Application Checklist
Instructions:
1. Please check each box below, as appropriate; and
2. The completed checklist must be submitted as the first page of the
CON application.
< Attached is the CON application filing fee in the form of a
certified, cashier or business check made out to the “Treasurer

State of Connecticut” in the amount of $500.

For OHCA Use Only:

Docket No.: Check No.:
OHCA Verified by: Date:
< Attached is evidence demonstrating that public notice has been

published in a suitable newspaper that relates to the location of
the proposal, 3 days in a row, at least 20 days prior to the
submiission of the CON application to OHCA. (OHCA requests
that the Applicant fax a courtesy copy o OHCA (860) 418~
7053, at the time of the publication)

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

<] Attached are completed Financial Attachments I and II.

X Submission includes one (1) original and four (4) hard
copies with each set placed in 3-ring binders.

Note: A CON application may be filed with OHCA electronically
through email, if the total number of pages submitted is 50
pages or less. In this case, the CON Application must be
emailed to the following email addresses:
steven.lazarus@ct.gov and [eslie.greer@ct.gov.

Important: For CON applications(less than 50 pages) filed
electronically through email, the singed affidavit and the check
in the amount of $500 must be delivered to OHCA in hardcopy.

X

The following have been submiitted on a CD

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

2. An electronic copy of the documents in MS Word and MS
Excel as appropriate.



P YALE NEw HAVEN
HEALTH

December 17, 2013

Ms. Kimberly Martone
Director of Operations
Office of Health Care Access
410 Capitol Avenue

MS #13HCA

P.O. Box 340308

Hartford, CT 06106

Re: Yale-New Haven Hospital (YNHH)

Certificate of Need Application

Discontinuation of Services at the YNHH Pediatric Specialty Center at Guilford
Dear Ms. Martone:
As requested, enclosed please find the original, four hard copies in 3-ring binders, and an electronic copy
on CD of YNHH’s Certificate of Need (CON) application for the discontinuation of services at the
YNHH Pediatric Specialty Center at Guilford. Also enclosed is a check with the filing fee of $500.00.
Please do not hesitate to contact me with any questions or concerns.

Thank you for your time and support of this project.

Sincerely,

Nancy Rosentha

Senior Vice President — Health Systems Development

Enclosures

ce: Jennifer Willcox, Esq.

789 Howard Avenue
New Haven, CT 06519



YALE-NEW HAVEN HOSPITAL

Discontinuation Of' Services at the Yale-New Haven
Hospital Pediatric Specialty Center at Guilford

December 20, 2013

]




YALE-NEW HAVEN HOSPITAL

DISCONTINUATION OF SERVICES AT THE YALE-NEW HAVEN HOSPITAL
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V1

AFFIDAVIT

Applicant: __Yale-New Haven Hospital

Project Title: _Discontinuation of Services at the Yale-New Haven Hospital
Pediatric Specialty Center at Guilford

:

I, James Staten , Chief Financial Officer
(Individual’'s Name) (Position Title — CEO or CFO)
of ___Yale-New Haven Hospital being duly sworn, depose and state that

(Hospital or Facility Name)

Yale-New Haven Hospital’'s information submitted in this Certificate of
(Hospital or Facility Name)

Need Application is accurate and correct to the best of my knowledge.

/-7#/2‘? 73
Date

Subscribed and sworn to before me on /-?//c‘?// 32

@Q W ROSE ARMINIO

NoTary PUBLIC

: £ e State of Connecticut
Notary Public/Commissioner of Superior Court My Commission Expires

February 28, 2018

My commission expires:




CON FILING FEE
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OFFICE OF HEALTH CARE ACGESS
REGUEST FOR CERTIFICATE OF NEED

FILING FEE FORM

APPLICANT: Yale-New Haven Hospital
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: New Haven Hospital Pediatric Specialty Center at Guilford | 1. Check logged (Froni desk)
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State of Connecticut

Office of Health Care Access
Certificate of Need Application

Instructions: Please complete all sections of the Certificate of Need (“CON”)
application. Ifany section or question is not relevant to your project, a response of “Not
Applicable” may be deemed an acceptable answer. If there is more than one applicant,
identify the name and all contact information for each applicant. OHCA will assigna
Docket Number to the CON application once the application is received by OHCA.

Docket Number:
Applieant:
Contact Person:
Contact Title:
Contact Address:

Contact Person’s
Phone Number:

Coniact Person’s
Fax Number:

Contact Person’s
Email Addiéss:

Project Town:

Project Name:

Statute Reference:

Estimated Total

Capital Expenditure:

Yale-New Haven Hospital
Nancy Rosenthal
Sr. Vice President — Health Systems Dévelopment

20 Yorlk Streat, New Haven, CT 06510
(203) 863-3908
{203) 863-4736

nancy.rosenthal@greenwichhospital.org
Guilford

Discontinuation of Services at the Yale-New Haven
Hospital Pediatric Spesialty Center at Guilford

Section 192-638, C.G.S.

$0
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1. Projeet Description: Sexvice Termination

a. For each of the Applicant’s programs, identify. the location, population served,
houts of operation, and whether the progiam is proposed for termingtion.

Response:

Yale-New Haven Hospital (Y-NHH) is a 1,541 bed (including bassineis) teaching
hospital with two integrated campuses located in New Haven and a pediafric
campus in Bridgeport. Y-NHH includes the Yale-New Haven Children’s Hospital,
the Smilow Cancer Hospital, the Yale-New Haven Psychiatric Hospital, and is the
primary teaching hespital of the Yale School of Medicine. Y-NHH provides
primary, secondary, fertiary and many quaternary acute care services.

The Yale-New Haven Children’s Hospital (YNHCH) opened in 1993 and ig located
at the corner of Howard Avenue and Park Street in New Haven. [t offers inpatient,
outpatient, emergency, primaiy and preventative care, and features a dedicated
pediatric emergency department, operating rooms and diagnosiic imaging suites,

‘a neonatal intensive care unit and maternity services. YNHCH also connects to the A

* Smilow Cancer Hospital providing convenient access to chemotherapy infusion
and related oncology services. YNHCH is a major referral center for the diagnosis
and treatment 6F a wide range of high-acuity pediatric cases, including diabetes
care, compleéx bone disorders, heratology/oncology disorders, solid ergan and
stem cell fransplantation, and inierventional cardiology.

YNHCH currently offers outpatient pediatric specialty care (e.9. physician office -
visits, lahoratory, routine imaging, etc.) via its main location on the second floor
of the YNHCH and through four (4) offsite locations — in New Haven, Guilford,
Greenwich and Norwalk. These locations are open Monday through Friday during
notmal business hours. In the near future, a new site:will open in Trumbull, €T to
serve the growing Fairfield County population, some of whom travel to Guilford
and New Haven for the same services. Hematology and oncology office visifs and
chemotherapy infusion services are also available at the ¥-MHH Smilow Cancer
Hospital located at its York Street campus, adjacent to YNHCH.

The specialty services offeréd at the Pediatric Specialty Centers vary by location.

o The Pediatric Specialiy Ceriter at YNHCH (whichi is located inside the
Children’s Hospital in New Haven) offers a variety of pediattic seivices.
from one-time consultations in over 25 specialties to freatment of acute or
chronic medical or surgical conditions. Specialties include: adelesecent
comprehensive care, cardiology, endocrinology, genetics,
hematolegy/oncology, immunolegy, infectious disease, nephrology,
neuroclogy, neurosurgery, otolaryngology, pediatiic surgery, pre-
anesihesia, respiratory, riicumatology, and urology. This site also offers
phlebotomy, diagnostic radiclogy, interventional procedures, cardiac and
pulmonary testing, and general infusion services.

s The Pediatric Specialty Center at One Long Wharf (New Haven) offers a
variety of pediatric specialty services in a convenient off-site [ocation,
including many services that are also offered at the main YNHCH site. This
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site also offers phlebotomy, diagnostic radiclogy, and pulmenary function
tests. [t serves as the main site for YNHCH orthopedic and craniofacial
specialists, and pediatric rehabilitation services including physical,
Gccupattonal and speech therapy. Many of the multidisciplinary programs
that require multispecialty rehabilitation and supporiive care services are
Tfocused at this site.

¢ The Pediatric Specialty Center at Norwalk offers similar multispecialty
services for pediatiic patients including many thai are also offerad at the
main YMHCH site. This site also offers phlehofomy, diagnostic radiclogy,
and pulmonary function testing. Multispecialfy services include:
adolescent comprehensive care, cardiology, craniofacial surgery,
andocrinology, gastreenterology, hematology, nephrology, neurclogy,
orthopedics, pediatric surgery, and urclogy.

» The Pediatric Specialty Center at Greenwich offers specialty services in
endocrinclogy, gastroenterology, respiratory, and orthopedic services with
plans for additional specialties.

o The Pediafric Specialty Center at Trumnbull is slated to open in Spring. of
2014 and will offer outpatient chemotherapy infusion for pediatric patients
as well as physician office visits in multiple specialties, including
hematology/oncology. The site will include 12 exam rooms and 6 infusion
bays including an isolation room. The new spaces will accommoadate 2
family visitors in every room (exam and infusions). Cardiology, pulmenary,
and phlebotomy testing will be provided on siie.

e The Pediatiic Specialiv Center at Guilford offers outpatient pediatric
chemotherapy infusion services, and physician office vigiis in the
specialties of hematology/oncology, cardioldgy, endocrinology,
respiratory, and gastroenterology. Voluime has béen declining for
Hematolagy/oncology office visits and infusion related visits at this site
due to patient preference for aceessing the state- of-the-art YNHCH for nori-
oncology pediatric specialty services or Smilow Cancer Hospital for '
pediatric hematology/oncology specualty services (ingluding infusions).

Each specialty center is staffed by a multidisciplinary team of health professionals
that includes physicians from the Yale Medical Group (YMG) who are also
attending physicians at YNHCH. YMG is an academic multispecialty group
affiliated with the Yale School of Medicine and includes over 1,000 physicians that
practice at numerous locations throughout Cennecticut. The YMG physicians
provide specialty care at each of the Pediafric Specialfy Centers including those
located it New Haven, Guilford, Norwalk and Greenwich.

The Pediatric Specialty Center at Guilford operates in leased space. The lease is
due fo expire in June of 2014. The physical space at the Guilford [ocation has some
significant limitations including overall square footage, its layout lacks the
adequate space to perform patient intake testing and procedures, and it has
significant challenges with ensuring patient privacy. This location also lacks ihe
comprehensive diagnostic testing, imaging and other services necessary to
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effectively deliver compreshensive care. Renovation of this space is noti cost
effective; especially with declining volume.

W-NHH proposes {o cease providing services at the Pediafric Specialty Center at
Guilford due to several factors including declining visit volume, spacé limitations,
- the conclusion of the lease term, and the absence of cost-eifective renovation
options. The current Guilford location will be discontinued, and the services are
being redirected to new locations.

Patients will continue to be able to access all of the same services that are
currently offered in Guilford at either Y-NHH’s main campus or one of the Pediafric
Specialiy Centers noted above. The alternate Y-NHH locations in New Haven and
the expanded capacity in Trumbull will offer mare than sufficient capacity to
smoothly and efficiently absorb the volume shifted from Guilford, and patients
can choose the most convenient site of service. This proposal is planned to take
effect in the Spring of 2014 at the end of the lease terin for this location.

The Pediairic Specialiy Center at Guilford resides within the Y-NHH service area
which includés Ansonia, Bethany; Branford, Cheshire, Clinton, Deep River, Derby,
East Haven, Essex, Guilford, Hamden, Killingworth, Madison, Meriden, Milford,
New Haven, North Branford, North Haven, Old Saybrook, Orange Oxforcl
Seymour, Wallingford, Westhrook_ West Haven and Woodbridge. Please see
Section 3a for a fable of volume at this site by town.

b. Describe the history of the services propesed for fermination, including when they
were begun and whether CON anthorization was received.

Response:
On July 10, 2009, Y-NHH filed a Ceriificate of Need (CON) Determination Form to

convert an existing YMG outpatient chemotherapy infusion practice in Guilford to
a provider-based department of Y-NHH. (Docket No. 09-31405-DTR). A copy of the
CON Determination Forri is attached in Exhibit .

On July 23, 2009, OHCA issued a dec¢ision which states that a CON was not
required because Y-NHH already offered outpatient encology services and the
Guilford location was within its primary service area. A copy of this Determination
Report is attached in Exhibit I. Y-NHH began eoffering the outpatient infusion
services at this site in May of 2010. Y¥Y-NHH then converted the remaining specialty
physician services at this site to a provider-based depariment of the hospital in
February of 2013, including the hematology/oncelogy, cardiclogy, éndecrinolegy,
gaatroentemlcgy, and respiratory services. Prior to February of 2013, the medical
office visits in these spscialties were offered and billed by YMG.

On August 28, 2012, Y-NHH submitted a CON Determination Form to discontinue
the services provided at the Pediairic Specialty Center at Guilford. A copy of the
CON Determination Form is attached in Exhibitl. On August 30, 2013, OHCA
issued a decision which states that a CON is required because OHCA ccnsiders
the cessation of services in Guilford a fermination of guipatient servicés offered
by a hospital although Y-NHH will continue to offer the same services to the same
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patients at other locafions within its service area. (Docket No. 13-31360-DTR). A
copy of the CON Determination Report is atfached in Exhibit |.

c. Explain in detail the Applicant’s rationale for this termination of services, and the
process undertaken by the Applicant in making the decision to terminate.

Respdnse:

Y-NHH proposes to cease providing services at the Pediatrie Specialty Center at
Guilford due to several factors including declining visit volume, space limitations,
the conclusion of the lease ferm, and the. abhsence of cost-effective renovation
options. Pediatric demand has increased at the main campus sites and the
Padiatric Spemalty Center at One Long Wharf which can he attributed to patient
preference for obtaining these services at the siate-of-the-art facilities in New
Haven. The infusion and medical office space at these sites supporis the privacy
needs of patients and are more spacious and sensitive to a child’s and his or her
family’s needs compared to the site in Guilford. In addition, pediatric patients
utilizing the Guilford site often raquire visits with more than one provider and
have had to fravel to New Haven for additional visits. It is more convenient for a
patient to schedule office visits in one location versus making multiple
appeointments. at muliiple sites. Curren tly, due to space limitattons and the
digtance of this location from the main campus in New Haven, each specialist also
has limited availability at the Guilford site.

This proposal seeks to better coordinate care in a cost-efiicient manner. The
current site doas not offer the space needed to coordinate care and the lease ferm
will soon expire. Patients that visit this site do not have access to advanced
imaging, complex diagnostic tesiing, and other complementary support services.
Thus, patients in need of more complex care, such as MRI or another specialist,
may he required to make a second trip fo a d[ﬁelem location. Renovation is nota
cost-effective option with declining volume and the limitations of the physical
space. The goal is fo provide patient-centéred care that allows patients to access
as many services as necessary to support their overall clinical and psychosocial
needs. Forexample, blood draw, respiratory or cardiac testing will be available
during a coordinated care with a multidisciplinary team of specialists during one
visit. See Exhibitll regarding the henefits of this collaborative approach.

d. Did the proposed termination require the vote of the Board of Directors of the
Applicant? Tf so, provide copy of the minutes (excerpted for other unrelated
material) for the meeting(s) the proposed termination was discussed and voted.

Hesponse: . _
The proposal did not require the vote of the Beard of Direciors.

e. Explain why thete is a elear public need for the proposal. Provide evidence that
demonstrates this need.

Response:

As noted above, Y-NHH proposes to discontinue the provision of specialty and
infusion services at the Pediatric Specialty Center at Guilford due to low velume,
space limitations, and the end of the lease. Y-NHH will continus to provide the
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same care in a more cost-efficient manner by reconfiguring these services with
more convenient access to related diagnesiic, ancillary services and other
specialty physicians and services. Patients utilizing the Guilford site will have

- access to either of the two New Haven facilities or for those who live in Fairfield
County, the new Trumbull facility. There is clear public need for this proposal as
demonstrated by declining visit velume; space limitations at the site, and the
ahility to provide the same care in a more coordinated and cost-efficient manner.

2. Termination’s Impact on Patients and Provider Community

a. Listall existing providers (name, address, services provided, hours and days of
operation, and current utilization) of the services proposed for termination in the
towns served by the Applicant, and in nearby towns.

Response: . ‘ .
Other than the services provided by YNHH, there are no other pediatric specialty
centers and infusion services in the service area. '

Chemotlierapy infusion services are provided for pediatric patients at the Smilow
Cancer Hospital in New Haven. The seventh floor of the Smilow Cancer Hospital is
devoted to pechatnc oncology aid connected to YNHCH. [t hias more than 5,000
square feet of space that mcludes four exam rooms, fweo negative- and two
positive-pressure isolation rooms, a phlebofomy room, a fully equipped invasive
procedure room, a dedicated mfusu:m room with 7 infusion bays, 2 consultation
rooms and a family lounge. Smilow Cancer Hospital offers pediatiic infusion on
an ouipatient basis Monday through Friday during normal business hours and is
located apprommately 14 miles from the Center in Guilford. The capacity to
provide services varies based on the acuity of a patient and the type of treatment
but Smilow Cancer Hospital has the résources to absorb the volume from tfie
Center. The Trumbull location will also offer chemotherapy infusion services for
pediatric patients. It will have the capaeity to provide 30 infusions per day and will
absorb the volume of current patients residing in and around Fairfield County.

The same specialists that gare for patients in Guilford will continue to see the
same patients at other YNHH locations, ensuring coniinuity of care. Specialty
yisits in hematology/oncology, cardiology, endocrinclogy, respiratory and
gastroenterology are offered at the Pediatric Specialty Centers at YNHCH and One
Long Wharf in New Haven. These locations offer more than 25 specialty services
including all those currently offered in Guilford. The Trumbull location will also
offer heimatology and oncology physician services. Please note that the Pediatric
Specialty Center at One Long Wharf currently has 12 exams hut is expanding o
include 22 exam roems (compared to the 7 simall exam reoms in Guilford).

Patients will also have access to several other specialists afiiliafed with the
Pediatric Specialty Centers that do not currently practice in Guilford. There are
over 30 physicians affiliated with the Pediatric Specialty Cenders in the specialties
of hematology and ancology, cardiclogy, endocrinology, respiratory and
gastroenterology. These physicians are currently accepting new patients and are
able to absorb the Guilford patient volumea. Y-NHH and ¥YMG have worked



together to ensure there is sufficient professional staff and space at the Pediatric
Specialty Centers to accommodate the shifi in volume.

b. Discuss what steps the Applicant has undertaken to ensure continued access fo the
services proposed for termination for the Applicant’s patieiits.

Response: .

Y-NHH has worked closely with YMG, Smilow Cancer Hospital, and YNHCH to
ensure continuad access to care. The chemotherapy infusion services cuirently
offered at the Guilford Center are provided at Smilow Cancer Hospiial. This siie
has the capacity to absorb the limited infusion volume at the Center and offers a
number of kenefits not available in Guilford such as procedures requiring
sedation, nuirition, rehab services, and a wide range of specialty care including
but not limited to neurosurgery, orthopedics and transplant. The Smilow Cancer
Hospitai also offers a more patient and family friendly setting for infusions. It is
important to note that Y-NHH’s current volume from Fairfield County is significant
and to accommodate future growth and offer a more convenient location for
patients from Fairfield County, Y-NHH will offer infusion services for pediatric
patients in Trumbull beginning in Spring of 2014. This site will be able to
accommodate up o 30 patients per'day and has 6 private infusion bays (each with
the ability to provide seating for 2 patient visitors). Patients residing in Fairfield
County will have easy access to services at this [ocation, while those residing in
New Haven and its surrounding towns will have sasy access at the Smilow Cancer
Hospital, Nearly 25% of the patients served at the Padiatric Specialty Center at.
Guilford reside in Fairfield County. Y-NHH has developed this proposal fo ensure
easy access to continued pediatric chemotherapy infusion in the region.

Y¥-NHH and YMG currently provide all the specialty services offered at the
Pediatric Specialty Center at Guilford in New Haven. The physicians that practice
in Guitford will continue to see the same patients in New Haven or Trumbull. To
ensure that there is sufficient capacity to accommeodate the volume from Guilford,
Y-NHH is renovating and expanding its footprint ai the Pediatric Specialty Center
at One Long Wharf ini New Haven. This site currently has 12 exam rooms, 4
multidisciplinary rooms and 2 consult rcoms. After the renovation, this site will
include over 36,000 square feet, 22 exam rocoms, & multidisciplinary rooms, 4
consult rooms, and individiial rooms for pre-visit care: height, weight, and mtal
signs. This site also has a child-friendly environment designed to support the
patient experience during each visit. Compared to the space in Guilfdrd, which
has 7 small exam rooms, the site at One Long Wharf will have sufficient capacity
to accommeodate the Guilford physician visit volume. This site will also offer
access to othier specialty and ancillary servicgs in one convenient location which
are not available at the site in Guilford. ¥Y-NHH has worked diligently to ensure
there is sufficient physical space and professional suppori to ensure coniinued
access to these services after the discontinuation of services in Guilford.
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c. For each provider to whom the Applicant proposes to transfer or refer clients,
provide the current available capacity, as well as the total capacity and actual
utilization for the current year and last completed year.

Respanse:

Please see Section 2a and 2b. Y-NHH intends to continue providing the same
services to the same patient population that is currently served at the Guilford
Center by absorbing this volume at its New Haven sites or if convenient the new
Trurmbull location. The same physicians will continue to see the same patienis.
Y-NHH is undertaking several facilifies improvements in New Haven and
developing similar services in Trumbull o aceommodate the Fairfield County
voluine. The additional capacity is described above in Section 2a and 2b. Thus,
despite the propesal o discontinue services in Guilford, Y-NHH has developed
appropriate plans to ensure that the sitgs to which patients are transferred have
sufficient capacity to serve the low volume of patients from the Guilford Center.

d. Identify any special populations that utilize the services and explain how these
clients will continue to accéss this service after the service location closes.

Respornse:
The Pediatric Specialty Center at Guilford offers serviées for children in need of

hematologic and oncologic services, including outpatient chemoiherapy infusion,
and other speclalty physician services. Y-MHH will continue to offer these services
within its service area fo ensuie continued access to care. These services will be
provided in a pediatric-friendly environment. Importantly, patients will have
expanded access to muliidisciplinary teams, advanced imaging, and complex
diagnostics in New Haven, which were not ava!!able in Guilford.

All of the Pediatric Specialty Centers accept Medicaid and most commercial
insurance. Patients will experience a smooth fransition from the site in Guiliord to
the alternate locations regardless of their source of payment. i

e. Provide evidence (e.g. written agreements or memorandum of understanding) that
other providers in the area are willing and able to absorb the displaced patients.

Response:

Not applicable. Y-NHH infends o continue providing the samie services for the
same patienis within the service area, and YMG intends to continue providing the
sarne specialty services for the same patient population. Please see Exhilit Il for
letters from YMG explaining their support for this project.

£ Describe how clients will be notified about the termination and transferred to
other providers.

Response:

Y-NHH is prepared to ensure that all sfakehc:lders are made aware of the plan to
discontinue services ai the Pediatiic Specialty Center at Guilford, and have
information regarding alternate locatioris where patients can receive similar
services. Staff will assist patients in scheduling appointments for the appropriate
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services and will help with arranging transportation when raquired. Physicians
that practice in Guilford have been informed of the proposed closure and the
hospital has worked closely with them to accommeodate the shift in volume.
Y-NHH will also work with the small number of staff at the Cender by assigning a
iepresentative from Human Resources fo locate a new position at the hospital.
Y-NHH will notify patients, referring physicians, and staff in a timely manner o

ensure continued access to care in a seamless manner. Finally, the Pediatric

Spacialty Cenfers all have one centralized phone number and call center that
patients can access to schedule appointments at any of the various locations.

3. Aectual and Projecied Volume

4. Provide volumes for the most recently completed FY by town.

Response:

The following table shows the velume by town at the Pediatric Specialty Center at

Guilford during the most recenily completed FY.

TOWN FY13 [TOWN FY13 [ TOWN FY13 | TOWN Fir13 | TOWN FYi3
East Haven 147|Wallingford 49|5tratford 24| Montville 9|Ridgefield 5
Hamdén . 140{New Havenr 46| Meridén 22|Neiwvtown 9|Southington 5
Guilford 135|Groton 43|Brooklyn 20|Watertown 9|Easton 4
Bridgeport 100|Monroe. 35|Ansenia 15| Woodbridge S|Morth Stonington 4
Madison 9€[|Colchester 34|0ld Saybiook 18|Danielson 8|Beacon Falls 3
Old Lyme 89| Darien 33|Weston 19| middlefield 8|Bozrah 3
Branford 83 Trumbull 33|Crange 17|Sterington 8|East Windsor 3
Milford 78|Greefiwich 31| Waterford 16(Lébancn 7|Franklin 3
Clinton 77|North Branford 31| Danbury 15| Middletown 7\Woodbury 3
North Haven 77/0ld Mystic 31|Ledyard 15| Reddinig 7|saltic 2
Jevirett City” 65|Gales Ferry ' 30| Nadgatuck 14| Deép River G| Bristol 2
Stamford 67| wilton 29|Shelton 14|East Haddam 6|Fast Hampton 2
Fairfield 64|Derhy 28|Killingworth 13| Naw York 6|Hartford 2
Néw London 58|East Lyme 27| Durhiam 12|0xford 5|Kensington 2
Niantic 58| Northford 27| Pawkatuck 11|Rhode island 6|viddiebury 2
Norwalk 58| Waterbury 27| Uncasville 11|Canterbury 5| Moosup 2
Norwich 57|Mews Canaan 26| Wastbrook 10| Florida S|New Hampshire 2
West Haven 56|Cheshire 24| Essex glGlastonbury s|Naw Milford 2
Wastport 53|5eymour 24| Higganum a|plainfield Village 5|0ther 25
— B TOTAL 2686

Source: YNHH Declsion Support Department




b. Comiplete the following table for the past three fiscal years (“FY”) and current
fiscal year (“CFY™), for both number of visits and number of admissions, by
service.

Response:

Table 1: Historical and Current Visiis & Admissions

Visits to the Pediatric Specialty Cénter at Guilford (Before Provider-Based Change)'

Aetual Volume CFY Valume
- Visits (Last 3 Completed FYs) (Before Provider-Based Change)
FYz2010° | EY2011 FY2012 FY2013
Service
Infusion Related Visits 828 1961 1966 1515
Toial 328 1961 1866 1515

* For periods greater than 6 months, report annualized volume, identifying the munber of aciual months covered and the method of annualizing. For periads Jess than sik
months, report zetual volyme and identify the period covered. ** Identify each service fype and add lines as necessary. Provide both number of visit$ and number of
admissipns for tach servite listed. *##* Fill in years. In a footnote,; identify the period covered by the Applicant’s FY (e g July 1-June 30, caléndar year, elc.).,

Office Visits to the Pediatric Specialty Center at Guilford (After Provider-Based Change)®

Actual Valume CFY Volume.
Visits (Last 3 Completed FY§) (After Provider-Based Change)
Eyza10® FY2011 FY2012 FY2013

Service i

Heme/Onc Physician Visits, N/A N/A N/A. 636

Cardiology N/A N/A N/A 124
Endocrinology N/A N/A N/A 281

Gl N/A N/A NIA- 33

Respiratory N/A N/A NIA 77

* Bz perinds greater (hau 6 months, report anaualized volume; identifying the number of actual monihs.covered and the method of annualizing. For perfods less than six
momhs report a¢tual volume and identify the period covered, *# Idcrmfy each service (ype and add lines as neczssaxy Provide both number of visits aid number of
cdm‘l‘SSlDlla for each service listed: #¥% Fill in years: Ina footnote, idenlily the period ¢overad by the Applicant’s FY (g.g. July 1-Tung 30, calenddr year; efe.)..

c. Explain any increases and/or decreases in volume seen in the tables above.

