9, 2013

15. Clinical Wound Care with Hyperbaric Oxygen Therapy Management and Support Services

Agreement by and between Essent Healthcare of CT Inc. dba Sharon Hospital and

Diversified Clinical Services, Inc., dated October 27, 2010
16. Physician Recruitment Agreement by and between Essent Healthcare of Connecticut d/b/a

Sharon Hospital and Bhavana Daruvuri, D.O., dated October 1, 2015

17. Local Service Agreement by and between Unitex Textile Rental Services and Sharon

Hospital, dated May 27, 2015
18. Support Agreement by and between Clinical Computer Systems, Inc. and Essent

Healthcare of Connecticut d/b/a Sharon Hospital, dated September 1, 2010

19. Service Solution Proposal by and between Tyco SimplexGrinnell and Sharon Hospital,

dated 06/01/2014
20. Consulting Services Agreement by and between Sharon Hospital and Diamond Healthcare

Corporation, dated March 8, 2017
21. Service Agreement by and between MSDS Source and Sharon Hospital, dated December 1,

2004

(c)

Managed Care Agreements

1. Hospital Services Agreement by and between Aetna Health Inc. and Essent Healthcare of

Connecticut d/b/a Sharon Hospital, dated April 1, 2014, as amended.
2. Facility Agreement by and between Anthem Health Plans, Inc. d/b/a Anthem Blue Cross

and Blue Shield and Sharon Hospital Inc., dated August 1, 2013, as amended.

3. Hospital Managed Care Agreement by and between CIGNA Healthcare of Connecticut,

Inc. and Sharon Hospital, dated September 1, 1999, as amended.
4. Hospital Agreement by and between ConnectiCare Inc. and Essent-Sharon Hospital,

dated April 1, 2008, as amended.
5. Facility Agreement by and between Empire HealthChoice HMO, Inc. d/b/a Empire

B1ueCross B1ueShield HMO and Empire HealthChoice Assurance, Inc. d/b/a Empire

BlueCross B1ueShield and Sharon Hospital, dated November 1, 2014, as amended.

6. Standard Hospital Provider Agreement 2.0 by and between New York State Catholic
Health Plan, Inc. d/b/a Fidelis Care New York and Essent Healthcare of Connecticut, Inc.
d/b/a Sharon Hospital, dated December 17, 2012, as amended.

7 u,~~,,.;~~1 A .*,-oo,Y,o,~~ 1,~. ~..~7 IIPITI1PPTt T~iTVP ~Taalth Plan Tnr T~~TVP Naalth CPrvir~ac
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Corp., MVPHP PA, Inc. and MVP Select Care, Inc. and Sharon Hospital, dated January

1, 1999, as amended.
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Facility Participation Agreement by and between UnitedHealthcare Insurance Company

and Essent Healthcare of Connecticut Inc., dba Sharon Hospital, dated June 1, 2009, as

amended.

(d)

Master Agreement and Customer Order by and between Essent Healthcare of

Connecticut, Inc. d/b/a Sharon Hospital and CareFusion Solutions, LLC, dated March 30,

2015
2. Healthcare Management Services Agreement by and between Sharon Hospital and

Aramark Healthcare Support Services, Inc., dated October 1, 2004

3. Services Agreement by and between Sharon Hospital Holding Company and Regional

Healthcare Associates, LLC, dated February 25, 2014

4. Services Agreement by and between Sharon Hospital Holding Company and Tri State

Women's Services, LLC, dated October 1, 2014

5. Charge Description Master Maintenance Services by and between Essent Healthcare and

The Wellington Group, LLC, dated September 1, 2006

6. Security Service Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a

Sharon Hospital and Allied Universal Security Services f/k/a Apollo Security

International, Inc., dated May 1, 2016

7. 2016 Environmental Compliance Master Services Agreement by and between Fuss &

O'Neill and Sharon Hospital, dated January 15, 2016

8. Business Electricity Authorization Connecticut Large Commercial Sales Standard

Product Agreement by and between Essent Healthcare of CT dba Sharon Hospital and

NextEra Energy Services, dated June 2, 2016

9. Product Sale Agreement by and between Sharon Hospital and Airgas East, Inc., dated

July 13, 2011
10. Agreement by and between Essent Healthcare of Connecticut, Inc. dba Sharon Hospital

and Agile Consulting Group, Inc., dated July 19, 2013

11. Masimo Pulse Oximetry Supply Agreement Deferred Equipment Purchase Plan by and

between Masimo Americas, Inc. and Essent Healthcare of Connecticut d/b/a Sharon

Hospital, dated May 9, 2014

12. Engagement Letter Agreement by and between Sharon Hospital and Updike, Kelly &

Spellacy, PC, dated November 19, 2015

13. Medicaid Eligibility Services Agreement by and between Sharon Hospital - RegionalCare

Hospital Partners and The Collection Bureau Hudson Valley and Healthcare Billing

Services, NY, Inc., dated January 6, 2012

14. Agreement by and between Essent Healthcare d/b/a Sharon Hospital and UpToDate, Inc.,

dated July 7, 2016
15. Application Service Provider Agreement by and between Standing Stone Inc. and Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, dated May 31, 2011

16. Maintenance Agreement and Service Agreement Terms and Conditions by and between
LI..~~R.n Tr~n nr~~ ~"~nrnn uncr~i4o~ ~atar~ Tii~~~ Z 7n~ ~
livivsi~+~ iii. uiiu ~uuivai iiv.~Yaa.w.~ uuwu..~.a.) ~~ ...,~-~

17. Annual Plan by and between One Eleven Group and Sharon Hospital, dated January 3,

2017
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Schedule 4.19(d)
Assumed Contract Consents

Real Estate Leases:

1. Connecticut Residential Lease Agreement by and between Essent Healthcare of

Connecticut, Inc. and Anu Properties Corp., dated July 15, 2012, as amended by First

Amendment dated April 21, 2014, and further amended by Second Amendment dated

June 29, 2015
2. Commercial Lease by and between Regional Healthcare Associates, LLC and Kenmil

Realty LLC, dated 08/01 /2016
3. Medical Office Lease Agreement by and between Regional Healthcare Associates, LLC

and Candlewood Properties, LLC dated 05/05/2016
4. Medical Office Lease Agreement by and between Regional Healthcare Associates, LLC

and ANU Properties, LLC dated 05/05/2016

Material Contracts:

L Healthcare Management Services Agreement by and between Sharon Hospital and

Aramark Healthcare Support Services, Inc., dated October 1, 2004

2. Support and Maintenance Agreement by and between Sharon Hospital and Merge

Healthcare, dated July 15, 2012
3. Maintenance Contract by and between Sharon Hospital and Otis Elevator Company,

dated May 1, 2013, as amended by that certain Addendum to Contract by and between

Sharon Hospital and Otis Elevator Company, dated July 1, 2015

4. Lease Agreement # 234103 by and between Sharon Hospital and Johnson &Johnson

Finance Corporation, dated July 12, 2012
5. Proposal by and between Sharon Hospital and SimplexGrinnell LP, dated June 1, 2014

6. Pharmacy Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a

Sharon Hospital and Cardinal Health Solutions, Inc., dated October 1, 2007, as amended

7. CyraCom International Service Agreement by and between Sharon Hospital and

CyraCom International, Inc., dated February 19, 2007
8. Services Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon

Hospital and Haytel Cardiac Services, Inc., d/b/a Remote Cardiac Services, dated 4/9/15

9. Master Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon

Hospital and CareFusion Solutions, LLC, dated March 30, 2015

10. Master Lease Agreement by and between Essent Healthcare of Connecticut, Inc. and

Konica Minolta Business Solutions U.S.A., Inc., dated January 31, 2011

11. Print Management Agreement by and between Sharon Hospital and Konica Minolta

Business Solutions U.S.A., Inc., dated January 31, 2011
12. Order Form and Terms and Conditions by and between Essent Healthcare of Connecticut,

Inc. d/b/a Sharon Hospital and ChimeNet, Inc., dated April 14, 2015
7 2 n,,,o„a,,,o„~ ~., rl,o C,,,,,,.,,-r 0 m-anman* l~v anri hatcvaan Fccant NPalthrare of C'nnnPctirnt

Inc. d/b/a Sharon Hospital and Clinical Computer Systems, Inc., dated September 1, 2014

14. Dell Cloud Clinical Archive Services Agreement by and between Essent Healthcare of

Connecticut, Inc. d/b/a Sharon Hospital and Dell Marketing, L.P., dated July 9, 2013
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15. Services Agreement by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon

Hospital and EmCare, Inc., dated October 9, 2014, as amended

16. Master Lease Agreement (Quasi) by and between Essent Healthcare of Connecticut, Inc.

and General Electric Capital Corporation, dated January 29, 2013, including all related

schedules
17. Clinical Wound Care with Hyperbaric Oxygen Therapy Management and Support

Services Agreement by and between Essent Healthcare of CT Inc. dba Sharon Hospital

and Diversified Clinical Services, Inc., dated October 27, 2010
18. Charge Description Master Maintenance Services by and between Essent Healthcare and

The Wellington Group, LLC, dated September 1, 2006
19. Professional Services Agreement (Supplemental Call Coverage) by and between Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and New Milford Orthopedics,

dated January 1, 2011
20. Comprehensive Gastroenterology Call Coverage Agreement by and between Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Connecticut GI, P.C., dated

09/25/2015
21. Professional Services Agreement for Travel Clinic Services by and between Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital and Douglas A. Finch, M.D., LLC,

dated O 1 /O 1 /2010
22. Telestroke Services Agreement by and between Essent Healthcare of Connecticut, Inc.

d/b/a Sharon Hospital and Yale-New Haven Health System, dated 01/01/2014

23. Memorandum of Agreement for Organ/Tissue/Eye Procurement by and between Sharon

Hospital and LifeChoice Donor Services, Inc., dated 05/01/2012
24. Physician Employment Agreement by and between Regional Healthcare Associates, LLC

and Joseph Catania, M.D., dated 10/17/2008, as amended
25. Each of the Managed Care Contracts listed on Schedule 4.18(c) is incorporated herein.

26. Professional Services Agreement by and between Essent Healthcare of Connecticut, Inc.

d/b/a Sharon Hospital, Regional Healthcare Associates, LLC and Onsite Neonatal, P.C.,

dated June 1, 2016
27. Non-Exclusive Professional Services Agreement for Interpretations of Diagnostic Tests

by and between Mountainside Treatment Center and Essent Healthcare of Connecticut,

Inc. d/b/a Sharon Hospital, dated May 8, 2016
28. meridianEMR, EMR Software License, Hardware Purchase and Business Services

Agreement by and between Associated Northwest Urology and IntrinsiQ Specialty

Solutions, Inc. d/b/a IntrinsiQ Software, dated August 20, 2008 as assigned by that

certain Assignment and Assumption Agreement by and between IntrinsiQ Specialty

Solutions, Inc. d/b/a IntrinsiQ Software, Associated Northwest Urology and Regional

Healthcare Associates, LLC, dated August 23, 2016
29. Agreement by and between Essent Healthcare d/b/a Sharon Hospital and UpToDate, Inc.,

dated July 7, 2016
30. Application Service Provider Agreement by and between Standing Stone Inc. and Essent

Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, dated May 31, 2011
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Hologic, Inc. and Sharon Hospital, dated July 3, 2013
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Schedule 4.19(e)
Assignment Penalties

None.
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Schedule 4.21
Insurance

Description; Policy Term Limits Deductible Insurance Company Agency

No.

Combined 12/3/2016- $32,000,000 D&O: $150,000 National Union Fire AON

Specialty; 02-877- 12/3/2017 Ins. Co. of Pittsburg

91-90 Employment
Practices:
$150,000

Fiduciary: $0

Employed
Lawyers:
$10,000

All Crimes:
$50,000

Excess D&O; 12/3/2016- $10,000,000; excess of N/A Starr Indemnity & AON

1000057537161 12/3/2017 $10,000,000 Liability Company

Excess D&O; 12/3/2016- $10,000,000; excess of N/A Chubb AON

625543440 002 12/3/2017 $20,000,000

Excess D&O; 12/3/2016- $10,000,000; excess of N/A Endurance Risk AON

DOX10009086401 12/3/2017 $30,000,000 Solutions Assurance
Co.

D&O -Excess Side 12/3/2016- $10,000,000; excess of N/A RLI Insurance AON

A; EPG0016257 12/3/2017 $40,000,000 Company

Special Crime; 12/3/2016- Control Risks Fees and N/A Hiscox Insurance AON

UKA3009239.16 12/3/2017 Expenses: Unlimited Company

Per Insured Event:
$1,250,000

Ransom, Transit,
Additional Expenses,
Legal Liability:
$1,000,000

Personal Accident-Per
Person: $250,000

Automobile; 10/1/2016- $1,000,000 per Accident $1,000 Zurich American Willis

BAP582254403
$1,000 Collision
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Description; Policy Term Limits Deductible Insurance Company Agency

No.

Non-Owned 10/1/2016- $10,000,000 Combined $0 StarNet Insurance Co. Willis

Aircraft Liability; 10/1/2017 Single Limit Bodily
Injury and Property

BA-15-10-0073 Damage Liability

$10,000,000 Personal
Injury Liability Each
Offense and in the
Aggregate

$10,000,000 Aviation
Premises Liability Each
Occurrence

$25,000 Medical Expense
Any One Person

Healthcare 10/1/2016- $25,000,000 Specific Professional National Fire & Willis

Umbrella Liability; 10/1/2017 Loss Unit Liability - Marine/MedPro Group
$2,000,000 Each

EN017833 $25,000,000 Aggregate Medical Incident
SIR

$25,000,000 Professional
Liability Aggregate Limit General Liability

and EBL -
$2,000,000
Occurrence SIR

Retained Limit
all other
coverages -
$100,000

Excess Healthcare 10/1/2016- $25,000,000 Per Medical N/A XL Bermuda, Ltd. Willis

Liability; 10/1/2017 Incident/Aggregate

BM00030264LI16A Excess of $25,000,000
$2,000,000 SIR

Excess Healthcare 10/1/2016- $25,000,000 Each N/A AWAC Willis

Liability; 10/1/2017 Occurrence/Aggregate

0033183/001 Excess of $50,000,000
$2,000,000 SIR

Pollution Liability; 10/1/2016- $20,000,000 Each $25,000 per Illinois Union Ins. Willis

10/1/2017 Pollution Condition or Pollution Co./Chubb

PPIG28170397 Indoor environmental Condition; 3
Condition days Deductible

for BI Loss
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Description; Policy Term Limits Deductible Insurance Company Agency

No.

$21,000,000 Aggregate $25,000 Applies
to 9 UST's

$100,000
Applies to 5
UST's

$250,000
Applies to 1
UST

Property; 10/1/2016- $500,000,000 -Buildings, $100,000 Affiliated FM Willis

10/1/2017 Personal Property, Deductible All

GM863 Business Income Limit other Perils

Other
deductibles
apply for Flood,
EQ and Named
Storm

Workers 10/1/2016- Workers Compensation - $500,000 Per American Zurich Willis

Compensation; 10/1/2017 Statutory Occurrence Insurance Co.

WC583354504 Bodily Injury by $4,423,000
Accident: $1,000,000 per Estimated
accident Annual

Deductible
Each Employee Bodily Aggregate
Injury by Disease:
$1.,000,000

Policy Limit, Bodily
Injury by Disease:
$1,000,000

Privacy and 4/29/2017- $10,000,000 Privacy, $250,000 Allied World Willis

Network Liability 4/29/2018 Network Security or Assurance Company

(Cyber); Media Wrongful Acts N/A Breach (U.S.), Inc.
Consultant

0310-1202 $10,000,000 Breach Services
Consultant Services

$10,000,000 Breach
Response Services
Coverage

$1 U,000,UUU
Supplemental Privacy
Coverage
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Description; Policy Term ~.imits Deductible Insurance Company Agency
No.

$10,000,000 Policy
Aggregate

1st Excess Privacy 4/29/2017- $10,000,000 Aggregate N/A Indian Harbor Ins. Co. Willis
and Network 4/29/2018 Limit of Liability
Liability (Cyber);

Excess of $10,000,000
MTE 9033485

2nd Excess Privacy 4/29/2017- $10,000,000 Aggregate N/A Liberty Surplus Willis
and Network 4/29/2018 Limit of Liability Insurance Corp.
Liability (Cyber);

Excess of $20,000,000
EOSNABAX8P001

3rd Excess Privacy 4/29/2017- $10,000,000 Aggregate N/A Zuricl~/Steadfast Willis
and Network 4/29/2018 Limit of Liability Insurance Co.
Liability (Cyber);

Excess of $30,000,000
SPR0298226-00
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Schedule 4.22
Cost Reports

FYE Status NOPR Filed Finalized Reopening Reopening
Date NOPR Settlement

Date
Medicare

9/30/2013 Audited 6/16/2015 2/28/2014 6/16/2015 N/A N/A

9/30/2014 Audited 3/3/2017 2/28/2015 3/3/2017 N/A N/A

9/30/2015 Filed N/A 2/29/2016 N/A N/A N/A

9/30/2016 Filed N/A 2/28/2017 N/A N/A N/A

Medicaid

9/30/2013 Audited 7/2/2015 2/28/2014 N/A N/A N/A

9/30/2014 Audited 2/28/2015 N/A N/A N/A N/A

9/30/2015 Filed N/A 6/30/2016 N/A N/A N/A

9/30/2016 N/A - no longer required by Medicaid

74

DM US 4834-0672-644834.0042



Schedule 4.23
Medical Staff Matters

None.
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Schedule 4.25
Compliance Program

(a) None.

(b) None.

(c) None.

(d) None.
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Schedule 4.26
Environmental Matters

The specific matters set forth below in Schedules 4.26(a) through 4.26(j) as more fully described

in the following reports.

1. Phase I Environmental Site Assessment, Sharon Hospital, 50 Hospital Hill Road, Sharon,

Connecticut, prepared by RPS GaiaTech, dated July 2016 (including all reports contained

or referenced therein) ("Document 1"). (Provided by Buyer.)

2. Phase I Environmental Site Assessment, 1 and 3 Low Road, Sharon, Connecticut,

prepared by RPS GaiaTech, dated July 2016 (including all reports contained or

referenced therein) ("Document 2"). (Provided by Buyer.)

3. Limited Environmental Compliance Review, Sharon Hospital, 50 Hospital Hill Road,

Sharon, Connecticut, prepared by RPS GaiaTech, dated July 20, 2016 (including all

reports contained or referenced therein) ("Document 3"). (Provided by Buyer.)

4. Limited Environmental Compliance Review, Sharon Hospital, SO Hospital Hill Road,

Sharon, Connecticut, prepared by RPS GaiaTech, dated August 10, 2016 (including all

reports contained or referenced therein) ("Document 4"). (Provided by Buyer.)

5. Asbestos Sampling Report, Sharon Hospital, SO Hospital Hill Road, Sharon, Connecticut,

prepared by The Paratus Group, LLC, dated May 10, 2012 (including all reports

contained or referenced therein) ("Document 5"). (Provided in Data Room.)

6. Phase I Environmental Site Assessment, Sharon Hospital, 50 Hospital Hill Road, Sharon,

Connecticut, prepared by The Paratus Group, LLC, dated July 22, 2011 (including all

reports contained or referenced therein) ("Document 6"). (Provided in Data Room;

Included in Document 1.)

7. Interim Remedial Action Report, Sharon Hospital, 50 Hospital. Hill Road, Sharon,

Connecticut, prepared by Berkshire Environmental Services &Technology, LLC, dated

June 19, 2009 (including all reports contained or referenced therein) ("Document 7").

(Included in Document 1.)

8. Phase I Environmental Site Assessment, Sharon Hospital, 50 Hospital Hill Road, Sharon,

Connecticut, prepared by The Paratus Group, LLC, dated December 7, 2006 (including

all reports contained or referenced therein) ("Document 8"). (Provided in Data Room;

Included in Document 1.)

9. Quarterly Groundwater Monitoring Report, Sharon Hospital, SO Hospital Hill Road,

Sharon, Connecticut, prepared by ATC Associates, Inc. for The Paratus Group, LLC,

dated June 5, 2006 (Paratus cover letter dated June 7, 2006) (including all reports
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contained or referenced therein) ("Document 9"). (Provided in Data Room; Included in

Document l.)

10. Environmental Review of Four Hospitals of Essent Healthcare, Inc. (relating to Sharon

Hospital, Sharon, Connecticut), prepared by Environ International Corporation, dated

October 2004 (including all reports contained or referenced therein) ("Document 10").

(Provided in Data Room; Included in Document 1.)

11. Groundwater Monitoring Well Installation and Sampling Report, Sharon Hospital, 50

Hospital Hill Road, Sharon, Connecticut, prepared by The Nicks Group, Inc., dated

March 15, 2004 (including all reports contained or referenced therein) ("Document 11").

(Included in Document l.)

(a) Noncompliance; Permits and Governmental Authorizations

1. The specific interior and exterior spills and releases involving petroleum and chemicals

described in Document 1, pages ii, iii, iv, 8, 9, 11, 13, 14, 15, 16-17, 18, 19, 20, 21, 22,

24, 25, 31, 32, 36, 37 and Document 10, page II-2.
2. The specific historical on-site UST related release incidents described in Document 1,

pages iii, 17, 18, 19, 20, 21, 22, 24, 25, 36; Document 9, pages 1-4, figures, table, and

appendix; Document 10, pages II-2, V-3, V-S, V-7, V-8, V-9; and Document 11, pages 1-

13.
3. Potential for impact to on-site stormwater pathways specifically described in Document

1, pages iv, 9, 17, 31, 36-37 and Document 10, pages II-4
4. Historical on-site waste incinerator. (See Document 1, pages iv, 9, 12, 33, 35, 37.)

5. A minor quantity of petroleum contaminated soil was left in place at 50 Hospital Hill

Road, Sharon, Connecticut after removal of an underground storage tank due to

proximity to a building foundation. (See Document 6, pages 4, 32, 36; Document 7,

pages 1-14, figures, tables, and appendices; Document 8, pages 3, 24, 27, 28; Document

10, pages II-2, V-3, V-8; and Document 11, pages 1-13 for more details.)

(b) Materials of Environmental Concern on the Properties

1. A minor quantity of petroleum contaminated soil was left in place at 50 Hospital Hill

Road, Sharon, Connecticut after removal of an underground storage tank due to its
proximity to a building foundation. (See Document 6, pages 4, 32, 36; Document 7,

pages 1-14, figures, tables, and appendices; Document 8, pages 3, 24, 27, 28; Document

10, pages II-2, V-3, V-8; and Document 11, pages 1-13 for more details.)

(c) Pending or Threatened Environmental Claims

None.

(d) Materials of Environmental Concern at Off-Site Locations
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1. In 1999, Sharon was identified as a potentially responsible party for the Amenia Town

Landfill. In 2002, Sharon paid $340,000 and entered into a settlement agreement to

resolve its liability for this matter. (See Document 4, page 8; Document 10, pages II-5,

VII-7.)

(e) Liability or Obligations of Third Parties

None.

(~(i) Underground Storage Tanks

The following underground storage tanks are present on the property at 50 Hospital Hill Road,

Sharon Connecticut:

1. Location: Sharon Hospital

• Address: 50 Hospital Hill Road, P.O. Box 789, Sharon, CT 06069

• Tank ID #: UG-1

• Tank Size: 20,000
• Tank Type: UST

• Construction: Steel

• Contents: Fuel Oil
• Install Date: 1988
• Retro Date: N/A
• Leak Detection: CPIC

• Overfill Protection: None

• Spill Containment: None

• AST Diking: N/A

• AST Base Const.: N/A

• Piping Const.: DW

• Piping Leak Det.: None

2. Location: Sharon Hospital

• Address: 50 Hospital Hill Road, P.O. Box 789, Sharon, CT 06069

• Tank ID #: UG-2

• Tank Size: 10,000
• Tank Type: UST

• Construction: Fiberglass

• Contents: Kerosene/Diesel

• Install Date: 1994

• Retro Date: N/A
• Leak Detection: IM

• Overfill Protection: AL

• Spill Containment: None
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• AST Diking: N/A
• AST Base Const.: N/A

• Piping Const.: DW

• Piping Leak Det.: None

3. Location: Sharon Hospital

• Address: 50 Hospital Hill Road, P.O. Box 789, Sharon, CT 06069

• Tank ID #: Not Issued
• Tank Size: 1,950
• Tank Type: UST

• Construction: Steel

• Contents: Propane

• Install Date: 2006

• Retro Date: N/A
• Leak Detection: None
• Overfill Protection: None

• Spill Containment: None

• AST Diking: N/A

• AST Base Const.: N/A
• Piping Const.: N/A
• Piping Leak Det.: N/A

4. Location: Sharon Hospital

• Address: 50 Hospital Hill Road, P.O. Box 789, Sharon, CT 06069

• Tank ID #: Not Issued
• Tank Size: 1,000

• Tank Type: UST

• Construction: Steel

• Contents: Propane
• Install Date: 1994

• Retro Date: N/A
• Leak Detection: None

• Overfill Protection: None

• Spill Containment: None

• AST Diking: N/A
• AST Base Const.: N/A

• Piping Const.: N/A

• Piping Leak Det.: N/A

(fl(ii) Asbestos-Containing Materials

1. Potential asbestos in buildings on site. (See Document 1, page 21; Document 2, pages ii,

3, 14, 15; Document 3, pages 3, 14-15; Document 4, pages 2, 13-14; Document 5, pages
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1-8, appendices A - D; Document 6, pages 4, 33, 36; Document 8, pages 3, 25, 27, 28;

Document 10, pages II-6, VII-11, VII-34.)

((iii) Polvchlorinated Biphen~PCBsI

1. Hazardous wastes generated at the site have included PCB-containing wastes. (See

Document 1, page 15; Document 10, pages V-3, VII-11, VII-12.)

2. Pad-mounted or other transformers. (See Document 1, page 35; Document 2, page 14;

Document 3, page 15; Document 4, page 14; Document 6, pages 31, 35; Document 8,

pages 23, 27; Document 10, page VII-35.)

(g) Properties Encumbered Under Environmental Laws

None.

(h) Noncompliance with Medical Waste Laws

None.

(i) Environmental Reports Not Provided

1. Phase I Environmental Site Assessment, prepared by The Nicks Group, Inc., August

2002. (Referred to in Document 1, page 17; Document 10, pages I-3, V-2, but not in the

possession, custody or control of Sellers.)
2. Groundwater Monitoring Reports, beginning after March 15, 2004. (Referred to in

Document 1, page 17; Document 10, page 13, but not in the possession, custody or

control of Sellers.)

(j) Connecticut Transfer Act

1. To the extent applicable to the transaction covered by the Agreement, Sharon shall file

the appropriate Property Transfer Form (with all applicable accompanying forms) with

the Connecticut Department of Energy &Environmental Protection following Closing in

accordance with the Connecticut Transfer Act.
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Schedule 4.27(a)
Owned Intellectual Property

Registration

Mark Goods/Services Number &
Re istration Date

Healthcare Registration No.
4981620;

~ ~:,~0 S P I TA l 
Registration Date:
June 21, 2016

Trade Names

Sharon Hospital (Town of Sharon, Connecticut)

Domain Names

http : //sharonho sp ital. c om/
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Schedule 4.27(b)
Other Intellectual Property

No. Solution/A lication Service Provided

1. 3M Clinical Documentation Improvement
CPT Lookup
ICD-9 Lookup
MS-DRG Lookup &Grouping
OP Codin
RCS Medicare

2. Abbott Lab POC

3. Acmeware, Inc Meaningful Use Metrics
Report Writing

4. ADP HRB HR -Benefits

5. Agilum ERP Reportin

6. Animas Corporation Lab POC

7. AthenaHealth Practice Management & EHR

8. Cadwell EEG
Sleep Study

9. CCSI Fetal Monitoring System/Perinatal
Documentation

10. Checkpoint Software Firewall
Technologies

11. Clinicalpharmacology.com Pharmacy Drug Interactions

12. Datacard Corporation Employee Badge ID System

13. DCS Global - AuditLo ix Insurance Eligibility Verification
Insurance Verification/Medical Necessit

14. Dell Offsite Image Archive

15. DigitalTechnology LLC Pathology dictation transcription

16. Dr. First ePrescribing

17. eClinicalWorks SAAS Interface Engine

18. Elsevier Emergency Department Discharge Instructions

19. EVS Guard Maternity Security -video cameras

20. Forward Advantage Meditech Outbound Interface

21. GE Cardiolo y ECG
Holter Monitor system
Stress Test monitor

22. HealthLine S stems, Inc Credentialin

23. HealthStream Em loyee Education &Certification

24. Hologic Mammograph Diagnostic Viewing Station

25. HUGS Infant Security

26. Intelligent Medical Objects Nomenclature Mapping

27. Interbit Data Faxing Software

28. Johnson Controls Temperature/AC Controls
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No. Solution/A lication Service Provided

29. KRONOS HR -Time and Attendance

30. LabCorp Reference Lab

31. Maintenance Connection Work Order &Maintenance Management

System

32. McKesson Case Management

Nurse Scheduling

33. MedAllies Practice Management & EHR

Transition of Care

34. Meditech Accounts Payable
Admission/Registration

Billing Accounts Receivable

Budgeting &Forecasting

Case Mix Abstracting

Data Repository
EDIS
Executive Sup ort System

General Ledger

HRIS - HR &Payroll

Lab (LIS)
Lab Anatomic Pathology

Lab Blood Bank

Lab Microbiolo y
Materials Management

Medical Records
Nursing Documentation

Order Entry
Pharmacy
Pharmacy-Bedside Med Admin

Physician Care Manager

Physician Documentation

Radiology (RIS)
Scheduling &Referral Management

35. Meditech/paper Sur ery Documentation

Surgery Scheduling

36. Merge (AMICAS) PACS

37. Micromedex ED Discharge Instructions

Patient Education

38. Milt Medication packaging system

Pharmac Labelin system

39. Morgan Scientific Pulmonary Function Testing

40. MRS Mammography Reportin System

41. Nuance Dictation/Transcription

42. Occurrence Insight Incident Reporting system
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No. Solution/A lication Service Provided

43. Optum LYNX (ePoint) ED Codin /Leveling

44. Perceptive Lexmark Patient Scanning &Archiving System

(ImageNow)

45. PrecisionWeb QC for Abbott POC

46. Press Ganey Patient Satisfaction

47. Provider Trust Background checking website

48. Pyxis Pharmacy Dispense

49. Quest Lab Reference Lab

50. RelayHealth Patient Portal

51. Re Trax Vendor Credentialing &Badge Printing

52. Sage Fixed Assets

53. SAI Global Contract Management

54. Sentri7 Clinical Surveillance, RPH documentation

Infection Control

Pharmacy Decision Su port and Surveillance

55. Sonic Wall Guest wireless content filterin and support

56. Sorna Imaging CD Burner

Radiolog CD burner

57. SpaceLabs Automatic BP cuff

58. Standing Stone Coumadin clinic

59. Symantec A/V & Malware Protection

60. The Advisory Board Crimson Quality Management

61. The SSI Group Claim Scrubbing

62. TrackVia Investigation Trackin system

63. Truven Health Analytics Core Measures

64. Uptodate Clinical Decision Support

65. UtiliPro HR and Payroll

66. Vitrea CT 3D Reconstruction

67. Whitecloud Analytics Solution

68. Wolters Kluwer Pharmacy Formulary Content

69. Women's Health Practice Management & EHR

70. Xeleris Stress Test -nuclear medicine
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Schedule 4.27(d)
Patents, Copyrights and Trademarks

None.
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Schedule 4.29
Sellers' Brokers

None.
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Schedule 4.30
Sellers' Knowledge

Name Or anization T~tie

Peter Cordeau Sharon Hospital Chief Executive Officer

Christian Bergeron Sharon Hospital Chief Financial Officer

Cliff Hedges Sharon Hospital Ethics and Compliance
Officer

Lori Puff Sharon Hospital Chief Nursing Officer

Martin Rash RegionalCare Hospital Chairman and Chief Executive

Partners, Inc. Officer

Michael Browder RegionalCare Hospital Executive Vice President,

Partners, Inc. Chief Financial Officer

Rob Jay RegionalCare Hospital Executive Vice President,

Partners, Inc. Chief Operating Officer

Howard Wall RegionalCare Hospital Executive Vice President,

Partners, Inc. Chief Administrative Officer,
General Counsel and
Secretary
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Schedule 5.2(b)
Buyer Required Consents

Refer to matters set forth on Schedule 8.1(a).
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Schedule 5.5
Buyer's Brokers

1. Cain Brothers.
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Schedule 6.4(i)
Sellers' Negative Covenants

Peter Cordeau Sharon Hospital Chief Executive Officer

Christian Bergeron Sharon Hospital Chief Financial Officer

Cliff Hedges Sharon Hospital Ethics and Compliance Officer

Lori Puff Sharon Hospital Chief Nursing Officer
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Schedule 8.1
Governmental Approvals

(a)

..

1. Certificate of Need Review/Hospital Transfer of Ownership —Office of Health Care
Access (Conn. Gen. Stat. § 19a-630 et seq.)

2. Certificate of Need Review/Large Group Practice Transfer of Ownership —Office of
Health Care Access (Conn. Gen. Stat. § 19a-630 et seq.)

3. Acute Care General Hospital Licensure —Department of Public Health (Conn. Gen.
Stat. § 19a-493)

4. Public Health Laboratory Licenses) —Department of Public Health (Conn. Gen. Stat.
§ 19a-30)

5. Blood Collection Facility Licenses) —Department of Public Health (Conn. Gen.
Stat. § 19a-30)

6. Office of Attorney General and Department of Public Health Group Practice
Notifications (Conn. Gen. Stat. § 19a-486i).

7. Office of Attorney General Hospital System Affiliation Notification (Conn. Gen. Stat.
§ 19a-4861).

1. Acute Care General Hospital Licensure —Department of Public Health (Conn. Gen.
Stat. § 19a-493)
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Schedule 8.6
Material Contract Consents

None.
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Exhibit A

Facility List

Owned Property

1. Medical Arts Center located at 29 Hospital Hill Rd, Sharon, Connecticut 06069.

2. Community Health Building located at 1 Low Rd (with accompanying Thrift Shop at 3

Low Rd), Sharon, Connecticut 06069, used for community outreach.

3. Building used for Hospital storage located at 33 Hospital Hill Rd, Sharon, Connecticut.

Leased Property

1. Kent Primary Care located at 64 Maple Street, Kent, Connecticut 06757.

2. Time share office space at 75 Church Street, Canaan, Connecticut.

3. Time share office space at 9 Aspetuck Avenue, New Milford, Connecticut.

4. New Milford OB/GYN located at 2 Old Park Lane, New Milford, Connecticut 06776.

5. Associated Northwest Urology and aparhnent for on-call staff located at 17 Hospital Hill

Road, Sharon Connecticut.