Response:
The first tahle above shows infusion related visiis to the Guilford sita. Y-NHH

began offering the infusion services in Guilford in May of 2010, therefore FY10 in
the table above includes only 5 months of volume: The decfease from FY12 to
FY13 {1966 to 1515) occurred due to patient preference to utilize the state-of-the-
art Smilow Cancer Hospital where advanced diagriostic imaging and other support
services are provided in one coerdinated visit. The Smilow Caricer Hospital alse

! Beginning in May 2010, YNHH operated the infusion and treatment center as a provider-based

site, The volume reported here represents visits to this site for infusion related services offered by

the hospital. The FY10 volume includes only 5 months of service.

% The YNHH fiscal years runs from October 1 to September 30. This table does not include

medical office visits because YNHH did not provide these services priorto February of 2013.

® Beginning in February of 2013, YNHH operated the specialty medical offics visit services as a

provider-hased department of the hospital. Prior to February of 2013, all of the specialty medical

office visits at this site were YMG services only and billed by YMG; the Y-NHH database dees not

nc!ude the YMG volume or hilling data. The volume in this fable presents the medical office visits.
* The YNHH fiscal years runs from QOctober 1 to September 30.



offars infusions for pediatric patients in a spacious, patient and family friendly
setting that ensures patient privacy, as compared to the Guilford location.

The second fable ahove shows the physician office visit volume at the Guilford
site. The medical office visits became a provider-based department of the hospital
in February of 2013. Prior to this date, these physician services, including
hematology and oncolegy, cardiology, endocrinology, gastroenterology, and
respiratory services were offered by YMG. The Y-NHH database does not include
office visit volume for these services prior to February o7 2013. The decrease in
volume is shown in the first table which shows the decline in infusion visits.

d. For DMHAS-fimded programs only, provide a report that provides the following
information for the last three full FYs and the current FY to-date:
i. Average daily census;
ii. Number of clients on the last day of the monthy;
iii. Number of clients admitted during the month; and
iv. Number of clients discharged during the month.

Response:
Not applicable.

4. Quality Measures

a. Submit a list of all key professional, administrative, cHn‘ical-, and direct service
personnel related to the proposal. Attach a copy of their Curriculuim Vitae.

Response:

The following list includes key personnel related to the proposal. The Curriculum
Vitae are included as Exhibif IV.
e Marna P. Borgstrom, CEQ
o Richard D'Aquila, President and COO
s Jamés Stafen, Senior Vice President and CFO
2 Cynthia‘ Sparer, Senicr Vice President of Operations and Execufive Director
of Women’s and Childrei’s Services
o George Lister, MD, Chair of Pediatrics at Yale School of Medicine and
Physician-in-Chief of Yale-New Haven Children’s Hospital

b. Explain how the proposal contributes to the quality of health care delivery in the
region.

Response:
With this Certificate of Nead application, Y-NHH proposes fo discentinue a low

volume site and relocats these services to a central location within the seivice
area with easy access fo related complex diagnostics, advanced imaging and
other support services. By reconfiguring thesé services, Y-NHH will be able 1o
offer specialty care in a more cost-effective and efficient manner. Y-NNH will
provide the same services to the same patients with the same affiliated
physicians. This proposal emphasizes the impertance of providing coordinated
and patient-centered care with a multidisciplinary team as patients have easy and
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convenient access in one frip to needed medical services. Y-NHH proposes to
provide services in a more cost-efficient manner while improving the quality and
coordination of care at patient and family friendly locations.

c. Identify when the Applicants’ funding and/or licensing agencies (e.g. DPH,
DMHAS) were notified of the proposed termination, and when the Applicants’
licenses will be returned.

Response: ]
YNHH will notify DPH, as appropriate, after compleiion of the CON process.

5. Organizational and Financial Infermation
a. Identify the Applicant’s ownership type(s) (e.g. Corporation, PC, LLC, ete.).

Response:
¥-NHH is a non-profit corporation.

b. Does the Applicant have non-profit status?
Yes (Provide documeéntation) [ INo

Hesponse: _ 7
Please see Exhihit V for proof of Y-NHH’s non-profit status.

¢. Financial Statements

i. Ifthe Applicant is a Connecticut hospital: Pursuant to Section 19a-644,
C.G.8., each hospital licensed by the Department of Public Healtl is required
to file with OHCA. copies of the hospital’s audited financial statenients. If the
hospital has filed its most recently completed fiscal year audited financial
statements, the hospital may reference that filing for this proposal.

Response: :
Y-NHH's most recently audited financial staiements are on file with OHCA.

ii. Ifthe Applicantis not a Connecticut hospital (other health care facilities):
Audited financial statements for the most recently completed fiscal year. If
andited financial statements do not exist, in Heu of audited financial
statements, provide other financial documentation. (¢.g. unaudited balaice
sheet, statemerit of aperations, tax return, or other set of bocoks.)

d. Submit a final version of all capital expenditures/costs.

Response:
Not applicable.

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

Résgonse:
Not applicable.

f. Demonstrate how this proposal will affect the financial strength of the state’s
health care system.

Response:

Cost-efficient care cannot be provided at the Guilford location due to space
limitations and low patient volumes. The proposal to discontinue services at this:
location, and move them to other existing locations within the service area will
improve the delivery of cost effective care. Cost savings are associated with ihe
termination of a lease payment at this location and cost avoidance of large
renovation expenses which would be required to remain in the space and pmmde
the appropriate level of patient privacy. By relocating these services, - NHH is
also able to reallocate funds in order to provide services where demand is greater
in New Haven and deévelop the Trumbull location. Moisover, ihe aperaiing cosis
associated with the Trumbull location are less than the site in Guilford which
allows the hospital to provide similar services in a more cost-efficient manner.
(See incremental column in Financial Attachment ). Thus, this proposal ensures
that resources are more efficiently managed according to patient demand which
will positively impact the financial strength of the state’s health care system.

§. Finanecial Attachments T & II

a. Provide a summary of revenue, expense, and volume statisties, without the CON
project, incremental to the CON project, aid with the CON project. Complete
Finanecial Attachment I. (Note that the actual results for the fiscal year reported
in thie first column inust agree with the Applicant’s audited financial statements.)
The projections must include the first thiee full fiscal years of the project.

Response:
Please see Exhibit VI for Financial Attachment .

b, Provide a three year projection of incremental revenue, expense, and volume
statistics attributable to the proposal by payer. Complete Financial Attachiment
11, The projections must include the first three full fiscal years of the project.

Response: )
Please see Exhibit VI for Financial Attachment 1.



c. Provide the assumptions utilized in developing both Financial Attachments I
and L (e.g., full-time equivalents, volume statistics, other expenses, revenue and
expense Y% increases, project commencement of operation date, etc.).

Respense:

Please see Exhibit VI for a list of assumptions. Y-NHH projects that revenue will
not change due to the closure of the Guilford site because the hospital will absorb
patients at alternate locations. Cost savings associated with the disconiinuation
of services are attributed to the termination of a lease payment. In addition, the
incremental or additional cost of providing these services at the Pediafric
Specialty Center at Guilford is less at the New Haven and Trumbull sites. This is
geen in the incremental column within the Financial Attachment. The hospital
projects siimilar revenue as patients are accomrmodated within the Y-MHH
offerings with less operating expense due to the reconfiguration of services.

d. Provide documentation or the basis to support the proposed rates for each of the
FYs as reported in Financial Attachment IT. Provide a copy of the rate schedule
for the proposed service(s).

Response: .
A copy of the rate schedule is on file with OHCA.

e. Was the Applicant being reimbursed by payers for these services? Did
reimbursement levels enter into the determination fo terminafte?

Response:

Payers reimburse Y¥-NHH for these services. The decision fo discontinue the
services in Guilford was driven by low voluimes, the end of the lease term, and the
ability to reconfigure services according to patient nsed while coordinating care.

f. Provide the minithyin number of units réquired to show an incremental gain from
operations for each fiscal year.

Response:
Please see Exhibit VI for a table of minimum units required fo show an
incremental gain from operations.

o, Bxplain any projected incremental losses from operations contained in the
financial projections that result from the fmplemeéntation and operation of the
CON proposal.

Responss:
Not applicable.
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h. Describe how this proposal is cost effective.

Response: :

This proposal enables Y-NHH to discontinue a site in which there is low demand .
and shift the patient volume to other sites which offer the same services. The
result is more cost-efficient care distributed according 1o patient need. Moreover,
patients will feceive care in a coordinated specialty center with access fo
muliidisciplinary providers and advanced diagnostic care, Thus, the proposal
enables Y-NHH to reconfigure the services it currently provides with less expense,
creating the opperiunity to reinvest these funds where appropriate to meet patient
needs. This demonstrates a cost-effective allocation of funds as Y-NHH is able to
provide care more efficienily and patients can receive care in a more coordinated
setting, which is expected to reduce costs associated with follow-up visits for
related specialty services and complex diagnostic testing.
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DEPAR IMENT OF PURLIC HEALTH

'ﬁwﬁ Offi e of Health Care Aceess

Avgust 30,2013 VIA FACSIMILE ONLY

ﬁ?@% STATIE OF CONNECTICUT

Waticy Eosentlial :
Senlor Vies President-Health System Dz elopment
Vale-New Haven Health Servicss Corpol ation

- 20 York Sirest '
NewHaven, CT 06510

RE:  Certificate of Need Determinatic 2 Report Number 13-318§0-DTR,
Yale-New Haven Hospital
Hscontinyation of Services at i » Yale-New Haven Hospital
Pediatrie Specialty Clinjc at Gui ford

Dear vis. Rosenthal:

On Angust 28, 2013, the Office of Healt Caré Acesss (“OHCA”) received your Cetificats oiNeesd
(“CON"™) determination requést on behal “of Vale-New Haven Huospital (“Applicant®) with respect 1o
whether 5 CON is required for the disco finuation of services atthe YaleNew Haven Hospifal Pediatsic
Specialty Clinic at Guilford (the: “Clinic' ). :

The Clinic is located af 405 Chuech Sre t a Guilford, Conneetiewt and provides cuipetieit
chematheiapy inflision services, and out atlent office visils i the specialiies of hematology/oucology;
cardiology, endocrinology, respiratory a: d gastroenterology for pediatric pafiénts.

The .App!?ca_n‘i; a member of the Yale-Ne o Haven Hialth System, s 2 1,541 bed non-profit hospiial ihat
has been operating the Clinic with clinie 11 seivices pravided by Yale Medical Group. The Applicent is
proposing fhe cessation of all services ol the Ciinic in March of 2014.

Tha cessation of services at the Clinde is a ferminetion of npatient or ouipatient services offered Gy a
hospital, a3 referenced in Connecticut G neral Stafutes § 192-638(a)(4). Based upon the foregoing,
OHCA concludés that a COMN is requirs .

Please fael free to tontact me ifyou hav  any auestions:

Sincerely,

/ m L=t
Kimberly R. Marfone:
Director of Operations

5] Roso MeLeilan, Livensa nd Applicatit 13 Superviser; DPH, DHSR

A Byial Cppornminy Provider
(If you requive aidlaceommodation ta g wrileipate fully el fairly, confact us gither by phoge, foe or einall)
o 410 Capitol Ave,, MS#, 3HCA, P.0.Box 340308, Hertford, CT 04134-0308
Teleplione: (3603 418-7101 Fay: {860) 418-7053 Bmall: OHBCA@ct.gov
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August 28, 2013

Ms. Kimberly Martone.

Director of Qperations

(Office of Health Care Access

410 Capital Avenue, MS #131ICA
P.0O. Box 340308

Hariford, CT 06134

RE:  Certificate of Need Determination Request

‘f’"’ YALE New HAVEN

HEALTH

Discontiruation of Services at the Yale-New Haven Hospital

Pediatiic Spécialty Clinic at Guilford

Dear Ms. Marione:

Please find enclosed a Certificate of Need Determination Request regarding 4 proposed
discontinuation of services at the Yale-New Haven Pediafric Specialty Clinic at Guilford.

If you have any questions, please let me know.

Thaik you for your timely assistance with this mattes.

Sincerely,

% noo

MNancy Rosenthal ,
Senior Vice President — Health System Developnient

ce: Jenmifer Willcoix, Esq.

*Foclosures

789 Howard Avenue
New Haven, CT 06519
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State of Connecticut
Office of Health Care Access
CON Determination Form
Form 2020

All persons who are requesting a determinafion from OHCA as to whether a CON is
required for their proposed project must complete this Form 2020. The completed form
should be submitted io the Director of the Office of Health Care Access, 410 Capitol
Avenue, MS#13HCA, P.O. Box 340308, Hartord, Connecticut 06134-0308.

SECTION |. PETITIONER INFORMATION
If this proposal has more than two Petitioners, please attach a separate sheet,

supplying the same information for each Petitioner in the format presented in the
following table.

| | | "~ Petitioner
i| Full Legal Name ' | ¥ale-New Haven Hospital I
' ‘D.Di'ng Businés,é-‘ As | ) Yale-New Haven Hospital ;

Name of Parent Corporation | Yale-New Haven Health Services Corporation 1

Petitioner's Mailing Address, i Post 20 York Strest

Office (PO) Boy, include a sireet Mew Haven, CT 06510

rnalling address for Cedified Malil
[What is the Petiiioner's Status; e ' | I
‘ P for profit and ;

MNP for Nonprafit

Centact Person at Facility, including Mancy Rosenthal

Title/Position: Senior VP Health Systems Developnient

This Individual at the facility will be the

Petitioner’s Designee io receive all

_conespondence in this matfer. L o ) i




Page 2 of &

; Contact 'Prérsc.ﬁn’s{[\)l‘ailirng Address, it “T20 York_ Street
.| PO Box, include a sireet mailing | New Haven, CT 06510
;| address for Cerfified Mail :

[ Contact Person's Telephons Number | (203) 863-3808

. | Contact Person’s Fax Number : (203) 363-4736

;| Contact Person’s e-mail Address nancy.rosenthal@greenwichhospital.org

R A S

SECTION [1. GENERAL PROPOSAL INFORMATION

a. Propasal/Project Title: Discontinuation of Services at the Yals-New Haven
Hosbital Pediatric Specialty Center at Guilford

b. Estimated Total Project Cost: $0

c. L ocation of proposal, identifying Street Address, Towiy and Zip Cede:
405 Church Street, Guilford, CT 08437

d. List each towh this projeci is intended to serve: See Séction Iv.3.
e, ~ Estimated starting date for the project: March of 2014

SECTION IV. PROPOSAL DESCRIPTION

Please provide a desciipiion of the proposed project, highlighting each of its imporfant
aspects, on af least one, bui not imore than iwo separate 8.5° X 11" sheets of paper. At
a minimum each of the following elements need to be gddressed, i applicable:

1. If applicable, identify the fypes of services currently provided and provide a copy of
eacti Départment of Public Health license held by the Petitioner.

The Yale-New Haven Hospital Pediatric Specialty Ceriter at Guilford (the “Clinic™)
provides ouipatient chemotherapy infusion sevices, and euipatient oifice visils
in the specialiies of hematology/oncology, cardiolagy, sndocrinology, respivatory
and gastroenterology for pediatiic patlenis. Chemotherapy infusion is offered on
a daily basis (Monday through Friday) and the othier specialty services are offered
once per week (o1 less) depending on the demand for such services,

The Clinic Is currently operated by Yale-New Haven Hospital {YNHE) and the
clinical servicas are provided by Yale Madieal Group (YMG). YMG is an academic

Ferm 2020
Revised 08/11
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muliispecialty group affiliated with Yale University School &f ledicine and
includes over 1,000 physicians that practice at hundreds of locations throughout
Connecticut. A copy of the YNHH license is attached in Exhibit A

2. ldentify the fypes of services that are being proposed and what DPH licensure
cafegories will ba sought, if applicable.

YNHH is a 1,541 bed (including bassinets) teaching hespifal with fwo integrated
campusés in New Haven and a pediatric campus in Bridgepori. YNHH is affiliated
with the Yale University School of Medicine, and includes the Yale-New Haven
Children’s Hospital, the Yale-New Haven Psychiairic Hospital, and the Smilow
Cancer Hospital. YNHH is a member of the Yale-New Haven Health System.

On July 10, 2009, YNHH filed a Defermination Request with the Office of Health
Care .Access (OHCA) fo convert an existing YMG ouipatient pediatric
chemotherapy infusion praciice located in Guiiford to a provider-based
department of YNHH. (Decket No. 09-31405-DTR). OHCA approved the
conversion on July 23, 2009 and siated that the proposal met an exemption to the
then-current Certificate: of Need requirements because YNHH af that time offered
pediatric oncology services on an outpatient basis and Guilford was within the
YNHH primary service area. On February 1, 2013, YNHH converted the
hematologyloncology, cardiology, en_dacrme[cgy, gasfroenterology, and
respirafory services provided at the Clinic to a provider-based depariment. As
noted in the July 10, 2009 Deferminafion Request, as a provider-based
department of YNHH, YNHH hills for the facility fee associated with the services
and YMG hills for the professional component. The sources of paymeni include
Medicaid, commereial insurange, and private pay paiignts. The Clinic is located
in leased space under an agreement that expires in March of 2014.

YNHH proposes to cease providing all services at the Clinic atthe end of its lease
term due fo several factors, as described below. Deaspite the discontinuation of
the services in Guilford, pediatric patients that requlre the services oifered at the
Clinic will continue fo have access fo these services within the YNHH prirmary
service area. Pediafric pafienis in need of ouipatient chemotherapy infusion
services will have access fo these servicas at the Smilow Cancer Hospital in Naw
Haven which is approximately 14 miles away fram the Clinie and has sufitcient
capacity to absorb these patienis.

Pediatric patients in need of cuipaifeit cardiology, endacrine, gasirointestinal,
and respiratory services will continue to have access fo these services at the
Pediatric Specialty Center at One Long Wharf and ai YNHH. Both of these sifes
are located in New Haven. All of these loeafions accept all pa_@@i@ and have the
capacity fo provide these services. Importantly, ie majority of patienis carsed for
af the Guilford Glinle reside in New Haven and Faiifisld Counties, and all of the
physicians that practice at the CGlinie n Guilford also praciice in New Haven.
Thus, the conselidation of services provided at the Clinic from Guilford fo New
Haven will rot regult in hardship o accessing care.

Form 2020
Revised 08/11
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YNHH propeses to cease providing services at the Clinic due to consisfently low
~ volumie, operating losses, and the increased éfficiency and tost-effectiveness of
consolidating outpatient services acﬁmdmg to patient need. Outpatient infusion
volume at this location was low in 2009 and has declined. There were 2,109
infusion visits In FY 2010 and there is a projected decreased volume of 1,669
visits in FY 2013. The [ow infusion veolume and decling ean he atiributed fo the

nhysical location of the elinic in Guilford and the preference of patients to receive -

services af the recently opened Smilow Cancer Hospital, which provides a full
specirum of highly advanced ecancer eare services. The cardiology;
endoerinology, gasfroenterology, and respiratory volumes are also low, with a
monthly average of less than 10 patients per week in each specialiy.

The low volume at the clinic has contribufed fo financial losses in the amount of
approximately $440,000 on an annual basis. The financial losses coniributed to
the decision fo consolidate these pediairic services in a more czniral location
with higher patient need. The discontinuation of services will not i impact accéss
to care in the YNHH service area, but will result in less of a cost burden on the
local healthcare region and a more éfficient allocation of resources.

YNHH and the Clinic are prepared to ensure that patients and physicians are
made aware of the plan fo disconiinue services, and have information regarding
alternate locations where patients can receive similar services, Sidff at the Clinic
will assist patients in scheduling appeinimenis for the appropriate services and
help with arranging for fransportation when required. YNHH and the Clinic will
also help staff transition after the services at the Clinic are discontfinued. YNHH
currently employs 6 part time stafi ai this location and all of tliese employses will
have the opportunity fo work with a representative from Human Resources in
locating a new position at YNHH.

The purpose of this determination letter is to obtain confirmation from OHCA that
CON approval is not required for YNHH fo cease providing services ai ihe
Pediafric Specialty Center at Guilfard, The proposal is currenily planned o take
effect at the end of the Clinic’s lease in WMarch of 2014. All of the services
curiently offered in Guilferd will continue to be offered by YNHH within the YNHH
primary service area and all of the alternafe sites located in New Haven currently
have capacity and will confinue to aceept all payors.

3. ldentiiy the current population served and the target population to be served.

The current and target populatiom served by YNHH and ihe Clinic ineludes
Ansonia, Bethany, Branford, Cheshire, Clinton, Deep River, Darby, East Haven,
Essex, GuiEf@a’d, Hamden, Killingwaorth, Madison, Meriden, Milford, New Haven,
MNorth Branford, Morth Haven, Old Saybrook, Orange, Oxford, Seymour,
Wallingford, Wesibrocls, West Haven and Weodbridgs.

Form 2020
Revisad 03/11
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SECTION V. AFFIDAVIT
{Each Petitioner must submit a completed Affidavit.)

Petitioner: Yale-New Haven Hospital

Project Title: _ Discontinuation of Services at the Yale-New Haven Hospital
Padiafric Specialfy Center at Guilford

I; Nancy Rosesithal _ , _Senior VP Healih Systems Development
(Namie) (Position — CEQ or CFO)
of __ Yale-New Haven Hespital heing duly sworn, depose and siate that the

(Organization Narie)
information provided in this CON Determination form is irite and dccurate to the hest of

my knowledge.

Vs sean el | f@v‘i\/w% 26, 30! 3

Date (/

| L e 0f P o=
Subscribed and sworn o before me on fyéZf{;ng{Xj Zéf: Z0/ 5%

. {’)
lﬂ}' S O —

lo[a £ |[ch(j{nm[53[0ﬁ§f Ok learmr Conrt _
AmyE. Rozus
MNotary Public
State of Connecticut
Wy Commmssion Bxpies 121312013

My commission expires: _

Form 2020
Revized 08/11
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STATE OF CONNECTICUT

Drepartment of Public Fealth

: 7 LICENSE

License No. 0044

i - Génerdl Hospital

Tt accordance with the provisions of the Generat Statutes of Connecticut Section 19a-493:
Yale-New Haven Hospital, Tne. of New Haven, CT d/b/a Yale New Haven Hosp1ta! e, 18
hereby [icensed to maintain and operate a General Hospital.

Yale-New Haven Hospifal, Ine. s located at 20 York Stregt, New Haven, CT 06504.

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

134 Bassinets
‘ : 1407 General Hospital Beds

‘ . This license éxpires September 30, 2013 and may be revoked for cause af any time.
5 Dated at Hartford, Connecticut; October 1. 2011. '

SATELLITES

1Tl Regtonal Carese High School, 140 Legion Avenve, New Haven, CT
Branford High School Based Health Center, 185 East M Street, Braviford, CT
Walsh Middle School, 185 Damasens Road, Branford, ( cT
Tarmes Hillhouss High School Based Heaith Center, 480 Sherman Packovay, New Haver, CT
Weller Bullding, 425 George Streer, New Havers; CT
YaIe MNew Haven Psychisitic Hospital, 184 Liberfy Strect, New Haver, CT
‘Yele-Mevz Haven Shoreline Mediéal Center, {11 Guose Lane, Guilford, CT
Pediafric Dentistty Center, 860 Howard Avenue, New Haven, CT
“¥NHASC Temple SLU‘“[D‘d.l Ceatér, 60 lemp[c Street, New Haven, CT
THNHASC Women’s Sn:u-lcai Center, 40 Temple Strect, Mew Haveqr, CT
3 Mavro-Slizridag Schdol Based Health Center; 191 Fountzin Street, New Haven, CT
i Yalelesw Haven Hospitel Dental Center, 2560 Dixcwell Avenye, Hamden, CT
Muupiy School Based Health Cenicr, 14 Brushy Plain Road, Branford, CT
7.¥: Bainum Pedizic Cenfer, 226 Mill Hill Avenue, Bridgeport, CT '
Vale-New Haven Hospital-SEum Raphael Campus, 1450 Chapel Street; Wew Haven, T
Adolescent Day Hospital, 646 George Street, New Hayen, CT
i Psychiatric Day Hospitaf, 1294 Chapel Streat, New Heven, CT
Children’s Psychiatric Dray Hospital, 1430 Chapel Straat, 19epr Haven, CT

¥ Blder Cars Clinic, Atwater Clinig, 26 Atwater Street, New Havén, €T
Elder Care Clinic/Towesr One, 18 Tower Lang, e Haven, CT
H Elder Care Clinie/Casa Ctonal, 135 Sylvan Avenue, Mew Haven, CT

Eldér Care Clinio/Bdith Tohison Tower, 114 Bostol Streat, Wew Haver, CT

Evening Chemical Dependency Program, 1254 Cnapz[ Street, Nevr Haven, CT

Elder Care Ciinie/Surfide, 200 Oak Strect, West Haven, CT

Troup Magnet Asademy Schiool-Based Health Center, Maw Bavert, CT

Adult PHP, 110 Sherman Avenue, Hamden, CT

Wheat, 574 Wasbmg‘mu Avenue, Wm Hzven, CT

‘Barnard Envirommsental Shidies Magnat Sckoal, 170 Dedby Avenue, Wevw Haven, CT

Cénter far Women's Heaft/l/idv iy & Chapel Pediaities, 2 Ivy Brook Road, Suite 1 11 &helron, CT
“Smiles 2 Go'" Dental Mobile Vaz, 60 Commered Siceet, E.»_Qf. Haven, CT,

Project Eldercare, 2080 Whitney Avenye, Suite 150, Hamden, CT

Chapel Pediatrics, 2080 Whitney Avenug, Suite 150, Hamden, CT

Shoreline Child and Adolescent Mentzl Healsly Services, 21 Business Park Drive, Eranford, CT

License Revised o Reflect:
* Hospitzl of Saint Raphact merged with Yale-New Haven Hespital, e effestiva 9/12/12

P o 4
231& /)uj_/( e
Tewrel Mullen, WD, MPH, MBA
Clomrissioner




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. JODI RELL CRISTINE A, VOGEL
GOVERNOR COMMISSIONER.

Tuly 23, 2009 Via Facsimile Only

Jean Ahn

System Director
Vale-New Haven Hospital
20 York Stiget

New Haven, CT 06504

Re:  CON Determination Repors Number 09-31405-DTR.
Vale-New Haven Hospital
Establishment of Qutpatient Pediatric Infusion Ancillary Service in Guilford,
Pursaant to Public Act 09-232, Connecticut General Statues

Dear Ms. Ahn:

On July 14,2009, the Ofiice of Healih Care Access (FOHCA”Y received your Certificate of
Need (“COW™) Détefmination request on behalf of Yale-New Haven Hospital (“YINHH")
1o establish outpatient pediatric infusion ancillary servica in Guilford, Connecticut. OHCA
has reviewed yorr request and makes the following findings:

1. YNHH is an aounfe cave hospital l6cated af 20 Vork Street in New Haven, Corinecticut.
9. YNBH custently offers pediatric oneology services on an autpaiient basis.

4. The Pelitioner is seeking to convert a portion of an existing Yale Medical Group
oufpatient medical oncology practice to a provider-based YNITE based outpatient
department.

4. The Petitioner contends thai the proposed amangement will provide beiter alignment,
Grgamization and coordination of pediatric chemotherapy services.

5. YNHH contends to assume the equipment and a portion of the spacs leased by Yale
Medical Group practice in Guilford that cunently provides pediatric chemotherapy
infision services.

An Equal Opporfuiity Employer 7
410 Capito] Ave., MS#13HCA, P.O. Box 340308, Hertford, CT 06134-030%
Telephane: (860) 418-7001 Tol-Fres: 1-800-797-9688
Fax: (860) 4]18-7053

E 0027003
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4. The curent and the target population {0.he served by the physician practices inclhude the
town of Guilford, which is within the area served by YNITs Shoreline Medical
Center,

7 The Petitioner contends that the total capital expenditire associated with the proposal is.
$60,000. '

g, Pursuant to Public Act 09-232 ofthe Connecticut General Statutes (“C.G.5.):

“Baeh shori-term aeute care general or children’s Bospital, chronic disease Fospital or
hospital for the mentally ill that on July 1, 2009, is providing outpatient’

services, ... that thereafter proposes 10 provide such services at an alterralive location
within the primary service area of the health care facility or institution, shall be
exempt from the certificaie of need requirements prescribed in subsection (a) of
section 19a-638, ds amended by this aci, ...”

9. OHCA finds that YNHH currently offers pediairic oncology services on an outpatient
Yasis and that the town of Guilford is within YNHE'S prirary secvice area.

Based on these findings, OHCA has determined that Yale-New Haven Hospital’s proposal
10 establish outpatient pediatric infision aneillary services in Guilford, Connecticut niesis
the exemption requirements under Public Act 09-232 snd therefors, a Certificate of Need is
not requirsd, -

If you have any questions concerning this letter, please confact Steven, W. Lazarus af (860)
418-7012.

Jincerely, , . z’_(_’ '
TP A
04ty Jlpec

Cristine A, Vogel
Commissioner

Attachment
C: Rose Mclellan, Licénsing Examjnafion Assistant, DHSR, DPH

CAV:gwl
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YALE-NEW HAVEN -
V’ HOSPITAL #6001 ¢

July 10, 2009

Honetable Cristine Vogel, Commissioner
Qffice of Healih Care Access

410 Capitol Avenue, MS#13HCA

P.O. Box 340308

Hartford, CT 06134-0308

RE: Yale-New Haven Hospital— Bxpansion of outpatient pediatric infusion ancillary services in
the primary service area '

Dear Commissioner Vogel:

Asrequested, Yale-New Haven Hospital is pleased to submit an original and five (5) copices of the
CON Deterrnination Form for the sbove-mentioned topic.

As stated in our earlier notification letter to OHCA on July 1, 2009, Vale-New Haven Hospital’s
proposal to convert the existing pediatric infusion ancillary services of an YMG practiee 1o an
YNHI outpatient providei-hased department to better align, organize and coordinate pediatric.
chemotherapy services, falls within the exemption outlined in Public Act No. 09-232. These
services ate all currently services provided by the Hospital on an outpatient basis. The total
estimated capital expenditure is $60,000.

Please forward any correspondence to:

Jean Ahn, System Ditector
Yale-New Haven Hospital
20 York Stréet, CB 1007
New Haven, CT 06504

Thank you for your consideration.

Sincerely,

Norman G. Roth
Senior Vice President, Adminisiration

cc: Bill Aseltyne, Egq.
Michael Apkon, M.D.

20 York Street
New Haven; CT (6510-3202
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State of Connecticut
Office of Health Care Access
CON Determination Form
Form 2020
All persons who are requesting a determination from OHCA as fo whether a CON is required
for their proposed project must complete this Form 2020. The completed form should be

submitted to the Commissioner of the Office of Healih Care Access, 410 Capitol Avenue,
MS#13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308.
SECTidN I PETITIONER INFORMATION

If this proposal has more than two Petitioners, please attach a separate sheet, supplying the
samme information for each Petitioner in the format presented in the following table.

T Petmoner ‘

| Petitioner

f
%
i
1
i

Full Legal ‘dame ;

T Yale-New Haven Hosp[‘tal P

! Domg Business As |

_ ! Yale-New Haven Hosprtal

Name of Parent CDrporat[on

["Yale- New Haven Netwoik
' Corporation -

“Patitioner's Mailing Address, if Post
- Office (PO) Box, include a sireet
'} mailing address for Certified Mail

Yale-New Haven i-‘ospltal 3
20 York Strest

' New_ ]flaven, CT 065ﬂ4

What is the Pelitioner's Status:
P for profit and
NP for Nonprofit

- Nonprofit

GContact Person at Facility, including
Title/Position:

This Individual at the facility will be the
Petitioner’s Designee to receive all

correspondence in this matter.

| Jean Ahn,
System Direcior

Contact Person's Mailing Address i
PO Box, include a sireet mailing
address for Cerfified Mail

[Yale-New Haven Ho_'sﬁital

20 York Street, CB 1007
- New Haven, CT 068504

'flwcﬁfa'ntact Person's Telephone \Iumt.}'er

1203688 2609

| Contact Person's Fax Number

; 203 688 5013

Coniact Person's e-mail Address

1ean ahn@ynhh org
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SECTION [Il. GENERAL PROPOSAL INFORMATION

a. Proposal/Project Title: Assumption of the Equipment Leases and a portion of the
Space Lease from a Yale Medical Group pediatiic oncolegy practice and the
conversion of the existing ancillary services to a Yale-New Haven Hospital
aufpatient provider-based department

b. . Location of proposal, identifying Street Address-,rwan and Zip Coder
405 Church Street, Guilford, CT 06437-2003

C- List each tawn this project is infended to serve:
Guilford

k.. Estimated starting date for the project: Following OHCA approval
a. Type of Entity: (Please check £ for Existing and Pfor Proposed in the boxes that apply)

EPp ' E P Ep

[[] Acute Care Hospital | 1] taging Center [ ] Cartcer Center
[ 1] Behavioral Health Provider [ ] Ambulatory Surgery Genter  [][] Primary Care Clinic
1] Hospital Affiliaie X[ ] Other (specify).physician

practice

SECTION IIl. EXPENDITURE ]NFQRL“ATIOPI
a. Estimated Total Project Cost: $60,000

h. Please provide the following breakdown as appropriate; (may not represent the
aggregate shown above)

$§f.’»_€£°_9

[Medical Equipmeni Purchases T
“Major Medical Equipment Purchases |
“Non-Medical Equipment Purchases® i
| Tand/Building/Asset Purchiases T
[ Cons‘fructidn!Renovati:on ' T
{ Other (Non-Consfruction) Spacify: 7 T B
[ Total Capital Expenditure ~[ 7 ge0,000
.
R
l
l
i
i
1

i Medlcal Equipment - Fair Market Va!ue of Leases
| Major Medical Equipment - Fair Market Va!ue of Leases
‘1 Non-Medical Equipment - Fair Market Value of Leases™

t Fair Market Value of Space aCapxtal Leases Only
| Total Capital Cost
i { Total Project Cost

"$60,000
$60,000

Form 2020
Revised 11/08
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* Provide an itemized list of alt non-medical equipment to be purchase and leased.

Major Medical _andle}r Emagi nlg____;qufl‘ lpmeni 'Acgyisiﬁcmﬂ:zm__

f | I Number | Cost
| Equipment Type. i Name: Model ~ |ofUniis | perunit
[ | s

| [ t

mF‘_~:I-o’te: “ Piovidé éo'py of the \'fehdo_r éontféct or quotation for the medical equipment.
Check each applicable financing method or-funding source to be used for the proposal:
Petitioner's Equity 1 Capital Lease [1 Conventional Loan
Charitable Contributions [ ]  Operating Lease yI:I CHEFA Finaneing

Funded Depreciation ] GrantFunding ] Other (specify):

SECTION V. PROPOSAL DESCRIPTION

Please provide a description of the propased project, highlighting each of its important aspects,
on at least ane, but not more than two separate 8.57 X 11" shests of paper. Ata minimum

1.

each of the following elements need to be addressed, If applicable.

Identify the types of services currently provided. [f applicable, provide a copy of each
Depariment of Public Health license held by the Peitioner.

Yale-New Haven Hospital (YNHH) is the primary teaching hospital for the Yale
University Scheol of Medicine and a major community hospital for residents of ihe
greater New Haven area. The Hospital offers a full array of primary to quaternary
patient services; many quaternary services have been designated as regional or
national reférral services.

The Hospital currenily offers pediatric oncology services on an outpatient basls.

A copy of YNHH’s Department of Public Health (DF H) License is presented as
Aitachment I

ldentify the types of services that are being proposed and what DPH licensure categories
will be sought, if applicabla?

The Hospital propeses to assume the equipment and a poriion of the space leases
of a Yale Medical Group practice in Guiiford that currently provides pediatric
chemaotherapy infusion services.

Form 2020
Revised 11/08
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DPH has confirmed that no additional DPH licensure is reguired.

. |dentify the current population served and the iarget population to be served.

The current and target populatlons served by the physician practices include the
town of Guilford, which falls within the towns served by the Shoreline Medical
Center including Ansonia, Bethany, Branford, Cheshire, Clinton, Deep River, Derby,
East Haven, Essex, Guilford, Hamden, Killingworth, Madison, Meriden, Milford, New
Haven, North Branford, North Haven, Old Saybrook, Orange, Oxford, Seymour;
Wallingford, Westhrook, West Haven and Woodbridge.

i, |dentify the entity that will be providing the service(s).

Yale-MNew Haven Hospital is planning to ¢onvert existing ancillary services provided
by a Yale School of Medicine physician practice to a provider-hased Hospital
outpatient location providing outpatient pediatiic chemotherapy infusion services.

. Identify the entity that will be responsible for the billing of the service(s) relating to this
proposal. '

Since it will be operating a prawder—hased outpatient department, Yale-New Haven
Hospital will bill for Hospital-hased services to all government and non-government
payors based on each patient’s insurance coverage. Physician professional
services will be billed separately by the Yale School of Medicine.

. Identify the entity that owns/leases or will ownflease tha physical space of the proposed
equipment/service.

Yale-New Haveri Hospital will lease a portion of the physical space where gncillary
Hospital services will be provided.

. [fthere is more than one entity invalved in this proposal, please provide copies of any and
all existing or proposed contracts or written agreements entered between the fwo entitics
that relate to the proposal.

Since Yale-New Haven Hospital is still in the process of negotiating the space and
squipment leases, formal contracts have not yet been draited.

. Provide a list that identifies the name of each petitioning or affiliate entity involved with this
proposal.

Yale-New Haven Hospital
Yale Scheol of Medicine (acting on behalf of Yale Medical Group and YSM
Departiment of Pediafrics)

. Provide a copy of the chart of crganization for each individual peiitioning entity or affiliate
and a corporate chart of organization, it applicable.

Please see Attachment Il for organizational charis.

Farm 2020
Revised 11/03
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10. Provide a narrative ihai addresses the relationship of each petitioning or affiliate entity with

11

the other entities involved with this proposal.

Yale-New Haven Hospital is seeking to convert a portion of an existing Yale Medical
Group outpatient medical oncology practice to a provider-based Hospital cufpatient
Department to better serve patients in the community. The proposed arrangement
will provide better alignment, erganization and coordination of pediatric
chemotherapy services, which reflects Yale School of Medicine’s and Yala-New
Haven Hospital’'s shared vision of providing high guality care to their pediatric
oncology patients.

.Who are the current payers oi this service and identiiy any anticipated payer changes

when the proposed project becomes operational?

The payers for this service include Medicare, Medicaid, Aetna, Blie Cross, Cigna,
Connecticare; HMC PPO, Oxford, PHS, United Healthcare, Workers Compensation,
Yale Health Plan and others. No payer changes are anticipated.

Form 2020
Revised 11/08
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SECTION V. AFFIDAVIT

(Each Petitioner must submit a completed Affidavit.)

Peiitioner; Yale-New Haven Hospital

Project Title: Assumption of the Equipment Leases and a portion: of the Space Lease
-from a Yale Medical Group pediatric oncology practice and the conversion of the

existing ancillary services to a Yale-New Haven Hospital outpatient provider-based

department.

I, James Staten, CFO, of Yale-New Haven Hospital being duly sworn, depose and state that

the information provided in this CON Determination form is frue and accurate to the best of my

knowledge, and that Yale-New Haven Hospital complies with the appropriate and applicable

critaria as set forth in the Sections 19a-630, 192-637, 19a-638, 19a-639, 19a-486 and/or 4-1811

of the Connecticut General Staiutes;

SignaﬁurV Date 1

* Yl
Subscribed and swom to before me on ] {o 4 ?

70%/(% i 'ﬁmj@fﬁ

“otary Public/Commisgioner of Superior Court

- o Patrici H
M‘j comimission expires: EE{?}}:”EIGVGHHI’!D
' OV T UDLIT

HYCGN‘MFSS!ON EXPIRES DEC: 31, 2009

Form 2020
Revised. 11/08
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Department of Public Health License
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STATE OF CONNECTICUT

Department of Public Health QL0009

LICENSE
License No. 0044

General Hospital
In aceordance with the pi:ovisions ofthe General Statutes of Connecticut Section 192-493:

Yale-New Haven Hospital, In¢. of New Haven, CT, d/b/a Yale-New Haven Haospital, Inc. is hereby

licensed to maintain and operate a General Hospital.
Vale-New Haven Hospital, Ine. is Iocaied at 20 York Street, New Haven, CT 06504

The maximuin number of beds shall not exceed af any time:
852 General Hospital beds
92 Bassinets

This license expires September 30, 2009 aud may be revoled for gause at any time.

Dated at Hartford, Connecticut, October 1, 2007. RENEWAL.

License revised to reflect:
* Temporary relocation until renovations are complete effective 3/27/09

Satellifes
Hiil Regmnal Eareer High Schoal, 140 Legion Avenue, New Haven, €T
Branford High School Based Health Center, i85 East Main Street, Branford, CT
Walsh Middle Schaol, 185 Damascus Road, Branford, CT
James Hillbouse High School Based Health Center, 450 Sherman Parkway, New Haven, CT
*Sheriden Academy of Excellence School Based Health Center, 311 Valley Street, New Haven, CT
Vincent E. Mauo Elementary School Based Health Center, 130 Orchard Strect, New Haven, CT
Weller Building, 425 George Strest, New Haven, CT.
“Yale-New Haven Psychiatric Hospital, 184 Liberty Street, New Haven, CT
Yate-New Haven Shoreline Medice] Center, 111 Goose Lane, Guilford, CT
Pediatric Dentistry Cenler, 850 Huwa:d Avenue, New Haven, CT
WMSC Tcmp Ie Surgical Cenler, &0 Temple Street, Now Haven, CT
YINHASC Wumm s Surgical Center, 40 Termple Strccl. Hew Haven, CT

:;;
=

Er i
- >

547 Ectont biolo wpimnah

J. Robert Galvin, MD, MPH, MBA,

Commissioner
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A new Pediatric Specialty Center is now open at One Long Wharf

Specialisis who are seeing more young patients every year expect that having two centers

will make visits better for families.

Denise Eagley, a patient cara associate, reads a book
with a patient waiting for her appointment.

[February 2010] For a 3-year-old who loves
dinosaurs and superheroes, and counts on his
routines, going to a new doctor’s office can be a big

change. But Yale Medical Group physicians and

others who helped to plan a new Pediatric Specialty
Center at One Long Wharf in New Haven made the new offices as bright,
comfortable and child-friendly as possible. Fatima Santos thinks the change will be
seamless for her 3-year-old son, Christian, who has had three surgeries for spina

bifida and needs follow-up visits every four months.

“He sees a a pediatrician, an orthopaedist, a urologist, and If needed a
neurologist—all in one visit,” she says. “Each one is checking different things -
speech, cognitive skills, if he needs new leg braces. He gets antsy. The most
important thing is that the place is comfortable enough that you can keep a child
entertained through a visit like that.”

Creating a pleasant environment was always a goal at the Pediatric Specialty
Center at Yale-New Haven Children’s Hospital, and the same is true at the specialty
center that recently opened on Long Wharf in New Haven, just a few miles away.
Families who visit the new center walk into the building’s large lobby and take an
elevator to the second floor, where they complete a one-step registration process.
They wait in comfortable chairs in a large sitting area painted in bright colors. The
waiting room also has a play area, a glassed-ofif isolation room for families

concerned about exposure to germs, and a lactation room.

57
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Paul McCarthy, MD, stands in the hallway of the new,
brightly painted Pediatric Specialty Center at Long Whart.

More room, less waiting time
The Long Wharf Center hasn't replaced the original one
on the second floor of Yale-New Haven Children’s

Hospital, where families have gone for years to visit

pediatric cardiologists, nephrologists and other
specialists. The Children’s Hospital Center, which has reorganized its consultation
and exam rooms, is still the primary center for patients who require sedation,
monitoring and complex diagnostic tests. Children with cancer now see doctors at
Smilow Cancer Hospital and at the Pediatric Hematology-Oncology office in Guilford.
What the Long Wharf Center does do is provide enough additional room so that
physicians at both places can see more patients, shorten waiting times and offer
the best possible experience for families and patients. Depending on the type of
specialist they need, families may come here for care ranging from one-time
consultations, to treatment for chronic to acute medical and surgical conditions.
“We hope that the added conveniences of the new space will help to alleviate some
of the stress families experience when a child needs to see a specialist,” says Alia
Bazzy-Asaad, MD, chief of pediatric respiratory medicine at YMG and one of the
physicians invelved in planning the Long Wharf Center.

The same day patients come in for consultations or exams, they can access other
services in the building, such as blood drawing, lung function tests, and diagnostic
imaging tests such as ultrasound and fluoroscopy.

Pediatric nephrologist Jeffrey Mark Stein, MD, tallks to the
mother of one of his young patients in a Long Whait exam
room.

Focus on multidisciplinary care
In addition, Long Wharf's new design makes it easy

for children who see multiple specialists. "A decade

ago, we identified a key responsibility to provide
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multidisciplinary care for patients during visits, so that if patients have a complex
problem they can see different specialists in one visit,” says Paul L. McCarthy, MD,
chief of clinical services. To make this as efficient as possible, the Long Wharf
Center is sectioned into four pods, each containing three exam rooms and a
conference room. Each pod can accommodate up to three pediatric and/or surgical

disciplines simultaneously.

Some of the specialists moving to Long Wharf had seen dramatic increases in
numbers of new patients, and were looking for room to expand. “There is a growing
need for pediatric orthopaedic care, and I have been seeing more patients every

month,” says pediatric orthopaedist Brian G. Smith, MD.

Now he is looking forward to adding a second orthopaedist, opening a new Muscular
Dystrophy Clinic jointly staffed with Geoffrey Miller, MD, of pediatric neurology, and
adding more appointment availability. “The exciting thing about the new center is
that it will enable all of us to accommodate expansion and provide better services

for more patients,” Smith says.

Story by Kathy Katella
Photographs by Robert A. Lisak
hitp://www.yalemedicalgroup.org/long wharf pediatric 02 2010
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Yale scCHOOL OF MEDICINE
Department Qf P ediatrics GEORéE LISTER, MD

Chair, Department of Pediatrics
Physician-in-Chief
Yale-New Haven Children’s Hospital

PO Box 208064
New Haven CT 06520-8064

December 13,2013 T 203 785-4638
F 203 785-6925
george lister@yale.edu
www.yalepediatrics.org

Ms. Kimberly Martone i . ,

K A Laboratory for Medicine and Pediatrics

Director of Operations (LMP)

Office of Health Care Access Room 4085

410 Capitol Avenue 330 Cedar Street

MS #13HCA New Haven CT 06510

P.0. Box 340308
Hartford, CT 06106

Re: Yale-New Haven Hospital Pediatric Specialty Center at Guilford
Dear Ms. Martone:

The purpose of this letter is to provide assurance to the Office of Health Care Access that the patients
currently served at the Pediatric Specialty Center at Guilford will continue to have access to these
services following the reconfiguration of this program.

Yale Medical Group (YMG) is one of the largest academic multispecialty group practices in the
country, with over 1,000 practicing physicians and more than 100 specialties and subspecialties. YMG
provides numerous specialty services throughout the State of Connecticut, and provides pediatric
specialty services at the Yale-New Haven Hospital Pediatric Specialty Centers which are currently
located in New Haven, Norwalk, Greenwich, and Guilford.

Yale-New Haven Hospital (YNHH) has proposed to discontinue the services currently offered at the
Pediatric Specialty Center at Guilford in light of various financial pressures and the goals of health
reform which emphasize value-driven and patient-centered care. YNHH and YMG will continue to
offer the pediatric specialty services currently offered in Guilford within the service area. Patients in
need of cardiology, endocrinology, gastroenterology, and respiratory care will continue to have
access to these services in New Haven at the Pediatric Specialty Center at Long Wharf and at
YNHH. Patients in need of hematology and oncology care and chemotherapy infusion will continue to
have access to these services at the Smilow Cancer Hospital.

YMG and YNHH are committed to providing access to care for these patients and will work with
patients to ensure a successful transition during this reconfiguration. Moreover, patients currently
cared for in Guilford will continue to have access to the same YMG physicians and services in New
Haven. '

Thank you for your support of this application.

Sk C@rel \
AV "
S

Lister, MD

GI*Imd




Yale scHOOL OF MEDICINE

Department of Pediatrics

December 6, 2013

Ms. Kimberly Martone
Director of Operations

Office of Health Care Access
410 Capitol Avenue

MS #13HCA

P.O. Box 340308

Hartford, CT 06106

Re: Yale-New Haven Hospital Pediatric Specialty Center at Guilford

Dear Ms. Martone:

The purpose of this letter is to provide assurance to the Office of Health
Care Access that the patients currently served ai the Pediatric Specialty
Center at Guilford will continue to have access to these services following
the reconfiguration of this program.

Yale Medical Group (YMG) is one of the largest academic multispecialty
group practices in the country, with over 1,000 practicing physicians and
more than 100 specialties and subspecialties. YMG provides numerous
specialty services throughout the State of Connecticut, and provides
pediatric specialty services at the Yale-New Haven Hospital Pediatric
Specialty Centers which are currently located in New Haven, Norwalk,
Greenwich, and Guilford.

Yale-New Haven Hospital (YNHH) has proposed to discontinue the
services currently offered at the Pediatric Specialty Center at Guilford in
light of various financial pressures and the goals of health reform which
emphasize value-driven and patient-centered care. YNHH and YMG will
continue to offer the pediairic specialty services currently offered in
Guilford within the service area. Patients in need of specialty services,
including pediatric cardiology and other specialties such as endocrinology,
gastroenterology, and respiratory care will continue to have access io
these services in New Haven at the Pediatric Specialty Center at Long
Wharf and at YNHH.

YMG and YNHH are committed to providing access to care for these
patients and will work with patients to ensure a successiul transition during
this reconfiguration. Moreover, patients currently cared for in Guilford will
continue to have access to the same YMG physicians and services in New
Haven.

Thank you for your support of this application.
Sincerely,

e tlame W&%M \ 24

William Eugene Hellenbrand M.D.

G a

Section of Pediatric Cardiclogy

PO Box 208064
New Haven CT 06520-8064
T 203 785-2022 (office)
203 785-4081 (appointinents)
F 203 737-2786
medicine.yale.edu/pediatrics/cardiology

courier
333 Cedar Street
New Haven CT 06510

PEDIATRIC AND
CONGENTIAL CARDICLOGY
William E. Hellenbrand, MD
Section Chief

Jeremy D. Asnes, MD
Martina Brueckner, MD
John T. Fahey, MD

Steven B. Fishberger, MD
Alan H. Friedman, MD

E. Kevin Hall, MD

Bevin P. Weeks, MD
Constance Weismann, MD
Nancy Rollinson, APRN
Megan Gnidula, RN

DIAGNOSTIC AND INTERVENTIONAL
CARDIAC CATHETERIZATION

William E. Hellenbrand, MD

John T. Fahey, MD

Jeremy D. Asnes, MD
BELECTROPHYSIOLOGY ARRHYTHMIA
AND PACING

Steven B. Fishberger, MD

PEDIATRIC AND FETAL
ECHOCARDIOGRAPHY

Alan H. Friedman, MD
Bevin P. Weeks, MD

KAWASAKI DISEASE
Bevin P. Weeks, MD
HEART FAILURE AND
CARDIOMYOPATHY
E. Kevin Hall, MD

CARDIOVASCULAR GENETICS
Martina Brueckner, MD

ADULT CONGENITAL HEART DISEASE
John T. Fahey, MD

Daniel L. Jacoby, MD

Lynda E. Rosenfeld, MD

SATELLITE CLINICS
Brookfield

Guilford

Norwich

New London
Waterbury

Professor of Pediatrics (Cardiology) and Section Chief at the Yale School of Medicine

Chief of Pediatric Cardiology at Yale Medical Group
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Yale scHOOL OF MEDICINE

Section of Hematology and Oncology

Department of Pediatrics
December 16, 2013

Ms. Kimberly Martone
Director of Operations
Office of Health Care Access
410 Capitol Avenue

MS #13HCA

P.O. Box 340308

Hartford, CT 06106

Re: Yale-New Haven Hospital Pediatric Specialty Center at Guilford

Dear Ms. Martone:

The purpose of this letter is to provide assurance to the Office of Health Care
Access that the patients currently served at the Pediatric Specialty Center at
Guilford will continue to have access to these services following the
reconfiguration of this program.

Yale Medical Group (YMG) is one of the largest academic multispecialty group
practices in the country, with over 1,000 practicing physicians and more than 100
specialties and subspecialties. YMG provides numerous “specialty services
throughout the State of Connecticut, and provides pediatric specialty services at
the Yale-New Haven Hospital Pediatric Specialty Centers which are currently
located in New Haven, Norwalk, Greenwich, and Guilford.

Yale-New Haven Hospital (YNHH) has proposed to discontinue the services
currently offered at the Pediatric Specialty Center at Guilford in light of various
financial pressures and the goals of health reform which emphasize value-driven
and patient-centered care. YNHH and YMG will continue to offer the pediatric
specialty services currently offered in Guilford within the service area. Patients
in need of hematology/oncology care and chemotherapy infusion will continue to
have access to these services at the Smilow Cancer Hospital in New Haven.

YMG and YNHH are commitied to providing access to care for these patients
and will work with patients to ensure a successful transition during this
reconfiguration. Moreover, patients currently cared for in Guilford will continue
to have access to the same YMG physicians and services in New Haven.