6. Winstead Health Center located at 115 Spencer Street, Winsted, Connecticut.

7. Tri State Women's Services located at 50 Amenia Road, Sharon, Connecticut.

8. Associated Northwest Urology located at 120 Park Lane Road, New Milford,
Connecticut
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ESCROW AGREEMENT

This Escrow Agreement (this "Agreement"), dated as of July 31, 2017 (to be
effective as of 12:01 a.m. on August 1, 2017 (the "Effective Date")), is made and entered into by
and among Health Quest Systems, Inc., a New York non-profit corporation, not individually
but solely in its capacity as representative of the Buyer (as defined below) (the "Buyer
Representative"), RegionalCare Hospital Partners, Inc., a Delaware corporation, not
individually but solely in its capacity as representative of the Sellers (as defined below) (the
"Seller Representative"), and Wells Fargo Bank, National Association, a national banking
association, as escrow agent (the "Escrow Agent"). The Buyer Representative and the Seller
Representative are referred to collectively herein as the "Parties" and each individually as a
"Par "ty

WITNESSETH:

WHEREAS, Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, a
Connecticut corporation ("Sharon"), Sharon Hospital Holding Company, a Delaware
corporation ("SHHC"), Regional Healthcare Associates, LLC, a Connecticut limited liability
company ("RHA"), and Tri State Women's Services, LLC, a Connecticut limited liability
company ("TSWS" and together with Sharon, SHHC, and RHA, the "Sellers"), the Buyer
Representative, Vassar Health Connecticut, Inc., a Connecticut non-profit corporation ("VHC"
and together with the Buyer Representative, the "Buyer"), and the Seller Representative, solely
for the purposes of Sections 13.32 and 13.33 of the Purchase Agreement, entered into that certain
Asset Purchase Agreement dated as of September 13, 2016 (the "Purchase Agreement'),
pursuant to which Buyer agreed to purchase from the Sellers substantially all of the assets, real
and personal, tangible and intangible, constituting the Facilities (as defined in the Purchase
Agreement) and assume the Assumed Liabilities (as defined in the Purchase Agreement), subject
to the terms and conditions set forth in the Purchase Agreement;

WHEREAS, pursuant to Section 2.5 of the Purchase Agreement, the Parties have
agreed that the Buyer Representative shall deliver Five Hundred Thousand Dollars ($500,000)
(the "Escrow Amount") to the Escrow Agent on the date of this Agreement pursuant to the
terms of this Agreement, which Escrow Amount shall be held in an account deemed the "Escrow
Account';

WHEREAS, the Parties desire to engage the Escrow Agent so that the Escrow
Amount can be held, invested, administered and distributed by the Escrow Agent, all in
accordance with the terms set forth in this Agreement;

WHEREAS, the Parties desire that the Escrow Agent serve as escrow agent on
the terms and conditions provided in this Agreement;

WHEREAS, capitalized terms used in this Agreement but not otherwise defined
herein shall have the respective meanings given to them in the Purchase Agreement; provided,
however, that the Escrow Agent will not be responsible to determine or to make inquiry into any
term, capitalized or otherwise, not defined herein;
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WHEREAS, the Parties acknowledge that the Escrow Agent is not a party to, is

not bound by, and has no duties or obligations under, the Purchase Agreement, that all references
in this Agreement to the Purchase Agreement are for convenience, and that the Escrow Agent
shall have no implied duties beyond the express duties set forth in this Agreement; and

WHEREAS, Schedule I to this Agreement sets forth the wire transfer instructions
(or payment instructions) for the Parties.

NOW, THEREFORE, in consideration of the mutual covenants of the parties set

forth in this Agreement and the Purchase Agreement and for other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the parties hereto,

intending to be legally bound, hereby agree as follows:

AGREEMENT

1. Appointment of Escrow Agent. The Buyer Representative (on behalf of the
Buyer) and the Seller Representative (on behalf of the Sellers) hereby appoint the Escrow Agent

as their agent to hold, invest, and disburse the Escrow Amount and all interest and other income,

and interest earned on such interest and other income related to the Escrow Amount ("Escrow
Interest" and, together with the Escrow Amount, the "Escrow Funds") in accordance with the
terms of this Agreement.

2. Appointment of the Seller Representative.

(a) The Sellers have appointed the Seller Representative as the designated
representative of both of the Sellers and have authorized the Seller Representative to take or

cause to be taken all action in furtherance of the Sellers' rights and obligations with respect to

the Escrow Funds.

(b) Each of the Escrow Agent and the Buyer Representative shall be entitled

to rely on all action taken by the Seller Representative and shall have no liability with respect to

its reliance thereon. The Seller Representative is serving in that capacity solely for purposes of

administrative convenience. Notwithstanding anything to the contrary contained in this
Agreement, the Seller Representative, absent fraud or intentional misconduct, shall not have any

liability under this Agreement in excess of its pro rata share of the collective liability of all of the

Sellers.

3. Appointment of the Bu, e~presentative.

(a) The Buyer has appointed the Buyer Representative as the designated

representative of the entities comprising the Buyer and has authorized the Buyer Representative

to take or cause to be taken all action in furtherance of the Buyer's rights and obligations with

respect to the Escrow Funds.

(b) ~,ach of the Escrow Agent anti the ~eiier Kepreseniaiive shah be eniiiied

to rely on all action taken by the Buyer Representative and shall have no liability with respect to

its reliance thereon. The Buyer Representative is serving in that capacity solely for purposes of

administrative convenience.
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4. Delivery of Funds to Escrow Ate. Pursuant to Section 2.5 of the Purchase

Agreement, the Buyer Representative shall deposit the Escrow Amount with the Escrow Agent

on the Effective Date. The Escrow Agent shall hold the Escrow Funds on behalf of the Buyer

Representative and each of the Sellers under the terms of this Agreement and distribute the

Escrow Funds in accordance with Section 8 or Section 9 hereto.

5. Investment.

(a) The Escrow Agent shall invest any and all of the Escrow Funds as directed

in writing jointly by the Parties in obligations issued or guaranteed by the United States of

America or any agent or instrumentality thereof or a mutual fund which invests solely in such

obligations.

(b) In the absence of complete joint written investment instructions from the

Parties, the Escrow Agent shall deposit and invest the Escrow Funds in the Money Market

Deposit Account, certain aspects of which are further described on E~ibit A attached hereto.

The Parties acknowledge that each has read and understands E~ibit A.

(c) The Escrow Agent shall have the right to liquidate any investments held in

order to provide funds necessary to make required payments under this Agreement. The Parties

may direct in writing the Escrow Agent as to which investments to liquidate to make such

required payments. The Escrow Agent, in its capacity as escrow agent hereunder, shall not have

any liability for any loss sustained as a result of any investment made pursuant to the instructions

of the Parties or as a result of any liquidation of any investment prior to its maturity or for the

failure of the Parties to give the Escrow Agent instructions to invest or reinvest the Escrow

Funds.

(d) The Escrow Agent shall have no responsibility or liability for any loss that

may result from any investment or sale of investment made pursuant to this Agreement. The

Escrow Agent is hereby authorized, in making or disposing of any investment permitted by this

Agreement, to deal with itself or with any one or more of its affiliates, whether it or any such

affiliate is acting as agent of the Escrow Agent or for any third person or dealing as principal for

its own account. The Parties acknowledge that the Escrow Agent is not providing investment

supervision, recommendations, or advice.

6. Monthly Statements. As soon as reasonably practicable following each month

during the term of this Agreement, the Escrow Agent shall deliver to the Parties a statement

setting forth (a) the value of the Escrow Funds as of such date, (b) the amount of Escrow Interest

during the period covered by such statement, (c) the amount of payments and distributions made

during the period covered in such statement and the payee thereof and (d) confirmations of

permitted investment transactions, to the extent applicable. The Parties agree that confirmations
of permitted investments are not required to be issued by the Escrow Agent for each month in

which a monthly statement is rendered. No statement need be rendered for any fund or account
if nn artivity nccnrrerl in Inch fi~nc~ nr account dtirin~ such month.

7. Payment of Taxes.
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(a) Consistent with proposed Treasury Regulation section 1.468B-8, the
Buyer Representative shall be treated as the owner of the Escrow Funds for federal income tax
purposes and shall be responsible for paying all foreign, federal, state, and local income taxes
payable on the Escrow Funds, and all interest and other income, and interest earned on such
interest and other income related to the Escrow Funds (any such taxes being herein called
"Income Taxes") until the amount of and parties entitled to the distribution of the Escrow Funds
(or portion thereo f are determined and the Income Taxes shall thereafter be the responsibility of
the Buyer Representative, on the one hand, and the Sellers, on the other hand, in accordance with
their respective interests in the amount of the Escrow Funds subject to distribution consistent
with proposed Treasury Regulations section 1.468B-8. Each of the Parties shall file all tax
returns in a manner consistent with the foregoing, and the responsible Party shall pay the taxes
directly to the taxing authority. The Parties agree that, for tax reporting purposes, all interest or
other income earned on the investment of the Escrow Funds shall, as of the end of each calendar
year and to the extent required by the Internal Revenue Service, be reported as having been

earned by the Buyer Representative, whether or not such income was disbursed during such
calendar year. Notwithstanding anything in this Agreement to the contrary, each responsible
Party shall pay on its own behalf all such Income Taxes at or before the time any such Income
Taxes become due and payable (taking into account any extension of the due date thereo fl after
any distribution of the Escrow Funds to such Party.

(b) The Escrow Agent shall have no responsibility under this Section 7 for the
payment of Income Taxes or the filing of any returns in connection therewith other than to
provide the Parties with copies of such records in the Escrow Agent's possession as are
reasonably requested by the Parties in connection with the filing of any such returns.

(c) For certain payments made pursuant to this Agreement, the Escrow Agent
may be required to make a "reportable payment" or "withholdable payment" and in such cases
the Escrow Agent shall have the duty to act as a payor or withholding agent, respectively, that is
responsible for any tax withholding and reporting required under Chapters 3, 4, and 61 of the
United States Internal Revenue Code of 1986, as amended (the "Code"). The Escrow Agent
shall have the sole right to make the determination as to which payments are "reportable
payments" or "withholdable payments." The Parties shall provide an executed IRS Form W-9 or
appropriate IRS Form W-8 (or, in each case, any successor form) to the Escrow Agent prior to
the date hereof, and shall promptly update any such form to the extent such form becomes
obsolete or inaccurate in any respect. The Escrow Agent shall have the right to request from any
Party, or any other person or entity entitled to payment hereunder, any additional forms,
documentation or other information as may be reasonably necessary for the Escrow Agent to
satisfy its reporting and withholding obligations under the Code. To the extent any such forms to
be delivered under this Section 6.5(c) are not provided prior to the date hereof or by the time the
related payment is required to be made or are determined by the Escrow Agent to be incomplete
and/or inaccurate in any respect, the Escrow Agent shall be entitled to withhold (without
liability) a portion of any interest or other income earned on the investment of the Escrow
Amount or on any such payments hereunder to the extent withholding is required under Chapters
3, 4, or 61 of the Code, and shall have no obligation to gross up any such payment.

(d) To the extent that the Escrow Agent becomes liable for the payment of
any taxes in respect of income derived from the investment of the Escrow Funds, the Escrow
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Agent shall satisfy such liability to the extent possible from the Escrow Funds. The Parties shall
indemnify, defend, and hold the Escrow Agent harmless jointly and severally from and against
any tax, late payment, interest, penalty, or other cost or expense that may be assessed against the
Escrow Agent on or with respect to the Escrow Funds and the investment thereof that is the
responsibility of the Sellers or the Buyer Representative, as the case may be, hereunder unless
such tax, late payment, interest, penalty, or other expense was directly caused by the gross
negligence or willful misconduct of the Escrow Agent. The indemnification provided by this
paragraph shall survive the resignation or removal of the Escrow Agent and the termination of
this Agreement.

8. Delivery of Escrow Funds by Escrow Agent. The Escrow Agent shall hold the
Escrow Funds until instructed or otherwise required to deliver the same or any portion thereof in
accordance with Section 9 hereto.

9. Distributions.

(a) Indemnification Claims. Subject to the terms, conditions and limitations
set forth in Article XII of the Purchase Agreement, if at any time prior to the second (2nd)
anniversary of the Closing Date (the "Indemnification Claims Cutoff Date"), the Buyer
Representative delivers to the Escrow Agent and the Seller Representative a certificate in
substantially the form of Exhibit B attached hereto (an "Indemnification Claim Certificate")
instructing the Escrow Agent to distribute all or a portion of the Escrow Funds to the Buyer
Representative in satisfaction of any unpaid indemnification claim (a "Claim") asserted by the
Buyer Representative pursuant to Article XII of the Purchase Agreement, then the Escrow Agent
shall pay to the Buyer Representative the amount of Escrow Funds from the Escrow Account set
forth in the Indemnification Claim Certificate in accordance therewith on the first (1st) business
day after the thirtieth (30th) calendar day after it receives the Indemnification Claim Certificate;
provided, however, that if the Escrow Agent receives from the Seller Representative a certificate
in the form of Exhibit C attached hereto (an "Indemnification Objection Notice"), pursuant to
which the Seller Representative objects to all or any portion of such Claim in specific detail,
including the dollar amount in dispute and a specific written description of the reasons) for the
dispute, then (x) the Escrow Agent shall hold the amount disputed (the "Disputed Amount'), as
set forth in the Indemnification Objection Notice, until receipt of notice of a Final Order (as
defined below) in the form of Exhibit D attached hereto or joint notification in the form of
Exhibit E attached hereto, and (y) the Escrow Agent shall as soon as reasonably practicable pay
the amount, if any, not disputed to the Buyer Representative in accordance with the
Indemnification Claim Certificate. The Buyer Representative shall deliver its Indemnification
Claim Certificate to the Seller Representative at or prior to delivery of such Indemnification
Claim Certificate to the Escrow Agent. In the event the Seller Representative fails to deliver an
Indemnification Objection Notice to the Escrow Agent within such thirty (30) calendar day
period, the Escrow Agent shall pay to the Buyer Representative the amount of the Escrow Funds
set forth in the Indemnification Claim Certificate.

lD) lIl L[1C CVCIlI llldldIl AIUILI~LLIUII ~IWAIII~ 11i1Q1 ~UU~'lI1GI1L~ Ul LLGGIGG UL Ally

court of competent jurisdiction has been entered or awarded, in accordance with the Purchase
Agreement, when the time for appeal, if any, shall have expired and no appeal shall have been
taken or when all appeals taken shall have been finally determined (the "Final Order"), relating
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to a Claim in favor of the Buyer Representative or any other the Buyer Representative
Indemnified Party, in the case of Section 9(a) above, then the Buyer Representative shall deliver
to the Escrow Agent and the Seller Representative, promptly after the issue of any such Final
Order, a written notice in substantially the form of E~ibit D attached hereto, executed by the
Buyer Representative, instructing the Escrow Agent to deliver to the Buyer Representative the
Escrow Funds in accordance with Section 9(a) above in the amount of such judgment or award.
Such notice shall state the amount of the Escrow Funds in accordance with Section 9(a) above,
as appropriate, which the Escrow Agent shall deliver and the date upon which such delivery shall
be made (which shall be no earlier than the date set forth in the next sentence) and be
accompanied by a true and correct copy of the Final Order. The Escrow Agent shall deliver the
stated amount of Escrow Funds in accordance with Section 9(a) above on the fifth (5th) business
day after it receives such notice or such later date as set forth in accordance with such notice.
The Escrow Agent shall not be liable to the Seller Representative or the Buyer Representative or
any other person in the event that the Escrow Agent makes a payment hereunder pursuant to a
Final Order and such Final Order is subsequently reversed, modified, annulled, set aside, or
vacated. Any Final Order shall be accompanied by an opinion of counsel for the presenting
Party that such order is final and non-appealable and from a court of competent jurisdiction upon
which opinion the Escrow Agent shall be entitled to conclusively rely without further
investigation.

(c) In the event the Buyer Representative and the Seller Representative
mutually agree to settle any claim for indemnification or other matter relating to the Purchase
Agreement, then the Buyer Representative and the Seller Representative shall deliver to the
Escrow Agent a written notice in substantially the form of Exhibit E attached hereto, duly
executed by the Buyer Representative and the Seller Representative, instructing the Escrow
Agent to deliver to the Buyer Representative all or a portion of such Escrow Funds. Such joint
notice shall .state the amount of the Escrow Funds which the Escrow Agent shall deliver to
recipient and the date upon which such delivery shall be made.

(d) On the business day immediately following the Indemnification Claims
Cutoff Date, or such earlier time that the Buyer Representative and the Seller Representative
shall jointly instruct the Escrow Agent in writing, the Escrow Agent shall promptly deliver to the
Seller Representative (for the benefit of the Sellers) from the Escrow Funds the amount, if any,
by which (i) the remaining Escrow Funds exceed (ii) the sum of all Disputed Amounts then held
by Escrow Agent payable pursuant to any unresolved Indemnification Claim Certificates that
were delivered in accordance with Section 9(a) prior to the Indemnification Claims Cutoff Date.
The Escrow Agent shall continue to hold Disputed Amounts until such Disputed Amounts are
resolved in accordance with this Agreement.

(e) If any portion of a Disputed Amount remains undistributed after all
Claims for disbursement are paid and resolved, the Escrow Agent shall, upon the receipt of
written direction from the Seller Representative (with a copy to the Buyer Representative), if the
Buyer Representative does not object in writing to the Escrow Agent (with a copy to the Seller
Kepresentative) within five (J) business days of such written clireciion, in accordance with the

notice and delivery requirements set forth in Section 21 hereto, deliver such amount, if any, to
the Seller Representative (for the benefit of the Sellers) within one (1) business day following the
later of such resolution or payment.

D
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(~ No release to the Seller Representative of Escrow Funds hereunder shall

limit the Buyer Representative's right to seek indemnification, which shall only be limited as

described in the Purchase Agreement. The Escrow Funds held pursuant to this Agreement are
intended to provide anon-exclusive source of funds to the Buyer Representative for the payment
of any amounts which may become payable with respect to indemnification claims asserted by

the Buyer Representative pursuant to Article XII of the Purchase Agreement.

10. Security Procedure for Funds Transfers. The Escrow Agent shall confirm each

funds transfer instruction received in the name of a Party by means of the security procedure

selected by such Party and communicated to the Escrow Agent through a signed certificate in the

form of Exhibit G-1 or E~ibit G-2 attached hereto, which upon receipt by the Escrow Agent

shall become a part of this Agreement. Once delivered to the Escrow Agent, E~ibit G-1 or

Exhibit G-2 may be revised or rescinded only by a writing signed by an authorized representative

of the Party. Such revisions or rescissions shall be effective only after actual receipt and

following such period of time as may be necessary to afford the Escrow Agent a reasonable
opportunity to act on it. If a revised Exhibit G-1 or Exhibit G-2 or a rescission of an existing

Exhibit G-1 or Exhibit G-2 is delivered to the Escrow Agent by an entity that is a successor-in-

interest to such Party, such document shall be accompanied by additional documentation

satisfactory to the Escrow Agent showing that such entity has succeeded to the rights and

responsibilities of the Party under this Agreement.

The Parties understand that the Escrow Agent's inability to receive or confirm funds

transfer instructions pursuant to the security procedure selected by such Party may result in a

delay in accomplishing such funds transfer, and they agree that the Escrow Agent shall not be

liable for any loss caused by any such delay.

11. Duties of Escrow Agent. The Escrow Agent hereby accepts its obligations under

this Agreement and represents that it has the legal power and authority to enter into this

Agreement and perform its obligations hereunder. The Escrow Agent further agrees that all

Escrow Funds held by the Escrow Agent hereunder shall be segregated from all other property

held by the Escrow Agent and shall be identified as being held in connection with this
Agreement. Segregation may be accomplished by appropriate identification on the books and

records of the Escrow Agent. The Escrow Agent agrees that its documents and records with

respect to the transactions contemplated hereby will be available for examination by authorized
representatives of the Buyer Representative and the Seller Representative during normal business

hours of the Escrow Agent upon not less than two (2) business days' prior written notice and at

the requesting Party's expense. Any fees charged by the Escrow Agent shall be paid equally by

the Buyer Representative on the one hand, and the Seller Representative (on behalf of the
Sellers), on the other hand. The fees of the Escrow Agent are attached hereto as Exhibit F and
initial escrow fees shall be paid on the Effective Date. The Escrow Agent shall have, and is
hereby granted, a prior lien upon the Escrow Funds with respect to its unpaid fees, non-

reimbursed expenses, and unsatisfied indemnification rights, superior to the interests of any other

persons or entities. The Escrow Agent shall be entitled and is hereby granted the right to set off

and deduct any unpaid fees, non-reimbursed expenses, and unsatisfied indemnification rignis
from the Escrow Funds.
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12. No Other Duties. Notwithstanding any provision to the contrary, the Escrow

Agent is obligated only to perform the duties specifically set forth in this Agreement, which shall
be deemed purely ministerial in nature. Under no circumstance will the Escrow Agent be
deemed to be a fiduciary to the Buyer Representative, the Seller Representative or any other
person under this Agreement. The Escrow Agent shall not have any duties or responsibilities
hereunder except as expressly set forth herein. References in this Agreement to any other
agreement, instrument, or document are for the convenience of the Buyer Representative and the
Seller Representative, and the Escrow Agent has no duties or obligations with respect thereto.

13. Reliance on Documentary Evidence by the Escrow Ate. The Escrow Agent
shall be entitled to rely upon any notice, certificate, affidavit, letter, document, or other
communication that is reasonably believed by the Escrow Agent to be genuine and to have been
signed or sent by the proper Party or Parties, and the Escrow Agent may rely on statements
contained therein without further inquiry or investigation. Concurrently with the execution of
this Agreement, the Buyer Representative and the Seller Representative shall deliver to the
Escrow Agent Exhibit G-1 or Exhibit G-2 attached hereto1 which contain authorized signer

designations in Part I thereof. The Parties represent and warrant that each person signing this
Escrow Agreement are duly authorized and has legal capacity to execute and deliver this Escrow
Agreement, along with each exhibit, agreement, document, and instrument to be executed and
delivered by the Parties to this Escrow Agreement.

14. Attorneys and Ate. The Escrow Agent shall be entitled to rely on and, except
in the case of its own gross negligence or willful misconduct, shall not be liable for any action
taken or omitted to be taken by the Escrow Agent in accordance with the advice of competent
counsel or other competent professionals retained or consulted by the Escrow Agent. The Escrow
Agent shall not be responsible for the negligence or misconduct of agents or attorneys appointed
by it with reasonable care.

15. Liability of the Escrow Agent. The Escrow Agent shall not be liable for any
action taken in accordance with the terms of this Agreement, including, without limitation, any
release or distribution of Escrow Funds in accordance with Section 8 or Section 9 hereto. THE
ESCROW AGENT SHALL NOT BE LIABLE, DIRECTLY OR INDIRECTLY, FOR ANY
DAMAGES, LOSSES, OR EXPENSES ARISING OUT OF THE SERVICES PROVIDED
HEREUNDER, OTHER THAN DAMAGES, LOSSES, OR EXPENSES THAT HAVE BEEN
FINALLY ADJUDICATED TO HAVE DIRECTLY RESULTED FROM THE ESCROW
AGENT'S GROSS NEGLIGENCE OR WILLFUL MISCONDUCT. THE ESCROW AGENT
SHALL NOT BE LIABLE, DIRECTLY OR INDIRECTLY, FOR SPECIAL, PUNITIVE,
INDIRECT, OR CONSEQUENTIAL DAMAGES OR LOSSES OF ANY KIND
WHATSOEVER (INCLUDING, WITHOUT LIMITATION, LOST PROFITS), EVEN IF THE
ESCROW AGENT HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH LOSSES OR
DAMAGES AND REGARDLESS OF THE FORM OF ACTION.

16. Indemnification of the Escrow Agent. The Buyer Representative and the Seller
•r n i i t i

itepreseniative hereby agree io joiniiy and severaiiy indemmry the Escrow tigent, ana aerena
and hold the Escrow Agent harmless, from and against any and all claims, costs, expenses,
demands, judgments, losses, damages, and liabilities (including, without limitation, reasonable
attorneys' fees and disbursements) ("Escrow Damages") arising out of or in connection with the
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Escrow Agent's performance of its duties pursuant to this Agreement, except such Escrow
Damages as may be finally adjudicated to have been directly caused by the gross negligence or
willful misconduct of the Escrow Agent. The provisions of this Section 16 shall survive the
termination of this Agreement and the resignation or removal of the Escrow Agent. Solely as
between the Buyer Representative and Seller Representative, each of the Buyer Representative,
on the one hand, and the Seller Representative, on the other hand, shall have a right of
contribution from the other parties (other than Escrow Agent) in any action in which the Escrow
Agent claims indemnification pursuant to this Agreement in the event such Party or Parties
fails) to pay its or their pro rata share of such claim. No provision of this Agreement shall

require the Escrow Agent to risk or advance its own funds or otherwise incur any financial
liability or potential financial liability in the performance of its duties or the exercise of its rights
hereunder.

17. Resignation or Removal of the Escrow Agent. The Escrow Agent may at any

time resign by giving not less than thirty (30) calendar days' prior written notice of such
resignation to the Buyer Representative and the Seller Representative. The Escrow Agent may

be removed as escrow agent hereunder if both the Buyer Representative and the Seller

Representative agree to such removal and give not less than thirty (30) calendar days' prior
written notice thereof to the Escrow Agent. The Escrow Agent shall not be discharged from its
duties and obligations hereunder until a successor escrow agent shall have been jointly

designated by the Buyer Representative and the Seller Representative, and shall have executed

and delivered an escrow agreement in substantially the form of this Agreement, and all Escrow

Funds then held by the Escrow Agent hereunder, less any fees and expenses then due and owing
to the Escrow Agent, shall have been delivered to such successor escrow agent. If the Buyer
Representative and the Seller Representative have failed to appoint a successor escrow agent
prior to the expiration of thirty (30) calendar days following the delivery of such notice of
resignation or removal, the Escrow Agent may petition any court of competent jurisdiction for

the appointment of a successor escrow agent or for other appropriate relief, and any such
resulting appointment shall be binding upon the Buyer Representative and the Seller
Representative.

18. Interpleader. If the Buyer Representative and the Seller Representative shall
disagree about the interpretation of this Agreement, or about the rights and obligations or the
propriety of any action contemplated by the Escrow Agent hereunder, or the Escrow Agent shall

be uncertain how to act in a situation presented hereunder, the Escrow Agent may, in its
discretion, refrain from taking action until directed in writing jointly by the Buyer Representative
and the Seller Representative or, after sixty (60) calendar days' notice to the Parties of its
intention to do so, file an action of interpleader in the appropriate court of competent jurisdiction
and deposit all of the Escrow Funds with such court. Upon the filing of such action, the Escrow
Agent shall be relieved of all liability as to the Escrow Funds and shall be entitled to recover

reasonable attorneys' fees, expenses, and other costs incurred in commencing and maintaining
any such interpleader action unless such costs, fees, charges, disbursements, or expenses shall

have been finally adjudicated to have directly resulted ftom the willful misconduct or gross
negligence of the Escrow Agent.

19. Merger or Consolidation. Any corporation or association into which the Escrow
Agent may be converted or merged, or with which it may be consolidated, or to which it may sell
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or transfer all or substantially all of its corporate trust business and assets as a whole or
substantially as a whole, or any corporation or association resulting from any conversion, sale,
merger, consolidation, or transfer to which the Escrow Agent is a party, shall be and become the
successor escrow agent under this Agreement and shall have and succeed to the rights, powers,
duties, immunities, and privileges as its predecessor, without the execution or filing of any
instrument or paper or the performance of any further act, any provision herein to the contrary
notwithstanding.

20. Attachment of Escrow Funds; Compliance with Leal Orders. In the event that
any of the Escrow Funds shall be attached, garnished, or levied upon by any court order, or the
delivery thereof shall be stayed or enjoined by an order of a court, or any order, judgment, or
decree shall be made or entered by any court with respect to the Escrow Funds, the Escrow
Agent is hereby expressly authorized, in its sole discretion, to respond as it reasonably deems
appropriate or to comply with all writs, orders, or decrees so entered or issued, or which it is
advised by legal counsel of its own choosing is binding upon it, whether with or without
jurisdiction. In the event that the Escrow Agent obeys or complies with any such writ, order, or
decree, it shall not be liable to the Buyer Representative, the Seller Representative, or to any
other person, firm, or corporation, should, by reason of such compliance notwithstanding, such
writ, order, or decree be subsequently reversed, modified, annulled, set aside, or vacated.

21. Notices. All notices and communications (including certificates and notices
delivered pursuant to Section 9 hereto) by the Buyer Representative or the Seller Representative
to the Escrow Agent shall be delivered contemporaneously to the other Party in the same manner
as provided to the Escrow Agent. All notices and other communications under this Agreement
shall be in writing and shall be deemed effectively given when personally delivered, when
received by overnight delivery or five (5) days after being deposited in the United States mail,
with postage prepaid thereon, certified or registered mail, return receipt requested, addressed as
follows:

If to the Buyer Representative: Health Quest Systems, Inc.
1351 Route 55, Suite 200
Lagrangeville, NY 12540
Attention: Michael Holzhueter, Senior Vice President
and General Counsel

With a Copy to: McDermott Will &Emery LLP
28 State Street
Boston, MA 02109-1775
Attention: Charles Buck

If to the Seller Representative: RegionalCare Hospital Partners, Inc.
103 Continental Place, Suite 410
Brentwood, TN 37027
Attention: General Counsel
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With a Copy to: Waller Lansden Dortch &Davis, LLP
511 Union Street, Suite 2700
Nashville, TN 37219
Attention: George W. Bishop III

If to Escrow Agent: Wells Fargo Bank, National Association
150 East 42nd Street 40th Floor
Corporate, Escrow, and Municipal Solutions
New York, NY 10017
Attention: Kweku Asare
Phone: 917.260.1551
Facsimile: 917.260.1592
E-mail: kweku.a.asare@wellsfargo.com

or to such other address, and to the attention of such other person or officer as any party may
designate, with copies thereof to the respective counsel thereof as notified by such party.

22. Assi ng ment. This Agreement shall not be assigned by any party without the
written consent of the other parties and any attempted assignment without such written consent
shall be null and void and without legal effect. This Agreement shall be binding upon and inure
to the benefit of the respective parties hereto and, if any consent required by this Section 22 is
properly secured, the successors and assigns of such party. Nothing herein is intended or shall be
construed to give any other person any right, remedy, or claim under, in or with respect to this
Agreement or any property held hereunder.

23. Waivers and Amendments. This Agreement may be amended, modified,
extended, superseded, canceled, renewed, or extended, and the terms and conditions hereof may

be waived, only by a written document signed by the Buyer Representative, the Seller
Representative, and the Escrow Agent or, in the case of a waiver by the Buyer Representative or
the Seller Representative, by the Party or Parties waiving compliance. No delay on the part of

the Buyer Representative or the Seller Representative in exercising any right, power or privilege
hereunder shall operate as a waiver thereof nor shall any waiver on the part of the Buyer
Representative or the Seller Representative of any right, power, or privilege hereunder nor any

single or partial exercise of any right, power, or privilege hereunder preclude any other or further
exercise thereof or the exercise of any other right, power, or privilege hereunder.

24. Governin~Law. All issues and questions concerning the construction, validity,
interpretation, and enforceability of this Agreement and the exhibits and schedules hereto shall

be governed by, and construed in accordance with, the laws of the State of New York, without
giving effect to any choice of law or conflict of law rules or provisions (whether of the State of
New York or any other jurisdiction) that would cause the application of the laws of any
jurisdiction other than the State of New York.

25. Resolution of Disputes; Court Proceedings; Attorneys' Fees and Costs. The
parties to this Agreement shall act in good faith to resolve any dispute or other controversy
arising under this Agreement. Absent agreement resolving a dispute within ten (10) calendar

days after the dispute has arisen, any party shall have the right to seek to settle the matter by
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court action or, if the parties agree at the time, by arbitration. If any party should institute legal
proceedings to enforce such party's rights under this Agreement, or otherwise with respect to the
subject matter of this Agreement, the prevailing party or parties shall recover, in addition to all
other costs and damages awarded, and the losing party or parties shall pay, the reasonable
attorneys' fees and costs at trial, on appeal, upon petition for review, or in any bankruptcy
proceeding, of the prevailing party or parties, whether or not such fees and costs are prescribed
by statute, and shall pay the fees and costs of the Escrow Agent incurred in connection with such
dispute, including reimbursement to the prevailing party of such fees and costs previously paid,
in each case as determined by the court at trial or upon any appeal. Any lawsuit or proceeding
permitted by the terms of this Agreement to be filed in a court, which lawsuit or proceeding is
brought to enforce, challenge, or construe the terms or making of this Agreement and any claims
arising out of or related to this Agreement, shall be exclusively brought and litigated exclusively
in a state or federal court having subject matter jurisdiction and located in the State of New York.
For the purpose of any lawsuit or proceeding instituted with respect to any claim arising out of or
related to this Agreement, each party hereby irrevocably submits to the exclusive jurisdiction of
the state or federal courts having subject matter jurisdiction and located in the State of New
York. Each party hereby irrevocably waives any objection or defense which it may now or
hereafter have of improper venue, forum non conveniens, or lack of personal jurisdiction.

26. Waiver of Jury Trial. AS A SPECIFICALLY BARGAINED INDUCEMENT
FOR EACH OF THE PARTIES TO ENTER INTO THIS AGREEMENT (EACH PARTY
HAVING HAD OPPORTUNITY TO CONSULT COUNSEL), EACH PARTY EXPRESSLY
WAIVES THE RIGHT TO TRIAL BY JURY 1N ANY LAWSUIT OR PROCEEDING
RELATING TO OR ARISING IN ANY WAY FROM THIS AGREEMENT OR THE
TRANSACTIONS CONTEMPLATED HEREIN.

27. Counterparts. This Agreement may be executed in two or more counterparts, and
by different parties hereto on separate counterparts, each of which shall be deemed an original,
but all of which together shall constitute one and the same instrument. Delivery of an executed
counterpart of a signature page to this Agreement by facsimile or electronic mail in PDF or
similar format shall be effective as delivery of a mutually executed counterpart to this
Agreement.

28. Termination. This Agreement shall terminate upon the earlier of: (a) one-hundred
twenty (120) days after Escrow Agent's delivery of all the Escrow Funds, or (b) the joint written
instructions of the Buyer Representative and the Seller Representative; except that the provision
of Sections 7 15, 16, 25, and 26 shall survive the termination of this Agreement.

29. Severability. Whenever possible, each provision of this Agreement shall be
interpreted in such manner as to be effective and valid under applicable law, but if any provision
of this Agreement is held to be prohibited by or invalid under applicable law, such provision
shall be ineffective only to the extent of such prohibition or invalidity, without invalidating the
remainder of such provision or the remaining provisions of this Agreement, and the parties
hereto shall amend or otherwise modify this Agreement to replace any pronibiied or invalid
provision with an effective and valid provision that gives effect to the intent of the parties to the
maximum extent permitted by applicable law.
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30. Force Majeure. The Escrow Agent shall not be responsible or liable for any
failure or delay in the performance of its obligation under this Agreement arising out of or
caused, directly or indirectly, by circumstances beyond its reasonable control, including, without
limitation, acts of God; earthquakes; fire; flood; wars; acts of terrorism; civil or military
disturbances; sabotage; epidemic; riots; interruptions, loss or malfunctions of utilities, computer
(hardware or software) or communications services; accidents; labor disputes; acts of civil or
military authority or governmental action; it being understood that the Escrow Agent shall use
commercially reasonable efforts that are consistent with accepted practices in the banking
industry to resume performance as soon as reasonably practicable under the circumstances.

31. Publication; Disclosure. By executing this Agreement, the parties acknowledge
that this Agreement (including related attachments) contains certain information that is sensitive
and confidential in nature and agree that such information needs to be protected from improper
disclosure, including the publication or dissemination of this Agreement and related information
to individuals or entities not a party to this Agreement. The parties hereto further agree to take
reasonable measures to mitigate any risks associated with the publication or disclosure of this
Agreement and information contained therein, including, without limitation, the redaction of the
manual signatures of the signatories to this Agreement, or, in the alternative, the publication of a
conformed copy of this Agreement. If a party must disclose or publish this Agreement or
information contained therein pursuant to any stock exchange request or any regulatory,
statutory, or governmental rule or requirement, as well as any judicial or administrative order,
subpoena, or discovery request, it shall notify in writing the other parties at the time of execution
of this Agreement of the legal requirement to do so. If any party hereto becomes aware of any
threatened or actual unauthorized disclosure, publication, or use of this Agreement, such party
shall promptly notify in writing the other parties and shall be liable for any unauthorized release
or disclosure.