Thank you for your support of this application.

Sincerely,

J /@4«,\,7, /é')n/ c.uut/lf\

Gary Kupfer, M.D.
Professor of Pediatrics and Pathology at the Yale School of Medicine

Clinic Program Leader, Pediatric Hematology & Oncology Program at the
Smilow Cancer Hospital

PO Box 208064

New Haven CT 06520-8064
T 203 785-4640

F 203 737-2228

medicine.yale.edu/pediatrics/hematology

courier

Laboratory of Medicine and Pediatrics
Room 2073

15 York Street

New Haven CT 06510

clinical locations
Smilow Cancer Center
35 Park Street

New Haven CT 06519

405 Church Street
Guilford CT 06437
T 203 453-2013

F 203 453-6404

Gary Kupfer, MD
Section Chief

Claudia Auerbach, APRN

Lyn Balsamo, PHD

Emily Bisson, APRN

Judith L. Carbonella, APRN
Rebecca Cheron, APRN

S. Deborah Chirnomas, MD, MPH
Carolyn Demsky, APRN

Kavita Dhodaplcar, MD

Mary Jane Galvin, APRN

Shilpa Hattangadi, MD

Stephanie Massaro, MD, MPH
Joseph McNamara, MD

Nina S. Kadan-Lottick, MD, MSPH
Farzana D. Pashankar, MBBS, MD
Howard A. Pearson, MD

Salley Pels, MD

Mary-Jane Staba-Hogan, MD, FAAP
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MARNA PARKE BORGSTROM
Home: 458 Three Mile Course Business: Yale-New Haven Hospital
Guilford, Ct. 06437 20 York Street
(203) 453-8782 (203) 688-26083
EDUCATION
1977-1979  Yale University School of Médicine

Department of Epidemiology and Public Health
Progtam in Hospital Administeation, M.P.H.

1972-1976  Stanford University
Bachelor of Arts in Human Biology awarded June; 1976
EXPERIENCE

2005-Present

2005-Present

President and Chief Executive Officer: Yale New Haven Health System
(YNHHS)

Yale New Haven Health System is a regional, integrated health care
delivery system composed of three local health care delivery networks.
Anchored by Yale-New Haven Hospital, the Yale-New Haven Children’s
Hospital, and the Yale-Nevr Haven Psychiatric Hospital totaling 944-beds,
the System includes a Bridgeport networl led by the 425-bed Bridgeport
Hospital and a Greenwich network anchored by 160-bed Greenwich
Hospital. Westerly Hospital (Rhode Tsland) is also a network participant.
[n total, the System has 1,545 beds, over 80, 000 admissions, 11,610

employees, 3,476 mcdlcal staff members, and annual net revenues. of over

$1.5 billion.

President and Chief Executive Officer: Yale-New Haven Hospital and
Delivery Network (YNHH)

Yale-New Haven, a pnvate not-for-profit 944-bed hospltal founded in,
1826. It serves as the primary feaching hospital for the Yale University
School of Medicine and provides tertiary and quatetnary patient care for
the State of Connecticut and Southern New England, as well as general
acute care services for the Greater New Haven metropolitan area. InEFY
2006 there were 50,369 discharges and 669,422 outpatient visits. The
institution’s net revenues were over $900 million with approximately
7,200 employees, and a Medical Staff numbering over 2,400.
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1993-2003

1992-1993

Executive Vice President & Chief Operating Officer: Yale-New Haven
Hospital

Executive Vice President and Secretary: Yale-WNew Haven Health
Services Corporation

Responsible for New Haven Delivery Network operations ($850 million

operating budget), included Yale-New Haven Hospital operations, finance,
human resources and planning and marketing; and Yale-New Haven
Ambulatory Services Corporation, which operates two independent
surgery centers and a large, full-service radiology business in New-Haven
and Guilford. Served as the senior Hospital interface for Yale School of
Medicine operational issues.

Represented the YNHH Delivery Network in all Health Sysiem strategic
and operational activities.

Maior Acccériplishments:

e Achieved nearly 14% growih in inpatient volume and grew
operating gaiti fiom .7% to 4.1% between 2000-2004.

s Acquired the assets of an independent Psychiairic facility losing
more than $3 million/year and successfully integrated it into Yale-
New Haven, eliminating the operating foss.

s Opened the Shoreline Medical Center, integrating services offered
by Vale-New Haven Hospital and Yale-New Haven Ambulatory
Service Corp.

o Implemented the New Clinical Program Development Fund with
Yale University School of Medicine to seed key new clinical
programs and program enhancerments.

Cormpleted $51.5 million renovation project in South Pavilion
Implemented a comprehensive nursing recruiiment and retention
plan resulting in a registered nurse vacancy rate of 2% at the end of
fiscal year 2004.

o As part of organization-wide performance enhancement initiative,
nnplemen‘ced training partnership with GE; resulting in more than
40 Six Sigma competent staff who have been redeployed
throughout the Hospital.

Senioi Vice President. Administration: Yale-New Haven Hospital

Senior Vice President and Secretary: Yale-New Haven Health Services

Corporation

Responsible for Hospital strategic planning and marketing, facilities
planning and design, risk management and medicolegal affairs, managed
cafe contracting, Service Quality Improvement,  Community Relations,
Public Affairs and Engineering.
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1985-1992

1984-1585

Project Executive for implementation of Yale-New Haven’s $156 million
Facilities Renewal Project.

Vice President. Administration; Yale-New Haven Hospital

Responsible for Hospital strategic planning and marketing, facilities

planning and design, risle management and medicolegal affairs, managed
care coiitracting, Service Quality Tinprovenent, Community Relations,
Public Affairs and Engineering. Provided administrative leadership to
Yale-New Haven Health Services Corporation corporate affairs and
strategic initiatives.

Major Accomplishments:

e Respoitsible for program and facilities planning associated with the
nitiation of a $136 million Facilities Renewal Project adding 450,000
square feet of new inpatient space and renovating 390,000 square feet.

o Developed Facilities Master Plan for the: Hospital including a phased
design and construction plan.

s Project Captain for the acquisition by YNHHS of two independent
surgery cénters and a large radiology praetice.

e Established a Service Quality Improvement initiative for Yale-New
Haven:

s Developed and presented YNHHS Corp's résponse to Memorial
Hospital (Meriden, Connecticut) RFP for a managed contract, which
wad awarded to, Yale-New Haven.

o Developed multi-hospital HMO in Connecticut which began with a
YNHH-HMO feasibility study and was subsequently implemented
with six Hospital/Physician Organizations.

s Established Facilities Planning and Design function responsible for
hospital architecture, space planning and real estate acquisition and
mariagenent.

Assistant Vice President: Yale-New Haven Hospital

Directed the development and implementation of annual Hospital business
plan format derived from strategic plan. Completed $6 million renovation
of Hospital clinical laboratories. Represented Hospital on underwriting
and eligibility and finance activities in malpractice insurance captive.



Dec. 1982-
1684

Dec. 1980-

Nov. 1982

Jan. 1980-
Dec. 1980

Jan. 1979-
Dec. 1980

Asgociate Administrator: Yale-New Haven Hospital

Responsible for Hospital planning activities, including Strategic Planning
and general facilities planning and related capital budget activities. Also
respansible for Clinical Laboratories ($23 million gross revenue and $1L
million expense) and Risk Management and Medxco!egal Affairs.

Assistant Adrinistrator: Yale-New Haven Hospital

Responsible for planning and implementing $11 million renovation
program done in coneert with major facility 1eplacement project;, and for
planiing and overseeing the move of five major departiments and three
clinical services.(including 80 ICU beds) to a.new $73 million facility,
during the Spring of 1982. Prepared and presented to the Health Systems
Agency and Commission o Hospitals and Health Care, thiee Certificates
of Need; all were approved. Also responsible for Hospital space planning
and management, and provided general staff support to the Executive Vice
President.

Administrative Associate: Yale-New Haven Hospital

Provided general staff support to Executive Vice President. Major
activities.included employee fundraising and campaign to support $73
million facility replacement and renovations program (50% of Hospital
employees contributed almost $500,000) and preparation of capital and
eoperating budget materials.

Administiative Resident: Yale-New Haven Hospital

Summer 1978 Administrative Infern: Alexian Brothers Hospital, San | oée, California

PROFESSIONAL AWARDS:

1992 Up and Comers Award - Sponsored by Modern Healthcare and 3M Health Systems
Wonien In Leadetship Award, 1993 - YWCA

Tunjor Achievement Hall of Fame, 1598

20 Noteworthy Women, New Haven Business Times; 1999

Gateway Community College Hall of Fame, 2002
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MAIJOR PROFESSIONAL AFFILIATIONS, BOARDS AND ACTIVITIES:

“Yale-New Haven Hospital Board of Trustees,(1994 — present)

Vale New Haven Health System Board of Directors (2005 - present)

Yalé Medical Group Board of Governors, (current)

Yale-New Haven Ambulatory Services Corporations, Board President.

Utiiversity HealihSystem Consortium, Board of Directors, (currént)

Healthcare Executives Study Society, 2006-present

Greater New Haven Regional Leadership Couneil, 2005-present

American Hospital Association,; Committee on Health Professions

The Connecticut Hospital Asscciation, Vice Chair, Board of Trustees; Member,
Executive Commitiee (2006-), Secretary and Member, Executive Committee (1999-2001)
The Country School, Pre-K through 8, Madison, Comnecticut, Board Member; Chair
(2002-2007). ' |

Novation, Tuc., Dallas, Texas ,Founding Board member — (1998-2000)

Greater New Haven Chamber of Cominerce, (1997-1998; Board of Directors, Executive
Committes

United Way of Greater New Haven Board of Directors (1995-1998)

The Hole in the Wall Gang Camp. Board of Directors (2007)

Fellow — American College of Healthcaie Executives (2007)

University Appointments

Yale University — Lecturer, Department of Epidemiology & Public Health, Health Policy
& Administration Division.

PERSONAL:
Married: Eric N. Borgstrom (5/27/78)
Children: Christopher (4/14/85) and Peter (8/4/89)
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CURRICULUM VITAE

RICHARD D'AQUILA
282 Boston Post Road
Westhrook, CT' 06495
Telephone: (860) 669-0871

BUSIMESS ADDRESS:

PROFESSIONAL EXPERIENCE:

l\/Iay, 2006 to Present:

System

PERSONAL DATA:
Mastied
U.S. Cidzen
Birth Date: 6/29/55
Yale-New Haven Hospital
20 York Street,

New Haven, CT 06510
Telephore: (203)-688-2606

Executive Vice President and Chief Operating Offiecer
Yale-New Haven Hospital/Yale New Haven Health

Organizational Profile

Yale New Haven Health System (YNIIIS) is a 1545-bed
delivery network formed in 1995 which consisis of Yale-
New Haven, Bndgepoﬂ and Greenwich Hcspﬂals
YNHHS has revenues in excess of $1.1 billion in FY ‘05
based on 80,000 discharges and 1.3 million outpatient visits.
Yalé-New Haven Hospltal is a 944-bed tertiary referral
medical center that includes the 201-béd Yale New Haven
Children’s Hospital and the 7G-bed Yale New Haven
Psychiatric Hospital. Both Yale New Haven Health System
and Yale-New Haven Hospital ate formally affiliated with
Yale University School of Medicine.

Responsibilities

Overall responsibility for all aspeets of day to day
operations- for Yale-New Haven Hospital (YNHH) and the
senior network leader at the Yale New Haven Health
System representing fthe YNHIL delivery network
Hospital leadership responsﬂ)lhhes include direct
accountability for the semior leadership feam, strategic
planning; grganizational verformarice, quality
improvement, labor relations and human resources
management, system integrations, external relations and
service line development Senior’ leadership and
implementation responsibility for all aspecis of the
hospital’s annual business (operating) plait. Senior level
oversight of the hospital’s facilily plan ncluding
constiuction of a 112-bed, $450 million Complehensme
Cancer Pavilion commencing construction in the fall of
2006.
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Curriciluim Vitae
Page Two

August, 2000 to April, 2006.

iy 1992 to June 2000

Senior Vice President/Chief Operating Officer
New York Presbyterian Hospital/

Weill Cornell Medical Center

New Yoilk, New York

Organizational Profile

New York Presbyterian Hospital is a 2,369 bed Academic
Medical Center ereated from the merger between the New:
York Hospital and the Presbyteriari Hospital in the City of
Wew York. Thé Weill Coimell Medical Center consists of an
880 bed acute care facility in Manhattan and the 239 bed
Westchester Division campus in White Plains specializing
in behavioral health.

Overall responsibility for all aspecis of day to day
operatioiis for the Weill Cornell Medical Center and the
Westchester Division, a two campus Academic Medical
Ceriter of 1120 beds. Directiesponsibility for a total
operating expense budget in excess of $450,000,000 and
revenues of $850,000,000. Senior leadership and
implementation for all aspects of the Medical Center’s
operating plan including quaternary and tertiary service
development, medical staff relations and recruitment,
employee relations and labor strategy. System level
member of the Corporate Management Team with
involvement in strategic and facilities planning, service line
development, information technology and performance
improvement. ' ‘

Execitive Vice President/Chief Operating Officer
St: Vincent's Medical Centex
Bridgeport, Connecticut

Piesident
Vincentures, [ne.

President
St. Vincent's Development Corporation, Inc.

Chief Operating Officer of 391 bed, university-affiliated
acute care hospital and health system, President/CEO of
affiliated subsidiaries with management responsibility at
the Medical Center arid corporafe level. Medical Center
résponsibilities including day fo day operations oversight

11




Curriculum Vifae
Page Three

Januaiy 1987-April 1992

June 1984-December 1986

Jurie 1981-June 1934

June 1979-June 1981

January 1979-May 1979

OTHER APPOINTMENTS:

November 2000
To Present

January 1995-
June 2000

for patient care services; support services and facilities
planning and development. Corporate responsibilities
including information systems, ambulatory network
development, managed care contracting network aversight
and real estate/ sate]h’te facility developmenr

President/CHO
Health Initiatives Corporation
Providerice, Rhode Island

Chief Exectitive Officer of a consulting practice specializing
in strategic planning, business development and project
implementation assistance for acute care and specialiy
hospitals, state plenning agencies and private investors.
Specific responsibilities mcluded

a  Practice Leadership

e FEngagementPlanning and Manageinent

o Project Supervision and Confrol

o (lient Inferface

e Practice Marketing and Business Development

Vice President
The Mount Sinai Hospital Corporation
Haxrtford, Connecticut

Vice President, Divisien of Planning
and Comniunity Services

The Mount Sinai Hospital

Hartford, Connecticut

Assistant Executive Dirécior,
The Mount Sinai Hospital
Hartford, Connecticut

Administiative Resident
The Mot Sinai Hospital
Hartord, Connectcut

B/Iemﬁer, Board of Directors
Voluntary Hospitals of America/Metro New York
New Rochelle, New York

Member, Board of Directors-
Goodwill mdusiries
Bridgeport, Connecticut



Curriculum Vitne
Paged

December 1993-
June 2000

May, 1992-
June 2000

Janwary 1992-
December 1994

January 1989-
December 1991

Januaxy 1950~
December 1989

Founding Beard Member
Park City Primary Care Center

Bridgeport; Connecticut

Member, Board of Directors

St. Vincent’'s Development Corporation
Vincentures, Iric.

Omicton, Inc.

Connecticut Health Enterprises
Bridgeport, Connecticut

Member, Board of Diveciors A
Visiting Nurses Association of Tairtield County

Bridgeport, Connecticut

Membei,; Board of Directors

Baster Seal Society/Meeting Street Rehabilitation Center,

Tnc. of Rhode Island
Providence, Rho de Island

Member, Board of Directors
Combined Hospitals Alcohol Program
Hartford, Connecticut '




Curriculun Vitae
Page Four

September 1985-
December 1986

September 1981-
December 1986

January 2001 -
Present

December 2000 -
Present

EDUCATION:

PROFESSIONAL AFFILIATIONS:

President, Board of Ditectois
Regional Alcohol and Drug Abuse Resourcés, Tne.
Hartford, Conmecticut

Adjunct Faculiy/Lecturer

University of Hartford, Bamey School of Business and
Public Administration '

WestHartford, Connecticut

Adjunct Faculty/Residency Preceptor and Lecturer
RobertF. Wagner Graduate School of Public Service
New York University

New York, NUY.

Adjunct Faculty/Lecturer

Weill Medical College of Comell University

Depagtment of Public Health, New York
New Yorl, N.Y.

Yale University School of Medicine

Graduate Program in Hospital Administration

Academic Distinciions: Research Excellence Award (1979)
1979 Graduate

Ceniral Conneciicut State University
Bachelor of Arts: Ecenomics/Business
Acadeimic Distinctions: Omicron Delta Epsilon
Feonomics Honor Society

1977 Graduate '

Fellow, American College of Health Care Bxecutives
Yale Hospital Administration Alumni Association.

Connecticut Hospital Association
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CURRICULUM VITAE
NAME: James M. Staten
BIRTHDATE: September 26, 1958
. EDUCATION: 1980 — B.S. — Business / Economics / State University College of NY

Vale New Haven Health System (YINHHS) and Yale-New Haven Hospital (YNIIH)
October 2000 - Present

Executive Vice President of Finance and Corporate Services, YNHHS
Senior Vice President and CFO, YNHEH '

Yale New Haven Health system is a regional; integrated health care system composed of thiee regional
health care delivery networks. The New Haven-baséd delivery system is anchored by Yale-New Haven
Hospital, the Yale-New Haven Children’s Hospital, and the Yale-New Haven Psychiatric Hospital, which
total 944-beds. The system includes a Bridgeport-based delivery system led by the 425-bed Bridgeport
Hospital and Greenwich-based delivery system anchored by 160-bed Greenwich Hospital. The System is
also affiliated with the Westerly Hospitdl in Rhode Island. The Yale New Haven Health Systein has a formal
affiliation with the Yale University Scheol of Medicine, as does Yale-New Haven Hospital which serves as
the Medical School’s primary teaching hospital. System services include-acute care ho spltals ambulatory
surgery and outpatient diagnostic imaging centers, as well as primary eare centers. In total, the System has
1,500 beds, 74,000 admissions, 10,000 eniployees, assets of $1.6 billion, and annual net révenues of over
$1.4 billion.

Responsible for financial and corporate services of YNHHS including managed care, information systems,
matérials management, admitting/registration, and medical records, as well as all fihaneial responsibilities

such as accounting, budgeting, financial and operational reporting, tax, reimbursement, and treasury..

OTHER EMPLOYMENT

New York-Presbyterian Hospital (NYPH) and New YorlePreshyterian Healtheare System (NYPES)
July 1999 — Qctober 2000 Senior Vice President of Finance

Responsible for assuring the finaneial vmblhty of a 33 billion Health System, including monitoring financial
condition of approximately 15 torporately-controlled Sponsored/Metinber Hospitals and other healthcare
related organizations. Report regularly to the NYPHS Board and NYPH Board Bxecutive Committee on
financial performance.

Japuary 1997 - June 1999 Vice Prosident of Financial Planning
June 1993 - December 1996 Director of Financial Planning

Responsible for complete integration of financial planning at all Sponsmed Hospital Members including
NYPH and leading the financial group of approximately 70 professionals in performing budget,
reimbursément, managed care confracting, decision support and business plan development functions.

15



James M. Staten

Ernst & Young

January 1991 - Tune 1993 Senior Manager - Consulting Services

Directed and coordinated Emst & Young’s New York State Reimbursement Consulting Services.
Pannell Kerr Foxster

Qctober 1980 — December 1990 Partner

Elected Partner in June 1990 after working 10 years in the firm’s large healthcare practice as a certified
public accountant. 11™ Largest Public Accounting Firm in United States during late 1980s.

PROFESSIONATL MEMBERSHIPS

Americait Institute of Certified Public Accountants ( 1982 — 1998),
New York State Society of Certified Public Accountants (1982 — 1996)
Healtheare Committee (1988 —1991)
Chairman of the Hospital Sub-Conumiites (1990/1991)
Healthcare Financial Management Asscciation (1984 — 1994)
Chairman of various Committees (1984 — 1994)
Trusies (1990/1991) '
President Elect (1993/1994)
Greater New York Hospital Association
Fiscal Policy Committee (1993 — 2000)
Managed Care Committee (1995 —2000)
Connecticut Hospital Association
Finance Committee (2000 — 2004}
Special Committes on Medicaid Reimbussement (2000 —2004)
Blue Ribboir Committee on tlis Future of Healthcare in Connecticut (2000 —2003)

OTHER PROFESSIONAL ACTIVITIES

Presenter-at New Jersey Health Care Financing Authority on Medicare Payment System

Presenter on Hospital Reimbursement Issues for the NYS Society of CPAs

Presenter on Accounts Receivable Issues for the Connecticut Hospital Association

Guest Spealer at NYU’s graduafe program in Ho spital Administration on Healthcare Financing

Guest spealker at Comell University’s Sloan Program in Health Services on Managed Care

Presenter on Mergers and Acquisitions fo New York State Hudson Valley HFMA

Guest spealeer at Chicago Municipal Bond Analysts Society on New York State Hospital Deregulation
Guest speaker at Yale’s School of Epidemiology and Public Management on Health Systems

JamesStatenCiiVitacd 1-10-05.doc (Revised 05/07)

o

76




CYNTHIA N, SPAREER
2628 Broadway #7B spareren(@acl.com (H) 212-665-4390
New York, N.Y. 10025 (C) 917-842-5240
SUMMARY: Health Care Bxecutive with extensive leadérship expérience at academic medical centers, comimunity

teaching hospitals and children’s hiospitals, including strategic and program development, capital project
development, hospital operations and physician relaticns. StxouCr backeround in health peolicy and health
advocacy efforts, and close collaborations with state; local and community Teaders.

PROFESSIOMNAL
R¥PERIENCE:

YALE-NEW HAVEN HOSPITAL, New Haven, CT (2010-Present)

Vice President, Women’s and Children’s Services
Exéeutive Director, Yale-New Haven Children’s Hospital

Member of the executive management team of Yale-New Haven Hospital aud executive responsible for
Women’s and Children’s service lines for the Vale New Haven Health System.

SPARER ASSQCIATES, INC., New York, N. Y. (2009-2010)

President

Provided sirategic planning and business developmeént consulfation to a range of clients in the health care
industry, including hospitals, physician groups, and coTporations,

NEW YORK-PRESBYTERIAMN HOSPITAL, New York, N.Y. (1997 —2008)

Seniot Viee President and Chief Operatirig Officer — Women’s Childten’s and
Community Health (2000-2008)

Member of the corporate management feam of New York-Presbyterian Hospital (NYP), the 2,300 bed
academic teaching hespital of Celumbia and Cornell.

o Diretted women’s, childien’s emergency services and transfer/access sérvice lines, the 1M-visit
Ainliulatory Care NeLwork of NYP, Révenue Cycle Operations of NYP, and two Med icaid
Managed Care Plans.

e  Produced $2350M in enhanced recurring reveniue in séven years.

o  Secured aver §1M/year in grants and contracis to support Ambulatory Network.

Txacutive Divector, Children’s Hospital of New York-Presbyterian (1298-2008)

s Oversaw design and developnient of the new 202-bed Morgan Stanley Children’s Hospital, opened
in November 2003, including $120M Capital Campaign to fund project.

o  Developed [00-bed children’s hospital-within-a-hospital, Kemansky Center for Children’s Health,
at Weill Comell Campus.

o Credted 15-hospital régiorial NYP Children’s Health System and Medical Advisory Board.

o Redeveloped Sloane Hospital for Women at Columbia, including Center for Prenatal Pediatrics for
high-risk obstetrics and fetal diagnosis and treatment.

MONMOUTH MEDICAL CENTER, Long Branch, N.J. (1989 —1997)
An affiliate of the Saint Barnabas Health Care System

Execufive Direetor (1996-1597)

Managed fransition of Monmouth Medical Center, a 527-bed community, teaching hospital, from
frzestanding to a merged affiliate of newly formed Saint Barnabas Health Care System.

Executive Vice President and Chief Operating Officer (1992-1996)

s Headed Medical Cénter's reengineering effort, reducing expenses by 15 % over iwo years.

o  Chaired Performance Tmprovement Team, expanded quality metiics and introduced organizational
performance report card. '

o  Established Jacqueline M. Wileniz Comprehensive Breast Center, Cardiac Cailvand MRI Centers.

o  Developed master site plan for hospital campus.
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EDUCATION:

LONG ISLAND JEWISH MEDICAL CENTER, New Hyde Park, N.¥. (1937 —1989)

Viee President and Adminisirator, Schueider Children’s Hospital

Mermber of the corporate management of Long Island Jewish Medical Center (LIJMC), 850-bed teaching
hospital affiliate of the State University of New Yok at Stony Bro ok '

s Execitive responsibility for 150-bed Schneider Children’s Hospital. -
e Developed satellite practice program for full-time pediztric medical staff.
s  Established bone marrow transplantation prograin,

UNIVERSITY HOSPITALS OF CLEVELAND, Cleveland, Ohio (1977 — 1987)

Viee President

Member of the corporate managenent of University Hospitals of Cleveland (UHC), the 900-bed primaty
teaching iospital affiliate of Case Western Regérve University.

Executive responsibility for 240-bed Rainbow Babies & Children’s Hospital .

Developed RB&C’s first strategic and annual operating plans.

Tmmplemented product line costing to support development of managed care contracts.

Formed Association of Ohio Children’s Hospitals in collaboration with Cincinnati; Columbus,
Alkron and Dayion Children’s Hospitals

COLUMBIA UNIVERSITY COLLEGE OF PHYSICIANS AND SURGEONS
New York, N.Y. (1975 —1977)

Program Coordinator; the Clijld Health Care Project of the Robert Wood Johnson Foundation,

BELLEVUE HOSPITAL CENTER, New York, N.Y. (1973 — 1975)

Assistant Director

HOSPITAL FOR JOINT DISEASES & MEDICAL CENTER, New York, N.Y. (1973)

Administrative Resident

Mastex of Public Administration in Health Policy Planning and Administration, 1976
Wagner School of Public Adininistration
Nesy York University, New Yoik, N.Y.

Bachelor of Arts in Political Science, 1971
School of Government and Public Affairs
American University, Washington, D.C,

PROFESSIONAL  Bourd of Trustees, Rondld MeDonald House of New Haven, 2010-Present
APPOINTMENTS/ CEO Forum & Sirategic Planning Commitieg, Child Health Co_rporaifon of America, 2005 — 2008
MEMBERSHIPS:  Board of Trustees, National Association of Children’s Hospitals and Related Institutions, 2000 - 2006

Officer and Member of Exetutive Commmittee 2003 — 2606; Education Council 2006 — 2008

Bodrd of Trustees, Randall’s Island Sports Foundation, 2008-present

Bourd of Trustees, Angels on a Leash, Westminster Kenmel Clib, 2007-2010

Vice Chafrperson, Board of Trustees, Monmouth Couitty Urbon League, 1995-1998

Board of Trustees, United Cerebral Palsy of Monmouth-Ocean Counties, 1993-1999

Bourd of Trustees, Central Jersey Blood Bank, 1995-1997

Board of Trustees, Ranney School, 1994-2008

Board of Trustees, Regional Perinatal Consoriium of Mommouth-Ocean Countles, 1902-71997

Board of Trustees, Ronald MeDonald House of Long Islond,. 1987-1989

Board of Trustees, Association of Ohio Children’s Hospitals, 1985-1987  President-elect, 1987
Instructor, Depm‘z.‘)'rzent of Pediatrics, Case Western Reseive University School of Medicire, 1 977-1987
Health Services Project Review Committee, American Heart Association of Northeast Ohio, 1977-1954
Tnstructor, St. Francis College, Brookiyn, New York, 1976-1977 ‘

Instructor, Department of Pediatrics, Columbia University College of Physiciaris and Surgeons,
1976-1977
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PERSONAL

Birthdate:
Birthplace:
Marital Status:
Children:

Correspondence:

EDUCATION
1965-1969
1969-1973

1973-1975

1975-1977

2007

GEORGE LISTER, M.D.

Chair, Department of Pediatrics
Jean McLean Wallace Professor of Pediatrics
Professor of Cellular and Molecular Physiology
Yale School of Medicine

Physician-in-Chief
Yale New-Haven Children’s Hospital

(updated 9/10/2013)

May 8, 1947

Miami, Florida

Married to Sandra Kay (Smith) Lister
Jacob Michael Kayle Lister

David Mark Kayle Lister

Department of Pediatrics

Yale University School of Medicine
333 Cedar Street

P.O. Box 208064

New Haven, CT 06520-8064

Telephone:  (203) 785-4633

Fax: (203) 785-6925
E-mail: george. lister@yale.edu

B.A., Brown University, Providence, RI
M.D., Yale University School of Medicine, New Haven, CT

Resident, Department of Pediatrics, Yale School of Medicine and
Yale-New Haven Hospital, New Haven, CT

Postdoctoral Fellow, Pediatric Cardiology and Neonatology, Cardiovascular
Research Institute, University of California, San Francisco, CA

Program for Chiefs of Clinical Services, Harvard School of Public Health
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George Liger, MD 2

ACADEMIC APPOINTMENTS

University of California, San Francisco, CA
1977-1978 Assistant Professor, Departments of Pediatrics and Anesthesiology
1977-1978 Affiliated Scientific Staff, Cardiovascular Research Institute

Yale University, New Haven, CT
1978-1982 Assistant Professor, Department of Pediatrics
1980-1982 Assistant Professor, Department of Anesthesiology
1982-1989 Associate Professor, Departments of Pediatrics and Anesthesiology
1984-2003 Chief, Section of Critical Care and Applied Physiology, Department of Pediatrics
1986-1989 Associate Professor with tenure, Departments of Pediatrics and Anesthesiology
1989-2003 Professor, Departments of Pediatrics and Anesthesiology
1996-1997 Acting Chief, Section of Emergency Medicine, Department of Pediatrics
1998-2003 Lecturer, Department of Cellular and Molecular Physiology

University of Texas Southwestern Medical School, Dallas, TX
2003-2011 Professor and Chairman, Department of Pediatrics
2003-2011 Robert L. Moore Chair in Pediatrics
2011-2012 Associate Dean for Education

The University of Texas at Dallas, Dallas, TX
2008-2012 Adjunct Professor, School of Behavioral and Brain Sciences

Yale University, New Haven, CT
2012-present Professor and Chairman, Department of Pediatrics

2012-present

2012-present

Professor, Department of Cellular and Molecular Physiology
Jean McLean Wallace Professor of Pediatrics

HOSPITAL APPOINTMENTS

1977-1978

1978-2003
1978-1984
1984-2003
1996-1997

2001-2003

2003-2012
2005-2011

University of California Medical Cenfer, San Francisco, CA
Attending Physician, Medical-Surgical Intensive Care Unit

Yale-New Haven Hospital, New Haven, CT
Attending Physician

Associate Director, Pediatric Intensive Care Unit
Medical Director, Pediatric Intensive Care Unit
Interim Director, Pediafric Emergency Department

Blythedale Children’s Hospital, Vallvalla, NY
Consulting Physician

Children’s Medical Center of Dallas, Dalfas, TX
Attending Physician
Pediatrician~-in-Chief
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HOSPITAL APPOINTMENTS - continued

2003-2012

2012-present
2012-present

2012-present

Parkland Hospital, Dallas, TX
Attending Physician

Yule-New Haven Hospital, New Haven, CT

Chief of Pediatrics

Attending Physician, Yale-New Haven Children’s Hospital
Physician-in-Chief, Yale-New Haven Children’s Hospital

MAJOR HONORS AND AWARDS

1970

1672
1972
1972
1973
1979-1980
1981-1984
1984

1985-1990
1989-1990
1992-present
1993-1994
1994-1995
1999

2000

2001, 02
2001
2002

2004
2006
2006
2010-2012
2011

2013-present

Fellowship, Rural Pediatric Care, New Zealand, Association for Aid to

‘Crippled Children

Kerr Fellowship in Cardiology, University of California, San Francisco, CA

Alpha Omega Alpha (Junior Year), Yale School of Medicine

Ramsey Memorial Scholarship in Clinical Medicine, Yale School of Medicine

Cum Laude, Yale School of Medicine

Pediatric Faculty Teaching Award, Yale School of Medicine

New Investigator Research Award, National Institute of Health

Award for Excellence in Research and Teaching, Ambulatory Pediatric

Assaciation General Plenary Session

Established Investigator Award, American Heart Association

Fulbright Scholar

Listed in The Best Doctors in America

Pediatric Faculty Teaching Award, Yale School of Medicine

Francis Gilman Blake Award for Qutstanding Teacher, Yale School of Medicine

Distinguished Career Award, American Academy of Pediatrics, Section on

Critical Care

Charles W. Bohmfalk Teaching Prize for Most Qutstanding Contribution to

Clinical Science Teaching Program, Yale School of Medicine

Listed in Best Doctors in New York

Society of Distinguished Teachers, Yale School of Medicine

Robert Wood John Foundation Award for Promoting End-of-Life Content in

Medical Textbooks

Maureen Andrew Mentor Award, Society for Pediatric Research

Elected to the Institute of Medicine, National Academy of Sciences

Elected to The Academy of Medicine, Engineering and Science of Texas

Listed in Texas Super Doctors

Joseph W. St. Geme, Jr. Leadership Award, Federation of Pediatric
Organizations

Elected to Connecticut Academy of Science and Engineering (CASE)
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BOARD CERTIFICATION

1974
1978
1979
1979
1687

LICENSURE

1978-present
2004-present

National Board of Medical Examiners

American Board of Pediatrics (No expiration)

Sub-Board of Pediatric Cardiology (No expiration)
Sub-Board of Neonatal-Perinatal Medicine (No expiraiion)
Sub-Board of Pediatric Critical Care Medicine
(Re-certification 1996-2002; 2003-present)

Connecticut
Texas

EDITORIAL RESPONSIBILITIES

1985-1994
1985-2004

1993-2002
1993-1598
1996
1998
1999
2002

2001-2003
2003

2006
2006

2008-2012
2007- pleseut
2011

2012

2013

2014

Journal of Critical Care: Founding Editorial Board

American Board of Pediatrics, Sub-Board of Critical Care Medicine:
Medical Editor

Intensive Care Medicine: Editorial Board

Pediatric Research: Bditor-in-Chief

Tissue Oxygen Deprivation: From Molecular to Integrated Function (Lung
Biology in Health and Disease, Vol 95), Haddad GG, Lister G (Editors)
Current Opinion in Pediatrics, Vol 10, No 3, Emergency and critical care
pediatrics, Section Editor

Current Opinion in Pediatrics, Vol 11, No 3, Emergency and critical care
pediatrics, Section Editor

Rudolph’s Pediatrics, 21* Edition, Co-Editor

Associate Editor: Chapter 4, The Acutely I1l Infant and Child

Pediatric Critical Care Medicine: Senior Editor, Founding Editorial Board

Current Opinion in Pediatrics, Vol 15, No 3, Emergency and critical care
pediatrics, Section Editor

Current Opinion in Pediatrics, Editorial Board

Rudolph’s Pediatrics, 22" Edition, Editor

Co-Editor: Section 8, The Acutely Il Infant and Child

Co-Editor: Section 9, The Chronically 11l Infant and Child

Rudolph’s OnlLine, Co-Editor

Mount Sinai Journal of Medicine, Editorial Board

Current Opinion in Pediatrics, Vol 23, No 3, Emergency and critical care
pediatrics, Section Co-Editor

Current Opinion in Pediatrics, Vol 24, No 3, Emergency and critical care
pediatrics, Section Co-Editor

Current Opinion in Pediatrics, Vol 25, No 3, Emergency and critical care
pediatrics, Section Co-Editor

Current Opinion in Pediatrics, Vol 26, Emergency and critical care pediatrics,

Section Co-Editor, in press
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ELECTED NATIONAL OFFICES

Society for Pediatric Research
1984-1987 ~ National Council
1990-1994 Vice President; President-Elect; President; Past President

American Thoracic Society, Critical Care Section
1985-1987 Secretary, Chairman-Elect, Chairman

American Pediatric Society

2000-2010 National Council
2006-2010 President-Elect, President, Past President
American Board of Pediatrics
1999-2005 Board of Directors
2002-2004 Secretary-Treasurer, Chairman Elect, Chairman ofthe Board of Directors

RESEARCH and RELATED PEER REVIEW ACTIVITIES (SELECTED)

1982 Program Project Site Visit Group, NHLBI
1983 Department of Pediatrics, Columbia University: Consultant
1984 Department of Medicine, Washington National Medical Center
1984 GCRC Site Visit Group, NICHD
1985 Health Care Technology Study Section, Site Visit Group
1985 Experimental Cardiovascular Sciences Study Section, Site Visit Group, NHLBI
1985-1988 Society for Pediatric Research: Young Investigator Award Selection
Committee, Chairman
1987-1994 American Heart Association, Connecticut Chapter: Peer Review Commiitee
1987-1995 Pediatric Scientist Training Program: Evaluation Committee
1990-1994 American Heart Association, Connecticut Chapter: Research Committee
1991-2001 Society for Pediatric Research, Student Summer Research Program: Organizing
Committee; Steering Committee '
1991-1994 Society for Pediatric Research: Rowe Award Selection Committee, Chairman
1993 Department of Anesthesiology, Children’s Hospital, Boston: Consultant
1996 The Children’s Hospital Research Foundation, Cincinnati: Consultant
2000 The Children’s Hospital, Cardiac Program, University of Colorado: Consultant
2001 St. Jude Children’s Hospital: Consultant for Review of Clinical Programs
2002 NHLBI Scientific Review Group for Pulmonary Training Granis: Chairman
2003 External Reviewer: Child Health Research Center, Department of Pediatrics,
University of Michigan
2004-2010 Research Steering Committee: Pediatric Critical Care Scientist Development
Program; Chair Review Committee (2004)
2005-2008 Society for Pediatric Research: E Mead Johnson Award Review Commiitee
2005-2008 Society for Pediatric Research: Maureen Andrew Mentorship Award Review

Committee
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RESEARCH and RELATED PEER REVIEW ACTIVITIES (SELECTED) - continued

2005
2009
2011

2011
2012
2012-present

External Reviewer: Dept of Pediatrics, Univ of Colorado School of Medicine

External Reviewer: Child Health Research Center, Dept of Pediatrics, UCLA

External Reviewer: Child Health Research Center, Dept of Pediatrics, University
of Pittsburgh

Special Emphasis Panel for K12 Applications, NICHD

External Reviewer: Dept of Pediatrics, Duke University School of Medicine

Patterson Trust Awards Program in Clinical Research: Scientific Review
Committee

CONSULTING AND ADVISORY BOARDS (SELECTED)

1987-1994
1988
1991-2000
1592
1992-2008

1993
1993-2001
1997-present
1998

1998
1999-2005
2000

2001-2008
2002-present

2002-present

2003-present
2003-present

2004-present
2004

2005
2006-2010

American Board of Pediatrics: Sub-Board of Critical Care Medicine

Swedish Medical Research Council: Consulting Investigator

NICHD: Chairman, Collaborative Home Infant Monitoring Evaluation (CHIME)

NICHD: Advisory Board Meeting on Sleep Position and SIDS Risk

[POKRaTES, Middle European Institute for Postgraduate Education: Advisory
Board

Saudi Arabia; Consultant to Prince Bandar, Ambassador to US, King Faisal
Specialist Hospital & Research Centre (Riyadh)

NICHD: SIDS Long Range Planning Committee

Best Doctors in America: National Board of Medical Advisors

NICHD Workshop: SIDS Pathogenesis - Approaches to Identifying High Risk
Infants

NICHD Workshop: Workshop on Measurement of Clinical Outcome, Surrogate
Endpoints and Diagnostic Markers in Pediatrics, Chairman

International Pediatric Research Foundation: Board of Trustees; Secretary-
Treasurer

Qatar: Consultant to Hamad Medical Corporation; Minister of Health (Doha)

The Council of Healthcare Advisors

Child Health Research Center, Department of Pediatrics, Duke University:
External Advisory Board

Institutional Training Program for Pediatric Academicians, Duke University:
External Advisory Board ' '

National Pediatvic Infectious Diseases Foundation, Board of Directors

Training Grant on Development of Pulmenary and Cardiovascular Function, Yale
School of Medicine: External Advisory Committee

Institute of Medicine of the National Academies: Committee on Postmarket
Surveillance of Pediatric Medical Devices

External Advisory Board: Institutional Training Program for Pediatric
Cardiology, Columbia University

NICHD Workshop: Oxygen in Neonatal Therapies

Pollin Prize Selection Committee
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CONSULTING AND ADVISORY BOARDS (SELECTED) - continued

2006-present Blythedale Children’s Hospital Scientific Advisory Committee
2009 Child Health Research Center, Department of Pediatrics, UCLA: External

Advisory Board

2009-2013 Innovation in Pediatric Education: Executive Committee

2010 National University of Rwanda, School of Medicine; Ministers of Health and
Education

2011- present Child Health Research Center, Department of Pediatrics, University of
Pittsburgh: External Advisory Board

2012-present R Baby Foundation: Medical Advisory Board

2013-present South Cenfral Child Advocacy Center Council

NATIONAL/INTERNATIONAL ORGANIZATIONS (SELECTED)

Alpha Omega Alpha (1972-present)

American Academy of Pediatrics

American Association for the Advancement of Science
American Board of Pediatrics (1984-present)
Association of Medical School Pediatric Department Chairs (2003-2011)
American Heart Association

American Pediatric Society (1990-present)

American Physiological Society

American Thoracic Society

Institute of Medicine (2006-present)

Perinatal Research Society (1987-1994)

Sigma Xi

Society of Critical Care Medicine

Society for Pediatric Research (1982-present)

NATIONAL/INTERNATIONAL COMMITTEES (SELECTED)

1983-1988 American Thoracic Society, Critical Care Section: Program Committee

1986-1987 Pediatric Critical Care Colloquium: Scientific Committee

1986-1988 American Thoracic Society: Long Range Planning Committee for Pediatrics

1990-1994 American Academy of Pediatrics: Council on Government Affairs

1990-1994 American Association of Medical Colleges: Council of Academic Societies

1990-1994 Society for Pediatric Research: Public Policy Council, Young Investigator Award
Committee (Chair); Rowe Award Committee (Chair); Program Commiitee

1991-1992 First World Congress of Pediatric ntensive Care: Organizing Committee

1991-1994 Pediatric Critical Care Colloquium: Scientific Committee

1991-1995 American Thoracic Society, Critical Care Section: Long Range Planning

Commitiee
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NATIONAL/INTERNATIONAL COMMITTEES (SELECTED) - continued

1993-1996
1994-2009
1995-1996
1999-2001

2001-2002
2002-2004
2004-2008

2006-2009

2009-present
2013-present
2013-present

1999-2003
1999-2003
1999-2005
2002-2005
2003-2005
1999-present
1999-present
1999-present
2002-2008
2003-2007
2004-2012
2004-2007
2005-present
2005-present
2006-2009

2007-2012
2010-present

Second World Congress of Pediatric Intensive Care: International Scientific
Committee

Accreditation Council for Graduate Medical Education: Appeals Panel for
Pediatric Critical Care

Fourth SIDS International Conference: Medical and Scientific Program
Committee

American Pediatric Society and Society for Pediatric Research: Anmual
Meeting Study Group, Chair

American Pediatric Society: Workgroup on Research

American Pediatric Society: Workgroup on Senior Faculty

Assoclation of Medical School Pediatric Department Chairman: Program
Committee

Pediatric Academic Societies: Program Committee

National Child and Maternal Health Education Program: Coordinating Committee

Northeast Pediatric Specialties: Board of Directors

Federation of Pediatric Organizations: St. Geme Selection Committee,

American Board of Pediatrics

Finance Committee

Subboard of Pediatric Critical Care Medicine
Board of Directors

Executive Committee

Nominating Committee

Credentials Committee

Long-Range Planning Comnittee
Subspecialties Committee

Long-Term Investment Committee, Past Chair
American Board of Pediatrics Foundation
Joint Comumittee with AMSPDC

American Board of Medical Specialties
Council of Past Chairs

Research Advisory Committee, Chairman
Committee for Residency Review &
Redesign in Pediatrics

Subspecialties Executive Subcommittee
New Subspecialties Committee
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DEPARTMENTAL, UNIVERSITY and HOSPITAL SERVICE (SELECTED)

1981-1982
1982-1985
1982-1985
1988-2003
1990-1996
1992-1594
1993-1994
1993-1994
1995-1996

1995-1997
1996-1997
1996-2003
1997-1999
1997-1999
1999-2002
1999-2003
2002-2003
2002-2003
2002-2003
2003
2013-present
2013 -present

2013-present
2013-present
2013-present
2013-2014

2003-2011
2003-2011
2003-2011
2003-2011
2003-2004
2003-2011
2003-2012
2004-2011
2004-2005
2005-2006
2005

2005

Yale University/Yale-New Haven Hospital

Medical School Acereditation Review Commitiee

Medical School Council, Steering Committee

Planning and Priorities Committee

Sarnoff Fellowship Award Committee (Director, 1991-2003)
Cardiovascular Study Group

Practice Plan Options Task Force

Faculty Productivity Committee

Search Commiitee for Chair of Internal Medicine

Postgraduate Medical Education Committee

Chairman, Subcommittee on Clinical Fellows

Scholar's Award Committee

Search Committee for Chief of Pediatric Emergency Medicine (Chair)
Medical Staff Cabinet

Search Committee for Chief of Pediatric Hematology-Oncology (Chair)
Search Committee for Chair of Cellular and Molecular Physiology
Search Committee for Chair of Obstetrics and Gynecology (Chair)
Department of Pediatrics Ethics Committee

Search Committee for Chief of Pediatric Cardiology (Co-Chair)

M.D. Thesis Committee

Curriculum Subcommittee on Knowledge

MD/Masters of Biomedical Research, Steering Comumittee

Pediatric Schwartz Rounds Committee, Department of Surgery
Robert Wood Johnson Foundation Clinical Scholars Program Institutional
Advisory Committee

Yale Medical Group Finance Committee

Executive Committee for the Curriculum Rebuild

Search Committee for Chair of the Child Study Center

YNHH Medical Board Administrative Committee

University of Texas Southwestern Medical School

University of Texas Southwestern Health System, Board of Directors
Dean’s Advisory Committee

Professional Liability Advisory Committee

Medical Advisory Council

Graduate Medical Education Committee

Medical Service Research & Development Planning Cmte, Board of Directors
Faculty Council

Executive Committee of the Clinical Chairs

Search Committee for Dean of Medical School

Search Committee for Chair of Pharmacology

Committee to Develop Disease Oriented Research Scholars Program
Committee to Develop Teaching Academy
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DEPARTMENTAL, UNIVERSITY and HOSPITAL SERVICE (SELECTED) - continued

2006-2009
2007-2011
2008-2010
2008-2011
2009-2010

2009-2011
2009-2011
2011-2012
2011-2012
2011-2012
2011-2012
2011-2012

2011-2012
2011-2012

20112012

2003-2011
2009-2011
2010-2011
2010-2011

University of Texus Southwestern Medical School - continued

Search Committee for Dean of Medical School

Pediatric Practice Committee (Co-Chair)

Search Committee for Chair of Psychiatry (Co-Chair)

Crystal Charity Ball Autism Program (Steering Committee)

Task Force on Global Health Programs and Programs for Underserved
Populations (Chair)

Selection Committee, Patricia & William L. Watson, Jr Award in Clinical Med
Autism Search Committee (Chair)

Advisory Committee for Office of Global Health

Medical School Admissions Committee (Chair)

Medical Education & Curriculum Committee

Student Promotions Committee

Clinical Science Education Committee

University of Texas System

TIME Initiative: University of Texas System Transformation in Medical
Education (Steering Committee)

PACT: UT Dallas and UT Southwestern Partnership in Advancing Clinical
Transition (Steering Committee)

SHAPE: UT Southwestern, Houston, Austin Partnership in Professional
Education (Steering Committee)

Children’s Medical Center Dallas
Medical Executive Conunittee

CMC Heart Center Advisory Committee
Peer Review Committee (Co-Chair)
Quality Review Committee (Co-Chair)

EDUCATIONAL ACTIVITIES (SELECTED)

Major Medical School Teaching Responsibilities

Yale University: 1978-2003

Physiology 500b
Topics in Critical Care
Professional Responsibility

Seminar Leader (~25 Seminars/y}, Lecturer
Course Leader (~8 Seminars/y) 1980-1985)
Seminar Leader (~15 Seminars/y)

Medical Scientist Training Program

Seminars in Pediatrics: Bedside to Bench
Pediatric Clerkship

Pediatric Residency

Pediatric Critical Care Fellowship

NIH T32 HL-07272

Medical Scientist Training Program

Co-director (~15 Seminars/y)

Director, Pediatric Critical Care Rotation
Director, Pediatric Critical Care Training
Director, Training Program (1980-2002)

co PI, 1981-86; PI 1986-2003

Associate Director for Clinical Science (2002-
2003)
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EDUCATIONAL ACTIVITIES (SELECTED) - continued
Major Medical School Teaching Responsibilities - continued

University of Texas Southwestern: 2003-2012

Residency Program Director, Pediatrics (2003-2004)

Seminar in Critical Thinking for Interns, Pediatrics (2003-2012)
Morning Resident Report (2003-2012)

Yale University: 2012-present
Physiology Case Conferences

Extramural Educational Workshops for Faculty Development
Preparation of Abstracts and Scientific Talks
Society for Pediatric Research Annual Meeting, Seattle, WA. (1994)
Society for Pediatric Research Annual Meeting, San Diego, CA (1995)
Eastern Society for Pediatric Research Annual Conference, Atlantic City, NJ (1998)
Pediatric Academic Societies Meeting, Toronto (2007)
Pediatric Academic Societies Meeting, Honolulu (2008)
Pediatric Academic Societies Meeting, Baltimore, MD (2009)

Preparation of Manuscripts and Peer Review
Pediatric Academic Societies” Annual Meeting, Washington, DC (1997)
Pediatric Academic Societies” Annual Meeting, New Orleans, LA (1998)
Pediatric Academic Societies” Annual Meeting, San Francisco, CA (1999)
Pediatric Academic Societies’ Annual Meeting, Boston, MA (2000)
Columbia University, Department of Pediatrics, New York, NY (2000)
Pediatric Academic Societies’ Annual Meeting, Baltimore, MD (2002)
European Society for Pediatric Research Annual Meeting, Utrecht, The Netherlands (2002)

Academic Development

International Pediatric Research Foundation, Krakow, Poland and Mosdos, Hungary (1992)

Fastern Society for Pediatric Research, New York, NY (1994)

European Society for Pediatric Research Annual Meeting, Copenhagen, Denmark (1999)

Buropean Society for Pediatric Research Annual Meeting, Helsinki, Finland (2001)

Faculty Development, The University of Medicine and Dentistry of New Jersey, New
Brunswick, NJ (2005)

Seattle Children’s Research Institute, Sixth Annual Fellows’ Research Day, Seattle, WA
(2009)

Mattel Children’s Hospital UCLA Science Day, Los Angeles, CA (2009)

Pediatric Academic Societies Meeting, “Managing Difficult Conversations,” American Society

of Pediatric Nephrology Development Workshep, Vancouver, BC, Canada (2010)

Preparation of a Training Grant
Pediatric Academic Societies’ Annual Meeting, San Francisco, CA (2004)
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RESEARCH INTERESTS

Oxygen transport during postnatal development
Cardiopulmonary interaction with congenital cardiac disease
Cardiorespiratory control in infants at risk for Sudden Infant Death Syndrome

ACTIVE GRANT AND CONTRACT SUPPORT

07/09 —07/14 NIH U10 HD059207
Study of Attitudes and Factors Affecting Infant Care
(MJ Corwin, Program PI)
G Lister, Investigator 5% effort

12/10 - 12/15 NIH 5 K12 HD001401 '
Developmental Adaptation: Child Health Research Career
G Lister, Principal Investigator: 3% effort

10/12 — 09/17 NIH 5 RO1 HD072815
Social Media and Risk-reduction Training in Infant Care Practices (SMART)
(MJ Corwin, E Colson, R Moon, F Hauck, Program Pls)
G Lister, Investigator: 2.5% effort

VISITING PROFESSORSHIPS and NAMED LECTURESHIPS

Albert Einstein Medical Center, New York, NY (1983)

Department of Pediatric Cardiology, Harvard Medical School, Boston, MA (1983)

Section of Critical Care Medicine, Department of Medicine, University of Chicago, IL (1986)

Division of Neonatology and Pulmonology, Children’s Hospital, Los Angeles, CA (1986)

Institute for Postgraduate Study, Vienna, Austria (1987)

Department of Pediatrics, University of Colorado, Denver, CO (1987)

Critical Care Division, Department of Anesthesiology, University of Pittsburgh, PA (1989)

Department of Pediatrics, University of Vienna, Austria (1990)

Department of Pediatrics, University of Texas Southwestern, Dallas, TX (1990)

Department of Pediatrics, University of Arkansas, Little Rock, AK (1 991)

University for Postgraduate Education, Krems, Austria (1992)

Department of Pediatrics, University of Pittsburgh, Pittsburgh, PA (1 692)

IPOKRATES, Middle European Institute for Postgraduate Education, Sarvar, Hungary (1993)

[POKRaTES, Middle European Institute for Postgraduate Education, Krems, Austria (1995)

Department of Pediatrics, Egelston Children's Hospital at Emory University, Atlanta, GA (1996)

[POKRATES, Middle European Institute for Postgraduate Education, Mainz, Germany (1996)

Department of Pediatrics, Baystate Medical Center Children's Hospital, Springfield, MA (1597)

IPOKRaTES, Middle European Institute for Postgraduate Education, Munich, Germany (1999)

Jerry Elliott Memorial Lecture, New York Conf on Perinatal Research, New York, NY (1959)

Pediatric Research Day Lecturer, Department of Pediatrics, Mt. Sinai Medical Center, New York, NY
(2000}
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VISITING PROFESSORSHIPS and NAMED LECTURESHIPS - continued

Fellowship Visiting Professor, Department of Pediatrics, Univ of Florida, Gainesville, FL.  (2000)