[SIGNATURE PAGES FOLLOW]
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be
executed as of the Effective Date.

BUYER REPRESENTATIVE:

HEALTH QUEST SYSTEMS, INC.

....~! t ~_ ~~

~~~

SELLER REPRESENTATIVE:

REGIONALCARE HOSPITAL PARTNERS, INC.

By:
Name:
Title:

Signalrrre Page to Escro►t~ Agreement
nM us ~sia~i9~•sor_~aaooa~



IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be
executed as of the Effective Date.

BUYER REPRESENTATIVE:

HEALTH QUEST SYSTEMS, INC.

By:
Name:
Title:

SELLER REPRESENTATIVE:

REGIONALCARE HOSPITAL PARTNERS, INC.

By: 1L~M ~~~r
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

Signahrre Page ~o Escrow Agreement



ESCROW AGENT:

WELL5 FARGO BANK, NATIONAL
ASSOCIATION, solely in its capacity as Escrow Agent
hereunder

Bv:
Name: Matthew Sherman
Title: Vice President

Signature Page to Escrow Agreement
DM US 75197191-8.072784.0042



EXHIBIT A

Agency and Custody Account Direction
For Cash Balances

Wells Fargo Money Market Deposit Accounts

Directions to use the following Wells Fargo Money Market Deposit Accounts for
Cash Balances for the escrow account (the "Account") established under the Escrow Agreement
to which this E~ibit A is attached.

In the absence of complete, joint written investment instructions from the Parties,
the Escrow Agent is hereby directed to deposit, as indicated below, or as the Parties shall direct
further'in writing from time to time, all cash in the Account in the following money market
deposit account of Wells Fargo Bank, National Association:

Wells Fargo Money Market Deposit Account ("MMDA")

The Parties understand that amounts on deposit in the MMDA are insured, subject

to the applicable rules and regulations of the Federal Deposit Insurance Corporation ("FDIC"), in

the basic FDIC insurance amount of $250,000 per depositor, per insured bank. This includes
principal and accrued interest up to a total of $250,000. The Parties understand that deposits in

the MMDA are not secured.

The Parties acknowledge that the Parties collectively have full power to direct
investments of the Account.

The Parties understand that the Parties may jointly change this direction at any

time and that it shall continue in effect until revoked or modified by the Parties by joint written

notice to the Escrow Agent.
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EXHIBIT B

Indemnification Claim Certificate

To: Wells Fargo Bank, National Association
150 East 42nd Street 40th Floor
Corporate, Escrow, and Municipal Solutions
New York, NY 10017
Attention: Kweku Asare
Phone: 917.260.1551
Facsimile: 917.260.1592
E-mail: Kweku.a.asare@wellsfargo.com

This Indemnification Claim Certificate is issued pursuant to that certain Escrow

Agreement, dated as of ~ ], 2017, by and among the Buyer Representative, the Seller

Representative, and you, as Escrow Agent. Capitalized terms herein shall have the meaning

ascribed to them in said Escrow Agreement. This is to notify you, as the Escrow Agent, and the

Seller Representative, of a Claim under the Purchase Agreement for $ out of

the Escrow Funds.

Unless you receive from the Seller Representative an Indemnification Objection

Notice in response to this Indemnification Claim Certificate on or before the thirtieth (30~')

calendar day after your receipt hereof, you are hereby instructed to deliver on the first 
(lst)

business day after the thirtieth (30th) calendar day after your receipt hereof the sum of

$ out of Escrow Funds from the Escrow Account to the Buyer Representative by wire

transfer to the following account:

(Bank)

(Account)

(Routing Number)

BUYER REPRESENTATIVE:

HEALTH QUEST SYSTEMS, INC.

By:_
Name:
Title:

nr.• 1?a`rinnol(-'ora T-Tnor~i4a1 Parhnarc Tnr

Essent Healthcare of Connecticut, Inc.
Sharon Hospital Holding Company
Vassar Health Connecticut, Inc.
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Regional Healthcare Associates, LLC
Tri State Women's Services, LLC
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EXHIBIT C

Indemnification Objection Notice

To: Wells Fargo Bank, National Association
150 East 42nd Street 40th Floor
Corporate, Escrow, and Municipal Solutions
New York, NY 10017
Attention: Kweku Asare
Phone: 917.260.1551
Facsimile: 917.260.1592
E-mail: Kweku.a.asare@wellsfargo.com

This Indemnification Objection Notice is issued pursuant to that certain Escrow
Agreement, dated as of ~ ], 2017, by and among the Buyer Representative, the Seller
Representative, and you, as Escrow Agent. Capitalized terms herein shall have the meaning
ascribed to them in said Escrow Agreement.

The undersigned hereby objects to $ (the "Disputed Amount") of
the Claim that the Buyer Representative asserted in the Indemnification Claim Certificate.
Accordingly, you are hereby instructed not ~o deliver the Disputed Amount to the Buyer
Representative.

The reasons for this dispute are as follows (or are attached):

SELLER REPRESENTATIVE:

REGIONALCARE HOSPITAL PARTNERS,
INC.

By:
Name: Michael W. Browder
Title: Executive Vice President and Chief

Financial Officer

cc: Health Quest Systems, Inc.
Vassar Health Connecticut, Inc.
Essent Healthcare of Connecticut_ inc_
Sharon Hospital Holding Company
Regional Healthcare Associates, LLC
Tri State Women's Services, LLC

4820-8670-6999.7



EXHIBIT D

Notice of a Final Order

To: Wells Fargo Bank, National Association
150 East 42nd Street 40th Floor
Corporate, Escrow, and Municipal Solutions
New York, NY 10017
Attention: Kweku AsarePhone: 917.260.1551
Facsimile: 917.260.1592
E-mail: Kweku.a.asare@wellsfargo.com

This Notice of a Final Order ("Notice") is issued pursuant to that certain Escrow
Agreement, dated as of ~ ~, 2017, by and among the Buyer Representative, the
Seller Representative, and you, as Escrow Agent. Capitalized terms herein shall have the
meaning ascribed to them in said Escrow Agreement.

The undersigned hereby certifies that: (a) a Final Order exists with respect to a
Claim; (b) a true and correct copy of the Final Order or other evidence of the Final Order
accompanies this certificate,; and (c) the undersigned is entitled to receive Escrow Funds from
the Escrow Account in accordance with the Purchase Agreement and said Escrow Agreement.

You are hereby instructed to deliver payment on the fifth (5th) business day after
your receipt of this Notice $ of Escrow Funds from the Escrow Account to the Buyer
Representative, by wire transfer to the following account:

(Bank)

(Account)

(Routing Number)

BUYER REPRESENTATIVE:

HEALTH QUEST SYSTEMS, INC.

By:_
Name:
Title:

cc: RegionalCare Hospital Partners, Inc.
F,ssent Healthcare ~f C'~nnecticut_ inc.

Sharon Hospital Holding Company
Vassar Health Connecticut, Inc.

Regional Healthcare Associates, LLC
Tri State Women's Services, LLC

4820-8670-6999.7



EXHIBIT E

Joint Notification

To: Wells Fargo Bank, National Association
150 East 42"a Street 40th Floor
Corporate, Escrow, and Municipal Solutions
New York, NY 10017
Attention: Kweku Asare
Phone: 917.260.1551
Facsimile: 917.260.1592
E-mail: kweku.a.asare@wellsfargo.com

This Joint Notification is issued pursuant to that certain Escrow Agreement, dated
as of ~ J, 2017, by and among the Buyer Representative, the Seller Representative,
and you, as Escrow Agent. Capitalized terms herein shall have the meaning ascribed to them in
said Escrow Agreement.

You are hereby instructed to deliver [immediately] [on date $ of
Escrow Funds to the Buyer Representative, by wire transfer to the following account:

(Account)

(Routing Number)

BUYER REPRESENTATIVE:

HEALTH QUEST SYSTEMS, INC.

By:
Name:
Title:

4820-8670-6999.7



SELLER REPRESENTATIVE:

REGIONALCARE HOSPITAL PARTNERS, INC.

Bv:
Name: Michael W. Browder
Title: Executive Vice President and Chief

Financial Officer

cc: Essent Healthcare of Connecticut, Inc.
Sharon Hospital Holding Company
Vassar Health Connecticut, Inc.
Regional Healthcare Associates, LLC
Tri State Women's Services, LLC

4820-8670-6999.7



EXHIBIT F

Escrow Agent Fees

See attached.
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Corporate Trust Services
Schedule of fees to provide escrow agent services
Health Quest Systems, Inc. / RegionalCare Hospital Partners, Inc.

(Sale of Sharon Hospital) -Indemnity Escrow Account
Approximate size: $500,000

Exhibit C

Acceptance fee Waived

A one-time fee for our initial review of governing documents, account set-up and customary duties and
responsibilities related to the closing. This fee is payable at closing.

Annual administration fee $3,500

An annual fee for customary administrative services provided by the escrow agent, including daily routine
account management; cash management transactions processing (including wire and check processing),
disbursement of funds in accordance with the agreement, t~ reporting for one entity, and providing
account statements to the parties. The administration fee is payable annually in advance per escrow
account established. The first installment of the administrative fee is payable at closing.

Out-of-pocket expenses At cost

Out-of-pocket expenses will be billed as incurred at cost at the sole discretion of Wells Fargo.

Extraordinary services Standard rate

The charges for performing services not contemplated at the time of execution of the governing
documents or not specifically covered elsewhere in this schedule will be at Wells Fargo's rates for such
services in effect at the time the expense is incurred. The review of complex t~ forms, including by way
of example but not limited to IRS Form W-8IMY, shall be considered extraordinary services.

Assumptions
This proposal is based upon the following assumptions with respect to the role of escrow agent:

• Number of escrow accounts to be established: i
• Amount of escrow: $500,000
• Term of escrow: 36 -48 months
• Number of tax reporting parties: 1
• Number of parties to the transaction: 3
• Number of cash transactions (deposits/disbursements): 2 deposits/5 disbursements
• Fees quoted assume all transaction account balances will be held uninvested or invested in select

Wells Fargo deposit products.
• Disbursements shall be made only to the parties specified in the agreement. Any payments to other

parties are at the sole discretion and subject to the requirements of Wells Fargo and shall be
considered extraordinary services.

Terms and conditions
• The recipient acknowledges and agrees that this proposal does not commit or bind Wells Fargo to

enter into a contract or any other business arrangement, and that acceptance of the appointment
described in this proposal is expressly conditioned on (i) compliance with the requirements of the
USA Patriot Act of 2ooi, described below, (z) satisfactory completion of Wells Fargo's internal
account acceptance procedures, (3) Wells Fargo's review of all applicable governing documents and
its confirmation that all terms and conditions pertaining to its role are satisfactory to it and (4)
cric~uuvii vi ~iac SvvcTTiiii~ uv~,uiiicii~~ ~y cui aYy~i~avac ya~~ico.

Together we'll go far

~~; ~. -

,. ~~~~
Oc zoi7 Wells Fargo Bank N.A. All rights reserved.



Corporate Trust Services
Schedule of fees to provide escrow agent services
Health Quest Systems, Inc. / RegionalCare Hospital Partners, Inc.
(Sale of Sharon Hospital) -Indemnity Escrow Account
Approximate size: $500,000

• Should this transaction fail to close or if Wells Fargo determines not to participate in the transaction,
any acceptance fee and any legal fees and expenses maybe due and payable.

• Legal counsel fees and expenses, any acceptance fee and any first year annual administrative fee are
payable at closing.

• Any annual fee covers a full year or any part thereof and will not be prorated or refunded in a year of
early termination.

• Should any of the assumptions, duties or responsibilities of Wells Fargo change, Wells Fargo reserves
the right to affirm, modify or rescind this proposal.

• The fees described in this proposal are subject to periodic review and adjustment by Wells Fargo.
• Invoices outstanding for over 3o days are subject to a i.5% per month late payment penalty.
• This fee proposal is good for 90 days.

Important information about identifying our customers

To help the governmentfight the funding of terrorism and money laundering activities,

Federal law requires all financial institutions to obtain, verify, and record information that

identifies each person (individual, corporation, partnership, trust, estate or other entity

recognized as a legal person) for whom we open an account.

What this means for you: Before we open an account, we will ask for your name, address, date

of birth (for individuals), TIN/EIN or other information that will allow us to identify you or

your company. For individuals, this could mean identifijing documents such as a driver's

license. For a corporation, partnership, trust, estate or other entity recognized as a legal

person, this could mean identifying documents such as a Certificate of Formation from the

issuing state agency.

Date: June 20, 2oi~
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EXHIBIT G-1

Buyer Representative Security Agreement

The Buyer Representative certifies that the names, titles, telephone numbers, e-
mail addresses, and specimen signatures set forth in Parts I and II of this E~ibit G-1 identify the
persons authorized to provide direction and initiate or confirm transactions, including funds
transfer instructions, on behalf of the Buyer Representative, and that the option checked in
Part III of this Exhibit G-1 is the security procedure selected by the Buyer Representative for use
in verifying that a funds transfer instruction received by the Escrow Agent is that of the Buyer
Representative.

The Buyer Representative has reviewed each of the security procedures and has
determined that the option checked in Part III of this Exhibit G-1 best meets its requirements
given the size, type, and frequency of the instructions it will issue to the Escrow Agent. By
selecting the security procedure specified in Part III of this Exhibit G-1, the Buyer
Representative acknowledges that it has elected to not use the other security procedures
described and agrees to be bound by any funds transfer instruction, whether or not authorized,
issued in its name and accepted by the Escrow Agent in compliance with the particular security
procedure chosen by the Buyer Representative.

NOTICE: The security procedure selected by the Buyer Representative will not
be used to detect errors in the funds transfer instructions given by the Buyer Representative. If a
funds transfer instruction describes the beneficiary of the payment inconsistently by name and
account number, payment may be made on the basis of the account number even if it identifies a
person different from the named beneficiary. If a funds transfer instruction describes a
participating financial institution inconsistently by name and identification number, the
identification number may be relied upon as the proper identification of the financial institution.
Therefore, it is important that the Buyer Representative takes such steps as it deems prudent to
ensure that there are no such inconsistencies in the funds transfer instructions it sends to the
Escrow Agent.
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Part I

Name, Title, Telephone Number, Electronic Mail ("e-mail") Address, and Specimen
Signature for person{s) designated to provide direction, including but not limited to funds

transfer instructions, and Eo otherwise act on behalf of the Buyer Representative

Name Title Telephone Numher E-mail Address ~,S~Enen natu

[list more if desired)

Part II

Name, Title, Telephone Number and E-mail Address for
persons) designated to confirm funds transfer instructions

Name Titic Telephone Number E-mail Address

[list more iE desired]

DM_GS 75197191-8 67?7&1.dW~



Part III

Means for delivery of instructions and/or confirmations

The security procedure to be used with respect to funds transfer instructions is checked below:

Option 1. Confirmation by telephone call-back. The Escrow Agent shall confirm funds transfer
instructions by telephone call-back to a person at the telephone number designated on Part II
above. The person confirming the funds transfer instruction shall be a person other than the
person from whom the funds transfer instruction was received, unless only one person is
designated in both Parts I and II of this Exhibit G-1.

CHECK box, if applicable:
If the Escrow Agent is unable to obtain confirmation by telephone call-back, the Escrow
Agent may, at its discretion, confirm by e-mail, as described in Option 2.

❑ Option 2. Confirmation by e-mail. The Escrow Agent shall confirm funds transfer instructions
by e-mail to a person at the e-mail address specified for such person in Part II of this E~chibit G-1.
The person confirming the funds transfer instruction shall be a person other than the person from
whom the funds transfer instruction was received, unless only one person is designated in both
Parts I and II of this Exhibit G-1. The Buyer Representative understands the risks associated with
communicating sensitive matters, including time sensitive matters, by e-mail. The Buyer
Representative further acknowledges that instructions and data sent by e-mail may be less
confidential or secure than instructions or data transmitted by other methods. The Escrow Agent
shall not be liable for any loss of the confidentiality of instructions and data prior to receipt by the
Escrow Agent.
❑ CHECK box, if applicable:

If the Escrow Agent is unable to obtain confirmation by e-mail, the Escrow Agent may,
at its discretion, confirm by telephone call-back, as described in Option 1.

❑ *Option 3. Delivery of~unds transfer instructions b~password protected file transfer system only
- no confirmation. The Escrow Agent offers the option to deliver funds transfer instructions
through a password protected file transfer system. If the Buyer Representative wishes to use the
password protected file transfer system, further instructions will be provided by the Escrow
Agent. If the Buyer Representative chooses this Option 3, they agree that no further confirmation
of funds transfer instructions will be performed by the Escrow Agent.

❑ *Option 4. Delivery of ands transfer instructions by password protected ale trans er system with
confirmation. Same as Option 3 above, but the Escrow Agent shall confirm funds transfer
instructions by ❑telephone call-back or ❑ e-mail (must check at least one, may check both) to
a person at the telephone number or e-mail address designated on Part II above. By checking a
box in the prior sentence, the party shall be deemed to have agreed to the terms of such
confirmation option as more fully described in Option 1 and Option 2 above.

*The password protected file system has a password that expires every 60 days. If you anticipate having infrequent activity on this account
please consult with your Escrow Agent before selecting this option.

DM US 75197191-8.072784.0042



Dated this Zg day of
1 , 2017.

BUYER REPRESENTATIVE:

HEALTH QUEST SYSTEMS, INC.

By:
Name: fz
Title:

DM lf5 75197191-e 07I78a oW2



EXHIBIT G-2

Seller Representative Security Agreement

The Seller Representative certifies that the names, titles, telephone numbers, e-
mail addresses and specimen signatures set forth in Parts I and II of this Exhibit G-2 identify the
persons authorized to provide direction and initiate or confirm transactions, including funds
transfer instructions, on behalf of the Seller Representative, and that the option checked in
Part III of this Exhibit G-2 is the security procedure selected by the Seller Representative for use
in verifying that a funds transfer instruction received by the Escrow Agent is that of the Seller
Representative.

The Seller Representative has reviewed each of the security procedures and has
determined that the option checked in Part III of this Exhibit G-2 best meets its requirements
given the size, type, and frequency of the instructions it will issue to the Escrow Agent. By
selecting the security procedure specified in Part III of this E~ibit G-2, the Seller Representative
acknowledges that it has elected to not use the other security procedures described and agrees to
be bound by any funds transfer instruction, whether or not authorized, issued in its name and
accepted by the Escrow Agent in compliance with the particular security procedure chosen by
the Seller Representative.

NOTICE: The security procedure selected by the Seller Representative will not
be used to detect errars in the funds transfer instructions given by the Seller Representative. If a
funds transfer instruction describes the beneficiary of the payment inconsistently by name and
account number, payment may be made on the basis of the account number even if it identifies a
person different from the named beneficiary. If a funds transfer instruction describes a
participating financial institution inconsistently by name and identification number, the
identification number may be relied upon as the proper identification of the financial institution.
Therefore, it is important that the Seller Representative takes such steps as it deems prudent to
ensure that there are no such inconsistencies in the funds transfer instructions it sends to the
Escrow Agent.
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Part I

Name, Title, Telephone Number, Electronic R'Iail ("e-mail") Address, and Specimen
Signature for persons) designated to provide direction, including but not limited to funds

transfer instructions, and to otherwise act on behalf of the Seller Representative

Name Title Telephone E-mail Address Specimen
Number ~~~^a*~~~A

Part II

Name, Title, Telephone Number, and E-mail Address for

persons) designated to confirm funds transfer instructions

Name Title Telephone Number E-mail Address



Part III

Means for delivery of instructions and/or confirmations

The security procedure to be used with respect to fiznds transfer instructions is checked below:

❑ Option 1. Confirmation by telephone call-back. The Escrow Agent shall confirm funds transfer
instructions by telephone call-back to a person at the telephone number designated on Part II
above. The person confirming the funds transfer instruction shall be a person other than the
person from whom the funds transfer instruction was received, unless only one person is
designated in both Parts I and II of this Eachibit G-2.
❑ CHECK box, if applicable:

If the Escrow Agent is unable to obtain confirmation by telephone call-back, the Escrow
Agent may, at its discretion, confirm by e-mail, as described in Option 2.

Option 2. Confirmation by e-mail. The Escrow Agent shall confirm funds transfer instructions
by e-mail to a person at the e-mail address specified for such person in Part II of this E~ibit G-2.
The person confirming the funds transfer instruction shall be a person other than the person from
whom the funds transfer instruction was received, unless only one person is designated in both
Parts I and II of this Exhibit G-2. The Seller Representative understands the risks associated with
communicating sensitive matters, including time sensitive matters, by e-mail. The Seller
Representative further acknowledges that instructions and data sent by e-mail may be less
confidential or secure than instructions or data transmitted by other methods. The Escrow Agent
shall not be liable for any loss of the confidentiality of instructions and data prior to receipt by the
Escrow Agent.

CHECK box, if applicable:
If the Escrow Agent is unable to obtain confirmation by e-mail, the Escrow Agent may,
at its discretion, confirm by telephone call-back, as described in Option 1.

❑ *Option 3. Delivery o~ unds transfer instructions bypassword protected° ale transfer system only
- no confirmation. The Escrow Agent offers the option to deliver funds transfer instructions
through a password protected file transfer system. If the Seller Representative wishes to use the
password protected file transfer system, further instructions will be provided by the Escrow
Agent. If the Seller Representative chooses this Option 3, it agrees that no further confirmation
of funds transfer instructions will be performed by the Escrow Agent.

❑ *O~tion 4. Delivery o~ unds transfer instructions by_password protected, ale transfer system with
confirmation. Same as Option 3 above, but the Escrow Agent shall confirm funds transfer
instructions by ❑telephone call-back or ❑ e-mail (must check at least one, may check both) to
a person at the telephone number or e-mail address designated on Part II above. By checking a
box in the prior sentence, the party shall be deemed to have agreed to the terms of such
confirmation option as more fully described in Option 1 and Option 2 above.

*The password protected file system has a password that expires every 60 days. If you anticipate having infrequent activity on this account,
please consult with your Escrow Agent before select~'ng this option.

4820-8670-6999.7



Dated this day of SELLER REPRESENTATIVE:
2017.

REGIONALCARE HOSPITAL PARTNERS, INC.

By:~ ~
Name: Michael W. Browder
Title: Executive Vice President and Chief

Financial Officer



SCHEDULEI

Wire Transfer Instructions

Buyer Representative

Seller Representative

Beneficiary Company:

Beneficiary Bank:

Beneficiary ABA #

Beneficiary Account #

Swift Code =

DM US 75197191-8.072784.0042



SCHEDULE I

Wire Transfer Instructions

Buyer Representative

Bank Name:

Bank Address:

Beneficiary:

Beneficiary ABA #

Beneficiary Account #

Seller Representative
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BILL OF SALE

This Bill of Sale (this "Bill of Sale") is executed and delivered as of July 31, 2017 (to be
effective as of 12:01 a.m. on August 1, 2017 (the "Effective Time")) by Essent Healthcare of
Connecticut, Inc. d/b/a Sharon Hospital, a Connecticut corporation ("Sharon"), Regional
Healthcare Associates, LLC, a Connecticut limited liability company ("RHA"), Tri State
Women's Services, LLC, a Connecticut limited liability company ("TSWS") and Sharon
Hospital Holding Company, a Delaware corporation ("SHHC" and with Sharon, RHA and
TSWS, each individually a "Seller" and collectively, the "Sellers"), pursuant to that certain
Asset Purchase Agreement dated September 13, 2016 (the "Asset Purchase Agreement") by
and among Sellers, Health Quest Systems, Inc., a New York non-profit corporation ("Health
Quest") and Vassar Health Connecticut, Inc. a Connecticut non-profit corporation ("VHC" and
with Health Quest, individually a "Buyer" and collectively, the "Buyer") and RegionalCare
Hospital Partners, Inc., a Delaware corporation ("RCHP"), solely for the purposes of Sections
13.32 and 13.33 of the Asset Purchase Agreement.

1. Defined Terms. Capitalized terms used but not defined herein shall have the
meanings set forth in the Asset Purchase Agreement.

2. Transfer of Assets. For the consideration set forth in the Asset Purchase
Agreement and other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, Sellers do hereby grant, bargain, sell, transfer, assign, convey, and deliver
to Buyer, Vassar Health Quest Medical Practice of Connecticut, Inc., a Connecticut non-profit
corporation ("MPC") and their successors and assigns, forever, effective as of the Effective
Time, all of Sellers' right, title, and interest in, to, and under the Assets.

3. Further Assurances; Successors and Assi~. From and after the Effective Time,
Sellers will execute, acknowledge, and deliver such other instruments of conveyance and transfer
and perform such other acts as may be reasonably required effectively to transfer to, and vest in,
Buyer, MPC and their successors and assigns, all of Sellers' right, title, and interest in, to, and
under the Assets. This instrument shall be binding on Sellers and their successors and assigns,
and the covenants and agreements of the Sellers set forth herein shall inure to the benefit of
Buyer, MPC and their successors and assigns.

4. Conflict with Asset Purchase Agreement. The terms of this Bill of Sale are
subject to the terms, provisions, conditions, and limitations set forth in the Asset Purchase
Agreement, and this Bill of Sale is not intended to alter the obligations of the parties to the Asset
Purchase Agreement. In the event the terms of this Bill of Sale conflict with the terms of the
Asset Purchase Agreement, the terms of the Asset Purchase Agreement shall govern.

5. Governing Law. This Bill of Sale and the transactions contemplated hereby shall
be governed by and construed and enforced in accordance with the internal laws of the State of
New York without regard to the conflict of law provisions thereof.

[Signature Page Follows)
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IN WITNESS WHEREOF, Sellers have executed this Bill of Sale as of the date first

written above.

ESSENT HEALTHCARE OF CONNECTICUT,
INC.

BY: -~U W
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

SHARON HOSPITAL HOLDING COMPANY

By: '1~W
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

REGIONAL HEALTHCARE ASSOCIATES,
LLC

By: w ~l~
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

TRI STATE WOMEN'S SERVICES, LLC

By: ~/ ~ ~e~l_._
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

[Signature Page !o I~il! oJSaleJ



ASSIGNMENT AND ASSUMPTION AGREEMENT

THIS ASSIGNMENT AND ASSUMPTION AGREEMENT (this "Agreement") is made
and entered into as of July 31, 2017, by and among Sharon Hospital Holding Company, a Delaware
corporation ("SHHC"), Regional Healthcare Associates, LLC, a Connecticut limited liability
company ("RHA"), Tri State Women's Services, LLC, a Connecticut limited liability company
("TSWS"), and Vassar Health Quest Medical Practice of Connecticut, Inc., a Connecticut non-
profit corporation ("MPC"). This Agreement shall be effective as of 12:01 a.m. on August 1, 2017
(the "Effective Time").

WHEREAS, pursuant to that certain Asset Purchase Agreement dated September 13, 2016
(the "Asset Purchase Agreement') by and among Health Quest Systems, Inc., a New York non-
profit corporation ("Health Quest"), and Vassar Health Connecticut, Inc. a Connecticut non-profit
corporation ("VHC" and with Health Quest, individually a "Buyer" and collectively, the
"Buyer"), SHHC, RHA, TSWS, Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, a
Connecticut corporation ("Sharon" and with SHHC, RHA and TSWS, each individually a "Seller"
and collectively, the "Sellers") and RegionalCare Hospital Partners, Inc., a Delaware corporation
("RCHP" ), solely for the purposes of Sections 13.32 and 13.33 of the Asset Purchase Agreement,
Buyer has agreed to purchase the Assets (as defined in the Asset Purchase Agreement); and

WHEREAS, pursuant to the Asset Purchase Agreement, Sellers have agreed to assign
certain rights and agreements to Buyer or an Affiliate, and Buyer or an Affiliate has agreed to
assume certain obligations of Sellers, as set forth herein, and this Agreement is contemplated by
Sections 3.2(c) and 3.3 b of the Asset Purchase Agreement.

NOW, THEREFORE, for the consideration set forth in the Asset Purchase Agreement and
other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the Parties agree as follows:

1. Capitalized Terms. Capitalized terms used but not defined herein shall have the
meanings set forth in the Asset Purchase Agreement.

2. Assignment. Subject to the terms and conditions set forth in the Asset Purchase
Agreement, as of the Effective Time, RHA, SHHC and TSWS, hereby assign to MPC all of their
right, title, benefit, privileges, and interest in, to and under the Assumed Contracts, the Tenant
Leases, and the Seller Leases (collectively, the "Seller Agreements").

3. Assumption. Subject to the terms and conditions set forth in the Asset Purchase
Agreement, as of the Effective Time, MPC hereby accepts the assignment set forth in Section 2
above and assumes and agrees to keep, perform, and fulfill all of the terms, covenants, conditions,
and obligations required to be kept, performed, or fulfilled by RHA, SHHC or TSWS under the
Seller Agreements. Additionally, subject to the terms and conditions set forth in the Asset Purchase
Agreement, as of the Effective Time, MPC hereby assumes and agrees to pay, perform, and
discharge on a timely basis, in accordance with their terms, the Assumed Liabilities.

Notwithstanding anything herein to the contrary, MPC does not hereby assume, and shall not be
liable or otherwise responsible for, any Excluded Liabilities.
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4. Appointment. RHA, SHHC and TSWS hereby appoint MPC as their true and
lawful attorney, with full power of substitution by, on behalf of, and for the benefit of MPC and its
successors and assigns, to enforce any right, title or interest hereby sold, conveyed, assigned,
transferred, and delivered. The foregoing powers are coupled with an interest and shall be
irrevocable by RHA, SHHC and TSWS for any reason whatsoever.

5. Terms of the Asset Purchase Agreement. The terms of the Asset Purchase
Agreement are incorporated herein by this reference. Except as provided in Sections 2 and 3
above, the representations, warranties, covenants, and agreements contained in the Asset Purchase
Agreement shall not be superseded hereby but shall remain in full force and effect to the full extent
provided therein. In the event of any conflict between the terms of this Agreement and the Asset
Purchase Agreement, but specifically excluding Section 2 and Section 3 of this Agreement, the
terms of the Asset Purchase Agreement shall govern.

6. Further Actions. From and after the Effective Time, each party hereto (a "Party")
will execute, acknowledge and deliver such other instruments of transfer, assignment and
assumption and perform such other acts as may be reasonably required effectively to consummate
the assignments and assumptions contemplated by this Agreement.

7. Governing. This Agreement and the transactions contemplated hereby shall be
governed by and construed and enforced in accordance with the internal laws of the State of New
York without regard to the conflict of law provisions thereof.

8. Successors and Assi~. This Agreement shall be binding upon and inure to the
benefit of the Parties and their respective successors and permitted assigns.

9. Counterparts. This Agreement may be executed in one or more counterparts, any
one of which need not contain the signatures of more than one Party, but all such counterparts
taken together will constitute one and the same instrument. Delivery of an executed counterpart of
a signature page to this Agreement by facsimile or other means of electronic transmission shall be
as effective as delivery of a manually executed counterpart.

[Signature Page Follows)
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IN WITNESS WHEREOF, the Parties have executed this Agreement as of the date first
written above.

REGIONAL HEALTHCARE ASSOCIATES,
LLC

By: 1~4~—V' '
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

TRI STATE WOMEN'S SERVICES, LLC

By:
Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

SHARON HOSPITAL HOLDING COMPANY

Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

VASSAR HEALTH QUEST MEDICAL
PRACTICE OF CONNECTICUT, INC.

Name:

Title:

[Signahrre Page !o Assignment and Assumplion Agreente~ttJ



IN WITNESS WHEREOF, the Parties have executed this Agreement as of the date first
written above.

REGIONAL HEALTHCARE ASSOCIATES,
LLC

TRI STATE WOMEN'S SERVICES, LLC

By:

Name:

Title:

SHARON HOSPITAL HOLDING COMPANY

By:

Name:

Title:

By:

Name:

Title:

VASSAR HEALTH QUEST MEDICAL
PRACTICE OF CONNECTICUT, INC.

By:

Name: (~~~,[1C1 ~~[C~~S,, M~,~

Title: ;~1t~~~1~

[Signature Page ro Assig~~men! and Ass:~nrptron Agreement)



ASSIGNMENT AND ASSUMPTION AGREEMENT

THIS ASSIGNMENT AND ASSUMPTION AGREEMENT (this "Agreement") is made
and entered into as of July 31, 2017, by and among Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital, a Connecticut corporation ("Sharon"), Health Quest Systems, Inc., a New York
non-profit corporation ("Health Quest"), and Vassar Health Connecticut, Inc. a Connecticut non-
profit corporation ("VHC" and with Health Quest, individually a "Buyer" and collectively, the
"Buyer"). This Agreement shall be effective as of 12:01 a.m. on August 1, 2017 (the "Effective
Time").

WHEREAS, pursuant to that certain Asset Purchase Agreement dated September 13, 2016
(the "Asset Purchase Agreement") by and among Buyer, Sharon, Sharon Hospital Holding
Company, a Delaware corporation ("SHHC"), Regional Healthcare Associates, LLC, a
Connecticut limited liability company ("RHA"), Tri State Women's Services, LLC, a Connecticut
limited liability company ("TSWS" and with Sharon, SHHC and RHA, each individually a
"Seller" and collectively, the "Sellers") and RegionalCare Hospital Partners, Inc., a Delaware
corporation ("RCHP"), solely for the purposes of Sections 13.32 and 13.33 of the Asset Purchase
Agreement, Buyer has agreed to purchase the Assets (as defined in the Asset Purchase Agreement);
and

WHEREAS, pursuant to the Asset Purchase Agreement, Sellers have agreed to assign
certain rights and agreements to Buyer, and Buyer has agreed to assume certain obligations of
Sellers, as set forth herein, and this Agreement is contemplated by Sections 3.2(c) and 3.3 b of the
Asset Purchase Agreement.

NOW, THEREFORE, for the consideration set forth in the Asset Purchase Agreement and
other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the Parties agree as follows:

L Capitalized Terms. Capitalized terms used but not defined herein shall have the
meanings set forth in the Asset Purchase Agreement.

2. Assignment. Subject to the terms and conditions set forth in the Asset Purchase
Agreement, as of the Effective Time, Sharon hereby assigns to Buyer all of its right, title, benefit,
privileges, and interest in, to and under the Assumed Contracts, the Tenant Leases, and the Seller
Leases (collectively, the "Seller Agreements").

3. Assumption. Subject to the terms and conditions set forth in the Asset Purchase
Agreement, as of the Effective Time, Buyer hereby accepts the assignment set forth in Section 2
above and assumes and agrees to keep, perform, and fulfill all of the terms, covenants, conditions,
and obligations required to be kept, performed, or fulfilled by Sharon under the Seller Agreements.
Additionally, subject to the terms and conditions set forth in the Asset Purchase Agreement, as of
the Effective Time, Buyer hereby assumes and agrees to pay, perform, and discharge on a timely
basis, in accordance with their terms, the Assumed Liabilities. Notwithstanding anything herein to
the contrary, Buyer does not hereby assume, and shall not be liable or otherwise responsible for,
any Excluded Liabilities.
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4. Appointment. Sharon hereby appoints Buyer as its true and lawful attorney, with
full power of substitution by, on behalf of, and for the benefit of Buyer and its successors and
assigns, to enforce any right, title or interest hereby sold, conveyed, assigned, transferred, and
delivered. The foregoing powers are coupled with an interest and shall be irrevocable by Sharon for
any reason whatsoever.

5. Terms of the Asset Purchase Agreement. The terms of the Asset Purchase
Agreement are incorporated herein by this reference. Except as provided in Sections 2 and 3
above, the representations, warranties, covenants, and agreements contained in the Asset Purchase
Agreement shall not be superseded hereby but shall remain in full force and effect to the full extent
provided therein. In the event of any conflict between the terms of this Agreement and the Asset
Purchase Agreement, but specifically excluding Section 2 and Section 3 of this Agreement, the
terms of the Asset Purchase Agreement shall govern.

6. Further Actions. From and after the Effective Time, each party hereto (a "Party")
will execute, acknowledge and deliver such other instruments of transfer, assignment and
assumption and perform such other acts as may be reasonably required effectively to consummate
the assignments and assumptions contemplated by this Agreement.

7. Governing. This Agreement and the transactions contemplated hereby shall be
governed by and construed and enforced in accordance with the internal laws of the State of New
York without regard to the conflict of law provisions thereof.

8. Successors and Assigns. This Agreement shall be binding upon and inure to the
benefit of the Parties and their respective successors and permitted assigns.

9. Counterparts. This Agreement may be executed in one or more counterparts, any
one of which need not contain the signatures of more than one Party, but all such counterparts
taken together will constitute one and the same instrument. Delivery of an executed counterpart of
a signature page to this Agreement by facsimile or other means of electronic transmission shall be
as effective as delivery of a manually executed counterpart.

Signature Page Follows)
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IN WITNESS WHEREOF, the Parties have executed this Agreement as of the date first
written above.

ESSENT HEALTHCARE OF CONNECTICUT,
INC.

By:

Name: Michael W. Browder

Title: Executive Vice President, Chief Financial
Officer

HEALTH QUEST SYSTEMS, INC. VASSAR HEALTH CONNECTICUT, INC.

Name:

Title:

Name:

Title:

{Signature Page to Assignment and Assumption Agreement;



IN WITNESS WHEREOF, the Parties have executed this Agreement as of the date Frst
written above.

ESSENT HEALTHCARE OF CONNECTICUT,
INC.

By:

Name:

Title:

Ii~ UES SYST MS, INC. V EA C NECTICUT, INC.

By: y:

Name: Robert Friedberg Name: Robert Friedberg

Title: President Title: Authorized Representative
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Healthcare Partners

CERTIFICATE

July 3l, 2017
To be effective as of 12:01 a.m. on August 1, 2017 (the "Effective Time'°)

Pursuant to Sections 3.2(i) and 6_8 of that certain Asset Purchase Agreement (the '`A~reement"),
dated September 13, 2016, by and among Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital, a
Connecticut corporation (' S̀haron"), Sharon Hospital Holding Company, a Delaware corporation
("SHHC"), Regional Healthcare Associates, LLC, a Connecticut limited liability company (`RHA'") and
Tri State Women's Services, LLC, a Connecticut limited liability company ('`TSWS" and with Sharon,
SHHC and RHA, individually a '`Seller' and collectively, the '`Sellers'), Health Quest Systems, Inc., a
New York non-profit corporation ( H̀ealth Quest") and Vassar Health Connecticut, Inc., a Connecticut
non-profit corporation (`Newco" and with Health Quest, individually a '`Buyer" and collectively, the
'Buyers"), the undersigned, being the duly elected, qualified and acting Vice President of Risk
Management of RCCH Healthcare Partners, hereby certifies as of the Effective Time that:

The Sellers certify that all known medical professional and general liability incidents
have been reported. The Sellers will continue to self-insure all known and reserved
professional or general liabilities until final settlement and /or resolution. Sellers certify
that all incurred but not reported medical professional incidents and general liability
incidents are self-insured for any medical professional incidents and general liability
incidents incurred during the time period of the Sellers acquisition of the Facilities or the
Assets and the time period ending on the Closing Date effective at 12:01 am local time.

2. Capitalized terms used but not defined herein shall have the meanings set forth in the
Agreement.

IN WITNESS WHEREOF, the undersigned has executed this Certificate solely in his capacity as
Vice President of Risk Management of RCCH Healthcare Partners. ~

sy:
Name
Title:

asi i-o;ss-isa2



Limited Power of Attorney for Use of DEA and Other Registration Numbers, and
Controlled Substances Order Forms

July 31, 2017
(To be effective as of 12:01 a.m. on August 1, 2017 (the "Effective Time"))

Essent Healthcare of Connecticut, Inc. d!b/a Sharon Hospital, a Connecticut stock
corporation ("Registrant"), owns and operates a hospital ("Hospital") and hospital
pharmacy located at 50 Hospital Hill Road, Sharon, Connecticut (DEA registration
number BE7740562), is authorized to sign the current applications for registration and
licensure as the registrant under the Controlled Substances Act (21 U.S.C. § 801 et seq.)
or Controlled Substances Import and Export Act of the United States (21 U.S.C. § 951 et
seq.), and is licensed to operate such pharmacy under the laws of the State of
Connecticut.

Pursuant to that certain Asset Purchase Agreement dated as of September 13,
2016, (the "Purchase Agreement") by and among Registrant, Regional Healthcare
Associates, LLC, a Connecticut limited liability company ("RHA"), Tri State Women's
Services, LLC, a Connecticut limited liability company ("TSWS"), and Sharon Hospital
Holding Company, a Delaware corporation ("SHHC" and together with Registrant, RHA,
and TSWS, the "Sellers"), Health Quest Systems, Inc., a New York non-profit
corporation ("Health Quest"), Vassar Health Connecticut, Inc. a Connecticut non-profit
corporation ("NewCo" and together with Health Quest, the ̀ B`Euver"), and RegionalCare
Hospital Partners, Inc., a Delaware corporation ("RCHP"), solely for the purposes of
Sections 13.32 and 13.33 of the Purchase Agreement, Registrant will transfer to NewCo
substantially all of the assets, properties and rights relating to its provision of hospital
services at the Hospital as of the Effective Time.

In recognition of the need to continue to make available controlled substances for
treatment of the Hospital's patients and to continue to operate the Hospital's existing
pharmacy during the period from the Effective Time until approval of NewCo's DEA
application and Controlled Substances Ordering System ("CSOS") registration,
Registrant has, effective as of the Effective Time, made, constituted and appointed, and
by these presents does make, constitute, and appoint, NewCo as Registrant's agent and
attorney-in-fact for the limited purpose of utilizing Registrant's DEA registration and any
other registrations required under the laws of the State of Connecticut to continue
pharmacy operations at the pharmacy facility located at the address set forth above
(hereinafter "Pharmacy") and listed on Exhibit A attached hereto. NewCo may act in
this capacity until such time as NewCo receives notice of the DEA's approval of
NewCo's registration application (the "DEA Notice") and notice that NewCo is
established in the DEA's CSOS, but in no event shall this limited power of attorney
continue for more than one hundred twenty (120) days after the Effective Time (unless
otherwise extended by mutual agreement of NewCo and Registrant).

Registrant further grants this limited power of attorney to NewCo to act, effective
as of the Effective Time, as the true and lawful agent and attorney-in-fact of Registrant,
and to act in the name, place, and stead of Registrant, to execute applications for books of

-1-
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official order forms and to sign such order forms in requisition for Schedules II, III, IV
and V controlled substances, whether these orders be on Form 222, other forms as may
be required under the laws of the State of Connecticut, or electronic in accordance with
Section 308 of the Controlled Substances Act (21 U.S.C. § 828) and part 1305 of Title 21
of the Code of Federal Regulations, as is necessary for the treatment of the Hospital's
patients.

Registrant recognizes that it is legally responsible for the DEA and other
registrations. Therefore, Registrant grants this limited power of attorney based upon the
following covenants and warranties of NewCo: (a) that NewCo shall follow and abide by
all federal, state and local laws governing the regulation of controlled substances and
pharmacy practice at all times while this limited power of attorney is in effect; and (b)
that NewCo shall diligently pursue and use its commercially reasonable efforts to obtain
its own DEA and other registrations which are required for the distribution of
pharmaceuticals, including, but not limited to, controlled substances at the Pharmacy, as
soon as practicable after the Closing Date under the Purchase Agreement.

NewCo shall indemnify and hold harmless Registrant for all losses, liabilities,
costs, expenses (including reasonable attorneys' fees) and penalties incurred, paid or
required under penalty of law to be paid by Registrant related, in whole or in part, to
NewCo's use of the pharmacy license, DEA, and other registrations of Registrant from
and after the Closing Date. Indemnification claims shall be made and processed in
accordance with the applicable provisions of Article 12 of the Purchase Agreement.

NewCo agrees to notify Registrant in writing within five (5) business days after
receipt of the DEA Notice and within five (5) business days after receiving confirmation
that NewCo is established in CSOS. Registrant agrees that it shall not take any action to
deactivate any current DEA registration or CSOS registration until NewCo makes such
notification to Registrant.

Capitalized terms not otherwise defined herein shall have the meanings ascribed
to them in the Purchase Agreement.

[Signatures on following page.]
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IN WITNESS WHEREOF, Registrant and NewCo have executed this Limited
Power of Attorney for Use of DEA and Other Registration Numbers and DEA Order
Forms as of the date first set forth above.

Ne~vCo:

VASSAR HEALTH CONNECTICUT, INC.

By: _
Name:
Its:

Witness:

Registrant:

ESSENT HEALTHCARE OF CONNECTICUT, INC.

By:
Name: Michael W. Browder
Its: Executive Vice President and Chief Financial Officer

i l ~~~~~~~i~~

[Signature Page to DEA Power of Attorney]



1N WITNESS WHEREOF, Registrant and NewCo have executed this Limited
Power of Attorney for Use of DEA and Other Registration Numbers and DEA Order
Forms on this play of , 2017.

NewCo:

VASSAR HEALTH CONNECTICUT, INC.

~,

i
■,

W IiI1255:

Registrant:

ESSENT HEALTHCARE OF CONNECTICUT, INC.

By: _
Name:
Its:

W imess:

nt+i us 7s~nso~;-s.o~naa.ow:



EXHIBIT A
Licenses and Registrations

Covered by Limited Power of Attorney

Federal:

United States Deparhnent of Justice Drug Enforcement Administration,
Controlled Substance Registration Certificate BE7740562; Registrant: Essent
Healthcare of Connecticut, Inc.; Issue Date: August 12, 2013; Expiration Date:
August 31, 2016.

State:

State of Connecticut, Department of Consumer Protection, Controlled Substances
Registration far Hospitals, Registration Number CSP.0000875-HOSP; Registrant:
Essent Healthcare of Connecticut, Inc.; Effective Date: March 1, 2015; Expiration
Date: February 28, 2017.

Pharmacy Facility Address:

50 Hospital Hill Road
Sharon, CT 06069-2092
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Execution Version

MANAGEMENT AGREEMENT

THIS HOSPITAL MANAGEMENT AGREEMENT (this "Agreement") is
made and entered into as of the 13th day of September, 2016, by and between Vassar Health
Connecticut, Inc., (the "Manager"), and Essent Healthcare of Connecticut, Inc. d/b/a Sharon
Hospital (the "Company"), which presently owns and operates Sharon Hospital, a 78-bed
medical surgical hospital located in Sharon, Connecticut (the "Hospital"). Health Quest Systems,
Inc., a New York non-profit corporation ("Health Quest") joins this Agreement solely for the
purposes of Article XIV herein.

WITNESSETH:

WHEREAS, the Company, Manager and certain of their affiliates have entered
into that certain asset purchase agreement dated as of the date hereof (the "Purchase
Agreement"), pursuant to which Manager shall acquire certain of the assets and assume certain
of the liabilities of the Hospital upon the satisfaction of the terms and conditions set forth therein
(the "Transaction").

WHEREAS, the Company, Manager and such affiliates will be filing a certificate
of need application with the State of Connecticut Department of Public Health, Office of
Healthcare Access Division ("OHCA") to seek the approval of OHCA for the Transaction.

WHEREAS, the Company desires to retain the Manager for the purpose of
rendering management, administration, consulting and purchasing services and support, and all
other support needed for the operation of the Hospital on the terms and conditions hereinafter set
forth, subject to the policies established by the Company and the general direction and control of
the Board of Directors of the Company (the "Board"); and

WHEREAS, the Manager desires to provide those management services that are
set forth in more detail in this Agreement for the account of the Company.

NOW, THEREFORE, in consideration of the foregoing, of the mutual premises
contained herein and of other good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the parties hereto, intending legally to be bound, hereby agree
as follows. Capitalized terms not defined herein shall have the meanings ascribed to them in the
Purchase Agreement.

ARTICLE I. ENGAGEMENT OF MANAGEMENT SERVICES

1.1. The Company hereby engages the Manager, and the Manager agrees to
provide the management services set forth in this Agreement (collectively, the "Management
Services") upon the terms and conditions hereinafter set forth. Each of the Manager and the
Company agree to work cooperatively to manage the Hospital as provided for herein and in
accordance with the terms and provisions of the Purchase Agreement and neither party shall
take, or fail to take, any action that will cause any breach of the representations and warranties
and covenants of the other party in the Purchase Agreement. The Hospital and the businesses
conducted at or in connection with the operation of the Hospital shall be collectively referred to
herein as the "Business".
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1.2. In carrying out its duties hereunder, Manager shall comply in all material
respects with the charity care policy adopted by the Company.

ARTICLE II. RETENTION OF CONTROL

2.1. The Company shall retain all powers incident to ownership of the Hospital
including, without limitation, the following: (a) approving the appointment of Key Personnel (as
hereinafter defined), (b) appointing and dismissing members to the medical staff, (c) establishing
policies regarding the admission of patients, (d) determining the general and fiscal policies of the
Hospital, (e) making or filing any notification of non-compliance or self-disclosure, including
self-disclosure made pursuant to the CMS Self-Referral Disclosure Protocol, with any
governmental body or third-party payor, and (~ establishing the scope of services to be provided
at the Hospital. During the Term (as defined herein), neither the Board nor the Advisory Board
of Trustees (the "Advisory Board") of the Hospital shall change and the Company shall be and
shall remain the owner and holder of all licenses, contracts, certificates and accreditations, shall
maintain such control over the assets and operations of the Hospital that is required by applicable
licensing, certification, accreditation and other applicable laws and shall be the "provider of
services" within the meaning of any third party contracts for services. The Manager shall follow
the policies and procedures of the Company in performing its obligations hereunder. The
Company shall also have certain approval and notification rights as described herein. All matters
requiring the professional medical judgment of a provider shall remain the responsibility of the
Hospital's medical staff and other health professionals. The Manager shall have no
responsibility whatsoever to exercise any professional medical judgment, whether reserved by
applicable law to licensed physicians or other healthcare professionals on the Hospital's medical
staff or otherwise. The parties acknowledge that by entering into this Agreement, the Company
does not delegate to Manager any of the powers, duties and responsibilities vested in the Board
by law or the Hospital's Bylaws.

2.2. The Manager shall ensure that any new relationships with providers that it
authorizes or enters into during the term of this Agreement pursuant to Section 2.3 below,
including the Hospital's medical staff and other healthcare professionals, are in full compliance
with all applicable laws, regulations and orders of governmental bodies and agencies. The
Manager covenants and agrees that prior to presenting a new member to the medical staff for
admission, contracting with a health professional on behalf of the Company, or entering into a
new agreement with a contractor on behalf of the Company, the Manager will conduct
appropriate credentialing of those providers, including, but not limited to, taking reasonable steps
to determine whether those providers have ever been included on the Office of Inspector
General's "exclusion list" of providers sanctioned, suspended or excluded from participation in a
federal or state health care program. Manager's actions in this regard shall be consistent with
industry standards. Throughout the Term, to the extent its participation is necessary or
appropriate, the Manager will follow the Medical Staff Bylaws and Peer Review procedures of
the Company governing the Hospital as of the Effective Time.

G.J. 1V1A.11[I.~Gl W111 liCllly V'LlL 1W UUl1GJ UQ11U LGJiJV11J1 V111UGJ 'lAl1UG1 L111J A~1lJ1.1111i11L

subject to the ultimate authority of the Company and nothing in this Agreement is intended to
alter, weaken, displace or modify the ultimate authority of the Company's Board. The Manager
shall not terminate or reduce any inpatient or outpatient services offered by the Hospital as of the
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Effective Date, except with the prior written consent of the Company and in compliance with all
applicable laws, regulations and orders. Company shall consult with the Hospital's Advisory
Board, prior to the termination or reduction of any inpatient or outpatient service.

2.3.1 Manager acknowledges and agrees that certain authority of the
Manager and its authorization to act on behalf of the Company is expressly conditioned on the
consent and approval of the Board as set forth in this Agreement and, if applicable, its prior
consultation with the Advisory Board.

2.3.2 Notwithstanding anything to the contrary in this Agreement, the
parties agree and acknowledge that the Manager is authorized on behalf of and without any
further approval from the Board (except as otherwise noted in this Section 2.3.2) (a) to take any
action that is contemplated in any then current operating or capital budgets for the Hospital or
other budget approved by the Board, including without limitation the physician recruitment
budget, if any; (b) to enter into, make, perform and carry out all types of contracts, leases and
other agreements, and amend, extend ar modify any contract, lease or agreement at any time
entered into by the Company, provided that each such contract, lease or agreement obligates the
Company to pay, or to provide goods or services valued at, less than $10,000 per year; (c) after
written notice to the Company (including a copy of such proposed contract) to enter into, make,
perform and carry out all types of contracts, leases and other agreements, and amend, extend or
modify any contract, lease or agreement at any time entered into by the Company, provided that
each such contract, lease or agreement obligates the Company to pay, or to provide goods or
services valued at, between $10,000 and $24,999 per year; and (d) after written notice to the
Company (including a copy of such proposed contract) and consent of the Company, to enter
into, make, perform and carry out all types of contracts, leases and other agreements, and amend,
extend or modify any contract, lease or agreement at any time entered into by the Company,
provided that each such contract, lease or agreement obligates the Company to pay, or to provide
goods or services valued at, over $25,000 per year. Manager shall be authorized to execute,
amend or terminate any contract with affiliates of Manager without the prior approval of the
Board provided such contract is on fair market value terms and at rates equal to, or less than,
those amounts being paid by the Company to third party(ies) for the same services. Upon
consummation of the Transaction, Manager shall be obligated to assume all agreements entered
into on behalf of the Company during the Term. Notwithstanding the foregoing, Manager shall
not have authority to enter into, make, amend, extend or modify any managed care contract.

2.3.3 Subject to and in accordance with the terms, conditions and
limitations of this Agreement and applicable law, regulations and orders, and the general
direction and control of the Board, it is the intention and understanding of the parties that the
Manager is delegated the complete authority to manage the operations of the Hospital for the
account of the Company.

2.3.4 Manager shall deliver to the Company monthly (and, if requested
by the Company, more frequent) status reports as to the business and financial operations of the
Hospital and the performance of Manager's duties and services under this Agreement.
Furthermore, from the date hereof until the Closing Date, Manager shall in a timely manner
provide the Company with such information that it obtains in its role as Manager regarding the
operations of the Hospital necessary for the Company and its affiliates to comply with all

3
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reporting and information requirements set forth in the Purchase Agreement, the Hospital's
Bylaws or as required by law.

2.4. Manager shall manage the operations of the Hospital in accordance with
all applicable laws, regulations and orders. Manager shall promptly notify the Company, and the
Company shall promptly notify Manager, of any investigation or inquiry, instituted by any third
party (including those relating to any federal health care program) in respect of the Hospital or
the Business or of any event, circumstance or fact that the notifying party believes is a violation
of law.

ARTICLE III. MANAGEMENT SERVICES

3.1. Subject to the provisions of this Agreement, the Manager or its Affiliates
will be responsible for overseeing all services necessary for the Hospital to operate on a daily
basis. Prior to the Effective Date, the Board shall present Manager with the 2016 operating and
capital budgets for the Hospital. During the Term, Manager shall manage the operations of the
Hospital within and in accordance with such budgets (including any amendments or revisions
thereto), provided that (1) the capital budget for 2017 shall be pro-rated on a monthly basis in
accordance with the 2016 capital budget for the Hospital and (2) the operating budget for 2017
shall be modified as follows:

(a) No later than October 31St of each year during the Term, Manager
shall prepare an operating budget (the "Revised BudgeY') to be presented to the Board. Upon the
Board's approval, the Manager shall provide the Management Services in a manner consistent
with the Revised Budget, subject to the terms of this Agreement.

3.2. Notwithstanding the foregoing, in the event a circumstance exists at the
Hospital that poses an imminent life safety risk to patients or employees, the Manager shall be
empowered to take reasonable steps to remedy such situation at the expense of the Company.
Manager shall inform the Company as soon as practicable of the situation and the Manager's
remediation efforts.

ARTICLE IV. ACCOUNTING AND BOOKKEEPING SERVICES

4.1. The Company shall be responsible for providing the following accounting
and bookkeeping systems with respect to the operation of the Hospital:

(a) record keeping, billing and accounts payable accounting systems;

(b) accounting systems and data processing systems at the Hospital
that are utilized to perform the functions necessary to efficiently and effectively operate the
Hospital, including, without limitation, such accounting systems as are necessary and appropriate
to enable the Hospital to allocate its costs and revenues to designated cost centers, and in
connection therewith, providing and maintaining all equipment necessary to provide the
Management Services; and

(c) payroll systems.
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4.2. The Manager shall be responsible for overseeing the accounting and
bookkeeping functions under the systems provided by the Company and described in Section

4.1. In furtherance of the foregoing, the Manager will:

(a) not make any material changes in the accounting, financial or
bookkeeping practices or systems of the Hospital without the consent of the Company;

(b) implement and administer policies and procedures for the
management and control of purchases, accounts payable, cash disbursements and all business
related transactions, including the maintenance of books of account and financial records;

(c) provide Management Services in accordance with the Company's
policies and procedures for the management and control of patient billing, claims filing, accounts
receivable, credit collection and receivables activities and all necessary patient account
transactions;

(d) cooperate in periodic audits of the Hospital by state and/or federal
agencies and the preparation and submission of all financial and other reports required to be
submitted to OHCA, the Department of Public Health and the Office of the Attorney General;

(e) cooperate in the preparation of periodic financial statements,
including those as required by the Company's organizational documents (if any);

(fl cooperate, when required, with the Company's internal audit and
compliance requirements;

(g) deposit in the bank accounts for the Hospital all funds generated
from the operation of the Hospital and supervise the disbursement of such funds for the operation
of the Hospital subject to the budgets approved by the Company and the limitations agreed to by
the parties; and

(h) prepare, or provide for the preparation of, information necessary
for Company to process payroll.

ARTICLE V. OTHER MANAGEMENT SERVICES

Subject to the prior approval of the Company, the Manager and the Company may
agree in writing to modify the Management Services to be provided pursuant to this Agreement.

ARTICLE VI. EMPLOYEES

During the term of this Agreement, the Manager will provide the Company with

the services of a Chief Executive Officer, the Chief Financial Officer and the Chief Nursing
Officer of the Hospital (the "Key Personnel"), each of whom shall be subject to the prior
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existing Chief Executive Officer, Chief Financial Officer or Chief Nursing Officer, such
individuals shall be deemed to be approved by the Board. In addition to the Key Personnel,
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certain other employees of the Manager and its affiliates may assist Manager in performing the
Management Services (the "Other Employees").

All Key Personnel, and Other Employees when assisting Manager in performing
Management Services, shall be responsible to the Board or the Chief Executive Officer as
required by applicable law or regulations. All other employees of the Company providing
services at the Hospital shall remain employees of the Company until the Closing of the
Transaction. During the Term, the Manager shall have, in accordance with and subject to the
Company's policies and procedures and any applicable state and federal employment laws, the
right to control and direct the employees as to the performance of duties and as to the means by
which such duties are performed. The Manager shall comply with the Company's human
resources policies and procedures in sanctioning any employee of the Company, and shall not
terminate any such employee without consulting with and obtaining the consent of the
Company's Director of Human Resources. Any replacement or substitution of any Key
Personnel during the term of this Agreement shall be subject to the prior approval of the Board.
In the event that this Agreement terminates for any reason other than expiration at Closing, the
Manager shall terminate the Key Personnel and Company shall be required to offer employment
to the Key Personnel on the terms and conditions that it offered to such personnel prior to the
Effective Date.

ARTICLE VII. LEGAL ACTIONS

The Manager shall advise and assist the Company in instituting or defending, as
the case may be, in the name of the Company and/or the Manager, all actions arising out of the
operation of the Hospital and any and all legal actions or proceedings relating to the Hospital and
operations therefrom to which either the Company or the Manager is a named or threatened
party. The Manager also shall assist the Company in taking such actions as are necessary to
protest, arbitrate or litigate to a final decision in any appropriate court or forum any violation,
penalty, sanction, order, rule or regulation affecting the Hospital. Upon request of the Company,
Manager shall assist the Company with the filing of any notification of non-compliance or self-
disclosure, including self-disclosure made pursuant to the CMS Self-Referral Disclosure
Protocol, with any governmental body or third-party payor. Ultimately the Company shall
determine when to engage outside legal counsel for a specific issue or matter and how to defend
any such action.

ARTICLE VIII. TERM

The term of this Agreement shall commence on October 1, 2016 (the "Effective
Date"), and shall remain in place and effective until the Closing, unless sooner terminated as
provided herein.

ARTICLE IX. DEFAULT AND TERMINATION

9 1 Tt chall hP an PVPnt of rlPfanit ("Event of T~afanit"1 hereimrler•

9.1.1. If the Company shall fail to make or cause to be made any
payment to the Manager required to be made hereunder and such failure shall continue for thirty
(30) days after notice thereof shall have been given to the Company.

6
4851-6643-7426.30
DM US 74023 3 2 1-1 5.072784.0042



9.1.2. If either party fails in any material respect to comply with its
obligations under this Agreement, including a failure by the Manager in any material respect to
make available to the Company any material portion of the Management Services required by
this Agreement, and such failure shall not be cured: (a) within thirty (30) days after notice
thereof by the non-breaching party to the breaching party if such failure is capable of cure
within such period; or (b) within a reasonable period of time for cure if such failure cannot
reasonably be cured within such thirty (30) day period, provided the breaching party
commences its curative actions within such thirty (30) day period and proceeds diligently to
cure thereafter (in which event, the breaching party shall have a reasonable time beyond such
thirty (30) day period to complete its cure of the alleged basis for the non-breaching party's
election to terminate).

9.1.3 If either the Company or Manager is excluded from participation
in any federal or state healthcare program, including Medicare and Medicaid, for any reason, or
if either is convicted of violating a federal or state healthcare law that is material to the business
or operations of such party in which case the excluded or convicted party, as applicable, shall
promptly notify the other party in writing.

9.1.4. If either the Company or the Manager shall apply for or consent to
the appointment of a receiver, trustee or liquidator of such party or of all or a substantial part of

its assets, file a voluntary petition in bankruptcy, make a general assignment for the benefit of
creditors, file a petition or an answer seeking reorganization or arrangements with creditors or to
take advantage of any insolvency law, or if an order, judgment or decree shall be entered by any
court of competent jurisdiction, on the application of a creditor, adjudicating such party bankrupt
or insolvent, and such order, judgment or decree shall be entered by any court of competent
jurisdiction, on the application of a creditor, adjudicating such party bankrupt or insolvent, and
such order, judgment or decree shall continue unstayed and in effect for any period of ninety (90)
consecutive days.

9.1.5. If any Event of Default by the Company shall occur and be
continuing, or if any Event of Default by Manager shall occur and be continuing, the non-
defaulting party may forthwith terminate this Agreement, and neither party shall have any further
obligations pursuant to this Agreement, except those provided pursuant to the provisions of
Articles IX, X, XII, and XIII hereof. If any Event of Default by the Company or Manager listed
in Section 9.1.4 shall occur, the term of this Agreement shall terminate, at the option of the non-
defaulting party, upon written notice to the bankrupt party.

9.1.6 If the Purchase Agreement expires or is terminated for any reason,
this Agreement shall terminate.

9.2. Upon termination hereof, the Manager's obligations to perform services
herennc~er shall emm~letely eease~ nr~viclecl_ however_ that the C~mnanv and the Manaeer shall
------------ ------- -----r-----J ------~ r-- ~------~ --- ~~ - ~ --~ c --- r ---- - - - - - v - -

perform such matters as are necessary to wind up their activities pursuant to this Agreement in an
orderly manner. In the event of termination of this Agreement, the Manager also shall turn over

to the Company as soon as possible any and all information related to the Company's
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receivables, ledgers and other business records which are then in the Manager's possession. The
Manager shall be entitled upon termination of this Agreement to receive payment of all amounts
theretofore unpaid which have been earned and are due to the Manager through the date of
termination.

ARTICLE X. MANAGEMENT FEES

10.1. In exchange for the Manager's provision of the Management Services, the
Company shall pay the Manager a fair market value fee that, at a minimum, is equal to the
Manager's direct costs in providing the Management Services (the "Management Fee").
Notwithstanding the above, any costs incurred by the Manager relating to the compensation of its
employees, other than the Key Personnel, shall be excluded from the Management Fee.

10.2. The Management Fee will be Manager's sole compensation for the
Management Services. The Manager acknowledges that the Management Fee is intended to be
exempt from the Connecticut sales and use tax pursuant to Section 12-412 (5) of the Connecticut
General Statutes through June 30, 2017 and that the Management Fee may be subject to the sales
and use tax for periods arising after such date.

10.3. Upon the written request of the Secretary of Health and Human Services
or the Comptroller General or any of their duly authorized representatives, the Manager and any
of its affiliates providing services with a value or cost of $10,000 or more over a twelve (12)
month period shall make available to the Secretary the contract, books, documents and records
that are necessary to verify the nature and extent of the cost of providing such services. Such
inspection shall be available up to four years after the rendering of such services. The parties
agree that any applicable attorney-client, account-client or other legal privilege shall not be
deemed waived by virtue of this Agreement.

ARTICLE XI. NO PARTNERSHIP

The Manager and the Company affirmatively state that they do not have the intention to
form a joint venture or partnership for tax or any other purposes, nor have they done so, by
entering this Agreement. If, however, a joint venture or partnership is found to exist for federal
income tax purposes (a) capital accounts will be maintained for the Manager and the Company
on a tax accounting basis; (b) net income will be allocated to the Manager in the amount of the
payments due the Manager pursuant to Article XI hereof; (c) all remaining net taxable income or
loss will be allocated to the Company; and (d) upon termination, distributions will be in
accordance with the Manager's and the Company's capital account balances.

ARTICLE XIL OWNERSHIP OF ASSETS; CONFIDENTIALITY

12.1. Systems Ownership. The Company retains all ownership and other rights
in all the Assets, including but not limited to all systems, manuals, computer software, materials
and nthar ir~fnrmatinn in ~x~l~atavar form (rnllartiva~v rafPrrarl to ac t}ia "~"vctemc"~ and nnthtnQ..a....s v..a.va aaaivaa~....... v..~ ... .. ........v .... ....... ~ ...............~> ...~.......a .... ...., .~~.. ._. J ., ~..~~~., ~ .~b

contained in this Agreement shall be construed as a license or transfer of such Systems or any
portion thereof, either during the Term or thereafter. Upon the termination or expiration of this
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Agreement, the Company shall retain all of the Systems except as set forth in the Purchase

Agreement.

12.2. Systems Confidentiality. The Manager acknowledges that the Company

has invested a significant amount of its resources in developing and maintaining the Systems and

that the value to the Company of the Systems may be diminished or destroyed if the Manager

discloses the Systems or any portion thereof to a third party. Accordingly, the Manager shall

maintain the confidentiality of the Systems. The Manager shall not duplicate or permit the
duplication of any portion of the Systems and shall not permit access to the Systems by the

Manager's personnel or any third party other than as reasonably necessary or appropriate to

provide Management Services in the ordinary course of business. The Manager shall take at

least those commercially reasonable steps to protect the Company's information that it would

take to protect its own confidential information. The provisions of this Article XIV shall survive

any termination or expiration of this Agreement, except as set forth in the Purchase Agreement.

12.3. Treatment of Confidential Information. Each party and its affiliates shall

treat all non-public information regarding the other party or its affiliates that is obtained as part

of this engagement as confidential and proprietary and shall not release or share such information

with any third party, except as may be required by law or as authorized by the party to which the
information pertains or as reasonably necessary in connection with the performance of its duties
hereunder. Certain non-public information relating to Company, including but not limited to

managed care contracts, managed care reimbursement rates, strategic and business plans,
operating and capital budgets, physician recruitment plans, and employee compensation, may be

considered competitively sensitive ("Competitively Sensitive Information") under federal and

state antitrust laws. Company shall only disclose Competitively Sensitive Information to: (a)

Key Employees; and (b) other employees of Manager as required to oversee and to maintain the
operations of Company. Company shall not disclose, and Manager shall institute policies and

procedures to prevent disclosure of, Competitively Sensitive Information to employees of
Manager who also have direct responsibilities for the operations of Manager's other hospitals

and employed physician groups. Summaries of Competitively Sensitive Information that are

aggregated or blinded as to specific managed care organizations, vendors, or employees shall not

be Competitively Sensitive Information hereunder. This restriction on sharing Competitively

Sensitive Information shall only expire upon Closing of the Transaction and shall continue
indefinitely in the event of a termination of this Agreement for any other reason.

12.4. Covenant Not to Solicit. During the Term, and for a period of one (1) year
following the early termination or expiration of the Term for any reason other than the Closing,

Manager shall not, through an affiliate or separate employee leasing or staffing company or

otherwise, specifically solicit for employment, any employee or independent contractor of

Company (collectively referred to herein as the ̀ Employees" or individually as the "Employee"),

unless Company gives its written consent thereto. As liquidated damages for any breach of this

Section 12.4 by Manager, Manager agrees that, if it breaches this Section 12.4 of the Agreement,
Manager will pay Company an amount equal to two times (2x) the then current salary of such

Employee within 30 (thirty) days of the employment as reasonable compensation to Company

for damages incurred by such actions on the part of Manager. The Parties acknowledge and

agree that this amount (a) a constitutes a fair, reasonable and appropriate resolution of a violation

of this Section and the resulting damages incurred by Company, and (b) does not constitute a
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penalty. Manager's failure to pay this amount on or before the date due shall create an

immediate right on the part of Company to pursue collection of this amount with interest.

Manager agrees to reimburse Company for any and all reasonable attorney's fees, other costs,

fees and expenses as may be incurred by Company in order to enforce its rights set forth in this

Section 13.4. In the event that Manager fails to uphold its obligations hereunder, the Parties

confirm that Company may seek any and all remedies in law or equity, including injunctive relief

as applicable, relating to any violation of this Section or of any other provisions of this

Agreement. By way of clarification, the Parties agree that Manager may generally advertise and

post job openings and may hire an Employee who responds to such general solicitation.

ARTICLE XIII. INDEMNIFICATION

13. L Indemnification bathe Company. The Company agrees to indemnify and

hold harmless the Manager, its affiliates and shareholders, and their respective shareholders,

directors, officers, employees and agents (collectively, a "Manager Indemnified Party") from and

against any and all losses, claims, damages, liabilities, costs and expenses (including reasonable

attorneys' fees and expenses related to the defense of any claims) (a "Loss"), which may be

asserted against any of the Manager Indemnified Parties arising in connection with performance

of its duties or obligations hereunder, including without limitation matters relating to: (a) the

breach of this Agreement by the Company; (b) any pending or threatened malpractice or other

tort claims asserted against the Manager relating to the Hospital; (c) any action against the

Manager brought by any current or former medical staff members or employees, and (d) any act

or omission by any medical staff member, or employee, or other personnel who were under the
supervision of a member of the medical staff as a result of providing medical services to such

medical staff member's patient; provided that such Loss has not been caused by the breach of

this Agreement by Manager or by the gross negligence or willful misconduct of or a knowing