IT Polish-American Symposium Visiting Professor, Bieszezady, Poland (2000)

Sidbury Visiting Professor, Department of Pediatrics, Duke University, Durham, NC (2001)

Ray Kroe Visiting Professor, Arnold Palmer Children’s Hospital, Orlando, FL (2002)

31 James C. Overall Visit ing Professor, Vanderbilt Children’s Hospital, Nashville, TN (2002)

IPOKRaTES, Middle Furopean Inst for Postgraduate Education, Benediktbeuern, Germany (2002)

Breatrix Children’s Hospital, Academisch Ziekenhuis Groningen, Netherlands (2002)

Research Day Visiting Professor, Department of Pediatrics, University of Michigan (2003)

Maureen Andrew Mentor Award, Pediatric Academic Societies, San Francisco, CA (2004)

Department of Pediatrics, Nathanson Lecturer and Visiting Professor, Albert Einstein College of
Medicine, New York, NY (2005)

Department of Pediatrics, The University of Medicine and Dentistry of New Jersey, New Brunswick,
NJ (2005)

Department of Pediatrics, Divisions of Cardiology and Critical Care Medicine, Columbia College

of Physicians and Surgeons, New York, NY (2006)

Karen Teel Plenary Lecturer, Dell Children’s Hospital, Austin, TX (2008)

Seattle Children’s Hospital/University of Washington, Department of Pediatrics, Seattle, WA (2009)

Mattel Children’s Hospital UCLA Science Day Lecturer and Visiting Professor, Los Angeles, CA
(2009)

Invited Lecturer, 112™ Annual Meeting of the Japan Pediatrics Society, Nara City, Japan (2009)

Joseph W. St. Geme, Jr. Lecturer, Pediatric Academic Sacieties (2011)

Lee E. Farr Lecturer, Student Research Day, Yale School of Medicine, (2011)

Visiting Faculty, University of the South, Sewanee, TN (2013)

T. Denny Sanford Pediatric Symposium, Keynote Speaker, Mayo Clinic, Rochester, MN (2013)

12" Donald Thurston Memorial Lecturer and Visiting Professor, Washington University School of
Medicine, St. Louis, MO (2013)

White Coat Ceremony Speaker, Yale School of Medicine (2013)

INVITED EXTRAMURAL LECTURES (SELECTED)

Current Concepts in Pediatric Critical Care, Society of Critical Care Medicine 28th Annual
Educational and Scientific Symposium, San Francisco, CA (1999)

Research Lecture, German Heart Center, Munich, Germany (1999)

Plenary Lecture, European Society of Pediatric and Neonatal Intensive Care, 10™ Annual Congress,
Padova, Italy (1999)

Plenary Lecturer, German Pediatric Society, Germany, Munich, 1999

Invited Lecturer, Current Issues in Developmental Psychobiology, Waikoloa, Hawaii, 2000

Symposium on the Collaborative Home Infant Monitoring Evaluation, American Thoracic Society,
Toronto, Canada (2000)

Department of Pediatrics, Dartmouth College, Hanover, NH (2001)

Postgraduate Course on Hematology, Oxygen Transport and Microcirculation, European Society
for Pediatric Research, Helsinki, Finland (2001)

Annual Meeting, Congress of the European Society for Pediatric and Neonatal Intensive Care,
Mainz, Germany (2002)
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INVITED EXTRAMURAL LECTURES (SELECTED) — continued

American College of Chest Physicians 68™ Scientific Assembly, San Diego, CA (2002)

Keynote Speaker, Arkansas Children’s Hospital, Little Rock, AR (2003)

IX Wenner-Gren Symposium on “Neurobiological Control of Breathing”, Stockholm (2003)

Keynote Speaker, Texas Neurological Society, Pediatric Section, Austin, TX (2004)

Grand Rounds Speaker, Department of Medicine, University of Texas Southwestern Medical
School, Dallas, Texas (2004)

Grand Rounds Speaker, Department of Pediatrics, The University of Medicine and Dentistry of

New Jersey, New Brunswick, NJ (2005)

Editor’s Choice Speaker, Depariment of Pediatrics, Children’s Hospital of Wisconsin, Milwaukee,
WI (2007)

Invited Lecturer, Recent Advances in Neonatal Medicine, Wiirzburg, Germany (2008)

Pediatric Academic Societies Meeting, “Challenges Facing Pediatric Chairs,” Vancouver, BC,
Canada (2010) ,

Grand Rounds Speaker, Department of Pediatrics, Yale School of Medicine (2010)

Grand Rounds Speaker and Visiting Professor, Department of Pediatrics, University of California
at San Diego, San Diego, CA (2010)

Grand Rounds Speaker, Joseph M. Sanzari Children’s Hospital, Hackensack University Medical
Center, Hackensack, NJ (2013)
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PUBLICATIONS: Peer Reviewed

Lister G, Hoffman JIE, Rudolph AM: Oxygen uptake in infants and children. A simple method
for measurement. Pediairics 53:656-662, 1974. PMID 4826721.

Ogden JA, Lister G: Pathology of neonatal osteomyelitis. Pediatrics 55:474-478, 1975.
PMID 1128955,

Lister G, Hoffinan JIE, Rudolph AM: Measurement of oxygen consumption: Assessing the
accuracy of a method. J Appl Physiol 43:916-917, 1977. PMID 145425.

Stanger P, Lister G, Silverman NH, Hoffinan JIE: Electrocardiographic monitor artifacts in a
neonatal intensive care unit. Pediatrics 60:689-695, 1977. PMID 917630.

Jonsen AR, Lister G: Newborn intensive care: The ethical problems. The Hastings Center Report
8:15-17, 1978. PMID 624616.

Berube S, Lister G, Toews WH, Creasy RK, Heymann MA: Congenital heart block and maternal
systemic lupus erythematosus. Am J Obstet Gynecol 130(5) 595-596, 1978. PMID 629320.

Lister G, Walter TK, Versmold HT, Dallman PR, Rudolph AM: Oxygen delivery in lambs:
Cardiovascular and hematologic development. Am J Physiol 237 (Heart Circ Physiol
6):H668-H675, 1979. PMID 517666.

Quan SF, Kronberg GM, Schlobohm RM, Feeley TW, Don HF, Lister G: Changes in venous

admixture with alterations of inspired oxygen concentration. Anesthesiology 52:477-432, 1980.
PMID 7377593.

Goldberg B, Fripp RR, Lister G, Loke J, Nicholas JA, Talner NS: The effect of physical training
on the exercise performance of children following surgical repair of congenital heart disease.
Pediatrics 68:691-699, 1981. PMID 7312473.

Lister G, Hellenbrand WE, Kleinman CS, Talner NS: Physiologic effects of increasing

hemoglobin concentration in left-to-right shunting in infants with ventricular septal defects. N Engl J
Med 306:502-506, 1982. PMID 7057857.

Rosenberg AA, Jones MD Jr, Koehler RC, Traystman RJ, Lister G: Precautions for measuring blood
flow during anemia with the microsphere techniques. Am J Physiol 244 (Heart Circ Physiol
13):H308-H311, 1983. PMID ID 6337510.

Pitt BR, Lister G: Pulmonary metabolic function in the awake lamb: Effect of development,
hypoxia. J Appl Physiol 55(2):383-391, 1983, PMID 6618931.

Rothstein PR, Lister G: Epiglottitis—duration of intubation and fever. Anesth Analg 66:785-787,
1983. PMID 6881564.

Lister G: Oxygen transport in the intact hypoxic newborn lamb: Acute effects of increasing P50.
Pediatr Res 18:172-177, 1984. PMID 6701046.
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PUBLICATIONS: Peer Reviewed (continued)

Pitt BR, Lister G: Kinetics of pulmonary angiotensin-converting enzyme activity in conscious
development lambs. J Appl Physiol 57:1158-1166, 1984. PMID 6094403.

Brent BN, Matthay RA, Mahler DA, Berger HJ, Zaret BL, Lister G: Relationship between oxygen
uptake and oxygen transport in stable patients with chronic obstructive pulmonary disease:
Physiologic effects of nitroprusside and hydralazine. Am Rev Respir Dis 129:682-636, 1984. PMID
6721268.

Lister G, Kopf GS, Pitt BR: Functional assessment of the pulmonary microcirculation during
postnatal development. Pediatric Pharmacol 4:85-99, 1984. PMID 6091021.

Lister G: Management ofthe pediatric patient after cardiac surgery. Yale J Biol Med 57:7-27,
1984. PMID 6375165.

Gregory GA, Lister G, Heymann MA: The effects of tolazoline on the distribution of cardiac
output in normoxemic and hypoxemic lambs. Pediatr Res 18:896-900, 1984. PMID 6483512.

Rimar 8, Shaywitz SE, Shaywitz BA, Lister G, Anderson GM, Leckman JF, Cohen DIJ:
Autonomic dysfunction, peripheral neuropathy and depressions. Pediatr Neurol 1:120-123, 1985.
PMID 2854734.

Fahey JT, Lister G: A simple method for reducing cardiac output in the conscious lamb, Am J
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Proposal for the Termination of the Guilford Children’s Clinic
Yale-New Haven Hospital
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Assumptions
Net Revenue Rate Increases FY 2014 FY 2015 FY 2018
1) Government -0.06 -0.0% 0.0-1.0% - 0.0-1.0%
2) Non-Government _ 5.0% 5.0% 5.0%
FY 2014 FY 2015 FY 2016
EXPENSES.
A.  Salaries and Fringe Benefits 3.1% 3.1% 3.1%
B. MNon-Salary
1} Medical and Surgical Supplies 3.5% 3.5% 3.5%
2) Pharmacy and Solutions 3.5% 3.5% 3.5%
3) Malpractice Insurance 4.0% 4.0% 4.0%
4) Professional and Confracted Services 2.5% 2.5% 2.5%
5) All Other Expenses 3-5% 3-5% 3-5%
FY 2014 FY 2015 FY 2016
FTEs
1) Total estimated FTEs 10,866.0 10,984.0 11,106.0

Note - The above increase projections reflect all changes relating to Medicare and Medicald reimbursement

regulations.



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 17, 2014

VIAFAX ONLY

Nancy Rosenthal

Sr. Vice President-Health Systems Development
Yale-New Haven Hospital

20 York Street

New Haven, CT 06510

RE:  Certificate of Need Application, Docket Number 13-31880-CON
Yale-New Haven Hospital
Termination of Services at the Yale-New Haven Hospital Pediatric Specialty Center in

Guilford
Dear Ms. Rosenthal:

On December 20, 2013, the Office of Health Care Access (“OHCA™) recetved your initial
Certificate of Need application filing on behalf of Yale-New Haven Hospital (“Applicant™) for
the termination of services at the Yale-New Haven Hospital Pediatric Specialty Center in
Guilford, CT, with no associated capital expenditure.

OHCA has reviewed the CON application pursuant to Section 19a-639a(c) and requests the
following additional information:

1. On page 16 of the CON Application, the Applicant states that “in the near future, a new site
will open in Trumbull, CT to serve the growing Fairfield County population.” Please provide
evidence to support the above statement.

2. Please provide the current utilization (October 1, 2013 — to the present) for office visits to the
Pediatric Specialty Center at Guilford.

3. Onpage 23 of the CON application, please specify if the volume by town at the Pediatric
Specialty Center at Guilford during the most recently completed FY is by patient or by visit.

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.0.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax; (860} 418-7053




Yale-New Haven Hospital January 17, 2014
Docket No.: 13-31880-CON Page 2 of 3

10.

11.

Please provide the historical (past three fiscal years) and current utilization to the present for
office visits, by service, and by town of origin for the Yale-New Haven Children’s Hospital,
One Long Wharf, Norwalk and Greenwich locations.

Please report the patient/payer mix for the last two fiscal years and the current fiscal year.
Please address the following regarding the Applicant’s Medicaid population:

a. Provide evidence as to how the Applicant has demonstrated how this proposal
will improve quality, accessibility and cost effectiveness of health care delivery in
the region, including but not limited to:

i. Provision of any change in the access to services for Medicaid recipients and
indigent persons, and

ii. The impact upon the cost effectiveness of providing access to services
- provided under the Medicaid program.

Has the Applicant considered an alternative to closing the Guilford Facility (e.g. reducing
hours, etc.). Please provide support documentation.

Provide 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.

If the Applicant has failed to provide or reduced access to services to Medicaid recipients or
indigent persons, demonstrate how the Applicant has done this due to good cause or
demonstrate that it was not solely on the basis of differences in reimbursement rates between
Medicaid and other health care payers.

On page 39 of the CON Application, the Applicant states that “the low volume at the clinic
has contributed to financial losses in the amount of approximately $400,000 on an annual
basis”. Please provide financial statements that support the above statement.

Please provide Financial Attachment I and Financial Attachment 11 for the Guilford location.
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Docket No.: 13-31880-CON Page 3 of 3

In responding to the questions contained in this letter, please repeat each question before
providing your response. Paginate and date your response, i.c., each page in its entirety.
Information filed after the initial CON application submission (i.e. completeness response letter,
prefile testimony, late file submissions and the like) must be numbered sequentially from the
Applicant’s document preceding it. Please begin your submission using Page 117 and reference
“Docket Number: 13-31880-CON.” Submit one (1) original and two (2) hard copies of your
response. In addition, please submit a scanned copy of your response, in an Adobe format (.pdf)
mcluding all attachments on CD. If available, a copy of the response in MS Word should also be
copied to the CD.

Pursuant to Section 19a-63%a(c) of the Connecticut General Statutes, you must submit your
response to this request for additional information not later than sixty days after the date that this
request was transmitted. Therefore, please provide vour written responses to OHCA no later than
March 17, 2014, otherwise your application will be automatically considered withdrawn. If you
have any questions concerning this letter, please feel free to contact me by email or at (860) 418-
7035.

Sincerely, /

Padlo Fiducia
Associate Health Care Analyst
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March 17,2014

Paolo Fiducia .
Associate Health Care Analyst e
Office of Health Care Access : LT e of

|
_ b
L ARE ACGESS

410 Capitol Avenue _ | EALTHCARE ADRESS
MS #13HCA

P.O. Box 340308

Hartford, CT 06106

Re:  Docket Number: 13-31880-CON
Yale-New Haven Hospital
Discontinuation of Services at Y-NHH Pediatric Specialty Center at Guilford

Dear Mr. Fiducia:
Enclosed please find the original, two (2) hard copies, and an electronic copy on CD of YNHH’s

response to OHCA’s January 17, 2014 completeness questions with respect to the above
referenced Certificate of Need application.

Please do not hesitate to contact me with any questions or concerns. 1 can be reached at (203)
863-3908. Thank you for your time and support of this project.

Sincerely,

Lo
e

Nancy Rosedthal
Senior Vice President — Health Systems Development

Enclosures

789 Howard Avenue
New Haven, CT 06519




Yale-New Haven Hospital

Discontinuation of Services at Yale-New Haven Hospital
Pediatric Specialty Center at Guilford

Docket Number: 13-31880-CON

Response to Completeness Questions

March 17, 2014
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Yale-New Haven Hospital

Certificate of Need Application
Docket Number: 13-31880-CON

Discontinuation of Services at Yale-New Haven Hospital
Pediatric Specialty Center at Guilford

Response to Completeness Questions

1. Onpage 16 of the CON Application, the Applicant states that “in the near future, a new site will
open in Trumbull, CT to serve the growing Fairfield County population.” Please provide
evidence to support the above statement. '

Response:
Please find attached in Exhibit I documentation to support the statement that in the near

future a new site will open in Trumbull to support the growing Fairficld County population,
including the following: :

e A ground floor plan for the new site, and
e An executed lease for certain space at the new site,

As noted on page 17 of the CON application, this new site will offer outpatient chemotherapy
infusion for pediatric patients as well as specialty physician office visits in multiple specialties,
including pediatric hematology/oncology. The site will include 12 exam rooms, 6 infusion
bays, an isolation room, and other consultation rooms. The new spaces will accommodate up
to two family visitors in every room (exam and infusions). Cardiology, pulmonary and
phlebotomy testing will also be available on site. As noted in prior documentation submitted
to the Office of Health Care Access, Bridgeport Hospital also plans to offer comprehensive
outpatient oncology services for adults at this location. (Docket No. 12-31766-CON).

As demonstrated in Exhibit IE, the Yale-New Haven Hospital sites in New Haven have
attracted a large number of pediatric visits from Fairfield County including towns such as
Bridgeport, Stratford, and Trumbull. For example, from FY11 to Y13, the number of
pediatric oncology visits from Bridgeport at the Smilow Cancer Hospital has increased by
approximately 17%. In addition, nearly 25% of the patients sexrved at the Pediatric Specialty
Center at Guilford reside in Fairfield County. The new site in Trumbull will expand access to
care in Fairfield County, while residents of New Haven County will continue to have access to
the same services at state-of-the art facilities in New Haven.

The Smilow Cancer Hospital offers pediatric oncology infusions, while the Pediatric Specialty
Center at One Long Wharf and the Yale-New Haven Children’s Hospital offer multi-specialty
teams of physicians to efficiently coordinate eare with follow-up diagnostic testing. Please see
Exhibit 1T which explains the benefits of this approach in New Haven.
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2. Please provide the current utilization (October 1, 2013 — to the present) for office visits to the
Pediatric Specialty Center at Guilford.

Response:
The following tables show the visit volume at the Pediatric Specialty Center at Guilford. As

noted on pages 24 and 25 of the CON application, the physician office services at this site
 hecame a provider-based department of Yale-New Haven Hospital in February of 2013. Prior
to this change, all of the physician office services were YMG services only and billed by YMG,
while Yale-New Haven Hospital provided the infusion services. Since the transition of the
physician office services to a provider-based department in February of 2013, the hematology
and oncology visit volume includes both infusion related visits and physician visits.

Visits to the Pediatric Specialty Center at Guilford (Before Provider-Based Change)

Actual Voluime 7 Actual FY Volume
{Last3 Fys) {After Provider-based Change)
Service® FY2010 | FY2011 | FY2012 |FY2013%**| Oct-lan 2014%%*
Infusion Related Visits 828 1961 1966 1515 See below. Now counted within the
TOTAL 828 1961 1966 1515 provider-based MD visit statistics.

*In May of 2010, YNHH began operating the infusicn services at this site as a provider-based department of the hospital, and
the volume reported here represents visits to this site for infusion services.

#¥1y February of 2013, the MD visits at this site also bacame a provider-based site of YNHH. Since the transition of the MD
visits to a provider-based site of YNHH, the infusion visits and MD visiis are counted together. The FY13 data reported in this
tahle includes annualized infusion visits from October of 2012 to February of 2013.

#*%ac noted ahove, the infusion related visits are now counted with the MD visits below.

Visits to the Pediatric Specialty Center at Guilford (After Provider-Based Change)

Actual Volume Actual FY Volume
{Last 3 Fys} [After Provider-based Change)
Service Fy2010 | FY2011 FY2012 FY2013* Oct-Jan 2014
Hem/Onc NA NA NA 636 749
Cardiology MNA NA NA : 124 87
Endocrinology NA NA NA 281 108 :
Gi NA NA NA 33 23 '
Respiratory NA NA NA 77 30
_____ TOTAL 1151 997
*The MD visits at this site became a provider-hased location in February of 2013. Since the transition of the MD
-visits {o a provider-based site of YNHH, the infusion visits and MD visits within the heme/oncline are counted
‘together. The FY13 data reported in this table includes the infusion and MD visit volume from February 2013 -

September 2013, The FYl4data also includes the infusion and MD visit volume which is counted together after:
the provider-based change. :
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3. On page 23 of the CON application, please specify if the volume by town at the Pediatric
Specialty Center at Guilford during the most recently completed FY is by patient or by visit.

Response:
The volume by town presented on page 23 of the application represents visit volume. .

4. Please provide the historical (past three fiscal years) and current utilization to the present for

office visits, by service, and by town of origin for the Yale-New Haven Children’s Hospital, One
Long Wharf, Norwalk, and Greenwich. locations.

Response:
Please see Exhibit II.

5. Please report the patient/payer mix for the last two fiscal years and the current fiscal year.

Response:

Patient Population Mix (based on number of patients)
Guilford Location FY 2012|FY 2013 |FY 2014
Medicare 0% 0% 0%
Medicaid 18% 24% 28%
CHAMPUS & TriCare 3% 4% 4%
Total Government 21% 28% 32%
Commercial Insurers 79% 71% 68%
Uninsured . 0% 0% 0%
Other 0% 1% 0%
Total Non-Government 79% 72% 68%
Total Payer Mix 100%| 100%] 100%

6. Please address the following regarding the Applicant’s Medicaid population:

a. Provide evidence as to how the Applicant has demonstrated how this proposal will
improve quality, accessibility and cost effectiveness of health care delivery in the region,
including but not limited to:

- 1. Provision of any change in the access to services for the Medicaid recipients and
indigent persons, and

Response: _
There will be no change in the provision of access to services for Medicaid recipients. The

same services will continue to be provided within the service area at muliiple locations
including: the Yale-New Haven Children’s Hospital, the Pediatric Specialty Center at One
Long Wharf, and the Smilow Cancer Hospital in New Haven. Patients that reside in Fairfield
County will have access to care at a new site conveniently located in Traumbull. As a result, all
sites have excess capacity and are easily able to absorb patients from the Guilford site.
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Yale-New Haven Hospital has always provided comprehensive health care services to
pediatric patients with Medicaid and other forms of insurance, as well as those without
insurance. These practices will continue and will not be impacted by this proposal.

A large percentage of the Medicaid visits at the Guilford site are Medicaid patienis residing in
the greater New Haven area, to the west of New Haven, and in Fairfield County; in contrast,
only nine percent of the total visits at the Guilford site are Medicaid patients living in and to
the east of Guilford. These patients will continue to have aceess to the same sexvices in a more
coordinated manner in New Haven by the same physicians. All sites in New Haven are also
accessible by public transportation and located directly off Interstate 95,

ii. The impact upon the cost effectiveness of providing access to services provided
under the Medicaid program.

Response:
Medicaid patients will continue to have access to the same services within the service area at

several locations which offer coordinated care via a multispecialty team of physicians and easy
access to related diagnostic services. The current site in Guilford has low patient volumes and
space limitations that are not conducive to patient centered care. The small space at this site
does not accommodate a child’s family during an infusion visit and does not provide the
privacy as may be appropriate for extended infusions. The site also lacks advanced diagnostic
testing and dees not have the space to support a team of multispecialty physicians. Patients
visiting this site for an oncology appointment often need to see another speciafist such as a
neurologist or obtain an MRI which requires a second visit to a different location.

“This proposal seeks to better coordinate care in a cost-efficient manner by offering services in
a location with a multispecialty team of physicians and access to advanced diagnostic services.
This should reduce the need and associated costs of multiple follow-up visits. All patients,
including Medicaid patients, will have access to coordinated care under this proposal (with
less fragmentation) resulting in cost-effective pediatric specialty services.

7. Has the Applicant considered an alternative to closing the Guilford Facility (e.g., reducing
hours, etc.). Please provide support documentation.

Response:
Yale-New Haven Hospital has considered alternatives to closing the Guilford site, such as

decreasing the hours of operation to 4.5 hours a day per week, adding other specialty services,
and flexing staff to New Haven. However, these alternatives were not deemed viable due to
the limited square footage of the Guilfoxd site. This site lacks the space to provide a

- multispecialty team of physicians and to perform patient intake, blood draw, testing and
advanced diagnostic imaging in a coordinated manner. It is also too small to accommodate a
family during a treatment session and does not offer privacy when undergoing infusion
treatments. Patients were often required to make a second appointment at another facility for
advanced imaging or to see another specialist.
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8. Provide 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.

Response:
Yale-New Haven Hospital has always provided comprehenswe health care services to

pediatric patients with Medicaid and other forms of insurance, as well as those without
insurance. These practices will continue and will not be impacted by this proposal. See the
response to Question 5, which provides the patient mix at the Guilford site.

9. If the Applicant has failed to provide or reduced access to services to Medicaid recipients or
indigent persons, demonstrate how the Applicant has done this due to good cause or demonstrate
that it was not solely on the basis of differences in reimbur: sement rates between Medicaid and
other health care payers.

Response:
Not applicable. This proposal will not reduce access to care for Medlcald recipients or

indigent persons. The same services will continue to be provided in the service area.
10. On page 29 of the CON Application, the Applicant states that “the low volume at the clinic has

contributed to financial losses in the amount of $400,000 on an annual basis.” Please provide
financial statements that support the above statement.

Response:
Please see Exhibit IV.

11. Please provide Financial Attachment I and Financial Attachment II for the Guilford location.

Response:
Please see Exhibit IV,
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SUITE 101
LEASE AGREEMENT
BY AND BETWEEN
RDR. 5520, LLC

AND

YALE NEW HAVEN HOSPITAL, INC.

AT 5520 PARK AVENUE
TRUMBULL, CONNECTICUT

DATED: OCTOBER 31, 2013
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'LIST OF EXHIBITS
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Legal De_:scription

Floor Plan

Tenant Alteration Specifications
Rules and Regulations |
Landlord’s Worl

Declaration

Form of Subordination, Non-Disturbance
and Attornment Agreement

Memorandum of Lease

Form of Estoppel Agreement




LEASE

LEASE made this 31% day of October, 2013 between RDR. 5520, LLC a Connecticut limited
liability company with an office at 5520 Park Avenue, Trumbull, Connecticut 06611, and YALE
NEW HAVEN HOSPITAL, INC., a Connecticut non-stock corporation with an office at 20 York
Street, New Haven, Connecticut 06510.

WITNESSETH:

1, Definitions. The foflowing texms shall have the means set forth opposite each of them.

1.1

1.2

1.3

1.4

1.5

1.6

1.7

“Bujlding” — The building located at 5520 Park Avenue, Trumbull, Connecticut.

“Comimencement Date” — The later to occur of May 1, 2015, or (ii) the date the
Landlord has completed all of Landlord’s work deseribed in Section 7 below.

“Common Areas” — Those areas within, the Building, the Land and the Complex
not leased to any tenant and which are intended by design to be available for the
use, benefit, and enjoyment of all occupants of the Building and the Complex, as
applicable, including, but not limited to lobbies, elevators and other portions of
the Complex, not leased to a specific tenant and shall include all parking areas on
the Complex, as well as the parking garage to be constructed on Unit 2 of the St.
Nicholas Condominium, Trumbull, Connecticut.

“Complex” — Park Avenue Medical Center, a condominium created pursuant to

the Declaration, which is composed of the Building (containing seven (7)
condominium units, the “Unit 8 Building”, the “MOB Land Unit” and the parking
areas on “Unit No. 9 (as more further described in the Declaration), surface
parking lots and certain other improvements.

“Teclaration” — That certain Amended and Restated Declaration of Condominium
for Park Avenue Medical Center as more particularly described on Exhibit F.

“Bxpiration Date” — The last day of the calendar month immediately prior to the
twenty-fifth (25) year anniversary of the Rent Commencement Date, or such
earlier date on which this Lease may expire or be cancelled or terminated
pursuant to the terms hereof.

“Figed Minimum Rent” — Shall be payable as follows:

L3
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1.8

1.9

1.10

1.12
1.13

1.14

1.15

1.16

1.17

“Renewal Term”

As set forth in Section 3B.
“Interest Rate” ~ 10% per annum.

“] and” — The condominium units in which ‘the Building is located, as shown on
Exhibit A, including all Common Elements and Limited Common Elements
appurtenant thereto. '

“Landlord” — RDR 5520, 1LC, a Connecticut limited liability company, its
successors and assigns.

“] gase Year” — The twelve-month period begirming on the first day of the monih
in which the Rents Commencement Date occurs and ending with the day
preceding the first anniversary of such date, and each twelve —month period
thereafter.

“Operating Expenses” — As defined in Section 6.2.

“Permitted Use” — As defined in Section 4(b).

“Premises” — That space, identified as Suite 101 on the first (1*) floor of the
Building shown on the floor plan(s) attached hereto as Exhibit C, which is agreed
to contain 2,490 square fect of rentable space.

“Regular Business Hours” - 7:30 a.m. to 6:00 p.m. Monday through Friday, 9:00
am. to 1:00 p.m. Saturday, excluding however, days observed by the Federal or

the Connecticut State government as legal holidays.

“Renewal Term™ — As defined in Section 3B.

- “Rent” — Fixed Minimum Rent, and all additional rent including, without

limitation, Tenant’s share of Operating Expenses and Taxes, and any other
charges required to be paid by Tenant pursuant to this Lease.
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1.18

1.19

120

1.21

1.22

123

1.24

“Rent Commencement Date” — The Commencement Date as defined in Section
1.2.

“Taxes” — All taxes, assessments and other charges, of every sort whatsoever,
which are levied, assessed or charged against real estate, personal propeity or
rents, or on the right or privilege of leasing real propeity or collecting rents
thereof and any and all other taxes and assessments attributable to the Premises
and/or the Building including personal property taxes on all personal property,
equipment, furnishings, etc., included in, pertaining to, or used in maintaining and
operating the Building and the Common Areas, including interest on all
installment payments and all costs and fees (including reasonable attorneys' fees)
incurred by Landlord in contesting and/or negotiating with the public autherities
as to the same, not to exceed any savings realized per Section 6.4 hereof. If at any
time the methods of taxation shall be altered so that in addition to or in lieu of or
as a substitute for the whole or any part of such tages now levied, assessed or
imposed there shall be levied, assessed or imposed (a) a tax, license fee or other
charge on the rents received or (b) any other type of tax or other imposition in lieu
of, or as a substitute for, or in addition to, the whole or any portion of said taxes,
then the same shall be included hereunder; provided that Taxes shall not include
interest or penalties by reason of the late payment of Taxes (although Tenant shall
be liable for interest and penalties for the late payment of Taxes due solely to
Tenant), income or franchise taxes, transfer of controlling inferest taxes, real
estate conveyance taxes, inherifance or gift taxes imposed on Landlord. In
determining the amount of Taxes for any Year, the amount of special assessments
to be included shall be limited to the amount of the installment (plus any interest
payable thereon) of such special assessment which would have been required to
have been paid during such year if Landlord had elected to have such special
assessment paid over the maximum period of time permitted by Law.

“Tenant” — Yale-New Haven Hospital, Inc.

“Tenant’s Share” equals 3.629% which is the rentable square footage of the
Premises set forth in Section 1.14 above divided by the Total Building Floor Area
(subject to adjustment upon remeasurerent in accordance with said section).

“Term” — The period beginning on the Commencement Date and ending at noon
on the Expiration Date or the last day of the Renewal Term if properly exercised
by the Tenant pursuant to Section 3B. -

“Total Building Floor Area” — The total number of rentable square feet of space in
the Building, which is agreed to be 68,621 rentable square feet.

“Unavoidable Delays” — Delays resulting from acts of Ged, governmental
restrictions or guidelines, strikes, labor disturbances, shortages of matetials and
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supplies and from any other causes or events whatsoever beyond Landlord’s or
Tenant’s reasonable conirol, excluding financial inability.

2. Grant of Lease.

Tn. consideration of the rents, mutual covenants and agreements set forth herein, Landloed
hereby leases to Tenant and Tenant hereby hires from Landlord the Premises, together with all
rights and privileges appuitenant to the Premises, including but not limited to portions of any
parking arcas for the Complex by virtue of any leasehold agreement, the right to utilize in

~common with others, for ingress and egress, the lobbies, elevators and other public portions of
the Land and Building and the right to use the parking areas on and serving the Complex.
Tenant may elect to terminate this Lease without further liability hereunder if the portions of the
parking areas on the Complex which are subject to a leaschold interest are no longer available
for parking purposes and the Landlord has not provided for reasonable substitution of said
spaces. Nothing herein confained shall be construed as a grant or demise to Tenant of the roof or
exterior walls of the Building, of the space above and below the Premises, unless otherwise
specifically stated in this Lease.

3. Term.,

A Term. The Term of this Lease sh commence on the Commencerment
Date and end at 12:00 p.m. on the Expiration Date subject to exercise by Tenant of its
right to extend the Term for the Option Term.

Notwithstanding anything set forth herein to the contrary, in the event that the Tenant or
its agents, contractors, guests, or invitees shall enter, use, occupy or commence any
work at the Premises prior to the Rent Commencement Date, all oebligaiions of Tenant
hereunder with respect to insurance requirements and indemnities shall be deemed to
commence as of the date of such enfry, use, occupancy or commencement of work (it
being understood, however, that the foregoing shall not be construed to permit any such
enfry, use, occupancy or commencement of work absent Landlord's prior written
consent, h consent shall not be unreasonably withheld, conditioned or delayed.)

B. Renewal Options.

i. So long as no Event of Default shall have occurred and be
continuing, Landlord does hereby grant to Tenant an option to renew this Lease
on the same terims and conditions as set forth- herein for three (3) consecutive
terms of ten (10) years, ten (10) years and five (5) years (each renewal period a
"Renewal Term™), unless and until the Term of this Lease shall expire or be
terminated pursuant to any provision hereof. Tenant may elect to exercise its
option fo extend the Term of this Lease for a Renewal Term by giving notice
(each a "Renewal Notice") thereof to Landlord not less than twelve (12} months
prior to the expiration of the initial Term or the then existing Renewal Term, as
the case may be. In the event Tenant shall fail to exercise its option for a
Renewal Term on a timely basis, the Landlord shall send a Renewal Notice (a

131




"Reminder Notice") to Tenant and Tenant shall have an additional thirty (30) day
period following receipt of the Reminder Notice in which to exercise the option
for the Renewal Term before losing the option. Each notice of election to extend
~ given in accordance with the provisions of this Section 5 shall automatically
extend the Term of this Lease for the Renewal Term selected, without further
writing; provided, however, either party, upon request of the other, shall execute
and acknowledge an instrument confirming any such extension. Tenant shall not
be entifled to extend the Term of this Tease for any Renewal Term (except the
first Renewal Term) unless Tenant shall have extended the Term of this Fease for
the precedmg Renewal Term, and any Renewal Term shall be upon the same
terms as provided in this Lease for the Initial Term, except that the Fixed
Minimum Rent payable during each such Repewal Term shall be an amount
equal to the Fair Market Rental Value of the Premises (as hereinafter defined and
determined), as of the commencement of the applicable Renewal Term (the
"Minimum Renewal Rent") but in no event shall the Minimum Renewal Rent be
less than the Fixed Minimum Rent in effect for the month prior to the relevant
Renewal Term. "Fair Market Rental Value" shall mean the average annual fixed
rent for each Lease Year of the relevant Renewal Term taking into account all
relevant economic terms, including, without limitation, the presence or absence
of free rent, fit out allowances, the size, location, appointments and condition of
the Premises, the duration of the term of the relevant Renewal Term, Operating
Expenses, Taxes and other escalation charges, as well as electricity charges, for
which, on the terms and conditions of this Lease a willing landlord comparable to
Landlord would rent the Premises, and for which a willing tenant would rent the
Premises assuming that the prospective tenant is a non-affiliated, creditworthy
entity, new tenant seeking non-expansion, non-renewal, non-sublease, non-
encumbered space, with neither such landlord nor tenant being compelled to rent
and after appropriate exposure of the Premises to the market for a reasonable
period of time. Fair Market Rental Value s‘nall value the physical condition of the
Premises as is. .

ii. The Fair Market Rental Value for each Renewal Term shall be
determined as follows:

(a) Tor thirty (30) days following Landlord's receipt of
Tenant's Renewal Notice, Landlord and Tenant shall endeavor to mutuatly
agree upon the Fair Market Rental Value of the Premises. If the parties do
not agree within said thirty (30)-day period as evidenced by an
amendment to this Lease executed by Landlord and Tenant, then within
ten (10) days after the expiration of such thirty (30) day period, Landlord
and Tenant shall cach make a separate determination of the applicable Fair
Market Rental Value. If the two determinations differ by less than ten

percent {10%), the Fair Market Rental Value shall be the average of the

two determinations. If Landlord's and Tenant's determinations differ by
ten percent (10%) or more, such determinaticns shall be submitted to
appraisal as provided below.
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(b) = If Fair Market Rental Value is not determined by an
average as set forth above in subparagraph (a), then within twenty (20)
days after the expiration of the initial thirty (30) day period, Landlord and
Tenant shall each appoint one disinterested person of recognized
competence in the field of real estate appraisal within the area in which the
Complex is located. Each such appraiser shall be a Member of the
Appraisal Institute (MAL} and have at least ten (10) years of experience as
an MAI appraiser and an equal amount of experience with properties
comparable to the Complex. If ejther Landlord or Tenant fails to appoint
an appraiser within such ten (10) day period, the appraiser appointed by
either Landlord or Tenant shall appoint an appraiser who shall be qualified
under the same criteria set forth herein as the first appraiser and shall
notify the other party of the identity and address of such appointee. As
promptly as possible, but in no event any later than ten (10) days after the
appointment of the second appraiser, the appraisers thus appointed shall
determine the actual Fair Market Rental Value, taking into account the
requirements of this Section 5. The Fair Market Rental Value so selected
by the two appointed appraisers shall constitute the Fair Market Rental
Value for the relevant Renewal Term, and shall be binding upon Landlord
and Tenant. If the two appraisers arc unable to agree as to Fair Market
Rental Value, but their determinations differ by less than-ten percent
(10%), the Fair Market Rental Value shall be the average of the
determinations of the two appraisers. If the two appraisers' determinations
differ by ten percent (10%) or more, then, the two appraisers shall, within
ten (10) days after the date of the appointment of the last appointed
appraiser, agree upon and appoint a third appraiser who shall be qualified
under the same criteria set fotth herein for qualification of the initial ftwo
appraisers. The third appraiser shall, within five (5) days of his or her
appointment, reach a decision as to which of such two appraisers'
determinations of Fair Market Rental Value is the closest to the actual Fair
Market Rental Value, taking into account the requirements of this Section
5, and shall notify Landlord and Tenant thereof. The Fair Market Rental
Value so selected by the third appraiser shall constitute the Fair Market
Rental Value for the relevant Renewal Term, and shall be binding upon
Landiord and Tenant.

(¢)  Each pasty shall pay the fees and expenses of the appraiser
appointed by such party and of the witnesses called on its behalf and of its
counsel, and one-half of the other expenses of the appraisal proceeding. In
the event a third appraiser is necessary, Landlord and Tenant shall share
the fees and expanses of the third appraiser equally.

(d) In the event the first two appraisers appointed in
accordance with subparagraph (b) of this Section 5 cannot agree as to the
appointment of the third appraiser, or if any appointed appraiser shall at



any time be unable or unwilling to serve, and Landlord and Tenant cannot

agree on a replacement, then Landlord and/or Tenani shall make an

application to the local chapter of the Appraisal Institute, or any successor
_ thereto, to name the third or the substitute appraiser, as the case may be.

()  Upon the determination of the Fair Market Rental Value
pursuant to the foregoing provisions hereof, Landlord and Tenant upon
demand of either of them, shall execute and deliver to each other an
instrument setting forth the amount of such Fair Market Rental Value
which shall be the Fixed Minimum Rent for each Lease Year of the
relevant Extension Period.

If Tenant shall become obligated to pay Fixed Minimum Rent with respect to the relevant
Renewal Term prior to the determination of Fair Market Rental Value pursuant to this
Section 5, Tenant shall commence paying Fixed Minimum Rent in an amount equal to
the monthly installment of Fixed Minimum Rent which was applicable for the month
immediately prior to the relevant Renewal Term. Following the determination of Fair
Market Rental Value pursuant to this Section3(B), then, Landlord and Tenant, by a cash
payment within thirty (30) days after the date of such determination, shall adjust between
themselves the difference, if any, between Fixed Minimum Rent paid by Tenant pursuant
to the foregoing sentence and the Fixed Minimum Rent actually owed by Tenant pursuant
to the terms of this Lease for the period prior to such determination. Such Renewal Term
shall begin on the first day following the expiration of the prior Term,

Use. (a)  Subject to the provisions of this Lease and the provisions of all applicable
permits and licenses, local, state and federal law, Tenant shall use the Premises only for
the Permitted Use as specified in Section 4(b) below and for no other purpose without
Landlord’s consent which shall not be unreasonably withheld, delayed or conditioned.
Tenant shall not use or occupy the Premises or permit the Premises to be used or
occupied in any unlawful manner or in any manner which will cause noise, odor or
vibration beyond the Premisés which constitutes a nuisance to the Tandlord or the other
tenants of the Building. Tenant shall not overload any floor or roof of the Building and
shall repair, replace or rebuild any damage caused by overloads. Landlord reserves the
right to prescribe from time to time in a reasonable manner the maximum weight of any
load, the method of transporting such load to the designated location, and the position of
all heavy instaltations which Tenant wishes to place in the Premises, so as to propetly
distribute the weight thereof. Any reasonable costs of structural analysis shall be borne
by Tenant. -

(b)  Tenant shafl have exclusive use of the Premises and Tendnt shall be
perinitted to use the Premises for any use permitted by applicable zoning ordinance and
by the terms of the Declaration. Landlord represents that the use of the Premises as
medical offices is permitied by the applicable zoning regulations and the Declaration.
Landlord shall cooperate fully with Tenant in making any and all arrangements necessary
with the applicable department of public health or similar state governmental agency (the
“DPH™} for tenant to license and qualify the hospital for certification by Medicare and
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any other agency having jurisdiction; provided, however, Landlord shall be obligated to
incur no expenses in. connection therewith, except as specifically described otherwise
herein. Operation of a medical office will be conducted in compliance with all applicable
state licensing standard sand Medicare cextification regulation sand all state and federal

laws.
Rent.

5.1

5.2

Commencing on the Rent Commencement Date and throughout the remainder of
the Term, Tenant shall pay to Landlord the Fixed Minimum Rent and all
additional rent reserved under this Lease when due, in lawful money of the United
States, without notice or demand and without abatement, deduction or set-off,
except as otherwise provided in this Lease, at the office of Tandlord or such other
place as Landlord may designate. Fixed Minimum Rent shall be due and payable
in equal monthly installments in advance on the first day of each month. In the
event that the Rent Commencement Date is not on the first day of a calendar
month, the first monthly installment of Fixed Minimum Rent shall be due on the

Rent Commencement Date and shall be prorated accordingly.

Any monthly installment of Fixed Minimum Rent and any item of additional rent,
which is not paid within ten (10) days after the due date thereof, shall be subject
to a late charge of five (5%) percent of the entire amount due per month, which
shall immediately be due and payable. Also, any installment of Fixed Minimum
Rent which is more than thirty (30) days past due hereunder, or any item of
additional rent, which is more than thirty (30) days past due hereunder shall bear
interest from its respective ‘due date until paid at the Interest Rate. All costs,
charges and expenses which Tenant assumes, agrees or is obligated to pay to
Landlord pursuant to this Lease shall be deemed additional rent, and, in the event
of nonpayment, Landlord shall have all the rights and remedies with respect

thereto as herein provided for in the case of nonpayment of Fixed Minimum Rent.

Operating Expenses and Taxes.

6.1

6.2

Tenant agrees to pay as additional rent, when due as hereinafter provided,
Tenant’s share of Operating Expenses and Tenant’s share of Taxes.

For purposes of the Lease:

a. “Operating Expenses™ shall mean the actual cost (or if the Building is less
than 95% leased on average for any calendar year, the actual cost shall be
appropriately adjusted to reflect the cost at 95% occupancy, but only as to
costs which vary based on occupancy levels) incuired by Landlord
directly, or charged to Landlord by any managing agent for the Building,
with respect to the operation, maintenance and repair of the Building, the
Land and any parking facilities or other improvemenis and facilities on
the Land, in a first-class manner, including, without limitation, subject to
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the terms of Section 6.2(b) below, expenses incurred by Landlord in
connection with: alterations performed or improvements made by reason
of any federal, state or local law, statute, ordinance or regulation, and the
cost of any rent pursuant to any future bona fide third party lease which
provides additional parking if required due to a casualty or condemnation
or other reduction in parking in the Parking Garage or if necessary to
comply with applicable law; the cost of all charges for electricity, water,
gas, oil and/or other utilities furnished to the Building Common Areas;
cleaning, extermination; rubbish, snow and ice removal; repairs, upkeep
and refurbishing; repainting of Common Areas; repairing, restriping and
maintenance of parking facilities; window washing (interior and exterior,
including interior partitions); elevator maintenance; service contracts;
permit fees;  protection and  security  service; telephone and
telecommunications; premiums for casualfy, liability, rent and other
insurance; the purchase or rental of all materials and supplies; wages,
salaries, benefits, payroll taxes, retirement plans, worker’s compensation
and group insurance respecting service and maintenance employees of the
Building, including ‘all expenses imposed on Landlord pursuant to any
collective bargaining agreement with respect to such empioyees;
uniforms and working clothes for such employees and the cleaning
thereof’ maintenance, upkeep and repair of the sidewalks, curbs and
landscaping located outside of and serving the Building; accounting and
legal fees (other than those for the sale or financing of the Building, the
preparation of this and other leases, or the modification or termination of
leases); fees of any managing agent employed by the Landlord not to
exceed 5% of gross remtals; and sales, use and other similar faxes
applicable to the above items. If Landlord purchases any item of capital
equipment or makes any capital expenditure for the purpose of reducing
Operating Expenses or in order to comply with a requirement of a
federal, state orlocal law, ordinance, or regulation first enacted after the
Commencement Date, then (i) the cost of such capital equipment or
capital - expenditure shall be included in the Operating Expenses
beginning with the year in which such expense is incurred and (ii) the
amount of such cost (but if made to reduce Operating Expenses, then only
to the effect of any actual reduction in Operating Expenses) to be
included in each year’s Operating Expenses shall be the amortized
amount of such cost, on a straight line basis, over the estimated useful life
as prescribed under generally accepted accounting principles, plus an
interest factor equal to either the interest rate paid by Landlord if it
finances the cost or the highest "prime rate" published in the Wall Street
Journal on the date of such purchase or expenditure. H Landlord shall
lease any such item of capital equipment, then the annual amount paid by
Landlerd on account of such lease shall be included in Operating
Expenses.

The term “Operating Expenses” shall not include:

11
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ii.

iii.

iv.

vii.

_viil.

IX.

Any administrative wages and salaries for employees above the
level of building manager or any other general and administrative
overhead of Landlord, including, but not limited to, rent or
renting commissions;

Except as otherwise provided in subsection 6.2(a) above, the -

costs of any items which should, in accordance with generally
accepted accounting principles, be capitalized on the books of the
Landlerd;

The cost of an electricity finnished to the Premises or any other
space in the Building leased to other tenants;

The cost of alterations to tenant spaces and any fit-out in advance
of and in expectation of a tenant, and any monetary allowances
paid to a tenani;

The cost of any special work or service performed for any tenant
{whether or not at the cost of such tenant) which is not regularly
provided to or for the benefit of the other tenants of the Building;

Any expense to the extent that Landiord is compensated therefore
from insurance proceeds, condemnation award or manufacturer’s
warranty;

Marketing costs, including, without limitation, leasing
commissions, atforney’s fees in connection with the negotiation
and preparation of letters, deal memos, letters of intent, leases,
subleases and/or assignments, space planning costs, and other
costs and expenses incurred in comnection with lease, sublease
and/or assignment negotiations and {ransactions with present or
prospective tenants or other occupants of the Building;

Fines, penalties and other costs incurred by Landlord due to the
violation by Landlord or any other fenant of any legal
requirement or any lease of space in the Building;

Amounts paid to affiliates of Landlord for goods and/or services
for the Building to the extent the same exceeds the cost of such
good and/or services that would be charged by unaffiliated third
parties on a competitive basis;
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xd.

xii.

K1l

xiv.

XV.

XVi.

xvii.

Xviii.

XiX.

xxi.

Interest, principal, points and fees on debts, and costs of
financing;

Advertising and promotional expenditures, and costs of signs in
or on the Building and/or the Land identifying the owner of the
Building or other tenants’ signs;

Closts incurred in connection with Landlord’s Work;

Landlord’s general overhead expenses not related to the
Building;

Legal fees, accountants’ fees and other expenses incurred in
connection with disputes with tenants or other occupants of the
Building or associated with the enforcement of any leases or
defense of Landlord’s title to or interest in the Building or any
part thereof;

Costs incurred due to violation by Landlord or any other tenant in
the Building of the terms and conditions of any lease;

Costs for compliance with all federal, state or local laws, statutes,
ordinances and or regulations as of the Commencement Date;

Cost of repairs resulting from defects or deficiencies in the
original construction of the Building;

Taxes (as defined in Section 1.16);

Other than for supplemental parking as set forth above, any rent
payable by Landlord under any leases or ground lease;

Damage and repairs attributable to Casualty; and

The costs incurred in connection with the investigation, removal,
encapsulation or other treatment of any Environmental Hazard
(as defined in and subject to Section 27 below) in, on, under or
about the Property, Building, or the Premises.

63  Effective as of the Rent Commencement Date, Tenant shall pay to Landlord, as
additional rent, as and when the Fixed Minimum Rent is due and payable, one-
twelfth (1/12) of Tenant's Share of Operating Expenses and Taxes, as reasonably
estimated by Landlord, for each calendar year or portion thereof during the
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6.4

6.5

6.6

Term. From time to time, Landlord may estimate and re-estimate the additional
rent to be paid hereunder and deliver a copy of the estimate or re-estimate to
Tenant. Thereafter the monthly installments of additional rent payable by
Tenant hereunder shall be appropriately adjusted in accordance with the
estimations so that by the end of the calendar year in question, Tenant shall have
paid all of the additional rent for Operating Expenses and Taxes, as reasonably
estimated by Landlord. Any amounts paid based on such estimates shall be
subject to adjustment as herein provided when actual Operating Expenses and

" Taxes are available for each calendar year.

~ Reasonable expenses, includihg, but not limited to, attorney's fees and cbsts, and

appraiser's fees, incurred by Landlord in obtaining or attempting to obtain a
reduction of any Taxes shall be added to and included in the amount of any such
Taxes, but in no event shall such expenses charged to Tenant exceed the amount
of any reduction obtained. Taxes which are being contested by Landlord shall
nevertheless be included for purposes of the computation of the liability of
Tenant under Section 6.1 hereof, provided, however, that in the event that
Tenant shall have paid any amount of additional rent pursuant to this Section 6
and Landlord shall thereafter receive a refund of any portion of any Taxes on
which such payment shall have been based, Landlord shall pay to Tenant the
appropriate portion of such refund (after deduction for all costs and expenses
associated with obtaining such refund), such obligation of Landlord to survive
the expiration or termination of this Lease. Landlord shall have no obligation to
contest, object or litigate the levying or imposition of any Taxes and may settle,
compromise, consent to, waive or otherwise determine in its discretion any
Taxes without consent or approval of Tenan.

By June 1 of each calendar year, or as soon thereafter as practicable, Landlord
shall furnish to Tenant a statement of Operating Expenses and Taxes for the
previous year (the "Costs Statement"). If the Costs Statement reveals that Tenant
paid more for Operating Expenses and/or Taxes than the actual additional rent
due, for the period for which such statement was prepared, then Landlord shall
credit the difference against the next installment(s) of such additional rent due to
Landlord hereunder, provided that if there is no additional installment of rent
due, Landlord shall refund such overpayment to Tenant within thirty (30) days
of Lease expiration or termination absent a termination for an Event of Default.
TLikewise, if Tenant paid less than the actual additional rent due, then Tenant
shall promptly (within thirty (30) days.of Landlord's detivery to Tenant of such
Costs Statement) pay Landlord such.deficiency.

Tenant shall have the right, one time per calendar year, to audit Landlord's books
and records in order to verify the accuracy of the prior year's Costs Statement.
Such audit right must be exercised within one hundred twenty (120) days after
Landlord's delivery of the Costs Statement for the prior year. If the audit
accurately reveals that the Costs Statement is inaccurate, and Tenant provides
written notice of such inaccuracy (a “Cost Dispute Notice”) to Landlord within
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one hundred twenty (120) days of Tenant’s receipi of the Costs Statement, an
adjustment shall be made to correct the inaccuracy. If any such audit accurately
reveals that Operating Expenses have been overstated by more than five percent
(5%), then the Landlord shall pay the reasonable costs of such audit. Landlord's
records shall be kept at the address of Landlord as set forth herein, unless Tenant
is otherwise notified in writing. If Landlord and Tenant are unable to resolve a
dispute in connection with such Costs Statement, each hereby agrees that such
dispute shall be resolved by a certified public accounting firm mutually
acceptable to the parties. If Tenant does not deliver a Cost Dispute Notice fo
Landlord within one hundred twenty (120) days of Tenant's receipt of the Costs
Statement for a given year, then Tenant shall be deemed to have approved, and to
have waived its right to dispute, such Costs Statement, in the absence of
intentional misstatements by Landlord.

6.7  If the Bxpiration Date or termination date of this Lease shall ot coincide with
the end of a calendar year, Tenant’s liability shall be prorated on the basis of the
proportionate relationship that the number of days in such final period of the
Terin bears to 365.

7. Landlord’s and Tenant’s Work.

Prior to. the Rent. Commencement. Date, and as a conditicn to the Rent
Commencement Date, Landlord shall make the improvements to the
Premises (the “Landlord’s Work™) shown on the Floor Plan attached
hereto as Exhibit E.

a. Other than Landlord’s Work, if any, on the Comimencement Date,
Tenant shall accept the Premises in ifs then “as-is” condition.
Thereafter, Tenant may pexform at its sole cost and expense certain
improvements to the Premises (the “Tenant’s Work™) in
accordance with the provisions of Section 8 herein. Landlord and
Tenant agree that any and all Plans and Specifications for any
Tenant’s Work, whether prepared by Tenant or determined by an
independent architect, shall conform to all applicable building
codes, and, if the Premises are used for medical offices, to all
applicable regulatory and accreditation requirements applicable to
the medical uses contemplated in the Premises as set forth in
Section 7 of this Lease.

b.  The Tenant’s Work shall be performed in a good and workmanlike
manner using new, first grade materials in accordance with all
applicable codes, regulations, laws and permits. Landlord, by
approving any Plans or Specifications for Tenant’s Work, shall not
be deemed to have approved nor to be liable for the accuracy,
methodology, suitability of any of the construction materials set
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8.