violation of law by, the Manager Indemnified Party seeking indemnification pursuant to this

Agreement.

13.2. Indemnification by the Manager. The Manager agrees to indemnify and

hold harmless the Company and its members, partners, or shareholders (as appropriate), its

directors, and its officers, employees and agents (collectively, a "Company Indemnified Party")

from and against any Loss, which is caused by: (a) the breach of this Agreement by the Manager;

or (b) a violation of law by the Manager; provided that such Loss has not been caused by the

gross negligence or willful misconduct of or a knowing violation of law by, the Company

Indemnified Party seeking indemnification pursuant to this Agreement.

13.3. Sole Remedy. This Article XIII shall constitute the sole remedy of the

parties hereto with respect to any Loss resulting from a third party claim.

ARTICLE XIV. GUARANTEE

14.1. HealthQuest Guarantee. HealthQuest hereby unconditionally and
1rICVUGADly ~Udl~lilLGG~~ Q~ Q ~11111Q1y VU11~V1 A11LL 11V~ V111y a ~uiv~.y ~uic iicai~u~uw~

Guarantee"), the prompt and complete payment and performance (not just collection) of any

and all of the Manager's obligations to the Company under this Agreement (the "Obligations"),

if, as, when and to the extent that such Obligations are required to be performed pursuant to such
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agreements. If Manager does not perform an Obligation, HealthQuest shall promptly perform

the Obligation. The obligations of HealthQuest under the HealthQuest Guarantee are
independent of the obligations of the Manager under the Agreement and a separate action or
actions may be brought against HealthQuest, whether action is brought against the Manager or
whether the Manager is joined in any such action or actions; provided, however, as a condition
precedent to the commencement of any action against HealthQuest, (i) Manager shall have first
failed to satisfy an Obligation in the time specified in the Agreement, taking into account any
notice and cure periods, and (ii) Company shall have an ongoing duty to provide to Manager any
notices required under this Agreement. Except as set forth in this Article XIV, HealthQuest
hereby waives all rights and defenses of a surety under applicable law. Notwithstanding the
foregoing, HealthQuest shall be entitled to assert as a defense to any claim under this Article
XIV, (i) that the Obligations in respect of which a demand has been made are not yet due under

the terms of this Agreement, (ii) that such Obligations have been previously performed in full,

and (iii) any claims, defenses, counter claims, setoffs or circumstances excusing payment or
performance which the Manager would be entitled to assert under this Agreement. Except as
specifically set forth in this Article XIV, the HealthQuest Guarantee is an absolute, irrevocable,
primary, continuing, unconditional, and unlimited guaranty of performance and payment subject

to and within the limitations of this Agreement. The HealthQuest Guarantee shall remain in full
force and effect (and shall remain in effect notwithstanding any amendment to this Agreement)
for HealthQuest until all of the obligations of the Managers have been paid, observed,
performed, or discharged in full.

ARTICLE XV. MISCELLANEOUS

15.1. Business Associate. Manager acknowledges that the services it provides
hereunder may make it a business associate of the Hospital. Manager agrees to execute a
HIPAA business associate agreement, in substantially the form attached hereto as Exhibit A,
separately outlining its obligations as a business associate with respect to the privacy and
security of individually identifiable health information it may acquire in the course of its duties
hereunder.

15.2. Referral Disclaimer. The amounts to be paid hereunder represent the fair
market value of the services to be provided as established by arm's length negotiations by the
parties and have not been determined in any manner that takes into account the volume or value
of any potential referrals between the parties. No amount paid hereunder is intended to be, nor
shall it be construed to be, an inducement or payment for referral of patients by any party to any
other party. In addition, the amounts charged hereunder do not include any discount, rebate,
kickback or other reduction in charges, and the amount charged is not intended to be, nor shall it
be construed to be, and inducement or payment for referral of patients by any party to any other
party. Further, it is agreed that none of the parties shall refer or attempt to influence the referrals
of any patients to any particular program.

15.3. Material Change in Law. In the event any material change in any federal
or state law or regulation creates a significant likelihood of sanction or penalty based on the
terms of this Agreement or would prohibit either party from billing for or receiving payment for
any services provided by the parties, then upon request of either party, the parties hereto shall
enter into good faith negotiations to renegotiate the affected provision or provisions of the
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Agreement to remedy such term or condition. In the event the parties are unable to reach

agreement on the affected provision or provisions, so as to bring such provision or provisions

into compliance with the law or regulation within thirty (30) days of the initial request for
renegotiation, this Agreement shall terminate upon ten (10) days' written notice or the effective

date of such change (whichever is earlier). Each party hereto expressly recognizes that upon

request for renegotiation, each party has a duty and obligation to the other only to renegotiate the
affected terms) in good faith.

15.4. Notices. All notices, demands and other communications to be given or

delivered pursuant to or by reason of the provisions of this Agreement shall be in writing and
shall be deemed to have been given (i) when personally delivered; (ii) on the business day sent

(or the next business day if sent on anon-business day) if delivered by facsimile with receipt
confirmation; (iii) one day after deposit with Fed Ex, UPS or similar reputable overnight courier

service; or (iv) three days after being mailed by first class mail, return receipt requested.

Notices, demands and communications to the Manager and the Company shall, unless another

address is specified in writing, be sent to the addresses indicated below:

If to the Company:

Essent Healthcare of Connecticut, Inc.
103 Continental Place
Suite 200
Brentwood TN 37027
Attn: General Counsel

If to the Manager:

Health Quest Systems, Inc.
1351 Route 55, Suite 200
Lagrangeville, NY 12540
Attention: Michael Holzhueter, Senior
Vice President and General Counsel

with a copy to:

RegionalCare Hospital Partners,
Inc.
103 Continental Place
Suite 200
Brentwood TN 37027
Arin: General Counsel

Waller Lansden Dortch &Davis,
LLP
Nashville City Center
511 Union Street, Suite 2700
Nashville, Tennessee 37219
Fax No. 615-244-6804
Attu: MaryEllen S. Pickrell

with a copy to:

McDermott Will &Emery
28 State Street
Boston, MA 02109-1775
Attn: Charles Buck Esq.

Email: mholzhue@health-quest.org

15.5. Section Captions. Section and other captions contained in this Agreement

are for reference purposes only and are in no way intended to describe, interpret, define or limit

the scope, extent or intent of this Agreement or any provision hereof.
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15.6. Assi nm~ent. Manager shall have the right to assign this Agreement

without prior written consent of the Company if such assignment is to an affiliate of Manager.

The Company shall not assign this Agreement without the prior written consent of Manager.

Subject to the foregoing, this Agreement shall inure to the benefit of and be binding upon the

parties hereto and their respective legal representatives, successors and permitted assigns. This

Agreement is intended solely for the benefit of the parties hereto and is not intended to, and shall

not, create any enforceable third party beneficiary rights.

15.7. Severability. Every provision of this Agreement is intended to be

severable. If any term or provision of this Agreement is illegal or invalid for any reason

whatsoever, such illegality or invalidity shall not affect the validity of the remainder of this

Agreement.

15.8. Amendment. No changes in, additions or amendments to this Agreement

shall be effective unless and until made in writing and signed by both parties hereto.

15.9. Counterpart Execution. This Agreement may be executed in one or more

counterparts all of which together shall constitute one and the same Agreement.

15.10. Integrated Agreement. This Agreement constitutes the entire

understanding and agreement among the parties hereto with respect to the subject matter hereof,

and there are no agreements, understandings, restrictions, representations or warranties among

the parties other than those set forth herein or herein provided for.

15.11. Governing. This Agreement shall be construed and enforced in

accordance with the laws of the State of Connecticut without regard to its principles of conflicts

of laws.

15.12. Waiver. Failure by any party to enforce any of the provisions hereof for

any length of time shall not be deemed a waiver of its rights set forth in this Agreement. Such a

waiver may be made only by an instrument in writing signed by the party sought to be charged

with the waiver. No waiver of any condition or covenant of this Agreement shall be deemed to

imply or constitute a further waiver of the same or any other condition or covenant, and nothing

contained in this Agreement shall be construed to be a waiver on the part of the parties of any

right or remedy at law or in equity or otherwise.

15.13. Waiver of Jury Trial. EACH PARTY HERETO HEREBY

IRREVOCABLY WAIVES ANY AND ALL RIGHTS IT MAY HAVE TO DEMAND THAT

ANY ACTION, PROCEEDING OR COUNTERCLAIM ARISING OUT OF OR IN ANY WAY

RELATED TO THIS AGREEMENT OR THE RELATIONSHIPS OF THE PARTIES

HERETO BE TRIED BY JURY. THIS WAIVER EXTENDS TO ANY AND ALL RIGHTS TO

DEMAND A TRIAL BY JURY ARISING FROM ANY SOURCE INCLUDING, BUT NOT

LIMITED TO, THE CONSTITUTION OF THE UNITED STATES OR ANY STATE

l ilk <. C.1n1V~ LV1V11V1V?V Lti VV Vn i~i~V i t~i1DiDLlv[~iD ii .Ci ri c~i~i vriL vD i~iv vTi~Tivi~~v.

EACH PARTY HERETO ACKNOWLEDGES THAT IT IS KNOWINGLY AND

VOLUNTARILY WAIVING ITS RIGHT TO DEMAND TRIAL BY JURY.
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15.14. Gender and Number. Whenever the context of this Agreement requires,

the gender of all words herein shall include the masculine, feminine and neuter, and the number

of all words herein shall include the singular and plural.

15.15. Force Majeure. Neither party shall be liable for any failure, inability or

delay to perform hereunder, if such failure, inability or delay is due to any cause beyond the

reasonable control of the party so failing, and due diligence is used in curing such cause and in

resuming performance.

[Signature page follows]
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IN WITNESS WHEREOF, the parties have executed this Agreement by and
through their duly authorized representatives effective as of the date and year first above written.

ESSENT HEALTHCARE OF CONNECTICUT,
INC.

Name: Michael W. Browder
Title: Executive Vice President and Chief Financial

Officer

VASSAR HEALTFI CONNECTICUT, INC.

By: _
Name:
Title:

EXECUTED AND DELIVERED SOLELY FOR
PURPOSES OF ARTICLE XIV OF THIS AGREEMENT:

HEALTH QUEST SYSTEMS, INC.

By:
Name:
Title:

[Signature Page to Management Agreement]



IN WITNESS WHEREOF, the parties have executed this Agreement by and
through their duly authorized representatives effective as of the date and year first above written.

ESSENT HEALTHCARE OF CONNECTICUT,
INC.

By: _
Name:
Title:

VASSAR HEAL - NECTICUT, INC.

~~By:
Name: -F~
Title: President

EXECUTED AND DELIVERED SOLELY FOR
PURPOSES OF ARTICLE XIV OF THIS AGREEMENT:

H QUES SYST S, INC.

By:
Name: ~ ~n~
Title: ~- ~ ~ ~~— .

[Signature Page to Management Agreement]



EXHIBIT A

HIPAA BUSINESS ASSOCIATE AGREEMENT

[SEE ATTACHED]
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HIPAA BUSINESS ASSOCIATE AGREEMENT

THI5 AGREEMENT ("Agreement") is made and entered into this 13th day of
September, 2016, by and between Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital,

a Connecticut corporation (the "Company"), and Vassar Health Connecticut, Inc., (the
"Manager"), a Connecticut non-profit corporation ("Business Associate").

1. Purpose. The Company and Business Associate hereby enter into this
Agreement because Business Associate provides services for the Company which may involve

the use and/or disclosure of individually identifiable health information relating to the

Company's patients ("Protected Health Information" or "PHI"). In accordance with the federal

privacy and security regulations set forth at 45 CFR Part 160 and Part 164 (the "HIPAA

Regulations"), which require the Company to have a written contract with each of its business
associates, the parties wish to incorporate satisfactory assurances that the Business Associate will

appropriately safeguard the privacy and security of Protected Health Information.

2. Effective Date. The effective date of this Agreement shall be October 1,

2016 (the "Effective Date").

3. Permitted Uses and Disclosures. Business Associate shall not use or

disclose any Protected Health Information other than as permitted by this Agreement or the

Hospital Management Agreement by and between the Company and Business Associate dated

September 9, 2016 (the "Underlying Agreement") in order to perform Business Associate's

obligations hereunder or as required by law. Business Associate shall not use or disclose the PHI

in any way that would be prohibited if used or disclosed in such a way by Company. Business

Associate may also use or disclose PHI as required for Business Associate's proper management

and administration, provided that if Business Associate discloses any PHI to a third party for

such a purpose, Business Associate shall enter into a written agreement with such third party
requiring that party (i) to hold the PHI confidentially and not to use or further disclose the PHI

except as required by law, and (ii) to notify Business Associate immediately of any instances of

which it becomes aware in which the confidentiality of the PHI is breached.

4. Minimum Necessary Information. Business Associate shall only request

from Company, and shall only use and disclose, and the Company shall only provide to

Business Associate, the minimum amount of PHI necessary to carry out the Business Associate's
responsibilities under this Agreement and the Underlying Agreement.

5. Reporting. If Business Associate becomes aware of any use or disclosure

of PHI in violation of this Agreement, Business Associate shall immediately report such
information to Company. Business Associate shall also require its employees, agents, and

subcontractors to immediately report any use or disclosure of PHI in violation of this Agreement.

Business Associate shall cooperate with, and take any action reasonably required by, the

Company to mitigate any harm caused by such improper disclosure.

6. Agents and Subcontractors. Business Associate shall require its

employees, agents, and subcontractors to agree not to use or disclose PHI in any manner except

as specifically allowed herein, and shall take appropriate disciplinary action against any
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employee or other agent who uses ar discloses PHI in violation of this Agreement or the

Underlying Agreement. Business Associate shall require any agent or subcontractor that carries

out any duties for Business Associate involving the use, custody, disclosure, creation of, or

access to PHI to enter into a written contract with Business Associate containing provisions no

less restrictive than the restrictions and conditions set forth in this Agreement.

7. Company Policies, Privacy Practices, and Restrictions. The Company

shall provide Business Associate with access to the Company's notices, policies, and procedures,

including updates thereto provided from time to time by the Company, and Business Associate

shall comply with all such notices, policies, and procedures. Business Associate shall assure that

each of employees has received appropriate training regarding HIPAA confidentiality and patient

privacy compliance issues.

8. Patient Rights. Business Associate acknowledges that the HIPAA

Regulations require the Company to provide patients with a number of privacy rights, including

(a) the right to inspect PHI within the possession or control of the Company, its business

associates, and their subcontractors, (b) the right to amend such PHI, and (c) the right to obtain

an accounting of certain disclosures of their PHI to third parties. Business Associate shall

establish and maintain adequate internal controls and procedures allowing it to readily assist the

Company in complying with patient requests to exercise any patient rights granted by the Privacy
Regulations, and shall comply with all Company requests to amend, provide access to, or create

an accounting of disclosures of the PHI in the possession of Business Associate or its agents and

subcontractors. If Business Associate receives a request directly from a patient to exercise any

patient rights granted by the Privacy Regulations, Business Associate shall immediately forward

the request to the Company.

9. Safeguards. Business Associate shall use appropriate physical, technical,

and administrative safeguards to prevent the use or disclosure of PHI other than as provided for

by this Agreement and by the Company's privacy and security policies. Upon Company's

reasonable request, Business Associate shall allow the Company to review such safeguards;

provided, however, that any such review that requires access to Business Associate's facilities
shall occur during normal business hours and shall be conducted in a manner that does not

disrupt Business Associate's operations.

10. Securi

a. If Business Associate creates, receives, maintains, or transmits

electronic PHI (as defined under HIPAA) on behalf of the Company, the Business Associate

shall comply with the HIPAA Security Rule and shall:

i. Implement administrative, physical, and technical

safeguards that reasonably and appropriately protect the confidentiality, integrity, and

availability of the electronic PHI;

ii. Ensure that any agent, including a subcontractor, to whom

it provides electronic PHI, agrees to implement reasonable and appropriate safeguards to protect

the electronic PHI; and
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iii. Report to the Company any security incident of which

Business Associate becomes aware. The term "security incident" shall mean the attempted or

successful unauthorized access, use, disclosure, modification, or destruction of information or

interference with system operations in an information system (the parties acknowledge and agree

that this section constitutes notice by Business Associate to Company of the ongoing existence

and occurrence or attempts of unsuccessful security incidents for which no additional notice to

Company shall be required).

b. For purposes of this section of this Agreement, "electronic PHI"

shall mean PHI that is transmitted by electronic media or maintained in any electronic media. As

used herein, "electronic media" shall mean:

i. Electronic storage media including memory devices in

computers (hard drives) and any removable/transportable digital memory medium, such as

magnetic tape or disk, optical disk, or digital memory card; or

ii. Transmission media used to exchange information already

in electronic storage media. Transmission media include, for example, the Internet (wide-open),

extranet (using Internet technology to link a business with information accessible only to

collaborating parties), leased lines, dial-up lines, private networks, and the physical movement of

removable/transportable electronic storage media. Certain transmissions, including of paper, via

facsimile, and of voice, via telephone, are not considered to be transmissions via electronic

media, because the information being exchanged did not exist in electronic form before the

transmission.

11. Audits and Inspections. Business Associate shall make its internal practices,

books, and records relating to the use and disclosure of PHI available to the Company for

inspection upon request, and to the Secretary of Health and Human Services to the extent

required for determining the Company's compliance with the Privacy Regulations.

Notwithstanding the above, no attorney-client, accountant-client, or other legal privilege shall be

deemed waived by the Company or Business Associate by virtue of this provision.

12. Termination and Return of PHI. Notwithstanding anything to the contrary in the

Underlying Agreement, the Company may terminate this Agreement immediately if, in the

Company's reasonable opinion, Business Associate has breached any provision of this

Agreement and has not cured such breach within thirty (30) days of Business Associate's receipt

of written notice of such breach from the Company. Upon termination of this Agreement for any

reason, Business Associate shall, if feasible, return or destroy all PHI received from the

Company or created by Business Associate on behalf of the Company. If such return or

destruction is not feasible, the parties agree that the requirements of this Agreement shall survive

termination and that Business Associate shall limit all further uses and disclosures of PHI to

those purposes that make the return or destruction of such information infeasible.

13. Interpretation; Change in Law. Any ambiguity in this Agreement shah be resoiveci

to permit the Company to comply with the HIPAA Regulations. In the event of any

inconsistencies between the terms of the Underlying Agreement and this Agreement, the terms of

this Agreement shall prevail. The parties acknowledge that the American Recovery and
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Reinvestment Act of 2009 ("ARRA") requires the Secretary of Health and Human Services to

promulgate regulations and interpretative guidance that is not available at the time of executing

this Agreement. In the event Company determines in good faith that any such regulation or

guidance adopted or amended after the execution of this Agreement shall cause any paragraph or

provision of this Agreement to be invalid, void or in any manner unlawful or subject either party

to penalty, then the parties agree to renegotiate in good faith to amend this Agreement to comply

with the change in law, regulation or interpretative guidance.

[Signature page follows]
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IN WITNESS WHEREOF, the parties hereby indicate their acceptance of this
Agreement.

ESSENT HEALTHCARE OF CONNECTICUT,
INC. d/b/a Sharon Hospital, a Connecticut
corporation

By: VV
Name: Michael W. Browder.
Title: Executive Vice President and Chief Financial

Officer

VASSAR HEALTH CONNECTICUT, INC.

By: _
Name:
Title:

[Signature Page to HIPAA Business Associate Agreement]



IN WITNESS WHEREOF, the parties hereby indicate their acceptance of this

Agreement.

ESSENT HEALTHCARE OF CONNECTICUT,
INC, d/b/a Sharon Hospital, a Connecticut
corporation

By: _
Name:
Title:

VASSAR HE NECTICUT, INC.

By:
Name: ~ ~ ~
Title: President

[Signature Page to HIPAA Business Associate Agreement]



EXHIBIT D



BYLAWS

OF

VASSAR HEALTH CONNECTICUT, INC.

(a Connecticut nonstock, nonprofit corporation)

ARTICLE I
Name and Organization

1.01 Name of the Corporation. The name of this corporation shall be Vassar Health Connecticut, Inc.

(the "Corporation"). The Corporation shall do business under the assumed name "Sharon Hospital."

1.02 Principal Office. The principal office of the Corporation shall be located at 50 Hospital Hill

Road, Sharon, Connecticut 06069.

ARTICLE II
Membership of the Corporation

2.01 Membershiv. The Corporation's sole member is Health Quest Systems, Inc. ("Health Quest" or

the "Sole Member").

2.02 Operating Powers Delegated and Reserved to Health Quest. Health Quest, acting through its
Board of Trustees, has accepted the delegation of and exercises the operating authority described in this
Section 2.02 (collectively, "Reserved Powers"). The Corporation shall not take any action requiring the

action of Health Quest until Health Quest has exercised the Reserved Powers. Action by the Corporation

that is subject to the exercise of such Reserved Powers by Health Quest shall not be effective until the
Corporation has received written notice of the appropriate action having been taken by Health Quest. The
following Reserved Powers are reserved specifically and exclusively to Health Quest, and no attempted
exercise of any such power by anyone other than Health Quest shall be valid or of any force or effect
whatsoever:

(a) Corporate Documents. Adopt, approve, amend and repeal the Bylaws and Certificate of
Incorporation of the Corporation.

(b) Appointment and Removal of Trustees and Board Chair. Fix the number of and elect,
appoint, fill vacancies in and remove, with or without cause, the Trustees; and elect and
remove, with or without cause, the Chair and Vice-Chair of the Board of Trustees of the
Corporation, provided the Chair of the Corporation's Board of Trustees is consulted prior

~L_ _ _i _r4L_ v:.... ni.,.:_
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(c) Strategic and Financial Plan. Approve the strategic and financial plan of the Corporation.
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(d) Rationalization of Clinical Services. Subject to the requirements of law, open, close,

locate or relocate any and all clinical services of the Corporation.

(e) Sale or Acquisition of Assets. Subject to the requirements of law and after notice to the

Chair of the Corporation's Board of Trustees,

(i) Approve any sale, mortgage, lease, loan, gift or pledge of any of the

Corporation's real property irrespective of amount, or of any other assets (other

than, real property, but including intellectual property) in excess of an amount to

be fixed from time to time by Health Quest;
(ii) Approve any acquisition of real property for the Corporation, including the

acquisition of any leasehold interests irrespective of amount;
(iii) Approve any acquisition by the Corporation of other assets (other than real

property, but including intellectual property) whose value exceeds an amount to

be fixed from time to time by Health Quest.

(fl Merger, Consolidation, Dissolution. Approve any merger, consolidation or dissolution of

the Corporation and approve the disposition of the assets of the Corporation at the time of

dissolution, after notice to the Chair of the Corporation's Board of Trustees.

(g) Reorganization and Formation of New Entities. Approve any corporate reorganization of

the Corporation and the development or dissolution of any subsidiary organizations,

including corporations, partnerships or other entities, after notice to the Chair of the

Corporation's Board of Trustees.

(h) Approval of Budgets. Approve any capital or operating budgets of the Corporation.

(i) Approval of Debt. Approve the debt of the Corporation that is in excess of such limits as

are established by Health Quest.

(j) Approval of CON A~lications. Approve the submission of certificate of need

applications by the Corporation.

(k) Election and Removal of Hospital President. Elect, appoint and remove, with or without

cause, the President of the Corporation after consultation with the Chair of the

Corporation's Board of Trustees, or if any such action is recommended by the Chief

Executive Officer of Health Quest, approve such action as recommended.

(1) Evaluation of Hospital President. Approve the criteria for and the process of evaluating

the performance of the President of the Corporation, or if any such action is

recommended by the Chief Executive Officer of Health Quest, approve such action as

recommended.

(m) Compensation of Hospital President. Determine the compensation of the Corporation's

President.

(n) Auvointment of Auditor. Appoint a certified public accountant to prepare certified audits

of the Corporation's accounts for and on behalf of Health Quest, in addition to the annual

financial audit prepared for and on behalf of the Board of Trustees.

(o) Settlement of Litigation. Approve settlement of any litigation to which the Corporation is
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a party after consultation with the Chair of the Corporation's Board of Trustees.

(p) Subsidiary Corporations. 'Act for the Corporation, to the full extent of Health Quest's
legal authority, whenever the Corporation acts as member or shareholder of another

corporation.

(q) Philosophy and Mission Statement. Approve, interpret, and change the statement of
mission and philosophy to be adopted by the Corporation and to require the Corporation

to operate in conformance with its statement of mission and philosophy.

2.03 Annual Meeting. The annual meeting of the Sole Member shall be held annually with reasonable

notice in the month of April, or such other month as approved by Health Quest.

2.04 Special Meetings. Special meetings of the Sole Member shall be held only at the discretion and

call of the Chair, the Vice-Chair of the Board, if acting on behalf of the Chair, or the Sole Member.

2.05 Notices of Special Meetings. Notices of special meetings shall be given by facsimile, mail,

email, or if necessary, orally, and shall state the purposes, time and place of the meeting. Notice of a
special meeting shall be given not fewer than ten (10) days before that meeting except that, if the Chair

determines, in his/her discretion, that it is not possible to give ten (10) days' notice due to exigent

circumstances, notice may be given orally, in person or by telephone or email, one (1) day before the

meeting. Only business stated in the notice may be transacted at the meeting. No prior notice shall be

required for any special meeting called by the Sole Member.

2.06 Place of Meetings. Meetings of the Sole Member shall be held at the principal office of the

Corporation or at such other place, within or without the State of Connecticut, as may be fixed by the

Chair, the Vice Chair of the Board, if acting on behalf of the Chair, or the Sole Member.

2.07 Member Action In Lieu of a Meeting. Any action required or permitted to be taken by Health

Quest under applicable law, the Certificate of Incorporation or these Bylaws may be taken without a

meeting, without prior notice and without a vote, if Health Quest gives its written consent to such action

in a manner consistent with law and Health Quest's corporate documents.

ARTICLE III
Board of Trustees

3.01 Composition. The Board of Trustees of the Corporation shall have no fewer than three (3) and no
more than fifteen (15) Trustees, excluding ex-officio Trustees, which number may be changed by Health

Quest. The Board of Trustees shall be comprised of the following members:

(a) Elected Trustees. Elected voting Trustees shall be elected solely by Health Quest

(b) Ex-officio Trustees. The following shall be voting ex-officio Trustees:

(i) The Hospital President
(ii) Immediate Past Chair; and
(iii) President of the Corporation Medical Staff.

For purposes of these Bylaws, the "entire Board of Trustees" shall mean the entire number of Trustees

within the range specified in this Section 3.01 who were elected as of the most recently held election of

Trustees, including any ex-officio Trustees.
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3.02 Qualifications. All Trustees must be interested and willing to commit to the Corporation's

mission and vision and to devote the time required. For the initial appointment of the Elected Trustees,

at least eighty (80%) percent shall be individuals nominated by the Foundation for Community Health,

Inc. ("FCH") (the "FCH Nominated Appointees). The initial FCH Nominated Appointees shall be

divided such that an equal number of FCH Nominated Appointees serve in each of the initial staggered

terms required by Section 3.03(a). Any vacancy or removal of a FCH Nominated Appointee, whether in

the initial staggered term or immediately subsequent three (3) year term, shall be filled by an individual

nominated by FCH.

3.03 Terms of Office and Term Limits.

(a) Elected Trustees. Elected Trustees shall be elected for an initial term of three (3) years. Such

Trustees may be elected to successive terms. The term of office of an elected Trustee shall

begin at the adjournment of the Annual Meeting at which he/she is elected. The Sole Member

shall have the right to stagger the terms of elected Trustees by designating one-third of the

elected Trustees as Group 1 Trustees, one-third of the elected Trustees as Group 2 Trustees,

and one-third of the elected Trustees as Group 3 Trustees. If so designated by the Sole

Member, the initial term of the Group 1 Trustees shall be one (1) year, the initial term of

Group 2 Trustees shall be two (2) years and the initial term of the Group 3 Trustees shall be

(3) years. Thereafter, the terms of each Crroup of Trustees shall be three (3) years.

(b) Ex-O~cio Trustees. Ex-officio Trustees shall be members of the Board of Trustees for the

period he/she holds such office.

3.04 Trustees Emeriti. Health Quest may elect present or former Trustees as Trustees Emeriti in

recognition of such individuals' service to the Corporation. Trustees Emeriti shall have no vote or term

limits and shall serve at the pleasure of Health Quest. They may be subject to call by the Chair or

Hospital President for consultation or special assignments.

3.05 Vacancies. Vacancies occurring on the Board of Trustees in the period between Annual Meetings

may be filled by Health Quest after consulting with the Chair of the Corporation's Board of Trustees.

The term of office of a Trustee elected to fill a vacancy shall continue for the remainder of the term of the

vacating Trustee.

3.06 Resi nom. Any Trustee may resign his/her position as a Trustee by delivering a written

resignation to the Chair of the Corporation's Board of Trustees.

3.07 Removal. Any Trustee may be removed with or without cause by Health Quest.

3.08 Attendance. Trustees shall attend at least seventy-five percent (75%) of the regular meetings of

the Board, which shall be considered active participation by an elected Trustee. Attendance at fewer

meetings, unless excused, shall constitute grounds for the Trustee's removal.

3.09 Conflicts of Interest. Trustees shall comply with Health Quest's Conflict of Interest Policy,

including its requirements regarding annual disclosures and disclosure and recusal in the event of a

conflict.
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ARTICLE IV
Powers and Duties of the Board of Trustees

4.01 Powers of the Board of Trustees. The business and property of the Corporation shall be managed

by the Corporation's Board of Trustees and Health Quest to the extent of the Reserved Powers. Although

Health Quest may elect from time to time to delegate to and/or act jointly with the Corporation's Board of

Trustees, Health Quest has the authority to exercise independently its established powers and rights in its

capacity as the Sole Member. Any such delegated authority shall at all times remain subject to the

oversight, modification or repeal of Health Quest as the Sole Member of the Corporation. Without

limiting the foregoing powers, Health Quest shall consult with the Chair of the Corporation's Board of

Trustees before modifying or repealing any joint operating authority delegated under Section 4.02.

4.02 Joint Operating Authority Delegated to the Corporation. Subject to Sections 2.02 and 4.01, the

Board of Trustees of the Corporation shall have the following operating authority as delegated by Health

Quest:

(a) Quality Assurance. Apply and execute the quality assurance standards and any quality

assurance policies and plans adopted by Health Quest.

(b) Medical Staff Credentialing and Bylaws. Apply and execute the Medical Staff

credentialing standards and any policies adopted by Health Quest, which includes being

responsible for:

(i) Appointing the members of the Medical Staff;

(ii) Approving any Medical Staff appointments such as Medical Staff officers or

department chairs requiring Board approval;
(iii) Pursuant to the procedures set forth in the Bylaws of the Medical Staff,

dismissing any member of the Medical Staff, and approving, rejecting or

modifying any corrective action taken or recommended by the Medical Staff for

any member of the Medical Staff; and
(iv) Approving the Medical Staff Bylaws, Rules and Regulations.

(c) Strategic Planning. Provide input to the system-wide strategic planning process and the

Corporation-specific strategic plan, as requested and approved by Health Quest, and

monitor the implementation of such plan.

(d) Statements of Deficiency and Legal Compliance. Respond to any statements of

deficiency issued by any regulatory or accrediting authority and take all appropriate and

necessary action to monitor and restore compliance with deficiencies in the Corporation's

compliance with statutory, regulatory or accreditation requirements, including but not

limited to monitoring the submission and implementation of all plans of correction.

(e) Conflicts of Interest. Implement and comply with the written Conflict of Interest Policy

as approved by Health Quest and as interpreted and directed by the Compliance and

Audit Committee of Health Quest.

(~ Community Health Needs. Implement the statement of mission approved by Health

Quest by developing a Community Service Plan tailored specifically to the work of the

Corporation in the community it serves and monitoring performance thereof.

(g) Budgets and Financial Performance. Assist in developing and monitoring the budgets for
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the Corporation, as requested by Health Quest and, as approved, monitor the financial

performance of the Corporation.

(h) Physician Arran eg ments. Review and approve physician financial arrangements in

accordance with and as permitted by asystem-wide policy adopted by Health Quest.

(i) Evaluation of the Board of Trustees. Develop an annual action plan for the Corporation's

Board of Trustees, perform an annual self-evaluation of the Board of Trustees, comparing

performance to the goals set forth in the annual action plan, and execute a Board

education plan developed and approved by Health Quest.

(j) Evaluation of Hospital President. Monitor and provide input to the Corporation and

Health Quest concerning the performance of the President of the Corporation.

(k) Nominations for Trustee and Officer Positions. Recommend, subject to any rights of

FCH, to the Health Quest Executive Committee, acting as the Governance and

Nominating Committee, candidates for consideration for the Corporation Trustee and

Officer positions.

(1) Minutes. Cause written minutes to be maintained of meetings of the Board of Trustees of

the Corporation and its committees including a record of attendance, which minutes shall

be signed by the Secretary/Treasurer of the Corporation and retained as a permanent

record in the offices of the Corporation.

ARTICLE V
Meetings of the Board of Trustees

5.01 Annual Meetings. The Annual Meeting of the Board of Trustees shall be held annually with

reasonable notice in the month of April, or such other month as approved by Health Quest.

5.02 Regular Meetings. Regular meetings of the Board of Trustees shall be held at least four (4) times

per year without notice. and at such other times and with such frequency as may be determined by

resolution of the Board.

5.03 Special Meetings. Special meetings of the Board of Trustees shall be held only at the discretion

and call of the Chair or the Vice-Chair of the Board, if acting on behalf of the Chair.

5.04 Notices of Special Meetings. Notices of special meetings shall be given by facsimile, mail,

email, or if necessary, orally, and shall state the purposes, time and place of the meeting. Notice of a

special meeting shall be given not fewer than ten (10) days before that meeting except that, if the Chair

determines, in his/her discretion, that it is not possible to give ten (10) days' notice due to exigent

circumstances, notice may be given orally, in person or by telephone or email, one (1) day before the

meeting. Only business stated in the notice may be transacted at the meeting.

5.05 Waivers of Notice. Notice of a meeting need not be given to any Trustee who submits a signed

waiver of notice in writing or electronically whether before or after the meeting, or who attends the

meeting without protesting prior thereto or at its commencement, the lack of notice.

5.06 Place of Meetings. Meetings of the Board of Trustees shall be held at the principal office of the

Corporation or at such other place, within or without the State of Connecticut, as may be fixed by the

Board.
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5.07 uorum. A majority of the entire Board of Trustees shall constitute a quorum for the conduct of

business. A majority of the Trustees with voting rights present at a meeting, whether or not a quorum is

present, may adjourn the meeting to another time and place without notice to any Trustee.

5.08 Voting and Action by the Board. At each meeting of the Board of Trustees, each Trustee entitled

to vote shall be entitled to cast one (1) vote on each matter presented to the Board for its approval. Except

as otherwise provided by law or in these Bylaws, the act of the Board of Trustees means action at a

meeting of the Board by vote of a majority of the Trustees present at the time of the vote, if a quorum is

present at such time.

5.09 Action In Lieu of a Meeting. Any action required or permitted to be taken by the Board or any

committee thereof may be taken without a meeting if all Trustees or members of the committee consent in

writing or by email to the adoption of a resolution authorizing the action. The resolution and the written

and email consents thereto by the Trustees or the members of the committee shall be filed with the

minutes of the proceedings of the Board or committee.

5.10 Use of Telecommunications. Any one or more Trustees or members of any committee thereof

may participate in a meeting of the Board or committee by means of telephone conference or similar

telecommunications equipment (such as video or webcam) allowing all persons participating in the

meeting to hear each other at the same time and to participate in all matters before the Board or

committee, including, without limitation, the ability to propose, object to, and vote upon a specific action

to be taken by the Board or committee. Participation by such means shall constitute presence in person at

a meeting.

5.11 Parliamentar~Procedure. Parliamentary procedure as described in Robert's Rules of Order shall

be followed when not in conflict with any of these Bylaws.

5.12 Minutes. Separate written minutes shall be maintained of all Board and committee meetings of

the Corporation and shall be retained as a permanent record in the offices of the Corporation. Such

minutes shall reflect all business conducted, including findings, conclusions and recommendations, and a

record of attendance.

ARTICLE VI
Officers

6A1 Officers. The Officers of the Corporation shall initially be a Chair and aSecretary/Treasurer, and

shall, upon appointment by Health Quest, also include a Vice Chair and a Hospital President. From time

to time, the Board of Trustees may appoint such other Officers with powers and duties not inconsistent

with these Bylaws. Any two or more offices may be held by the same person, except the offices of Chair,

Vice Chair, Hospital President and Secretary/Treasurer.

6.02 Election. The Chair of the Board, Vice-Chair, and the Hospital President shall be elected by

Health Quest. The Secretary/Treasurer and other Officers shall be elected by a vote of the majority of the

entire Board of Trustees at a meeting of the Board of Trustees; provided, that the initial

Secretary/Treasurer shall be elected by Health Quest. All Officers shall serve for a term of two (2) years

until successors are elected and qualified, such term commencing at the close of the meeting at which

they are elected. Officers may be elected for no more than two (2), two year terms.

6.03 Vacancies. A vacancy occurring in any office during the year may be filled by a vote of a

majority of the entire Board of Trustees for the remainder of the term thereof, at the next Annual Meeting
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or any regular meeting of the Board or at a special meeting called for such purpose, provided that a

vacancy in the office of Chair of the Board, Vice-Chair or Hospital President may be filled only by Health

Quest.

6.04 Removal. Any Officer may be removed from office, with or without cause, by an affirmative

vote of two-thirds (2/3) of the entire Board of Trustees at any meeting of the Board, except the Chair of

the Board, Vice-Chair and the Hospital President may be removed only by Health Quest.

6.05 Duties and Responsibilities.

(a) Chair. The Chair shall preside at all meetings of the Board of Trustees. In accordance

with Articles VII and VIII, the Chair also shall (i) appoint the Committee Chairs and

members of all Committees of the Board (except the Executive Committee) and ad hoc

committees, (ii) serve as an ex-officio member, with vote, on each Committee, and (iii)

serve as the Chair of the Executive Committee. The Chair shall perform such other

duties as may be provided for by law, these Bylaws, or resolution of the Board of

Trustees. No employee of the Corporation shall serve as Chair nor hold any other title

with similar responsibilities.

(b) Vice-Chair. In the absence of the Chair, the Vice-Chair shall preside at meetings of the

Board of Trustees. When so acting as Chair, the Vice-Chair shall have all the powers and

authority of the Chair. The First Vice-Chair shall perform such other duties as may be

provided for by the Board of Trustees.

(c) Secretary/Treasurer.

(i) The Secretary/Treasurer shall be responsible for such books, documents, and

papers as the Board may determine. The Secretary/Treasurer shall cause minutes

to be kept for all meetings of the Board of Trustees, may sign any contracts or

agreements with the Chair, the Hospital President or the Vice-Chair in the name
of the Corporation if so authorized or ordered by the Board, and may affix the

seal of the Corporation to written instruments when so authorized or ordered by

the Board. The Secretary/Treasurer shall perform such other duties as shall be

assigned by the Board of Trustees and as are incidental to the office of secretary

of anot-for-profit corporation.
(ii) The Secretary/Treasurer shall either personally perform, or ensure that

appropriate employees of the Corporation perform, the following functions:

receive and care for all monies and properties belonging to the Corporation and

dispose of the same under the direction of the Board of Trustees, receive and give

receipts for all amounts due to the Corporation, endorse checks in its name and

on its behalf, receive full discharge for the same in accordance with these
Bylaws, and perform such other duties as assigned by the Board of Trustees and

as are incidental to the office of treasurer of anot-for-profit corporation.

(d) Hospital President. The Hospital President shall serve as the chief executive officer of

the Corporation and shall have the authority and responsibility to manage and operate the

Corporation in all its activities, subject to these Bylaws, the Certificate of Incorporation,

and such policies as may be adopted from time to time by the Board of Trustees or Health

Quest. The Hospital President's responsibilities shall include, but are not limited to, the

following:
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(i) Acting under the direction of and being accountable to the Board of Trustees of

the Corporation and Health Quest;
(ii) Providing effective liaison between the Board of Trustees and management;

(iii) Appointing (either personally or through delegation to responsible subordinates),
and the Corporation shall employ, such personnel as may be required to conduct
the affairs of the Corporation;

(iv) Ensuring that all activities are properly organized, directed and accounted for as
established by the Board of Trustees;

(v) Providing reports to the Board of Trustees to keep the Board fully informed of
the affairs of the Corporation;

(vi) Performing all duties required by law; and
(vii) Unless otherwise provided for herein, performing (either personally or through

delegation to responsible subordinates) all acts and executing all documents
necessary to carry out the duties of the position of Hospital President.

ARTICLE VII
Committees

7.01 Tvpes of Committees. The Board of Trustees shall have the following committees: (a) Executive

Committee, (b) Quality and Performance Improvement Committee, and (c) Community Health Needs

Committee.

7.02 Size of Committees; Quorum. All Committees shall have at least three (3) members. Whenever

these Bylaws establish the number of persons to be on a committee, any ex-officio members shall be

counted in that number. For purposes of quorum, ex-officio members with vote shall be counted in that
number. The presence of a majority of Committee members at a Committee meeting shall constitute a

quorum.

7.03 Appointment. The Chair shall appoint the Committee Chair and members of all Committees of

the Board (except the Executive Committee), subject to approval by the Board of Trustees. Only Trustees
of the Corporation shall serve as Committee Chairs.

7.04 Membership. Only Trustees of the Corporation may serve as voting members on the Executive

Committee. For all other Committees, a minimum of three (3) voting members must be Trustees of the

Corporation. The Chair shall serve as an ex-officio member, with vote, of each Committee and shall be

counted in the minimum number of Trustees on a Committee.

7.05 Ad Hoc Committees. Ad hoc committees shall be formed as authorized by the Board of Trustees.

The members of ad hoc committees shall be appointed by the Chair of the Board of Trustees and shall be

discharged upon completion of the committee's work.

ARTICLE VIII
Powers and Duties of Committees

8.01 Executive Committee. The Executive Committee shall consist of all Officers of the Board of

Trustees and the Immediate Past Chair, with the Chair of the Board serving as the Committee Chair, and

such other Trustees as are designated annually by resolution adopted by a majority vote of the entire

Board of Trustees. It shall have the full power of the Board of Trustees between meetings of the Board of

Trustees to the full extent permitted by the laws of the State of Connecticut, except as limited by
resolution of the Board. Any such action shall be reported back to the Board at its next regular meeting.
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8.02 Quality and Performance Improvement Committee.

(a) The Quality and Performance Improvement Committee shall implement initiatives

relating to the Health Quest System's clinical and operational standards, receive

monitoring reports from management regarding entity performance toward achieving

those standards, and make recommendations thereon to the Board of Trustees. The

Quality and Performance Improvement Committee shall also be responsible for applying

and monitoring the Health Quest System's patient/customer satisfaction initiatives with

respect to the Corporation and making recommendations thereon to the Board of

Trustees.
(b) The Committee shall also function as the Quality Assurance Committee of the

Corporation. It shall include at least one (1) Trustee who is not otherwise affiliated with

the Corporation in an employment or contractual capacity, and such other members of the

Board of Trustees, administrators, the Corporation and Medical Staff representatives. It

shall implement and monitor the Quality Assurance Program of the Corporation to assure

its compliance with legislative and accreditation requirements.
(c) The Committee shall also review and recommend to the Board of Trustees for approval

the Medical Staff Bylaws, Rules and Regulations, the appointment of members of the

Medical Staff, and the granting of clinical privileges, where applicable.

(d) The Committee shall make regular reports and recommendations to the Health Quest

Quality and Performance Improvement Committee, as directed by such Committee. The

Committee Chair shall be an ex-officio member of the Health Quest Quality and

Performance Improvement Committee.
(e) The Committee shall consider and make recommendations to the Board of Trustees on

such other matters as are of concern. It shall meet at least four (4) times a year, or at the

call of the Committee Chair.

8.03 Community Health Needs Committee.

(a) The Community Health Needs Committee shall oversee the development and updating of

the Corporation's Community Health Needs Assessment, implementation strategies and

Community Service Plan, in accordance with applicable laws and regulations, the

Corporation's mission as approved by Health Quest, and subject to final approval by the

Corporation and Health Quest Boards of Trustees. The Committee shall recommend to

the Corporation's Board of Trustees key hospital goals for service delivery and

development based on such needs assessment, where such recommendations are subject

to Health Quest's final approval.
(b) The Committee shall consider and make recommendations to the Board of Trustees on

such other matters as are of concern. The Committee shall make regular reports to the

Health Quest Board of Trustees, as directed by such Board. It shall meet at least four (4)

times a year, or at the call of the Committee Chair.

ARTICLE IX
Medical Staff

9.01 Duties of the Board of Trustees. It shall be the duty of the Board of Trustees to supervise the

activities of the Medical Staff for the purpose of ensuring that the highest standards of professional

practice and patient care are maintained in the Corporation. This responsibility shall include, but not be

limited to, review and approval of the Bylaws, Rules and Regulations of the Medical Staff, appointment

of the members of the Medical Staff, and the granting of clinical privileges. The Board of Trustees has

delegated to the Quality and Performance Improvement Committee the responsibility of reviewing and
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recommending such actions to the Board of Trustees for final approval.

9.02 Medical Staff Responsible to the Board of Trustees. The Medical Staff shall be responsible to the

Board of Trustees, for the fitness, adequacy and quality of medical care rendered to patients in the

Corporation by: establishing and maintaining professional standards and practice; coordinating the

clinical departments of the Corporation; promoting the scientific and educational advancement of all

members of the Medical Staff through encouraging education and research; acting as a liaison whereby

medical-administrative problems may be discussed and resolved among the members of the Medical

Staff, the Corporation administration and the Board; and evaluating and making recommendations with

respect to the professional competence of Medical Staff members, applicants for Medical Staff

membership and the delineation of clinical privileges.

9.03 Medical Staff Bylaws. The Medical Staff shall submit Bylaws, Rules and Regulations for its

organization and governance for the approval of the Board of Trustees. Such Bylaws, Rules and

Regulations shall, among other things, direct and insure that only licensed practitioners with the

appropriate clinical privileges are directly responsible for a patient's diagnosis and treatment; provide for

the discharge of the Medical Staff's responsibilities to the Board as provided in Section 9.02; and

establish a hearing procedure for dealing with grievances related to Medical Staff appointments and the

granting of clinical privileges. The Bylaws of the Medical Staff have been reviewed and approved by the

Board of Trustees and constitute the policy of the Corporation governing its relationships with its Medical

Staff.

ARTICLE X
Auxiliaries

10.1 Policv Statement. The Board of Trustees, through the Hospital President, shall cause to be kept a

list of societies, agencies, councils, communities and associations which have been approved by the

Board of Trustees to cooperate and assist in obtaining funds, supplies and equipment for the Corporation

or to further its objectives in any other way. Such organizations shall at all times be subject to the general

supervision and control of the Board of Trustees in all of their activities on behalf of the Corporation.

Their bylaws, if any, shall be subordinate to the Bylaws of the Corporation and shall be subject to the

prior approval of the Board of Trustees. Such organizations shall at all times keep on file with the

Hospital President a copy of their constitution, bylaws, rules and regulations and a list of their officers,

committees and members. They shall keep accurate records of all moneys expended and report annually

thereon to the Board of Trustees through the Hospital President.

ARTICLE XI
Indemnification

11.01 Indemnification. The Corporation shall defend and indemnify any person who is, or was, a

Trustee or Officer of the Corporation in accordance with, to the full extent permitted by, and subject to

the limitations contained in, the Revised Nonstock Corporation Act of the State of Connecticut, Chapter

602 of the Connecticut General Statutes or any successor provision of law. Trustees and Officers shall be

entitled to such additional indemnification and/or advancement of expenses as may be authorized by a

resolution of the Board or an agreement providing for indemnification, provided that no indemnification

shall be made to or on behalf of any Trustee or Officer if a judgment or other final adjudication adverse to

the Trustee or Officer establishes that his/her acts were committed in bad faith or were the result of active

and deliberate dishonesty and were material to the cause of action so adjudicated, or that he/she

personally gained, in fact, a financial profit or other advantage to which such Trustee or Officer was not

legally entitled. Persons who are not Trustees or Officers of the Corporation may be similarly

indemnified for service to the Corporation or to another such entity at the request of the Corporation, to
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the extent the Board of Trustees by resolution designates any such persons as entitled to the benefits of

this Section 11.01, subject to any restrictions herein.

11.02 Insurance. The Corporation shall purchase and maintain insurance to indemnify the Corporation

for any obligation which it incurs as a result of the indemnification of any Trustee, Officer, employee, or

other person, to the extent such insurance is reasonably available.

11.03 Other Protections. The foregoing policy of indemnification shall not abridge any protections to

which such Trustee, Officer, employee or other person authorized to act on behalf of the Corporation may

be entitled apart from this Article XII.

ARTICLE XII
Amendments

12.01 Amendments. The Certificate of Incorporation and these Bylaws may be adopted, approved,

amended, or repealed by Health Quest at any Annual Meeting, regular meeting, or special meeting called

for that purpose.

12.02 Amendments Proposed by the Board. The Board of Trustees of the Corporation may propose to

Health Quest amendments to these Bylaws by a resolution adopted by the Board of Trustees at any

Annual Meeting or regular meeting of the Board of Trustees or at any special meeting called for that

purpose.

Adoption and Amendments:
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User, OHCA

From: Roberts, Karen
Sent: Thursday, November 02, 2017 11:17 AM
To: User, OHCA
Cc: Cotto, Carmen; Clarke, Ormand; Martone, Kim
Subject: FW: Sharon Hospital -- Docket No. 16-32132-CON (Condition No. 6 Compliance)
Attachments: Sharon Mock Sch H_2016 (2).pdf; Mock 990 write-up.docx

 
 
From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Thursday, November 2, 2017 11:16 AM 
To: Roberts, Karen <Karen.Roberts@ct.gov> 
Cc: Bacher, Katherine <kbacher@Health‐quest.org>; Cordeau, Peter <pcordeau@health‐quest.org>; Deshay, Tammy 
(tdeshay@Health‐quest.org) <tdeshay@Health‐quest.org> 
Subject: Sharon Hospital ‐‐ Docket No. 16‐32132‐CON (Condition No. 6 Compliance) 
 
Karen, 
 
In accordance with Condition No. 6 of the Agreed Settlement dated July 18, 2017, attached are a Mock IRS Form 990 for 
Sharon Hospital for 2016, and accompanying notes.  The former owner, Essent Healthcare of Connecticut, Inc., did not 
track Other Benefits or Community Building Activities, so we were unable to estimate a baseline for these costs.     
 
Please let me know if you have any questions.   
 
Thanks, 
Jen  
 
Jennifer Groves Fusco, Esq. 
Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 
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LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 



SCHEDULE H 

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Hospitals
 Complete if the organization answered “Yes” on Form 990, Part IV, question 20.  

 Attach to Form 990.   

 Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047

2016 
Open to Public 
Inspection

Name of the organization Employer identification number

Part I Financial Assistance and Certain Other Community Benefits at Cost
Yes No

1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . . 1a

b If “Yes,” was it a written policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities 
Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing 
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care:  3a

100% 150% 200% Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”

indicate which of the following was the family income limit for eligibility for discounted care: . . . . . 3b

200% 250% 300% 350% 400% Other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used 

for determining eligibility for free or discounted care. Include in the description whether the organization used 
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or 
discounted care.  

4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent”? . . . . . . . . . . . . 4

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?  5a

b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . . 5b

c If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or 
discounted care to a patient who was eligible for free or discounted care? . . . . . . . . . . . 5c

6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . . 6a

b If “Yes,” did the organization make it available to the public? . . . . . . . . . . . . . . . . 6b

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit 
these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost
 Financial Assistance and 

Means-Tested Government Programs

(a) Number of 
activities or 

programs (optional)

(b) Persons 
served  

(optional)

(c) Total community 
benefit expense

(d) Direct offsetting 
revenue

(e) Net community 
benefit expense

(f)  Percent  
of total  

expense

a Financial Assistance at cost (from 
Worksheet 1) . . . . . .

b Medicaid (from Worksheet 3, column a) 
c 
  
 

Costs of other means-tested 
government programs (from 
Worksheet 3, column b) . . . .

d Total  Financial Assistance and  

Means-Tested Government Programs 

 Other Benefits                                
e 
  
 

Community health improvement 
services and community benefit 
operations (from Worksheet 4) . .

f Health professions education 
(from Worksheet 5) . . . .

g Subsidized health services (from 
Worksheet 6) . . . . . .  

h Research (from Worksheet 7) .
i 
  
 

Cash and in-kind contributions  
for community benefit (from 
Worksheet 8) . . . . . .

j Total. Other Benefits . . . .
k Total. Add lines 7d and 7j . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2016

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

757,865 232,172 525,687 1.1%
11,238,861 7,233,732 4,005,129 8.4%

11,996,726 7,465,904 4,530,816 9.5%

9.5%
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Part II Community Building Activities Complete this table if the organization conducted any community building 
activities during the tax year, and describe in Part VI how its community building activities promoted the 
health of the communities it serves.

(a) Number of 
activities or 
programs 

(optional)

(b) Persons 

served 

(optional)

(c) Total community 

building expense
(d) Direct offsetting 

revenue
(e) Net community 

building expense
(f) Percent of  
total expense

1 Physical improvements and housing

2 Economic development

3 Community support

4 Environmental improvements
5 

 

Leadership development and training 
for community members

6 Coalition building

7 Community health improvement advocacy

8 Workforce development

9 Other

10 Total

Part III Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes No

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 15? 1

2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount   . . . . . . . . . 2

3 Enter the estimated amount of the organization’s bad debt expense attributable to 
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, 
for including this portion of bad debt as community benefit. . . . . . . . . . . 3

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt 
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . . . 5

6 Enter Medicare allowable costs of care relating to payments on line 5 . . . . . . . 6

7 Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . . . . . . 7

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community 
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:

Cost accounting system Cost to charge ratio Other
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . . . . . . . . . . 9a

b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions 
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . . . 9b

Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions) 

(a) Name of entity (b) Description of primary  

activity of entity
(c) Organization’s 

profit % or stock 

ownership %

(d) Officers, directors, 
trustees, or key 

employees’ profit %  
or stock ownership %

(e) Physicians’  
profit % or stock  

ownership %

1

2

3

4

5

6

7

8

9

10

11

12

13

Schedule H (Form 990) 2016

✔

2,684,721

22,212,537
1,436,139

20,776,398

✔

✔
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Part V Facility Information 

Section A. Hospital Facilities

(list in order of size, from largest to smallest—see instructions)

How many hospital facilities did the organization operate during 
the tax year?

Licensed hospital

G
eneral m

edical & surgical

Children’s hospital

Teaching hospital

Critical access hospital

Research facility

ER–24 hours

ER–other

Name, address, primary website address, and state license number 
(and if a group return, the name and EIN of the subordinate hospital 
organization that operates the hospital facility)

                

Other (describe)   

Facility 
reporting 
group 

1

 2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2016

1

Sharon Hospital
50 Hospital Hill Road
Sharon, CT ✔
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Part V Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital 

facilities in a facility reporting group (from Part V, Section A):

Yes No

Community Health Needs Assessment 

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year?. . . . . . . . . . . . . . . . . . 1

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or 
the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . . . . . . 2 

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a 
community health needs assessment (CHNA)? If “No,” skip to line 12 . . . . . . . . . . . . . 3 

If “Yes,” indicate what the CHNA report describes (check all that apply): 
a A definition of the community served by the hospital facility  
b Demographics of the community 
c Existing health care facilities and resources within the community that are available to respond to the

health needs of the community 
d How data was obtained 
e The significant health needs of the community 
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, 

and minority groups 
g The process for identifying and prioritizing community health needs and services to meet the

community health needs 
h The process for consulting with persons representing the community's interests 
i The impact of any actions taken to address the significant health needs identified in the hospital 

facility's prior CHNA(s)
j Other (describe in Section C) 

4 Indicate the tax year the hospital facility last conducted a CHNA:  20
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent 

the broad interests of the community served by the hospital facility, including those with special knowledge of or 
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from 
persons who represent the community, and identify the persons the hospital facility consulted . . . . . . 5 

6 a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other 
hospital facilities in Section C . . . . . . . . . . . . . . . . . . . . . . . . . . 6a 

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If “Yes,” 
list the other organizations in Section C  . . . . . . . . . . . . . . . . . . . . . . . 6b 

7 Did the hospital facility make its CHNA report widely available to the public? . . . . . . . . . . 7 

If “Yes,” indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url):
b Other website (list url):
c Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C) 

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs 
identified through its most recently conducted CHNA? If “No,” skip to line 11 . . . . . . . . . .  8 

9 Indicate the tax year the hospital facility last adopted an implementation strategy:  20
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . . . . . 10

a If “Yes,” (list url):
b If “No,” is the hospital facility's most recently adopted implementation strategy attached to this return? . . 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most 
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12 a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a 
CHNA as required by section 501(r)(3)? . . . . . . . . . . . . . . . . . . . . . . . 12a

b If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . . . . 12b

c If “Yes” to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

Schedule H (Form 990) 2016
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✔

✔
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✔
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Part V Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

Yes No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 

If “Yes,” indicate the eligibility criteria explained in the FAP: 
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 

and FPG family income limit for eligibility for discounted care of
%

%
b Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e Insurance status
f Underinsurance status
g Residency
h Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . . . . . 14

15 Explained the method for applying for financial assistance? . . . . . . . . . . . . . . . . 15

If “Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying 
instructions) explained the method for applying for financial assistance (check all that apply): 

a Described the information the hospital facility may require an individual to provide as part of his or her 
application

b Described the supporting documentation the hospital facility may require an individual to submit as part 
of his or her application

c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . . . . . . . . . . 16

If “Yes,” indicate how the hospital facility publicized the policy (check all that apply): 
a The FAP was widely available on a website (list url):
b The FAP application form was widely available on a website (list url):
c A plain language summary of the FAP was widely available on a website (list url):
d The FAP was available upon request and without charge (in public locations in the hospital facility and 

by mail)
e The FAP application form was available upon request and without charge (in public locations in the

hospital facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public

locations in the hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of

the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via 
conspicuous public displays or other measures reasonably calculated to attract patients' attention 

h Notified members of the community who are most likely to require financial assistance about availability 
of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populations

j Other (describe in Section C)
Schedule H (Form 990) 2016
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✔ 1 0 0
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✔
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Name of hospital facility or letter of facility reporting group

Yes No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party 
may take upon nonpayment? . . . . . . . . . . . . . . . . . . . . . . . . . .  17 

18 Check all of the following actions against an individual that were permitted under the hospital facility's 
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:

a Reporting to credit agency(ies)
b Selling an individual's debt to another party
c Deferring, denying, or requiring a payment before providing medically necessary care due to 

nonpayment of a previous bill for care covered under the hospital facility's FAP
d Actions that require a legal or judicial process
e Other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted

Billing and Collections

Facility Information (continued)Part V

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year 
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . . . . 19 

If “Yes,” check all actions in which the hospital facility or a third party engaged: 

Schedule H (Form 990) 2016

a Reporting to credit agency(ies)
b Selling an individual's debt to another party
c Deferring, denying, or requiring a payment before providing medically necessary care due to 

nonpayment of a previous bill for care covered under the hospital facility's FAP

d Actions that require a legal or judicial process
e Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or 
not checked) in line 19 (check all that apply):

a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e Other (describe in Section C)
f None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care 
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to 
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . . . . 21

If “No,” indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe

in Section C)

d Other (describe in Section C)

Sharon Hospital

✔

✔

✔

✔

✔

✔

✔
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Part V Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group
Yes No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service 
during a prior 12-month period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and 
all private health insurers that pay claims to the hospital facility during a prior 12-month period

c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital 
facility during a prior 12-month period

d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility 

provided emergency or other medically necessary services more than the amounts generally billed to 
individuals who had insurance covering such care? . . . . . . . . . . . . . . . . . . . 23

If “Yes,” explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross 

charge for any service provided to that individual? . . . . . . . . . . . . . . . . . . . 24 

If “Yes,” explain in Section C.
Schedule H (Form 990) 2016

Sharon Hospital

✔

✔



Schedule H (Form 990) 2016 Page 8 

Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate 
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and 
hospital facility line number from Part V, Section A (“A, 1,” “A, 4,” “B, 2,” “B, 3,” etc.) and name of hospital facility.

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 9 

Part V Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

1

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2016
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to 
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or 
under the organization’s financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and 

demographic constituents it serves.
5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or 

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community 
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related 
organization, files a community benefit report.

Schedule H (Form 990) 2016

3) Hospital Staff would communicate verbally about the availability of the financial assistance programs. Also, the information was publicly

available through the website.



Part V #2  ‐  
On August 1, 2017, Health Quest Systems, Inc. acquired Sharon Hospital in Sharon, Connecticut.  
Sharon Hospital is a small community hospital located just outside the health systems’ primary 
service area.   
 
Part V #5 
The 2014 community needs assessment was a community‐wide conducted by the Foundation 
for Community Health. Because the Foundation was very interested in learning what 
community residents and providers serving the community see as the key health needs in the 
region, a substantial component of the needs assessment focuses on gathering feedback from 
community residents, leaders, and service providers.  
 

The report draws on quantitative and qualitative data from three sources. Secondary data come 
from the U.S. Census and state agencies (labor, education, and public health) as well as data 
collected by community‐based agencies and researchers and community health needs 
assessments.  
 
A web‐based Community Stakeholder Survey, sent to approximately 450 stakeholders in or 
serving the 17 communities, was used to gather information about perceived health concerns 
and needed services in the region (43% response rate). Participants included health care 
providers, social service professionals, the faith community, government representatives, 
business people, and community residents. Respondents were initially identified through the 
Foundation’s database of key contacts to which additional medical, mental, and oral health 
providers were added, including all medical providers at Sharon Hospital.  

 
Ten focus groups with 82 community stakeholders were conducted to gather a more in‐depth 
perspective on health status and needs in the communities served by the Foundation.  
 
Part V #6B 
The 2014 community needs assessment was a community‐wide conducted by the Foundation 

for Community Health located in Sharon, CT.  

Part V #11 At this time Sharon Hospital has not developed an implementation plan to address 

the needs identified in the most recent community survey. Sharon Hospital has plans to update 

the Community Needs Assessment in 2018 and will develop an implementation plan to address 

the needs identified.  



1

User, OHCA

From: Roberts, Karen
Sent: Monday, December 18, 2017 2:12 PM
To: bbee@Health-quest.org
Cc: Cotto, Carmen; Clarke, Ormand; User, OHCA
Subject: FW: Sharon CON Conversion Reports

Hi Bonnie – please find below some clarification on filing timeframes for Agreed Upon Conditions #14 
and #15 for Docket Number 16-32132-CON. 
 

         Condition #14 –  “The Sharon Hospital inpatient accrued charges divided by the case mix adjusted 
discharges (i/p prices per CMAD) is historically higher than the statewide average (using OHCA’s HRS 
filings by the state hospitals). Vassar agrees to report its total inpatient accrued charges and case mix 
adjusted discharges on a semi-annual basis for a period of three (3) years as a calculation for inpatient 
charges per CMAD. If a reduction in average inpatient charges is reported, Vassar shall explain how the 
reduction was achieved.” 

Please file the inpatient charges per CMAD by 11/30/2018 for the fiscal year 2018 
(10/1/2017 to 9/30/2018 – the first full fiscal year post-closing).  Then for FY 2019 by 
11/30/2019 and for FY 2020 by 11/30/2020. 
 

         Condition #15  –  “Within six months following the Closing Date, Vassar shall file with OHCA the 
total price per “unit of service” using the below definitions for each of the top 25 most frequent 
MSDRGs (inpatient) and top 25 most frequent CPT codes (outpatient) for the Hospital services. The 
first filing shall be for the period June 1, 2016 through June 30, 2017. Vassar shall provide the same 
information for three (3) fiscal years thereafter (FY 2017, FY 2018 and FY 2019), within sixty (60) days 
following the end of a fiscal year.” 

 
Please file as the initial report “within six months following the Closing Date”, so any 
time before 2/1/2018.  This initial report is for the pre-closing period June 1, 2016 – 
June 30, 2017 as indicated in the condition. 
 
The condition is a little confusing in its reference to FY 2017 being due 60 days 
subsequent to the end of the FY.  The Hospital can file the FY 2017 information (which 
then includes two months under HealthQuest) at the same time as the initial pre-closing 
period report.   Then follow the 60 days following the end of the fiscal year instruction for 
FY2018 and FY 2019)  

 
Thanks and let me or Carmen Cotto know if you have any questions on this matter.  Please send any 
compliance related emails and documents to OHCA via the following: OHCA@ct.gov.     Karen 
 
Sincerely, 
 
Karen Roberts 
Principal Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, CT 06134‐0308 
P: (860) 418‐7041 / F: (860) 418‐7053 / E: karen.roberts@ct.gov 
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From: Martone, Kim  
Sent: Monday, December 18, 2017 11:12 AM 
To: Roberts, Karen <Karen.Roberts@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov>; Clarke, Ormand 
<Ormand.Clarke@ct.gov> 
Subject: FW: Sharon CON Conversion Reports 

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

   
 

From: Bee, Bonnie [mailto:bbee@Health-quest.org]  
Sent: Monday, December 18, 2017 10:56 AM 
To: Martone, Kim 
Cc: Schaeffer-Helmecki, Jessica; Johannes, Rebecca 
Subject: Sharon CON Conversion Reports 
 
Kimberly, 
  Hello.  I am reaching out for a clarification of some dates requested for required reports related to Sharon's CON.  
  
This is in regards to Conditions 14 and 15 of the Agreed Settlement (page 28).  The dates for the first filing period are 
June 1, 2016 through June 30, 2017 and every year after for 3 years.   
  
I believe these dates were based on the original sale date, but because our sale date was changed to August 1, 2017, we 
are wondering if the report dates should also be changed.  Would OHCA want these reports based on July 1, 2016 
through July 31, 2017 instead? 
  
  
Thank you. 
  
Bonnie Bee 
Reimbursement Analyst 
Sharon Hospital 
o‐860‐364‐4233 
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f‐860‐364‐4407 
bbee@Health‐quest.org   
  

Health Quest has a secure e-mail policy. 
About Health Quest Systems, Inc. 
 
Health Quest Systems, Inc., headquartered in LaGrangeville, New York, is a leading nonprofit healthcare 
system in the Mid-Hudson Valley and northwest Connecticut. The network includes four hospitals: Vassar 
Brothers Medical Center in Poughkeepsie, Northern Dutchess Hospital in Rhinebeck, Putnam Hospital Center 
in Carmel and Sharon Hospital in Sharon, Conn. It also includes Health Quest Medical Practice, Health Quest 
Urgent Care, and several affiliates, including Health Quest Home Care and The Heart Center. Health Quest 
comprises 691 licensed beds and more than 6,000 employees. 
 
If assistance is required, please send a message to the Help Desk at hqithelpdesk@health-quest.org or call (845) 
483-6789. This email is intended for the use of the named recipient only. It may contain information that is 
privileged, confidential and exempt from disclosure under applicable law. If you are not the intended recipient, 
please be notified that any use, dissemination, distribution or copying of this communication is prohibited. If 
you have received this communication in error, please utilize the reply option to advise the sender. 
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User, OHCA

From: Roberts, Karen
Sent: Monday, January 22, 2018 3:15 PM
To: User, OHCA
Cc: Cotto, Carmen
Subject: FW: Sharon Hospital (Docket No. 16-32132-CON) -- Compliance With Condition No. 6

 
 
From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Monday, January 22, 2018 3:11 PM 
To: Roberts, Karen <Karen.Roberts@ct.gov> 
Cc: Cotto, Carmen <Carmen.Cotto@ct.gov>; Bacher, Katherine <kbacher@Health‐quest.org>; Deshay, Tammy 
(tdeshay@Health‐quest.org) <tdeshay@Health‐quest.org> 
Subject: Sharon Hospital (Docket No. 16‐32132‐CON) ‐‐ Compliance With Condition No. 6 
 
Karen, 
 
Please accept this email in follow‐up to our recent conversation.  In order to comply with Condition No. 6 of the Agreed 
Settlement regarding the sale of Sharon Hospital, the Hospital will prepare a “mock” Schedule H to the IRS Form 990 for 
the period of October 1, 2017 through September 30, 2018 (OHCA’s FY 2018).  Sharon Hospital proposes that it be 
allowed to submit this “mock” Form 990 to within two (2) months of the close of the aforementioned time period, or no 
later than November 30, 2018.  This Form 990 will serve as the baseline for measuring compliance with Condition No. 6 
going forward.  Sharon Hospital will also provide a narrative description as to how it has met the balance of the 
requirements of Condition No. 6 during its first full year under Health Quest ownership. 
 
Please let us know if the foregoing proposal is acceptable. 
 
Thanks, 
Jen  
 
 
Jennifer Groves Fusco, Esq. 
Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 
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LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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User, OHCA

From: Cotto, Carmen
Sent: Monday, February 26, 2018 1:21 PM
To: Jennifer Groves Fusco
Cc: Roberts, Karen; User, OHCA
Subject: Sharon's Docket Number 16-32132_Compliance Material _Condition #1

Importance: High

Hi Jennifer, 
 
Please provide OHCA with the names of Vassar’s twelve community representatives selected to 
serve as voting members of the Hospital’s board, set forth under Condition #1 of the order, 
which reads as follows: 
 
“For three (3) years following the Closing Date, Vassar shall allow for twelve (12) community  representatives to serve 
as voting members of the Hospital’s Board of Directors with rights and obligations  
consistent with other voting members under the Hospital’s Board of Director Bylaws. Health Quest shall select, from 
those nominated by FCH in accordance with Section 2.7.1 of the Grant Agreement  
dated September 8, 2016, the community representatives in a manner that ensures the appointment of unbiased 
individuals who will fairly represent the interests of the communities served by the Hospital.  
OHCA is imposing this Condition to ensure continued access to health care services for the patient population.” 
 

It is also requested that you submit your response via electronic mail by using the OHCA 
general email inbox which is OHCA@ct.gov.  In addition, please continue to reference the 
CON docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
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User, OHCA

From: Jennifer Groves Fusco <jfusco@uks.com>
Sent: Tuesday, February 27, 2018 3:15 PM
To: User, OHCA
Cc: Roberts, Karen; Cotto, Carmen; Deshay, Tammy (tdeshay@Health-quest.org)
Subject: RE: Sharon's Docket Number 16-32132_Compliance Material _Condition #1
Attachments: VHC - Board Members - Class List.pdf; SH Board Member List with address.xls

Attached is a spreadsheet that lists all of the Sharon Hospital Board members, along with their towns and states of 
residence.  As you can see, all Board members except Dr. Soucier (President of the Medical Staff) live in the greater 
Sharon area.  I have also attached a document that shows Officers and Board members by class year.   
 
Please let me know if you have any questions. 
 
Thanks, 
Jen  
 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, February 26, 2018 1:21 PM 
To: Jennifer Groves Fusco 
Cc: Roberts, Karen; User, OHCA 
Subject: Sharon's Docket Number 16-32132_Compliance Material _Condition #1 
Importance: High 
 

Hi Jennifer, 
 
Please provide OHCA with the names of Vassar’s twelve community representatives selected to 
serve as voting members of the Hospital’s board, set forth under Condition #1 of the order, 
which reads as follows: 
 
“For three (3) years following the Closing Date, Vassar shall allow for twelve (12) community  representatives to serve 
as voting members of the Hospital’s Board of Directors with rights and obligations  
consistent with other voting members under the Hospital’s Board of Director Bylaws. Health Quest shall select, from 
those nominated by FCH in accordance with Section 2.7.1 of the Grant Agreement  
dated September 8, 2016, the community representatives in a manner that ensures the appointment of unbiased 
individuals who will fairly represent the interests of the communities served by the Hospital.  
OHCA is imposing this Condition to ensure continued access to health care services for the patient population.” 
 

It is also requested that you submit your response via electronic mail by using the OHCA 
general email inbox which is OHCA@ct.gov.  In addition, please continue to reference the 
CON docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
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Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 





3/6/2018 SH Board Member List with address Page 1 of 1 

First Name Last Name Board Address

Peter Cordeau SH Sharon, CT  06069

Joel W. Jones SH Falls Village, CT  06031

Susan Iovino, DNP, RN SH Kent, CT  06757

Arthur J. Bassin SH Ancramdale, NY  12503

Richard Cantele, Jr. SH Lakeville, CT  06039

Pari Forood SH Lakeville, CT  06039

Hugh A. Hill SH Kent, CT  06757‐1431

William M. Kirber, MD SH Lakeville, CT  06039

Kathryn (Katie) Palmer‐House SH Dover Plains, NY 12522

Kenneth Schechter SH Salisbury, CT  06068

Pierce Sioussat SH Millbrook, NY 12545

Miriam (Mimi) Tannen SH Millbrook, NY  12545

James Andrew Quella SH Sharon, CT  06069

Donald Soucier, MD SH

(Med Staff 

President)

Avon, CT  06001
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User, OHCA

From: Clarke, Ormand
Sent: Friday, April 06, 2018 3:28 PM
To: bbee@Health-quest.org
Cc: jfusco@uks.com; User, OHCA; Cotto, Carmen; Roberts, Karen
Subject: RE: Sharon Hospital (Docket No. 16-32132-CON)-Compliance with Condition No. 15.

Bonnie Bee 
Reimbursement Analyst 
Sharon Hospital 
bbee@Health‐quest.org   
 
RE: Sharon Hospital (Docket No. 16‐32132‐CON)‐Compliance with Condition No. 15. 
 
Dear Ms. Bee: 
 
As a very courteous reminder, per Certificate of Need (CON), authorization under Docket Number 16‐32132‐CON, 
condition #15 stipulates the following: 
 
“Within six months following the Closing Date, Vassar shall file with OHCA the total price per “unit of service” using the 
below definitions for each of the top 25 most frequent MSDRGs (inpatient) and top 25 most frequent CPT codes 
(outpatient) for the Hospital services. The first filing shall be for the period June 1, 2016 through June 30, 2017. Vassar 
shall provide the same information for three (3) fiscal years thereafter (FY 2017, FY 2018 and FY 2019), within sixty (60) 
days following the end of a fiscal year.” 
 
A review of the record in this matter, to date, does not demonstrate compliance with this filing requirement, as 
yet.  Please submit this material at the earliest convenience, but no later than April 16, 2018.  
 
It is also requested that you submit your response via electronic mail by using the OHCA general email inbox which is 
OHCA@ct.gov. In addition, please continue to reference the CON docket number in the subject line of the email when 
transmitting. 
 
You may contact me if you have any questions regarding this request. 
 
Sincerely, 
 
Ormand Clarke 
Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, CT 06134‐0308 
P: (860) 418‐7047 / F: (860) 418‐7053 / E: ormand.clarke@ct.gov 
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User, OHCA

From: Bee, Bonnie <bbee@Health-quest.org>
Sent: Friday, April 06, 2018 4:18 PM
To: User, OHCA
Cc: Simon, Patrick; Johannes, Rebecca
Subject: Sharon Hospital (Docket No. 16-32132-CON) Condition 15 Report
Attachments: Condtion 15 Report 060116_063017.xlsx

 
 
Bonnie Bee 
Reimbursement Analyst 
Sharon Hospital 
o‐860‐364‐4233 T/Th/F 
o‐845‐475‐9584  M/W 
f‐860‐364‐4407 
  
bbee@Health‐quest.org   
  

Health Quest has a secure e-mail policy. 
About Health Quest Systems, Inc. 
 
Health Quest Systems, Inc., headquartered in LaGrangeville, New York, is a leading nonprofit healthcare 
system in the Mid-Hudson Valley and northwest Connecticut. The network includes four hospitals: Vassar 
Brothers Medical Center in Poughkeepsie, Northern Dutchess Hospital in Rhinebeck, Putnam Hospital Center 
in Carmel and Sharon Hospital in Sharon, Conn. It also includes Health Quest Medical Practice, Health Quest 
Urgent Care, and several affiliates, including Health Quest Home Care and The Heart Center. Health Quest 
comprises 691 licensed beds and more than 6,000 employees. 
 
If assistance is required, please send a message to the Help Desk at hqithelpdesk@health-quest.org or call (845) 
483-6789. This email is intended for the use of the named recipient only. It may contain information that is 
privileged, confidential and exempt from disclosure under applicable law. If you are not the intended recipient, 
please be notified that any use, dissemination, distribution or copying of this communication is prohibited. If 
you have received this communication in error, please utilize the reply option to advise the sender. 



DRG DESCRIPTION PATIENT COUNT CHARGES REIMBURSEMENT

1 795  NORMAL NEWBORN 126 403,433.95     267,021.18              

2 775  VAGINAL DELIVER 108 1,251,622.15  615,932.20              

3 57 DEGENERATIVE NER 98 4,040,935.35  1,510,306.07           

4 795  NORMAL NEWBORN 68 224,480.25     108,279.82              

5 190  CHRONIC OBSTRUC 58 950,536.95     615,553.22              

6 885  PSYCHOSES 55 2,425,240.55  786,358.23              

7 871  SEPTICEMIA OR S 55 1,636,144.23  973,193.29              

8 71 NONSPECIFIC CERE 47 1,993,603.45  763,965.27              

9 775  VAGINAL DELIVER 44 465,937.60     209,077.29              

10 57 DEGENERATIVE NER 42 1,654,300.90  611,605.18              

11 603  CELLULITIS W/O 41 562,816.68     334,108.44              

12 794  NEONATE W OTHER 39 150,989.85     104,378.45              

13 766  CESAREAN SECTIO 39 1,039,396.66  373,638.38              

14 291  HEART FAILURE & 39 854,920.61     563,741.57              

15 885  PSYCHOSES 39 1,468,494.62  469,123.76              

16 884  ORGANIC DISTURB 33 1,306,258.15  462,384.42              

17 690  KIDNEY & URINAR 31 522,660.79     251,722.28              

18 470  MAJOR JOINT REP 30 1,817,220.09  629,950.93              

19 392  ESOPHAGITIS, GA 30 519,880.70     243,606.82              

20 766  CESAREAN SECTIO 28 738,566.39     205,306.91              

21 603  CELLULITIS W/O 25 290,945.53     214,293.61              

22 280  ACUTE MYOCARDIA 24 605,106.85     363,036.94              

23 641  MISC DISORDERS 22 272,159.31     140,654.51              

24 871  SEPTICEMIA OR S 21 590,648.28     335,820.99              

25 774  VAGINAL DELIVER 19 268,287.90     104,499.54              



PER UNIT OF SERVICE

3,201.86                         

11,589.09                       

41,234.03                       

3,301.18                         

16,388.57                       

44,095.28                       

29,748.08                       

42,417.09                       

10,589.49                       

39,388.12                       

13,727.24                       

3,871.53                         

26,651.20                       

21,921.04                       

37,653.71                       

39,583.58                       

16,860.03                       

60,574.00                       

17,329.36                       

26,377.37                       

11,637.82                       

25,212.79                       

12,370.88                       

28,126.11                       

14,120.42                       



CPT DESCRIPTION NUMBER PTS CHARGES REIMBURSEMENT

1 12001 RPR S/N/AX/GEN/TRN 264 316,520.80     137,910.42              

2 66984 CATARACT SURG W/IO 262 2,622,147.85  683,763.92              

3 43239 EGD BIOPSY SINGLE/ 252 1,671,327.95  550,251.17              

4 29125 APPLY FOREARM SPLI 198 282,095.70     97,363.63                 

5 45385 COLONOSCOPY W/LESI 176 850,443.80     340,488.00              

6 45380 COLONOSCOPY AND BI 165 877,042.55     357,376.44              

7 45378 DIAGNOSTIC COLONOS 165 716,990.80     342,297.83              

8 90471 IMMUNIZATION ADMIN 143 214,759.10     69,421.73                 

9 29515 APPLICATION LOWER 138 199,611.15     77,468.11                 

10 12002 RPR S/N/AX/GEN/TRN 130 216,769.65     92,675.96                 

11 12011 RPR F/E/E/N/L/M 2. 121 241,174.50     94,341.43                 

12 29130 APPLICATION OF FIN 89 89,602.40       50,650.47                 

13 43235 EGD DIAGNOSTIC BRU 83 495,390.35     166,467.44              

14 G0105 COLORECTAL CANCER 79 332,193.60     112,218.15              

15 G0121 COLORECTAL CANCER 68 282,821.50     85,569.46                 

16 58558 HYSTEROSCOPY BIOPS 68 684,865.05     233,937.14              

17 50590 FRAGMENTING OF KID 64 478,005.37     250,658.86              

18 10060 DRAINAGE OF SKIN A 62 104,915.65     33,504.64                 

19 64721 CARPAL TUNNEL SURG 52 407,733.36     107,638.05              

20 36430 BLOOD TRANSFUSION 47 138,203.28     51,746.26                 

21 29881 KNEE ARTHROSCOPY/S 45 625,946.61     224,861.35              

22 12013 RPR F/E/E/N/L/M 2. 38 141,199.80     43,281.52                 

23 66982 CATARACT SURGERY C 31 347,555.00     72,584.41                 

24 52648 LASER SURGERY OF P 26 459,023.34     119,883.21              

25 99195 PHLEBOTOMY 25 7,790.20          3,729.97                   



PER UNIT OF SERVICE

1,198.94                         

10,008.20                       

6,632.25                         

1,424.73                         

4,832.07                         

5,315.41                         

4,345.40                         

1,501.81                         

1,446.46                         

1,667.46                         

1,993.18                         

1,006.77                         

5,968.56                         

4,204.98                         

4,159.14                         

10,071.54                       

7,468.83                         

1,692.19                         

7,841.03                         

2,940.50                         

13,909.92                       

3,715.78                         

11,211.45                       

17,654.74                       

311.61                             
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User, OHCA

From: Cotto, Carmen
Sent: Tuesday, May 01, 2018 9:13 AM
To: User, OHCA
Subject: FW: Sharon Hospital (Docket No. 16-32132-CON)-Compliance with Condition No. 15.
Attachments: Sharon Hospital Condition 15 Report 060116_063017.pdf

 
 

From: Bee, Bonnie [mailto:bbee@Health‐quest.org]  
Sent: Monday, April 30, 2018 7:00 PM 
To: Cotto, Carmen <Carmen.Cotto@ct.gov> 
Cc: Roberts, Karen <Karen.Roberts@ct.gov>; Johannes, Rebecca <RJohannes@Health‐quest.org>; Clarke, Ormand 
<Ormand.Clarke@ct.gov> 
Subject: Re: Sharon Hospital (Docket No. 16‐32132‐CON)‐Compliance with Condition No. 15. 

 
 
 
Bonnie Bee 
Reimbursement Analyst 
Sharon Hospital 
o‐860‐364‐4233 T/Th/F 
o‐845‐475‐9584  M/W 
f‐860‐364‐4407 
  
bbee@Health‐quest.org   
  

From: Cotto, Carmen <Carmen.Cotto@ct.gov> 
Sent: Monday, April 30, 2018 4:51:00 PM 
To: Bee, Bonnie 
Cc: Roberts, Karen; Johannes, Rebecca; Clarke, Ormand 
Subject: RE: Sharon Hospital (Docket No. 16‐32132‐CON)‐Compliance with Condition No. 15.  
  
Hi Bonnie, 
  
I am missing the PDF attachment. 
  
Carmen 
  
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
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www.ct.gov/dph 
  
  
  

From: Bee, Bonnie [mailto:bbee@Health‐quest.org]  
Sent: Monday, April 30, 2018 4:16 PM 
To: Cotto, Carmen <Carmen.Cotto@ct.gov> 
Cc: Roberts, Karen <Karen.Roberts@ct.gov>; Johannes, Rebecca <RJohannes@Health‐quest.org>; Clarke, Ormand 
<Ormand.Clarke@ct.gov> 
Subject: RE: Sharon Hospital (Docket No. 16‐32132‐CON)‐Compliance with Condition No. 15. 
  
Carmen, 
   I apologize for the delayed response but my email system dumped your email into my junk email folder and I just saw 
it. 
  
   Please find the excel report, converted to a PDF as requested.  
  
Thank you 
Bonnie  
  
  
Bonnie Bee 
Reimbursement Analyst 
Sharon Hospital‐HealthQuest 
  
O‐845‐475‐9584  
  
bbee@health‐quest.org 
  
  
  

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Wednesday, April 25, 2018 4:30 PM 
To: Bee, Bonnie <bbee@Health‐quest.org> 
Cc: Roberts, Karen <Karen.Roberts@ct.gov>; Clarke, Ormand <Ormand.Clarke@ct.gov> 
Subject: RE: Sharon Hospital (Docket No. 16‐32132‐CON)‐Compliance with Condition No. 15. 
  

Hi Bonnie, 
  
The Excel document was received, however, it is missing a header and timeframes.  
  
Could you please submit a PDF copy of the same document with a header that includes timeframes of the average prices 
on the reports?  

 This message was identified as a phishing scam.  Feedback  
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Moving forward please continue to submit the document in Excel and PDF.  
  
Thank you, 
Carmen 
  
  
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
  

 
www.ct.gov/dph 
  
  
  

From: Bee, Bonnie [mailto:bbee@Health‐quest.org]  
Sent: Tuesday, April 24, 2018 9:30 AM 
To: Clarke, Ormand <Ormand.Clarke@ct.gov> 
Cc: Cotto, Carmen <Carmen.Cotto@ct.gov>; Roberts, Karen <Karen.Roberts@ct.gov> 
Subject: RE: Sharon Hospital (Docket No. 16‐32132‐CON)‐Compliance with Condition No. 15. 
  
Good Morning, 
  Can we please obtain confirmation that this was received by OHCA on 4/6/18? 
Thank you 
Bonnie Bee 
  
  

From: Clarke, Ormand [mailto:Ormand.Clarke@ct.gov]  
Sent: Friday, April 06, 2018 3:28 PM 
To: Bee, Bonnie <bbee@Health‐quest.org> 
Cc: jfusco@uks.com; User, OHCA <OHCA@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov>; Roberts, Karen 
<Karen.Roberts@ct.gov> 
Subject: RE: Sharon Hospital (Docket No. 16‐32132‐CON)‐Compliance with Condition No. 15. 
  
Bonnie Bee 
Reimbursement Analyst 
Sharon Hospital 
bbee@Health‐quest.org   
  
RE: Sharon Hospital (Docket No. 16‐32132‐CON)‐Compliance with Condition No. 15. 
  
Dear Ms. Bee: 
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As a very courteous reminder, per Certificate of Need (CON), authorization under Docket Number 16‐32132‐CON, 
condition #15 stipulates the following: 
  
“Within six months following the Closing Date, Vassar shall file with OHCA the total price per “unit of service” using the 
below definitions for each of the top 25 most frequent MSDRGs (inpatient) and top 25 most frequent CPT codes 
(outpatient) for the Hospital services. The first filing shall be for the period June 1, 2016 through June 30, 2017. Vassar 
shall provide the same information for three (3) fiscal years thereafter (FY 2017, FY 2018 and FY 2019), within sixty (60) 
days following the end of a fiscal year.” 
  
A review of the record in this matter, to date, does not demonstrate compliance with this filing requirement, as 
yet.  Please submit this material at the earliest convenience, but no later than April 16, 2018.  
  
It is also requested that you submit your response via electronic mail by using the OHCA general email inbox which is 
OHCA@ct.gov. In addition, please continue to reference the CON docket number in the subject line of the email when 
transmitting. 
  
You may contact me if you have any questions regarding this request. 
  
Sincerely, 
  
Ormand Clarke 
Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, CT 06134‐0308 
P: (860) 418‐7047 / F: (860) 418‐7053 / E: ormand.clarke@ct.gov 
  
  

 
  
  

Health Quest has a secure e-mail policy. 
About Health Quest Systems, Inc. 
 
Health Quest Systems, Inc., headquartered in LaGrangeville, New York, is a leading nonprofit healthcare 
system in the Mid-Hudson Valley and northwest Connecticut. The network includes four hospitals: Vassar 
Brothers Medical Center in Poughkeepsie, Northern Dutchess Hospital in Rhinebeck, Putnam Hospital Center 
in Carmel and Sharon Hospital in Sharon, Conn. It also includes Health Quest Medical Practice, Health Quest 
Urgent Care, and several affiliates, including Health Quest Home Care and The Heart Center. Health Quest 
comprises 691 licensed beds and more than 6,000 employees. 
 
If assistance is required, please send a message to the Help Desk at hqithelpdesk@health-quest.org or call (845) 
483-6789. This email is intended for the use of the named recipient only. It may contain information that is 
privileged, confidential and exempt from disclosure under applicable law. If you are not the intended recipient, 
please be notified that any use, dissemination, distribution or copying of this communication is prohibited. If 
you have received this communication in error, please utilize the reply option to advise the sender. 
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Sharon Hospital-Top 25 DRG’s 06/01/2016-06/30/2017 

 
DR
G DESCRIPTION PATIENT COUNT  CHARGES   REIMBURSEMENT  PER UNIT OF SERVICE 

1 795  NORMAL NEWBORN 126        403,433.95                   267,021.18                            3,201.86  

2 775  VAGINAL DELIVER 108    1,251,622.15                   615,932.20                          11,589.09  

3 57 DEGENERATIVE NER 98    4,040,935.35                1,510,306.07                          41,234.03  

4 795  NORMAL NEWBORN 68        224,480.25                   108,279.82                            3,301.18  

5 190  CHRONIC OBSTRUC 58        950,536.95                   615,553.22                          16,388.57  

6 885  PSYCHOSES 55    2,425,240.55                   786,358.23                          44,095.28  

7 871  SEPTICEMIA OR S 55    1,636,144.23                   973,193.29                          29,748.08  

8 71 NONSPECIFIC CERE 47    1,993,603.45                   763,965.27                          42,417.09  

9 775  VAGINAL DELIVER 44        465,937.60                   209,077.29                          10,589.49  

10 57 DEGENERATIVE NER 42    1,654,300.90                   611,605.18                          39,388.12  

11 603  CELLULITIS W/O 41        562,816.68                   334,108.44                          13,727.24  

12 794  NEONATE W OTHER 39        150,989.85                   104,378.45                            3,871.53  

13 766  CESAREAN SECTIO 39    1,039,396.66                   373,638.38                          26,651.20  

14 291  HEART FAILURE & 39        854,920.61                   563,741.57                          21,921.04  

15 885  PSYCHOSES 39    1,468,494.62                   469,123.76                          37,653.71  

16 884  ORGANIC DISTURB 33    1,306,258.15                   462,384.42                          39,583.58  

17 690  KIDNEY & URINAR 31        522,660.79                   251,722.28                          16,860.03  

18 470  MAJOR JOINT REP 30    1,817,220.09                   629,950.93                          60,574.00  

19 392  ESOPHAGITIS, GA 30        519,880.70                   243,606.82                          17,329.36  

20 766  CESAREAN SECTIO 28        738,566.39                   205,306.91                          26,377.37  

21 603  CELLULITIS W/O 25        290,945.53                   214,293.61                          11,637.82  

22 280  ACUTE MYOCARDIA 24        605,106.85                   363,036.94                          25,212.79  

23 641  MISC DISORDERS 22        272,159.31                   140,654.51                          12,370.88  

24 871  SEPTICEMIA OR S 21        590,648.28                   335,820.99                          28,126.11  

25 774  VAGINAL DELIVER 19        268,287.90                   104,499.54                          14,120.42  

 

 

 

 

 

 

 

 

 



  

  

 

Sharon Hospital-Top 25 CPT’s 06/01/2016-06/30/2017 

 

CPT DESCRIPTION NUMBER PTS  CHARGES   REIMBURSEMENT  PER UNIT OF SERVICE 

1 12001 RPR S/N/AX/GEN/TRN 264        316,520.80                   137,910.42                            1,198.94  

2 66984 CATARACT SURG W/IO 262    2,622,147.85                   683,763.92                          10,008.20  

3 43239 EGD BIOPSY SINGLE/ 252    1,671,327.95                   550,251.17                            6,632.25  

4 29125 APPLY FOREARM SPLI 198        282,095.70                      97,363.63                            1,424.73  

5 45385 COLONOSCOPY W/LESI 176        850,443.80                   340,488.00                            4,832.07  

6 45380 COLONOSCOPY AND BI 165        877,042.55                   357,376.44                            5,315.41  

7 45378 DIAGNOSTIC COLONOS 165        716,990.80                   342,297.83                            4,345.40  

8 90471 IMMUNIZATION ADMIN 143        214,759.10                      69,421.73                            1,501.81  

9 29515 APPLICATION LOWER 138        199,611.15                      77,468.11                            1,446.46  

10 12002 RPR S/N/AX/GEN/TRN 130        216,769.65                      92,675.96                            1,667.46  

11 12011 RPR F/E/E/N/L/M 2. 121        241,174.50                      94,341.43                            1,993.18  

12 29130 APPLICATION OF FIN 89          89,602.40                      50,650.47                            1,006.77  

13 43235 EGD DIAGNOSTIC BRU 83        495,390.35                   166,467.44                            5,968.56  

14 G0105 COLORECTAL CANCER 79        332,193.60                   112,218.15                            4,204.98  

15 G0121 COLORECTAL CANCER 68        282,821.50                      85,569.46                            4,159.14  

16 58558 HYSTEROSCOPY BIOPS 68        684,865.05                   233,937.14                          10,071.54  

17 50590 FRAGMENTING OF KID 64        478,005.37                   250,658.86                            7,468.83  

18 10060 DRAINAGE OF SKIN A 62        104,915.65                      33,504.64                            1,692.19  

19 64721 CARPAL TUNNEL SURG 52        407,733.36                   107,638.05                            7,841.03  

20 36430 BLOOD TRANSFUSION 47        138,203.28                      51,746.26                            2,940.50  

21 29881 KNEE ARTHROSCOPY/S 45        625,946.61                   224,861.35                          13,909.92  

22 12013 RPR F/E/E/N/L/M 2. 38        141,199.80                      43,281.52                            3,715.78  

23 66982 CATARACT SURGERY C 31        347,555.00                      72,584.41                          11,211.45  

24 52648 LASER SURGERY OF P 26        459,023.34                   119,883.21                          17,654.74  

25 99195 PHLEBOTOMY 25            7,790.20                        3,729.97                                311.61  
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User, OHCA

From: Jennifer Groves Fusco <jfusco@uks.com>
Sent: Tuesday, May 08, 2018 11:30 AM
To: Roberts, Karen
Cc: User, OHCA; Cotto, Carmen; Clarke, Ormand; Greer, Leslie
Subject: RE: Sharon Hospital -- Docket No. 16-32132-CON

Thanks, Karen.  I will check to see who they’d like to use as a contact.   
 

From: Roberts, Karen [mailto:Karen.Roberts@ct.gov]  
Sent: Tuesday, May 08, 2018 11:20 AM 
To: Jennifer Groves Fusco 
Cc: User, OHCA; Cotto, Carmen; Clarke, Ormand; Greer, Leslie 
Subject: RE: Sharon Hospital -- Docket No. 16-32132-CON 
 

That’s great Jen – thanks for the update.   
 
It’s likely that this CON record will be uploaded into the new CON portal in the next couple of 
weeks.  After that all documents/communications will occur in or through the portal.  We will let you 
and/or the main contact know when this occurs.   
 
We have received emails/material related to this docket from both you and Bonnie Bee, 
Reimbursement Analyst for Sharon.  Can you indicate if Bonnie or you will be the main contact for all 
compliance related material or will there be another person from the hospital or Healthquest through 
which communications will occur and documents will be filed going forward?   
 
Please clarify as we get ready to upload the record to the portal.  Thanks.  Karen 
 
Sincerely, 
 
Karen Roberts 
Principal Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, CT 06134‐0308 
P: (860) 418‐7041 / F: (860) 418‐7053 / E: karen.roberts@ct.gov 
 

 
 
From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, May 8, 2018 11:12 AM 
To: Roberts, Karen <Karen.Roberts@ct.gov> 
Cc: Cotto, Carmen <Carmen.Cotto@ct.gov>; Clarke, Ormand <Ormand.Clarke@ct.gov>; Deshay, Tammy 
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(tdeshay@Health‐quest.org) <tdeshay@Health‐quest.org> 
Subject: RE: Sharon Hospital ‐‐ Docket No. 16‐32132‐CON 
 
Good morning, Karen. 
 
I wanted to let you know that the first Sharon Public Community Forum is scheduled for Wednesday, May 16, 2018, 
from 7:30 a.m. – 9:30 a.m. at the Sharon Town Hall.  The Hospital has done outreach to ensure that members of the 
community know about the forum.  This includes advertisement in the Lakeville Journal, a media alert inviting reporters 
from the local media, an event listing on social media, mailed invitations, and signage posted at the Hospital and Town 
Hall.    
 
Per your email, we will follow‐up afterwards with copies of sign‐up sheets, etc.   
 
Thanks, 
Jen  
 

From: Roberts, Karen [mailto:Karen.Roberts@ct.gov]  
Sent: Thursday, March 01, 2018 12:53 PM 
To: Jennifer Groves Fusco 
Cc: Cotto, Carmen; Clarke, Ormand 
Subject: RE: Sharon Hospital -- Docket No. 16-32132-CON 
 

Hi Jen – It appears that staggering the date of the October Joint Board Meeting and the date of the 
public meeting is acceptable.  Your question appears to only be about the system-wide meeting in the 
fall, but remember that two public meetings need to occur annually per Condition #2.  Also, as an FYI 
– for other similar filings we usually receive material after the public meetings, such as any 
powerpoint presentations done, public sign up sheets, agenda, and minutes if any are 
taken.   Thanks.  Karen 
 
Sincerely, 
 
Karen Roberts 
Principal Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, CT 06134‐0308 
P: (860) 418‐7041 / F: (860) 418‐7053 / E: karen.roberts@ct.gov 
 

 
 
From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, February 27, 2018 3:50 PM 
To: Roberts, Karen <Karen.Roberts@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov> 
Subject: Sharon Hospital ‐‐ Docket No. 16‐32132‐CON 
 
Karen & Carmen, 
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I have a question regarding compliance with Condition No. 2 of the Agreed Settlement in the above‐referenced 
matter.  The condition states that the Joint Board Meetings “shall be followed” by a public meeting.  Are there any 
limitations on when that meeting can be held?  Health Quest holds its system‐wide Joint Board Meeting in late‐
October.  To hold the public forum immediate thereafter puts it during the holidays, when participation from the 
community might not be at its highest.  Is it acceptable to hold the public form in January or February of 2019?   
 
Please let me know. 
 
Thanks, 
Jen  
 
Jennifer Groves Fusco, Esq. 
Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 

  

 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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User, OHCA

From: Jennifer Groves Fusco <jfusco@uks.com>
Sent: Tuesday, May 08, 2018 4:14 PM
To: Roberts, Karen
Cc: User, OHCA; Cotto, Carmen; Clarke, Ormand; Greer, Leslie; Deshay, Tammy 

(tdeshay@Health-quest.org)
Subject: RE: Sharon Hospital -- Docket No. 16-32132-CON

Hi, Karen. 
 
Trista Parker from Health Quest will be the primary contact for compliance going forward.  She will register, and they 
may also register individuals as back‐up on the portal in case Trista is unavailable to submit, etc.   
 
Thanks, 
Jen  
 

From: Roberts, Karen [mailto:Karen.Roberts@ct.gov]  
Sent: Tuesday, May 08, 2018 11:20 AM 
To: Jennifer Groves Fusco 
Cc: User, OHCA; Cotto, Carmen; Clarke, Ormand; Greer, Leslie 
Subject: RE: Sharon Hospital -- Docket No. 16-32132-CON 
 

That’s great Jen – thanks for the update.   
 
It’s likely that this CON record will be uploaded into the new CON portal in the next couple of 
weeks.  After that all documents/communications will occur in or through the portal.  We will let you 
and/or the main contact know when this occurs.   
 
We have received emails/material related to this docket from both you and Bonnie Bee, 
Reimbursement Analyst for Sharon.  Can you indicate if Bonnie or you will be the main contact for all 
compliance related material or will there be another person from the hospital or Healthquest through 
which communications will occur and documents will be filed going forward?   
 
Please clarify as we get ready to upload the record to the portal.  Thanks.  Karen 
 
Sincerely, 
 
Karen Roberts 
Principal Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, CT 06134‐0308 
P: (860) 418‐7041 / F: (860) 418‐7053 / E: karen.roberts@ct.gov 
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From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, May 8, 2018 11:12 AM 
To: Roberts, Karen <Karen.Roberts@ct.gov> 
Cc: Cotto, Carmen <Carmen.Cotto@ct.gov>; Clarke, Ormand <Ormand.Clarke@ct.gov>; Deshay, Tammy 
(tdeshay@Health‐quest.org) <tdeshay@Health‐quest.org> 
Subject: RE: Sharon Hospital ‐‐ Docket No. 16‐32132‐CON 
 
Good morning, Karen. 
 
I wanted to let you know that the first Sharon Public Community Forum is scheduled for Wednesday, May 16, 2018, 
from 7:30 a.m. – 9:30 a.m. at the Sharon Town Hall.  The Hospital has done outreach to ensure that members of the 
community know about the forum.  This includes advertisement in the Lakeville Journal, a media alert inviting reporters 
from the local media, an event listing on social media, mailed invitations, and signage posted at the Hospital and Town 
Hall.    
 
Per your email, we will follow‐up afterwards with copies of sign‐up sheets, etc.   
 
Thanks, 
Jen  
 

From: Roberts, Karen [mailto:Karen.Roberts@ct.gov]  
Sent: Thursday, March 01, 2018 12:53 PM 
To: Jennifer Groves Fusco 
Cc: Cotto, Carmen; Clarke, Ormand 
Subject: RE: Sharon Hospital -- Docket No. 16-32132-CON 
 

Hi Jen – It appears that staggering the date of the October Joint Board Meeting and the date of the 
public meeting is acceptable.  Your question appears to only be about the system-wide meeting in the 
fall, but remember that two public meetings need to occur annually per Condition #2.  Also, as an FYI 
– for other similar filings we usually receive material after the public meetings, such as any 
powerpoint presentations done, public sign up sheets, agenda, and minutes if any are 
taken.   Thanks.  Karen 
 
Sincerely, 
 
Karen Roberts 
Principal Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, CT 06134‐0308 
P: (860) 418‐7041 / F: (860) 418‐7053 / E: karen.roberts@ct.gov 
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From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, February 27, 2018 3:50 PM 
To: Roberts, Karen <Karen.Roberts@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov> 
Subject: Sharon Hospital ‐‐ Docket No. 16‐32132‐CON 
 
Karen & Carmen, 
 
I have a question regarding compliance with Condition No. 2 of the Agreed Settlement in the above‐referenced 
matter.  The condition states that the Joint Board Meetings “shall be followed” by a public meeting.  Are there any 
limitations on when that meeting can be held?  Health Quest holds its system‐wide Joint Board Meeting in late‐
October.  To hold the public forum immediate thereafter puts it during the holidays, when participation from the 
community might not be at its highest.  Is it acceptable to hold the public form in January or February of 2019?   
 
Please let me know. 
 
Thanks, 
Jen  
 
Jennifer Groves Fusco, Esq. 
Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 

  

 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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User, OHCA

From: Cotto, Carmen
Sent: Wednesday, May 09, 2018 9:50 AM
To: Jennifer Groves Fusco; Roberts, Karen
Cc: User, OHCA; Clarke, Ormand; Greer, Leslie; Deshay, Tammy (tdeshay@Health-

quest.org); Lazarus, Steven
Subject: RE: Sharon Hospital -- Docket No. 16-32132-CON

Hi Jen, 
 
It is our understanding that only one person could register.  
 
Please contact Steve Lazarus at  Steven.Lazarus@ct.gov , (860) 418‐7012 for questions regarding additional registrations.
 
Thanks, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 
 
 

 
www.ct.gov/dph 
 
 
 
 

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, May 8, 2018 4:14 PM 
To: Roberts, Karen <Karen.Roberts@ct.gov> 
Cc: User, OHCA <OHCA@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov>; Clarke, Ormand <Ormand.Clarke@ct.gov>; 
Greer, Leslie <Leslie.Greer@ct.gov>; Deshay, Tammy (tdeshay@Health‐quest.org) <tdeshay@Health‐quest.org> 
Subject: RE: Sharon Hospital ‐‐ Docket No. 16‐32132‐CON 
 
Hi, Karen. 
 
Trista Parker from Health Quest will be the primary contact for compliance going forward.  She will register, and they 
may also register individuals as back‐up on the portal in case Trista is unavailable to submit, etc.   
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Thanks, 
Jen  
 

From: Roberts, Karen [mailto:Karen.Roberts@ct.gov]  
Sent: Tuesday, May 08, 2018 11:20 AM 
To: Jennifer Groves Fusco 
Cc: User, OHCA; Cotto, Carmen; Clarke, Ormand; Greer, Leslie 
Subject: RE: Sharon Hospital -- Docket No. 16-32132-CON 
 

That’s great Jen – thanks for the update.   
 
It’s likely that this CON record will be uploaded into the new CON portal in the next couple of 
weeks.  After that all documents/communications will occur in or through the portal.  We will let you 
and/or the main contact know when this occurs.   
 
We have received emails/material related to this docket from both you and Bonnie Bee, 
Reimbursement Analyst for Sharon.  Can you indicate if Bonnie or you will be the main contact for all 
compliance related material or will there be another person from the hospital or Healthquest through 
which communications will occur and documents will be filed going forward?   
 
Please clarify as we get ready to upload the record to the portal.  Thanks.  Karen 
 
Sincerely, 
 
Karen Roberts 
Principal Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, CT 06134‐0308 
P: (860) 418‐7041 / F: (860) 418‐7053 / E: karen.roberts@ct.gov 
 

 
 
From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, May 8, 2018 11:12 AM 
To: Roberts, Karen <Karen.Roberts@ct.gov> 
Cc: Cotto, Carmen <Carmen.Cotto@ct.gov>; Clarke, Ormand <Ormand.Clarke@ct.gov>; Deshay, Tammy 
(tdeshay@Health‐quest.org) <tdeshay@Health‐quest.org> 
Subject: RE: Sharon Hospital ‐‐ Docket No. 16‐32132‐CON 
 
Good morning, Karen. 
 
I wanted to let you know that the first Sharon Public Community Forum is scheduled for Wednesday, May 16, 2018, 
from 7:30 a.m. – 9:30 a.m. at the Sharon Town Hall.  The Hospital has done outreach to ensure that members of the 
community know about the forum.  This includes advertisement in the Lakeville Journal, a media alert inviting reporters 
from the local media, an event listing on social media, mailed invitations, and signage posted at the Hospital and Town 
Hall.    
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Per your email, we will follow‐up afterwards with copies of sign‐up sheets, etc.   
 
Thanks, 
Jen  
 

From: Roberts, Karen [mailto:Karen.Roberts@ct.gov]  
Sent: Thursday, March 01, 2018 12:53 PM 
To: Jennifer Groves Fusco 
Cc: Cotto, Carmen; Clarke, Ormand 
Subject: RE: Sharon Hospital -- Docket No. 16-32132-CON 
 

Hi Jen – It appears that staggering the date of the October Joint Board Meeting and the date of the 
public meeting is acceptable.  Your question appears to only be about the system-wide meeting in the 
fall, but remember that two public meetings need to occur annually per Condition #2.  Also, as an FYI 
– for other similar filings we usually receive material after the public meetings, such as any 
powerpoint presentations done, public sign up sheets, agenda, and minutes if any are 
taken.   Thanks.  Karen 
 
Sincerely, 
 
Karen Roberts 
Principal Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, CT 06134‐0308 
P: (860) 418‐7041 / F: (860) 418‐7053 / E: karen.roberts@ct.gov 
 

 
 
From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, February 27, 2018 3:50 PM 
To: Roberts, Karen <Karen.Roberts@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov> 
Subject: Sharon Hospital ‐‐ Docket No. 16‐32132‐CON 
 
Karen & Carmen, 
 
I have a question regarding compliance with Condition No. 2 of the Agreed Settlement in the above‐referenced 
matter.  The condition states that the Joint Board Meetings “shall be followed” by a public meeting.  Are there any 
limitations on when that meeting can be held?  Health Quest holds its system‐wide Joint Board Meeting in late‐
October.  To hold the public forum immediate thereafter puts it during the holidays, when participation from the 
community might not be at its highest.  Is it acceptable to hold the public form in January or February of 2019?   
 
Please let me know. 
 
Thanks, 
Jen  
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Jennifer Groves Fusco, Esq. 
Principal 
Updike, Kelly & Spellacy, P.C. 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
Office (203) 786.8316 
Cell (203) 927.8122 
Fax (203) 772.2037 
www.uks.com 

  

 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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User, OHCA

From: Cotto, Carmen
Sent: Wednesday, May 09, 2018 4:18 PM
To: Jennifer Groves Fusco
Cc: Bee, Bonnie; tparker@health-quest.org; User, OHCA; Greer, Leslie; Roberts, Karen
Subject: Sharon's Docket Number 16-32132_Compliance Material _Condition #1
Attachments: VHC - Board Members - Class List.pdf; SH Board Member List with address.xls

Importance: High

Hi Jen,                                                                                                                                                                            
 
In reference to the attached Excel document, please confirm that those listed are the twelve Community 
Representatives chosen to represent the community at the Hospital’s Board and that their appointment was done 
“…in a manner that ensures the appointment of unbiased individuals who will fairly represent the interests of 
the communities served by the Hospital.” as stipulated under condition #1 of the order. Please provide a 
summary of the steps taken to select the twelve individuals and, in addition to their residency, provide further 
information to support their qualifications as “unbiased individuals” to represent the Hospital’s community.  
 
Please submit your response by Monday, May 14, 2018.  In addition, please continue to reference the CON 
docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
 

 

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, February 27, 2018 3:15 PM 
To: User, OHCA <OHCA@ct.gov> 
Cc: Roberts, Karen <Karen.Roberts@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov>; Deshay, Tammy (tdeshay@Health‐
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quest.org) <tdeshay@Health‐quest.org> 
Subject: RE: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
 
Attached is a spreadsheet that lists all of the Sharon Hospital Board members, along with their towns and states of 
residence.  As you can see, all Board members except Dr. Soucier (President of the Medical Staff) live in the greater 
Sharon area.  I have also attached a document that shows Officers and Board members by class year.   
 
Please let me know if you have any questions. 
 
Thanks, 
Jen  
 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, February 26, 2018 1:21 PM 
To: Jennifer Groves Fusco 
Cc: Roberts, Karen; User, OHCA 
Subject: Sharon's Docket Number 16-32132_Compliance Material _Condition #1 
Importance: High 
 

Hi Jennifer, 
 
Please provide OHCA with the names of Vassar’s twelve community representatives selected to 
serve as voting members of the Hospital’s board, set forth under Condition #1 of the order, 
which reads as follows: 
 
“For three (3) years following the Closing Date, Vassar shall allow for twelve (12) community  representatives to serve 
as voting members of the Hospital’s Board of Directors with rights and obligations  
consistent with other voting members under the Hospital’s Board of Director Bylaws. Health Quest shall select, from 
those nominated by FCH in accordance with Section 2.7.1 of the Grant Agreement  
dated September 8, 2016, the community representatives in a manner that ensures the appointment of unbiased 
individuals who will fairly represent the interests of the communities served by the Hospital.  
OHCA is imposing this Condition to ensure continued access to health care services for the patient population.” 
 

It is also requested that you submit your response via electronic mail by using the OHCA 
general email inbox which is OHCA@ct.gov.  In addition, please continue to reference the 
CON docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
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www.ct.gov/dph 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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User, OHCA

From: Bee, Bonnie <bbee@Health-quest.org>
Sent: Friday, May 11, 2018 4:29 PM
To: User, OHCA
Cc: Deshay, Tammy; Theisen, Toni; Johannes, Rebecca
Subject: Sharon Hospital (Docket No. 16-32132-CON)-Compliance with Condition No. 14
Attachments: Sharon Hospital Condition 14 Report 080117_033118.pdf

Please confirm receipt of this report. 
Thank you, 
Bonnie 
 
Bonnie Bee 
Revenue Specialist 
Health Quest 
1351 Route 55 
LaGrangeville, NY 12540 
 

 
 
845‐475‐9584 
bbee@health‐quest.org 
 

Health Quest has a secure e-mail policy. 
About Health Quest Systems, Inc. 
 
Health Quest Systems, Inc., headquartered in LaGrangeville, New York, is a leading nonprofit healthcare 
system in the Mid-Hudson Valley and northwest Connecticut. The network includes four hospitals: Vassar 
Brothers Medical Center in Poughkeepsie, Northern Dutchess Hospital in Rhinebeck, Putnam Hospital Center 
in Carmel and Sharon Hospital in Sharon, Conn. It also includes Health Quest Medical Practice, Health Quest 
Urgent Care, and several affiliates, including Health Quest Home Care and The Heart Center. Health Quest 
comprises 691 licensed beds and more than 6,000 employees. 
 
If assistance is required, please send a message to the Help Desk at hqithelpdesk@health-quest.org or call (845) 
483-6789. This email is intended for the use of the named recipient only. It may contain information that is 
privileged, confidential and exempt from disclosure under applicable law. If you are not the intended recipient, 
please be notified that any use, dissemination, distribution or copying of this communication is prohibited. If 
you have received this communication in error, please utilize the reply option to advise the sender. 



    

  

Revenue & Reimbursement 
50 Hospital Hill Road 
Sharon, CT 06069 

860.364.4000 
healthquest.org/Sharon 

 

 

Sharon Hospital-Inpatient Charges per CMAD 

 08/01/2017-03/31/2018 

 

 
  

   
   

Inpatient Charges 
Case 
Mix  

Number of 
Accounts 

Total $35,345,336.09 1.1525 1551 

 
CASE MIX ADJUSTED 
DISCHARGES 1787.4589 

 Inpatient Charges per CMAD $19,774.07 
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User, OHCA

From: Cotto, Carmen
Sent: Monday, May 14, 2018 1:42 PM
To: Jennifer Groves Fusco
Cc: Bee, Bonnie; tparker@health-quest.org; User, OHCA; Greer, Leslie; Roberts, Karen
Subject: RE: Sharon's Docket Number 16-32132_Compliance Material _Condition #1

Importance: High

Hi Jen, 
 
Please provide us with the status of our request below. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 
 
 

 
www.ct.gov/dph 
 
 
 

From: Cotto, Carmen  
Sent: Wednesday, May 9, 2018 4:18 PM 
To: 'Jennifer Groves Fusco' <jfusco@uks.com> 
Cc: 'Bee, Bonnie' <bbee@Health‐quest.org>; 'tparker@health‐quest.org' <tparker@health‐quest.org>; User, OHCA 
<OHCA@ct.gov>; Greer, Leslie <Leslie.Greer@ct.gov>; Roberts, Karen <Karen.Roberts@ct.gov> 
Subject: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
Importance: High 
 

Hi Jen,                                                                                                                                                                            
 
In reference to the attached Excel document, please confirm that those listed are the twelve Community 
Representatives chosen to represent the community at the Hospital’s Board and that their appointment was done 
“…in a manner that ensures the appointment of unbiased individuals who will fairly represent the interests of 
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the communities served by the Hospital.” as stipulated under condition #1 of the order. Please provide a 
summary of the steps taken to select the twelve individuals and, in addition to their residency, provide further 
information to support their qualifications as “unbiased individuals” to represent the Hospital’s community.  
 
Please submit your response by Monday, May 14, 2018.  In addition, please continue to reference the CON 
docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
 

 

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, February 27, 2018 3:15 PM 
To: User, OHCA <OHCA@ct.gov> 
Cc: Roberts, Karen <Karen.Roberts@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov>; Deshay, Tammy (tdeshay@Health‐
quest.org) <tdeshay@Health‐quest.org> 
Subject: RE: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
 
Attached is a spreadsheet that lists all of the Sharon Hospital Board members, along with their towns and states of 
residence.  As you can see, all Board members except Dr. Soucier (President of the Medical Staff) live in the greater 
Sharon area.  I have also attached a document that shows Officers and Board members by class year.   
 
Please let me know if you have any questions. 
 
Thanks, 
Jen  
 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, February 26, 2018 1:21 PM 
To: Jennifer Groves Fusco 
Cc: Roberts, Karen; User, OHCA 
Subject: Sharon's Docket Number 16-32132_Compliance Material _Condition #1 
Importance: High 
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Hi Jennifer, 
 
Please provide OHCA with the names of Vassar’s twelve community representatives selected to 
serve as voting members of the Hospital’s board, set forth under Condition #1 of the order, 
which reads as follows: 
 
“For three (3) years following the Closing Date, Vassar shall allow for twelve (12) community  representatives to serve 
as voting members of the Hospital’s Board of Directors with rights and obligations  
consistent with other voting members under the Hospital’s Board of Director Bylaws. Health Quest shall select, from 
those nominated by FCH in accordance with Section 2.7.1 of the Grant Agreement  
dated September 8, 2016, the community representatives in a manner that ensures the appointment of unbiased 
individuals who will fairly represent the interests of the communities served by the Hospital.  
OHCA is imposing this Condition to ensure continued access to health care services for the patient population.” 
 

It is also requested that you submit your response via electronic mail by using the OHCA 
general email inbox which is OHCA@ct.gov.  In addition, please continue to reference the 
CON docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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User, OHCA

From: Jennifer Groves Fusco <jfusco@uks.com>
Sent: Monday, May 14, 2018 1:58 PM
To: Cotto, Carmen
Cc: Bee, Bonnie; tparker@health-quest.org; User, OHCA; Greer, Leslie; Roberts, Karen
Subject: RE: Sharon's Docket Number 16-32132_Compliance Material _Condition #1

Hi, Carmen. 
 
Trista is finishing up the response and it will be submitted by the close of business today as requested.   
 
Thanks, 
Jen  
 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, May 14, 2018 1:42 PM 
To: Jennifer Groves Fusco 
Cc: Bee, Bonnie; tparker@health-quest.org; User, OHCA; Greer, Leslie; Roberts, Karen 
Subject: RE: Sharon's Docket Number 16-32132_Compliance Material _Condition #1 
Importance: High 
 
Hi Jen, 
 
Please provide us with the status of our request below. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 
 
 

 
www.ct.gov/dph 
 
 
 

From: Cotto, Carmen  
Sent: Wednesday, May 9, 2018 4:18 PM 
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To: 'Jennifer Groves Fusco' <jfusco@uks.com> 
Cc: 'Bee, Bonnie' <bbee@Health‐quest.org>; 'tparker@health‐quest.org' <tparker@health‐quest.org>; User, OHCA 
<OHCA@ct.gov>; Greer, Leslie <Leslie.Greer@ct.gov>; Roberts, Karen <Karen.Roberts@ct.gov> 
Subject: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
Importance: High 
 

Hi Jen,                                                                                                                                                                            
 
In reference to the attached Excel document, please confirm that those listed are the twelve Community 
Representatives chosen to represent the community at the Hospital’s Board and that their appointment was done 
“…in a manner that ensures the appointment of unbiased individuals who will fairly represent the interests of 
the communities served by the Hospital.” as stipulated under condition #1 of the order. Please provide a 
summary of the steps taken to select the twelve individuals and, in addition to their residency, provide further 
information to support their qualifications as “unbiased individuals” to represent the Hospital’s community.  
 
Please submit your response by Monday, May 14, 2018.  In addition, please continue to reference the CON 
docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
 

 

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, February 27, 2018 3:15 PM 
To: User, OHCA <OHCA@ct.gov> 
Cc: Roberts, Karen <Karen.Roberts@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov>; Deshay, Tammy (tdeshay@Health‐
quest.org) <tdeshay@Health‐quest.org> 
Subject: RE: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
 
Attached is a spreadsheet that lists all of the Sharon Hospital Board members, along with their towns and states of 
residence.  As you can see, all Board members except Dr. Soucier (President of the Medical Staff) live in the greater 
Sharon area.  I have also attached a document that shows Officers and Board members by class year.   
 
Please let me know if you have any questions. 
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Thanks, 
Jen  
 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, February 26, 2018 1:21 PM 
To: Jennifer Groves Fusco 
Cc: Roberts, Karen; User, OHCA 
Subject: Sharon's Docket Number 16-32132_Compliance Material _Condition #1 
Importance: High 
 

Hi Jennifer, 
 
Please provide OHCA with the names of Vassar’s twelve community representatives selected to 
serve as voting members of the Hospital’s board, set forth under Condition #1 of the order, 
which reads as follows: 
 
“For three (3) years following the Closing Date, Vassar shall allow for twelve (12) community  representatives to serve 
as voting members of the Hospital’s Board of Directors with rights and obligations  
consistent with other voting members under the Hospital’s Board of Director Bylaws. Health Quest shall select, from 
those nominated by FCH in accordance with Section 2.7.1 of the Grant Agreement  
dated September 8, 2016, the community representatives in a manner that ensures the appointment of unbiased 
individuals who will fairly represent the interests of the communities served by the Hospital.  
OHCA is imposing this Condition to ensure continued access to health care services for the patient population.” 
 

It is also requested that you submit your response via electronic mail by using the OHCA 
general email inbox which is OHCA@ct.gov.  In addition, please continue to reference the 
CON docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
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LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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User, OHCA

From: Cotto, Carmen
Sent: Monday, May 14, 2018 2:27 PM
To: Jennifer Groves Fusco
Cc: Bee, Bonnie; tparker@health-quest.org; User, OHCA; Greer, Leslie; Roberts, Karen
Subject: RE: Sharon's Docket Number 16-32132_Compliance Material _Condition #1

Jen, 
 
Okay, thank you for your prompt response.  
 
Carmen 
 

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Monday, May 14, 2018 1:58 PM 
To: Cotto, Carmen <Carmen.Cotto@ct.gov> 
Cc: Bee, Bonnie <bbee@Health‐quest.org>; tparker@health‐quest.org; User, OHCA <OHCA@ct.gov>; Greer, Leslie 
<Leslie.Greer@ct.gov>; Roberts, Karen <Karen.Roberts@ct.gov> 
Subject: RE: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
 
Hi, Carmen. 
 
Trista is finishing up the response and it will be submitted by the close of business today as requested.   
 
Thanks, 
Jen  
 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, May 14, 2018 1:42 PM 
To: Jennifer Groves Fusco 
Cc: Bee, Bonnie; tparker@health-quest.org; User, OHCA; Greer, Leslie; Roberts, Karen 
Subject: RE: Sharon's Docket Number 16-32132_Compliance Material _Condition #1 
Importance: High 
 
Hi Jen, 
 
Please provide us with the status of our request below. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
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www.ct.gov/dph 
 
 
 

From: Cotto, Carmen  
Sent: Wednesday, May 9, 2018 4:18 PM 
To: 'Jennifer Groves Fusco' <jfusco@uks.com> 
Cc: 'Bee, Bonnie' <bbee@Health‐quest.org>; 'tparker@health‐quest.org' <tparker@health‐quest.org>; User, OHCA 
<OHCA@ct.gov>; Greer, Leslie <Leslie.Greer@ct.gov>; Roberts, Karen <Karen.Roberts@ct.gov> 
Subject: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
Importance: High 
 

Hi Jen,                                                                                                                                                                            
 
In reference to the attached Excel document, please confirm that those listed are the twelve Community 
Representatives chosen to represent the community at the Hospital’s Board and that their appointment was done 
“…in a manner that ensures the appointment of unbiased individuals who will fairly represent the interests of 
the communities served by the Hospital.” as stipulated under condition #1 of the order. Please provide a 
summary of the steps taken to select the twelve individuals and, in addition to their residency, provide further 
information to support their qualifications as “unbiased individuals” to represent the Hospital’s community.  
 
Please submit your response by Monday, May 14, 2018.  In addition, please continue to reference the CON 
docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
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From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, February 27, 2018 3:15 PM 
To: User, OHCA <OHCA@ct.gov> 
Cc: Roberts, Karen <Karen.Roberts@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov>; Deshay, Tammy (tdeshay@Health‐
quest.org) <tdeshay@Health‐quest.org> 
Subject: RE: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
 
Attached is a spreadsheet that lists all of the Sharon Hospital Board members, along with their towns and states of 
residence.  As you can see, all Board members except Dr. Soucier (President of the Medical Staff) live in the greater 
Sharon area.  I have also attached a document that shows Officers and Board members by class year.   
 
Please let me know if you have any questions. 
 
Thanks, 
Jen  
 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, February 26, 2018 1:21 PM 
To: Jennifer Groves Fusco 
Cc: Roberts, Karen; User, OHCA 
Subject: Sharon's Docket Number 16-32132_Compliance Material _Condition #1 
Importance: High 
 

Hi Jennifer, 
 
Please provide OHCA with the names of Vassar’s twelve community representatives selected to 
serve as voting members of the Hospital’s board, set forth under Condition #1 of the order, 
which reads as follows: 
 
“For three (3) years following the Closing Date, Vassar shall allow for twelve (12) community  representatives to serve 
as voting members of the Hospital’s Board of Directors with rights and obligations  
consistent with other voting members under the Hospital’s Board of Director Bylaws. Health Quest shall select, from 
those nominated by FCH in accordance with Section 2.7.1 of the Grant Agreement  
dated September 8, 2016, the community representatives in a manner that ensures the appointment of unbiased 
individuals who will fairly represent the interests of the communities served by the Hospital.  
OHCA is imposing this Condition to ensure continued access to health care services for the patient population.” 
 

It is also requested that you submit your response via electronic mail by using the OHCA 
general email inbox which is OHCA@ct.gov.  In addition, please continue to reference the 
CON docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
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Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 
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User, OHCA

From: Parker, Trista <TParker@Health-quest.org>
Sent: Monday, May 14, 2018 2:29 PM
To: Cotto, Carmen; Jennifer Groves Fusco
Cc: User, OHCA; Greer, Leslie; Roberts, Karen
Subject: RE: Sharon's Docket Number 16-32132_Compliance Material _Condition #1
Attachments: SH Board Member List with address.xls; SH Condition #1 response 5 11 18.docx

Hi Carmen, 
 
The attached excel spreadsheet is an accurate list of the 12 current board members.  
 
The Grant Agreement made between The Foundation for Community Health, Inc. (FCH) and Health Quest Systems, Inc. 
(Health Quest) on July 31, 2017 required FCH to provide Health Quest with a list of potential candidates to serve on the 
Board of Trustees of Sharon Hospital. To ensure the appointment of unbiased individuals who will fairly represent the 
interests of the communities served by the Hospital, FCH hired an independent consultant from The Angeletti Group, a 
philanthropic counsel focused on healthcare, education and community building. The consultant sourced and pre‐
screened potential trustees.  
 
The consultant then created a comprehensive list of candidates and presented this list to Health Quest. The list was 
narrowed down through in‐person interviews conducted by Robert Friedberg, President and CEO of Health Quest, Peter 
Cordeau, President of Sharon Hospital, and a search committee created by FCH.  
 
On April 28, 2017, the Health Quest Board of Trustees approved the final twelve candidates who were recommended by 
the search committee. Each candidate was required to complete a trustee profile and sign a conflict of interest 
document to further validate their qualifications as unbiased individuals.  
 
The twelve trustees selected reside in communities that align with Sharon Hospital’s primary service area which 
encompasses towns in both Connecticut and New York. The trustees have strong roots in the community and have 
diverse backgrounds in cardiology, ophthalmology, nursing, banking, not‐for‐profit management, health insurance 
brokerage, higher education, advertising and marketing, asset management, engineering and town government.  
 
 
Please let me know if you have any further questions.  
 
Thank you! 
Trista  
 
 
Trista Parker 
Manager, Strategic Planning 
1351 Route 55, Suite 200 
LaGrangeville, NY 12540 
Office: 845.475.9737 
healthquest.org  
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From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, May 14, 2018 1:42 PM 
To: Jennifer Groves Fusco 
Cc: Bee, Bonnie; Parker, Trista; User, OHCA; Greer, Leslie; Roberts, Karen 
Subject: RE: Sharon's Docket Number 16-32132_Compliance Material _Condition #1 
Importance: High 
 
Hi Jen, 
 
Please provide us with the status of our request below. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 
 
 

 
www.ct.gov/dph 
 
 
 

From: Cotto, Carmen  
Sent: Wednesday, May 9, 2018 4:18 PM 
To: 'Jennifer Groves Fusco' <jfusco@uks.com> 
Cc: 'Bee, Bonnie' <bbee@Health‐quest.org>; 'tparker@health‐quest.org' <tparker@health‐quest.org>; User, OHCA 
<OHCA@ct.gov>; Greer, Leslie <Leslie.Greer@ct.gov>; Roberts, Karen <Karen.Roberts@ct.gov> 
Subject: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
Importance: High 
 

Hi Jen,                                                                                                                                                                            
 
In reference to the attached Excel document, please confirm that those listed are the twelve Community 
Representatives chosen to represent the community at the Hospital’s Board and that their appointment was done 
“…in a manner that ensures the appointment of unbiased individuals who will fairly represent the interests of 
the communities served by the Hospital.” as stipulated under condition #1 of the order. Please provide a 
summary of the steps taken to select the twelve individuals and, in addition to their residency, provide further 
information to support their qualifications as “unbiased individuals” to represent the Hospital’s community.  
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Please submit your response by Monday, May 14, 2018.  In addition, please continue to reference the CON 
docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
 

 

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, February 27, 2018 3:15 PM 
To: User, OHCA <OHCA@ct.gov> 
Cc: Roberts, Karen <Karen.Roberts@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov>; Deshay, Tammy (tdeshay@Health‐
quest.org) <tdeshay@Health‐quest.org> 
Subject: RE: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
 
Attached is a spreadsheet that lists all of the Sharon Hospital Board members, along with their towns and states of 
residence.  As you can see, all Board members except Dr. Soucier (President of the Medical Staff) live in the greater 
Sharon area.  I have also attached a document that shows Officers and Board members by class year.   
 
Please let me know if you have any questions. 
 
Thanks, 
Jen  
 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, February 26, 2018 1:21 PM 
To: Jennifer Groves Fusco 
Cc: Roberts, Karen; User, OHCA 
Subject: Sharon's Docket Number 16-32132_Compliance Material _Condition #1 
Importance: High 
 

Hi Jennifer, 
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Please provide OHCA with the names of Vassar’s twelve community representatives selected to 
serve as voting members of the Hospital’s board, set forth under Condition #1 of the order, 
which reads as follows: 
 
“For three (3) years following the Closing Date, Vassar shall allow for twelve (12) community  representatives to serve 
as voting members of the Hospital’s Board of Directors with rights and obligations  
consistent with other voting members under the Hospital’s Board of Director Bylaws. Health Quest shall select, from 
those nominated by FCH in accordance with Section 2.7.1 of the Grant Agreement  
dated September 8, 2016, the community representatives in a manner that ensures the appointment of unbiased 
individuals who will fairly represent the interests of the communities served by the Hospital.  
OHCA is imposing this Condition to ensure continued access to health care services for the patient population.” 
 

It is also requested that you submit your response via electronic mail by using the OHCA 
general email inbox which is OHCA@ct.gov.  In addition, please continue to reference the 
CON docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 

Health Quest has a secure e-mail policy. 
About Health Quest Systems, Inc. 
 
Health Quest Systems, Inc., headquartered in LaGrangeville, New York, is a leading nonprofit healthcare 
system in the Mid-Hudson Valley and northwest Connecticut. The network includes four hospitals: Vassar 
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Brothers Medical Center in Poughkeepsie, Northern Dutchess Hospital in Rhinebeck, Putnam Hospital Center 
in Carmel and Sharon Hospital in Sharon, Conn. It also includes Health Quest Medical Practice, Health Quest 
Urgent Care, and several affiliates, including Health Quest Home Care and The Heart Center. Health Quest 
comprises 691 licensed beds and more than 6,000 employees. 
 
If assistance is required, please send a message to the Help Desk at hqithelpdesk@health-quest.org or call (845) 
483-6789. This email is intended for the use of the named recipient only. It may contain information that is 
privileged, confidential and exempt from disclosure under applicable law. If you are not the intended recipient, 
please be notified that any use, dissemination, distribution or copying of this communication is prohibited. If 
you have received this communication in error, please utilize the reply option to advise the sender. 



5/15/2018 SH Board Member List with address Page 1 of 1 

First Name Last Name Board Address

Peter Cordeau SH Sharon, CT  06069

Joel W. Jones SH Falls Village, CT  06031

Susan Iovino, DNP, RN SH Kent, CT  06757

Arthur J. Bassin SH Ancramdale, NY  12503

Richard Cantele, Jr. SH Lakeville, CT  06039

Pari Forood SH Lakeville, CT  06039

Hugh A. Hill SH Kent, CT  06757‐1431

William M. Kirber, MD SH Lakeville, CT  06039

Kathryn (Katie) Palmer‐House SH Dover Plains, NY 12522

Kenneth Schechter SH Salisbury, CT  06068

Pierce Sioussat SH Millbrook, NY 12545

Miriam (Mimi) Tannen SH Millbrook, NY  12545

James Andrew Quella SH Sharon, CT  06069

Donald Soucier, MD SH

(Med Staff 

President)

Avon, CT  06001



 
 
Docket Number 16‐32132_Compliance Material _Condition #1 
 
The attached excel spreadsheet is an accurate list of the 12 board members.  
 

The Grant Agreement made between The Foundation for Community Health, Inc. (FCH) and 
Health Quest Systems, Inc. (Health Quest) on July 31, 2017 required FCH to provide Health 
Quest with a list of potential candidates to serve on the Board of Trustees of Sharon Hospital. 
To ensure the appointment of unbiased individuals who will fairly represent the interests of the 
communities served by the Hospital, FCH hired an independent consultant from The Angeletti 
Group, a philanthropic counsel focused on healthcare, education and community building. The 
consultant sourced and pre‐screened potential trustees.  
 
The consultant then created a comprehensive list of candidates and presented this list to Health 
Quest. The list was narrowed down through in‐person interviews conducted by Robert 
Friedberg, President and CEO of Health Quest, Peter Cordeau, President of Sharon Hospital, and 
a search committee created by FCH.  
 
On April 28, 2017, the Health Quest Board of Trustees approved the final twelve candidates 
who were recommended by the search committee. Each candidate was required to complete a 
trustee profile and sign a conflict of interest document to further validate their qualifications as 
unbiased individuals.  
 

The twelve trustees selected reside in communities that align with Sharon Hospital’s primary 
service area which encompasses towns in both Connecticut and New York. The trustees have 

strong roots in the community and have diverse backgrounds in cardiology, ophthalmology, 
nursing, banking, not‐for‐profit management, health insurance brokerage, higher education, 
advertising and marketing, asset management, engineering and town government.  
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User, OHCA

From: Cotto, Carmen
Sent: Monday, May 14, 2018 2:45 PM
To: Parker, Trista; Jennifer Groves Fusco
Cc: User, OHCA; Greer, Leslie; Roberts, Karen
Subject: RE: Sharon's Docket Number 16-32132_Compliance Material _Condition #1

Hi Trista, 
 
Thank you for the summary and for fulfilling our request in a timely manner. 
 
We’ll let you know if we need anything else.  
 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
 
 
 

From: Parker, Trista [mailto:TParker@Health‐quest.org]  
Sent: Monday, May 14, 2018 2:29 PM 
To: Cotto, Carmen <Carmen.Cotto@ct.gov>; Jennifer Groves Fusco <jfusco@uks.com> 
Cc: User, OHCA <OHCA@ct.gov>; Greer, Leslie <Leslie.Greer@ct.gov>; Roberts, Karen <Karen.Roberts@ct.gov> 
Subject: RE: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
 
Hi Carmen, 
 
The attached excel spreadsheet is an accurate list of the 12 current board members.  
 
The Grant Agreement made between The Foundation for Community Health, Inc. (FCH) and Health Quest Systems, Inc. 
(Health Quest) on July 31, 2017 required FCH to provide Health Quest with a list of potential candidates to serve on the 
Board of Trustees of Sharon Hospital. To ensure the appointment of unbiased individuals who will fairly represent the 
interests of the communities served by the Hospital, FCH hired an independent consultant from The Angeletti Group, a 
philanthropic counsel focused on healthcare, education and community building. The consultant sourced and pre‐
screened potential trustees.  
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The consultant then created a comprehensive list of candidates and presented this list to Health Quest. The list was 
narrowed down through in‐person interviews conducted by Robert Friedberg, President and CEO of Health Quest, Peter 
Cordeau, President of Sharon Hospital, and a search committee created by FCH.  
 
On April 28, 2017, the Health Quest Board of Trustees approved the final twelve candidates who were recommended by 
the search committee. Each candidate was required to complete a trustee profile and sign a conflict of interest 
document to further validate their qualifications as unbiased individuals.  
 
The twelve trustees selected reside in communities that align with Sharon Hospital’s primary service area which 
encompasses towns in both Connecticut and New York. The trustees have strong roots in the community and have 
diverse backgrounds in cardiology, ophthalmology, nursing, banking, not‐for‐profit management, health insurance 
brokerage, higher education, advertising and marketing, asset management, engineering and town government.  
 
 
Please let me know if you have any further questions.  
 
Thank you! 
Trista  
 
 
Trista Parker 
Manager, Strategic Planning 
1351 Route 55, Suite 200 
LaGrangeville, NY 12540 
Office: 845.475.9737 
healthquest.org  
 

 
 
 
 
 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, May 14, 2018 1:42 PM 
To: Jennifer Groves Fusco 
Cc: Bee, Bonnie; Parker, Trista; User, OHCA; Greer, Leslie; Roberts, Karen 
Subject: RE: Sharon's Docket Number 16-32132_Compliance Material _Condition #1 
Importance: High 
 
Hi Jen, 
 
Please provide us with the status of our request below. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
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www.ct.gov/dph 
 
 
 

From: Cotto, Carmen  
Sent: Wednesday, May 9, 2018 4:18 PM 
To: 'Jennifer Groves Fusco' <jfusco@uks.com> 
Cc: 'Bee, Bonnie' <bbee@Health‐quest.org>; 'tparker@health‐quest.org' <tparker@health‐quest.org>; User, OHCA 
<OHCA@ct.gov>; Greer, Leslie <Leslie.Greer@ct.gov>; Roberts, Karen <Karen.Roberts@ct.gov> 
Subject: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
Importance: High 
 

Hi Jen,                                                                                                                                                                            
 
In reference to the attached Excel document, please confirm that those listed are the twelve Community 
Representatives chosen to represent the community at the Hospital’s Board and that their appointment was done 
“…in a manner that ensures the appointment of unbiased individuals who will fairly represent the interests of 
the communities served by the Hospital.” as stipulated under condition #1 of the order. Please provide a 
summary of the steps taken to select the twelve individuals and, in addition to their residency, provide further 
information to support their qualifications as “unbiased individuals” to represent the Hospital’s community.  
 
Please submit your response by Monday, May 14, 2018.  In addition, please continue to reference the CON 
docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
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www.ct.gov/dph 
 

 

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]  
Sent: Tuesday, February 27, 2018 3:15 PM 
To: User, OHCA <OHCA@ct.gov> 
Cc: Roberts, Karen <Karen.Roberts@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov>; Deshay, Tammy (tdeshay@Health‐
quest.org) <tdeshay@Health‐quest.org> 
Subject: RE: Sharon's Docket Number 16‐32132_Compliance Material _Condition #1 
 
Attached is a spreadsheet that lists all of the Sharon Hospital Board members, along with their towns and states of 
residence.  As you can see, all Board members except Dr. Soucier (President of the Medical Staff) live in the greater 
Sharon area.  I have also attached a document that shows Officers and Board members by class year.   
 
Please let me know if you have any questions. 
 
Thanks, 
Jen  
 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, February 26, 2018 1:21 PM 
To: Jennifer Groves Fusco 
Cc: Roberts, Karen; User, OHCA 
Subject: Sharon's Docket Number 16-32132_Compliance Material _Condition #1 
Importance: High 
 

Hi Jennifer, 
 
Please provide OHCA with the names of Vassar’s twelve community representatives selected to 
serve as voting members of the Hospital’s board, set forth under Condition #1 of the order, 
which reads as follows: 
 
“For three (3) years following the Closing Date, Vassar shall allow for twelve (12) community  representatives to serve 
as voting members of the Hospital’s Board of Directors with rights and obligations  
consistent with other voting members under the Hospital’s Board of Director Bylaws. Health Quest shall select, from 
those nominated by FCH in accordance with Section 2.7.1 of the Grant Agreement  
dated September 8, 2016, the community representatives in a manner that ensures the appointment of unbiased 
individuals who will fairly represent the interests of the communities served by the Hospital.  
OHCA is imposing this Condition to ensure continued access to health care services for the patient population.” 
 

It is also requested that you submit your response via electronic mail by using the OHCA 
general email inbox which is OHCA@ct.gov.  In addition, please continue to reference the 
CON docket number in the subject line of the email when transmitting. 
  
You may contact me if you have any questions regarding this request. 
 
Thank you, 
Carmen 
 
Carmen Cotto, MBA 
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Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 

 
www.ct.gov/dph 
 

 

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is 
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information 
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender 
immediately and permanently delete and/or destroy the original and any copies or printouts of this message. 
Thank you. Updike, Kelly & Spellacy, P.C. 

Health Quest has a secure e-mail policy. 
About Health Quest Systems, Inc. 
 
Health Quest Systems, Inc., headquartered in LaGrangeville, New York, is a leading nonprofit healthcare 
system in the Mid-Hudson Valley and northwest Connecticut. The network includes four hospitals: Vassar 
Brothers Medical Center in Poughkeepsie, Northern Dutchess Hospital in Rhinebeck, Putnam Hospital Center 
in Carmel and Sharon Hospital in Sharon, Conn. It also includes Health Quest Medical Practice, Health Quest 
Urgent Care, and several affiliates, including Health Quest Home Care and The Heart Center. Health Quest 
comprises 691 licensed beds and more than 6,000 employees. 
 
If assistance is required, please send a message to the Help Desk at hqithelpdesk@health-quest.org or call (845) 
483-6789. This email is intended for the use of the named recipient only. It may contain information that is 
privileged, confidential and exempt from disclosure under applicable law. If you are not the intended recipient, 
please be notified that any use, dissemination, distribution or copying of this communication is prohibited. If 
you have received this communication in error, please utilize the reply option to advise the sender. 
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