8.1

forth herein, unless specified by Landlord, which liability shall
remain the professional responsibility of the architects, engineers
and construction coniractors engaged by Tenent to design and
construct Tenant’s Work. :

c. The Tenant’s Work, as well as any other work performed by
Tenant in the Premises shall comply the terms of Section 18 and
Section 11.1. Tenant hereby acknowledges and represents that
neither the Landlord nor Tandlord’s agents have made any
warranties, representations or promises with respect to the
Premises, the Landlord’s Work or the Building except as expressly
set forth in this Lease, as such Lease may be amended from time to
time, in writing, by Landiord and Tenant.

Alterations.

If Tenant wishes to make alterations or improvements to the Premises (in any
case, “Alterations”) which, based uvpon Landlord’s review of the Femant
Improvement Plans (defined below) will cost $25,000.00 or more to complete or
will adversely affect the structure of the Premises or the Building or any operating
system of the Building including, without limitation, mechanical, electrical or
structural systems, then Landlord shall have the right to approve or-disapprove
such Alterations, which approval will not be unreasonably withheld, conditioned
or delayed. Tenant shall submit to Landlord at least thirty (30} days prior to the
date on which tenant wishes to commence construction of any such Alterations,
final plans and specifications of the Alterations in accordance with Exhibit C,
together with cost estimates (the “Tenant Improvement Plans”). Landlord shall
have a period of ten (10) days form its receipt of the Tenant Improvement Plans to
approve or disapprove such Alterations and to noiify Tenant whether or not
Tenant shall be required to remove such Alterations at the expiration or sooner
termination of the Term. In the even that Landlord shall fail to respond to
Tenant’s request to perform Alterations within ten (10) days of ifs receipt of the
Tenant Tmprovement Plans, Landlord’s consent shall be deemed to have been
provided and Tenant shall not be required to remove such Alterations at the
expiration or sooner termination of the Term. '

If the cost to complete non-structural Alteration will be less than $25,000.00 then
Tenant shall have the right to perform the same without Landlord’s prior consent
and if a building permit is not required without the necessity of preparing plans
and specifications, provided that Tenant complies with the other requirements of
this Section 8 and is otherwise in compliance with the terms of this Lease.

All Alterations shall be done (i) at Tenant’s sole expense, except as provided in
Section 7 and Section 31 hereof: (ii) in full compliance with Landlord’s rules and
regulations set forth on Exhibit D (as the same may change in accordance with
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8.2

8.3

8.4

the terms of this Lease), and with all rules, regulations and requirements of all
governmental bodies having jurisdiction; and (iif) only by contractors reasonably
approved by Landlord. Tf Landlord determinies that the services of architects,

engineers, attorneys or other professionals are reasonably required in order to

review Tenant's plans for any Alterations, Tenant shall reimburse Landlord for
the reascnable fees charged by such professionals within fifteen (15) days after
Landlord's demand for same. Landlord's approval of the Tenant Improvement
Plans shall not be deemed to be a statement or representation by Landlord as to,
or create any responsibility or Hability on the part of Landlord for, the
completeness, design sufficiency, compliance with applicable laws, rules and

regulations of governmental authorities, fitness for intended purpose or the lack -

of any of the above.

If any mechanics' lien is filed against the Building as a tesult of Tenant's
Alterations or other activities of Tenant's contractors, subconiractors, employees
or agents, Tenant shall cause such lien to be discharged within thirty (30) days
after notice to Tenant of the existence of such lien by filing the substitution bond
required by law, by payment or otherwise. If Tenant fails to so discharge any
such lien within said thirty (30) day period, Landiord may do so without
inquiting as to the validity of such lien. Tenant shall be liable for any amount so
paid by Landlord together with interest thereon at the Interest Rate, and the same
shall constitute additional rent.

Prior to commencing any Alterations, Tenant shall furnish to Landlord:

a. Copies of all governmental permits and authorizations that may be
required in connection with such work.

b. A certificate evidencing that Tenant or Tenant's contractors have
procured employers' general liability insurance and worker's
compensation insurance covering all persons employed in connection
with the work who might assert claims for death or bodily injury against
Tandlord or the Building.

c. Such additional bodily injury and property damage insurance (over and

above the insurance required to be carried by Tenant pursuant to the
provisions of Section 11) as Landlord may reasonably require because of
the nature of the work to be done by Tenant, and

d. All other information or documentation reasonably required by Landlord.

Alterations affixed to the realty shall become the property of Landlord and shall

remain upon said Premises as a part thereof, at the end of the Term. In the event

the Landlord elects to have the Alterations removed, then such Alterations shall
be removed by the Tenant and the Premises restored fo their original condition, at
Tenant's own cost and expense, at or prior to the expiration of the Term.
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9.1

9.2

Landlmd will not require Tenant to remove any Alterations for which Landlord
has provided approval or were part of Landlord's Work. All of Tenant's personal
property shall be removed by Tenant, at its sole cost, upon the expiration or
sooner termiration of this Lease. Tenani's obligations pursuant to this Section 8.4
shall survive expiration or earlier termination of this Lease.

. Repairs.

Subject to Landlord's obligations under Section 9.2. below, Tenant shall take
good care of the Premises and the equipment, fixtures and appurtenances therein
(including any plate glass windows) and, at its sole cost and expense, make all
repairs thereto as and when needed to preserve them in good working order and
condition, reasonable wear and tear and damage by fire or other casualty
excepted. All such repairs, restorations and replacements shall be equal in
quality and class to the original installations.

All damage or injury to the Premises or to the Building caused by or resulting
from Tenant, its agents, employees, visitors, licensees or contractors, moving
property in or out of the Building or by Tenant's installation of furniture or
fixtures, shall be repaired, restored or replaced promptly by Tenant, at Tenant's
sale cost and expense. In the event Tenant shall fail to make such repairs,
restorations or replacements, then Landlord shall have the right to make such
necessary repairs, restorations and replacements, structural, non-structural or
otherwise, and any charge or cost so incurred by Landlord shall be paid by
Tenant to Landlord as additional rent with the installment of Fixed Minimum
Rent next becoming due, together with interest thereon at the Interest Rate. This
provision shall be construed as an additional remedy granted to Landlord
and not in Hmitation of any other r1ghts and remedies which Landlord has or
may have in such circumstances.

Landlord shall, subject to Unavoidable Delays, make all repairs and
replacements necessary to maintain in good repair and condition the foundation,
roof and exterior walls of the Building and its fixtures, central operating systems
and facilities (including the central heating, ventilating and air conditioning
systems and elevator, electrical, mechanical, and plumbing systems), as well as
to the Tand arcund the Building and the parking and Common Areas of the
Land and Building, including any structural repairs or replacements required in
order to comply with any laws, ordinances or regulations; unless, in any case,
such work is required due to the act or omission of Ténant or its customers,
employees, agents, invitees, licensees or confractors. If Landlord, after notice
and an opportunity to cure (other than in an emergency), fails to make such
repairs or replacement to building systems, Tenant shall have the right to make
such repairs or replacements and any reasonable charge or cost incurred by
Tenant and payable to third parties in connection therewith may be offset
against Fixed Minimum Rent; provided, however, that Tenant shall be solely
liable for any faulty building system repair or replacement made by it. Anything
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10.

11.

to the contrary herein notwithstanding, the maintenance, repair and replacement
of any auxiliary or supplementary heating, ventilating or air conditioning units,
or equipment or plumbing fixtures, serving only the Premises, shall be Tenant’s
responsibility under Section 9.1 hereof.

Legal Requirements.

10.1

10.2

10.3

Tepant shall, at its expense, comply with all laws, orders, ordinances and
regulations of federal, state and municipal authorities (collectively "Laws") with
respect to the particular occuipancy, use or manner of use of the Premises by
Tenant as opposed to occupancy in general of the Building for medical oftices. If
Tenant receives written notice of any violation of law, ordinance, rule, order or

- regulation, arising from its particular use it shall give prompt notice thereof to

Landiord.

Tenant, its servants, employees, agents, visitors and licensees shall observe
faithfully and comply strictly with such reasonable rules and regulations set by

~ Landlord, and such reasonable modifications therein as Landlord shall make

hereafter and deliver to Tenant. Landlord agrees that such rules and regulations
shall not be enforced against the tenants of the Building in a discriminatory
marner. In the event of any conflict between the provisions of this Lease and any
rule or regulation, this Lease shall control.

Landlord shall, at its expense, comply with all Laws relating to the Land,
Building and Premises and all facilities which Landlord is required to mainiain
and repair pursuant to Section 9.2 (excluding matters for which Tenant is
responsible under Section 10.1).

Insurance.

11.1

Tenant, at its own expense, shall maintain throughout the Term, commercial
general liability insurance affording coverage of not less than $3,000,000.00
combined, single limit for bodily injury and property damage, and all such
policies shall indicate that Landlord and its managing agent, if any, are
additional insureds. Such policy shall be written as a primary policy not
coniributing with, or in excess of, insurance that Landlord may have and shall
include coverage on an “"occurrence basis" rather than a "claims made" basis.
Tenant shall also carry so- called "all risk" property insurantce on all of its
personal property, including contents and trade fixtures, on a replacement cost
basis. Tenant may maintain Tenant's required insurances under this Lease as part
of a blanket policy, provided a Certificate of Insurance is issued to Landlord as
an additional insured (except as to Tenant’s personal property, trade fixtures and
equipmeitt).

All such insurance shall be effected under valid and enforceable policies, shall be
issued by an insurer licensed to do business in Connecticut with an A.M. Besi Co.
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12.

11.2.

11.3

Rating reasonably acceptable to Landlord, and shall contain a provision whereby
the insurer agrees not to cancel the insurance without ten (10) days' prior written
notice to Landlord. -

Notwithstanding any other provision of this Lease, in the event of loss or damage
to the Building or the Premises, and/or any contents, each of Landlord and Tenant
agrees to look first to any insurance in its favor before pursuing any claim against
the other party. Landlord and Tenant shall obtain, for each policy of such
insurance, provisions permitting waiver of any claim against the other party for
Joss or damage within the scope of the insurance, and each party for itself and its
insurers waives all such insured claims against the other party. Each party also
waives any claims against the other party that would have been covered by
insurance if the party suffering the damage or .injury fails to maintain the
insurance required under this Lease. No more frequenily than once every twelve
(12) months, Landlord shall have the right to review the provisions of this Section
and to require reasonable changes in the amounts or types of insurance, or both, as
it may deem reasonably necessary in order to adequately protect its interests.

On or before the Commencement Date, Tenant shall furnish Landlord with a
certificate of its insurers in form reasonably acceptable to Landlord, evidencing
the aforesaid insurance coverage. Renewal certificates shall be firnished to
Landlord at least thirty (30) days prior to the expiration date of each policy for
which a certificate was theretofore firnished.

Tenant acknowledges that Landlord will not carry insurance on Tenant's piopeﬁy
and agrees that Landlord will not be obligated to repair any damage thereto or
replace the same.

Landlord shall throughout the term of this Lease maintain replacement cost
casnalty insurance on the Building (which cost shall be paid as an Operating
Expense) and commercial general liability insurance affording coverage of not
less than $3,000,000.00 combined, single limit for bodily injury and propesty
damage. Such policy shall be written as a primary policy not contributing with, or
in excess of, insurance that Tenant may have and. shall include coverage on an
“gecurrence basis” rather than a “claims made” basis.

Damage by Fire or Other Cayse.

12.1

n the event of a fire or other casualty (in each instance a “Casualty”) to all or a
portion of the Premises or the Common Areas of the Building, Landlord shall,
within forty-five (45) days of its receipt of notice of such Casualiy, provide
Tenant with an estimate regarding the expected time period for completion of the
repair and restoration of the Premises and/or Common Areas to substantially
their condition as of just prior to the Casualty (the “Repair Period”). Under no
circumstances shall Landlord be required to restore or replace Tenant’s furniture,
furnishings, trade fixtures, equipment, other items of personalty or any
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12.2

12.3

12.4

12.5

Alteration.

Landlord shall (subject to the terms of its mortgage and to the extent of insurance
proceeds) repair and restore the Premises or the affected Common Areas of the
Building to their condition as of the date just prior to the Casualty. During such
Repair Period, provided that the Casualty affects the continued operation of
Tenant's business in the Premises and further provided that the Casualty was not
caused by willful misconduct of Tenant, its assignees or subtenants Rent shall
abate as to the unusable portion of the Premises.

If the estimated Repair Period for a Casualty shall be (180) days or less and
Landlord is diligently repairing and restoring the Premises or the Building in
accordance with this section, but such repairs are not substantially completed
within one hundred eighty (180) days, then Landlord shall have an additional
thirty (30) days, which period may be further extended by reason of Unavoidable
Delays, to complete such repairs. If such repair and restoration is not
substantially completed at the end of such grace period, and Tenant is unable, in
its reasonable discretion, to continue to operate ifs business in the Premises, then
Tenant shall have the right to terminate this Lease by notice given to Landlord
within fifteen (15) days after such thirty (30) day grace period provided Tenant is
not in default hereunder, beyond any applicable cure period, and did not cause
such Casualty through its willful misconduct. Rent shall be paid up to the
termination date (subject to any applicable abatement under Section 12.2), and
this Lease shall terminate and be of no further force and effect as of the date that
is fifteen (15) days after the date of delivery of such notice from Tenant,
whercupon neither party shall have any further obligation to the other except as
otherwise expressly set forth in this Lease. .

No Casualty affecting a portion of the Building other than the Premises or the
Commen Areas of the Building or as otherwise provided in Section 25.1
regarding parking shall give Tenant the right to terminate under this Section 12.
Landlord shall use reasonable efforts to minimize interference with the operation
of Tenant's business during the repair and restoration of the Casualty. However,
under no circumstances shall Landlord be required under this Section fo use
overtime labor.

Notwithstanding anything set forth in this section to the contrary, if a Casualty
affecting all or a substantial portion of the Building (whether or not the Premises
are affected) occurs during the last twelve (12) months of the Term, or the Repair
Period therelor is estimated in the reasonable determination of Landlerd to be in
excess of one himdred eighty (180) days, then Landlord may cancel this Lease

* upon ninety (90) days’ written notice to Tenant given within sixty (60) days after

such Casualty, in which case, Rent shall be paid up to the date of termination
(subject to any applicable abatement under Section 12.2), and this Lease shall
terminate and be of no further force and effect as of the expiration of such ninety
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13.

(90) day notice period, whereupon neither party shall have any further obligation
to the other except as otherwise expressly set forth in this Lease.

 Assigmment, Subletting, Mortgaging.

13.1 .

a. Tenant shall not, by operation of law or otherwise, assign, mortgage or
encumber this Lease, nor sublet or permit the Premises or any part thereof to be used by
others, without Landlord's prior written consent in each instance which consent will not
be unreasonably withheld, conditioned or delayed. The consent by Landlord to any
assignment or subletting shall not in any manner be construed to relieve Tenant from
obtaining Landlord’s express written consent to any other or further assignment or
subletting, nor shall any assignment or subletting with our without the consent of
Landlord serve to relieve or release tenant from its obligations under this Lease.

b, In the event a medical group, or other prospective {enant which is not a
Permifted Assignee of Tenant and is reasonably acceptable to Landlord (an “Unrelated
Tenant”), desires to sublease the entire Premises from Tenant (the “Third Party Space™)
then, within twenty (20) days of Tenant’s written request (a “Third Party Space
Request”), this Lease shall be amended to provide that (i) Landlord shall recapture the
Third Party Space; (ii) Landlord shall directly lease the Third Party Space to the
Unrelated Tenant pursuant to a lease in the same form as the lease being used at such
time by Landlord for other rentable space in the Building (a “Third Party Lease”), and
(iii) upon the execution of a Third Party Lease, the Third Party Space shall no longer be
a part of the Premises leased to Tenant under this Lease, provided that in each instance
Tenant shall deliver to Landlord an Unrelated Tenant Agreement (as hereinafter defined)
prior to the execution of a Third Party Tease. Tenant hereby agrees that it shall be
reasonable for Landlord not to consent to a proposed tenant if (i) the proposed tenant is
an existing tenant in the Complex and Landlord has comparable space to the Third Party
Space available for rent in the Complex (“Comparable Space™), or (it) if Landlord and
the proposed tenant were in negotiations with respect to Comparable Space within the
six (6) months prior to the date of the Third Party Space Request or Landlord reasonably
believes that Landlord will be in negotiations with such proposed tenant with respect to

such Comparable Space within ninety (90) days from the date of the Third Party Space -

Request. As used herein, “Unrelated Tenant Agreement” shall mean an agreement by
Tenant in favor of Landlord in a mutually agreeable form pursuant to which Tenants
agrees: (i) in the event that the total rent, including without limitation, Fixed Minimum
Rent, Supplemental Rent and additional rent, including Operating Expenses and Taxes,
due under the Third Party Lease (the “New Third Party Space Rent”) is less than the
portion of Rent hereunder atiributable to the Third Party Space (the “Former Third Paity
Space Rent”), Tenant shall be obligated to pay to Landlord on a monthly basis the
difference between the Former Third Party Space Rent and the New Third Party Space

" Rent, and (ii) in the event that the Third Party Tenant Lease expire§ or otherwise is

terminated, this Lease shall be automatically reinstated (without requirement of a written
instrument) by and between Landlord and Tenant on the same terus and conditions as
are presently stated in this Lease, as amended, including, without limitation, the payment

2
2
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of Rent, until the expiration of the Term and any extension thereof and Tenant shall pay
as additional rent under this Tease as reinstated any unpaid Third Party Space Rent or
other amounts owed by the Unrelated Tenant under the Third Party Lease, and Landlord
shall use reasonable efforts to collect any monetary damages owed by such Third Party
Tenant and Tenant’s reinstated Rent shall be reduced by any funds Tandlord collects,

less Landlord’s reasonable fees and expenses, including attorney fees, in collecting such
damages from the Third Party Tenant (the parties agreeing that while the foregoing
reinstatement does not require a written instrument in order to be effective, at Landlord’s
request, Landlord and Tenant shall enter into an agreement acknowledging such
reinstatement).

" Upon obtaining a proposed assignee, other than a Permitted Assignee, upon fterms
satisfactory to Tenant, Tenant shall submit to Landlord a copy of a letter of intent or other
summary of the terms of the proposed assignment or sublease, together with a description
of the nature and character of the business of the proposed assignee or subtenant and such
other information reasonably requested by Landlord. Within twenty (20) days of the
receipt of the foregoing, Landlord shall provide notice to Tenant as to whether Landiord
will consent to such assignment or subletting. Landlord may withheld its conseni to any
such proposed assignment or subletting if, in the exercise of ifs 1easonable good faith
judgment, it determines that:

a. The financial condition or general reputation of the proposed assignee or
subtenant are not consistent with the extent of the obligations proposed to be
undertaken as a result of the proposed assignment or sublease;

b. The proposed use of the Premises is not appropriate for the Building or in keeping
with the character of the existing tenancies or permitted by this TLease as set forth
in Section 1.10 (but the foregoing shall not be deemed to enlarge the purposes for
which the Premises are permitted to be used, as set forth in this Lease or violates
any non-compete or exclusivity clause of any other Lease in the Building where
Landlord is the Lessor);

¢. The proposed use of the Premises will violate any other agreement related to the
Building or the Complex of which the Premises constitute a part; ot

d. The nature of the occupancy of the proposed assignee or sublessee will cause an
excessive den51ty of employees or fraffic or make excessive demands on the
Building’s services or facilities or in any way will lessen the character of the
Building.

If none of the foregoing circumstances are applicable, and Tenant has complied with
the requirements of this Section 13.1, then, Landlord shall not unreasonably withhold
or unduly delay its consent to such assignment or subletting.

132 Tenant shall prompily reimburse Landlord for all reasonable attorney’s fees
reasonably incurred by Landlord in connection with the proposed assigniment or

o
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13.3

134

13.5

13.6

subletting, which reimbursement shall be  additional rent hereunder. No
assignment or sublease shall impose any obligations on Landlord or otherwise
affect any of the rights of Landlord under this Lease, nor shall it affect or reduce
any of the obligations of Tenant hereunder, and all such obligations shall continue
in full force and effect. No assignment or sublease shall be binding on Landlord
unless, as hereinbefore provided, such assignee, sublessee or Tenant shall deliver
to Landlord such duplicate original thereof and, if required, shall obtain from
Landlord the aforesaid written consent prior thereto. Any assignment, sublease or
agreement, other than to a Permitted Assignee, as hereinafter defined, permitting
the use and occupancy of the Premises on any part thereof to which Landlord
shall not have expressly consented in writing shall be deemed null and veid and of
no force and effect. '

Intentionally Omitted.

If this Lease shail be assigned, or if the Premises or any part thereof shall be
sublet or occupied by any person or persons other than Tenant, then Landlord
may, after and during the continuation of an Event of Defauli by Tenant collect
rent from the assignee; subtenant or occupant and apply, the net amount collected
to the Rent herein reserved, but no such assignment, subletfing, occupancy or
collection of Rent shall be deemed a waiver of the covenants in this Section, nor
shall it be deemed acceptance of the assignee, subtenant or occupant as a tenant,
or a release of Tenant from the full performance by Tenant of all the terms,
conditions and covenants of this Lease and Tenant ball remain liable therefore.

Fach permitted assignee or transferee shall assume and be deemed to have
assumed this Lease and shall be and remain liable, jointly and severally with

Tenant for the payment of the Fixed Minimum Rent and additional rent and for

the due performance of all the terms, covenants, conditions and agreements herein
contained on Tenant's part to be performed for the Term of this Lease.

The provisions of Section 13.1 shall not apply to an assignment of this Lease by
the Tenant to a subsidiary, affiliate, parent or immediate controlling entity (for
such period of time as such entity remains such an affiliate, subsidiary or such a
controlling entity, respectively) or to any other entity confrolled by any such
affiliate, subsidiary or parent or to another entity as a result of a merger,
consolidation or reorganization of Tenant, or to any entity purchasing all or
substantially all of the assets of Tenant (any of the foregoing, a “Permitted
Assignee”), provided, and it shall be a condition of the validity of any such
assignment, that such Permitted Assignee first agree in writing directly with the
Tandlord to be bound by all of the obligations of the Tenant hereunder, including,
without limitation, the obligation to pay Rent, the covenant to use the Premises
only for the Permitted Use and the covenant against further assignment. However,
such an assignment shall not relieve the Tenant herein named of any of its
obligations hereunder, and it shall remain fully liable therefor unless the Permitted
Assignee’s net worth is equal or greater than Tenant’s net worth at the time of
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13.7.

assignment. Notwithstanding the foregoing, the subsequent sale or transfer of an
ownership interest resulting in a change in centrol, or any other transaction(s)
having the overall effect that the initial assignee ceases to be such an affiliate,
parent, subsidiary or such a controlling entity or other Permitted Assignee,
respectively, shall be treated as if such sale or transfer or transaction(s) were, for
all purposes, an unpermitted assignment of this Lease governed by the provision
of Section 13.1.

In no event shall Landlord be obligated either to consider or permit any proposed
assignment or subletting if (i) at the time of proposal of assignment or subletting,
Tenant is in default beyond notice or cure under the terms hereof, or (i) if
Landlord’s current mortgagee or any replacement thereof to whom this Lease is
assigned or who shall otherwise have tights to do so shall fail to consent after
Landlord has made diligent efforts to obtain such consent. Landlord shall use its
best efforts to obtain such mortgagee’s consent.

14. WNo Liability of Landlord

14.1.

14.2.

Neither Landlord nor any agent or employee of Landlord shall be liable to Tenant,
its employees, agents, contractors, guests, invitees and licensees for any damage
to, or loss (by theft, vandalism or otherwise) of any of Tenant’s property and/or of
property of any other person, irrespective of the cause of such injury, damage or
loss (unless the cause is the negligence or infentional act of Landlord or is agents
or employees). Landlord shall have no liability to Tenant by reason of any

inconvenience, annoyance, imterruption” or imjury to business arising from .

Landlord, its agents or any other temant making any repairs, restoration or
alterations or performing maintenance services unless Tenant is unable to provide
services to patients as a result of such activities, p1ov1ded however, Landlord
shall make diligent efforts to perform any such work in a manner de31gned to
minimize any inconvenience or disruption to Tenant.

Tenant shall defend, reimburse, indemnify and save harmless Landlord, its agents
and employees from and against (a) any and all liability, damages and costs
(including reasonable attorneys’ fees) and (b} any and all suits, claims, and
demands of every kind and nature, by or on behalf of any person, which, in either
case, atises out of or is based upon any accident, injury or damage, however
occurring, which shall or may happen during the Term, on or about the Premises,
unless the cause is the negligence or intentional acts of Landlord or its agents or
employees, or any lien or attachment filed against the Building as a result of any
action by Tenant. In case any action or proceeding is brought against Landlord by
reason of any of the foregoing, Tenant, upon written notice from Landlord, shall,
at Tenant’s expense, resist or defend such dction or proceeding by counsel
approved by Landlord in writing, which approval Landlord shall not enreasonably
withhold. Notwithstanding the foregoing in no event shall Tenant be cbligated to
indemnify and save harmless Landlord from any liability, damages, costs, suits,
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claims or demands that arise out of the negligence, willful misconduct or breach
of Landlord’s obligations under this Lease by Landlord or its agents or
employees. Notwithstanding anything to the contracy herein, in no event shall
Tenant be liable for consequential, special or punitive damages.

Landlord shall defend, reimburse, indemnify and save harmless Tenant, its agents
and employees from and against (a} any and all liability, damages and costs
(including reasonable attorneys’ fees) and (b) any and all suits, claims, and
demands of every kind and nature, by or on behalf of any person, which, in either
case, arises out of or is based upon any accident, injury or damage, however
occurting, which shall or may happen during the Term, on or about the Complex
(excluding the Premises) unless the cause is the breach of this Lease or the
negligence or intentional act by Tenant or its agents or employees).
Notwithstanding anything to the confrary herein, in no event shall Landlord be
liable for consequential, special or punitive damages.

15. Condemnation.

15.1.

15.2.

15.3.

In the event that the whole or substantially all of the Premises or reasonable
access thereto or reasonable parking for the Premises shall be condemned or taken
in any mamer (including agreement between Landlord and any governmental
authority authorized to exercise such right) for any public or quasi-public use, this
Lease shall forthwith cease and terminate as of the date of vesting of title, and the
Rent due from Tenant hereunder shall be apportioned and paid to such date of
vesting. In the event that only a part of the Premises consisting of less than
substantially all thereof shall be so condemmned or taken, then, effective as of the
date of vesting of ftitle, the Rent reserved hereunder for such part shall be
equitably abated and this Lease shall continue as to such part not so taken, unless
the remaining part, in Tenant’s reasonable judgment is not suitable for its
business, in which event this Lease shall terminate as aforesaid.

In the event of any condemmnation or taking, Landlord shall be entitled to receive
the eniire award in the condemnation proceeding, including any award made for
the value of the estate vested by this Lease in Tenant, and Tenant hereby
expressly assigns to Landlord any and all right, title and interest of Tenant now or
hereafter arising in or to any such award or any part thereof, and Tenant shall be
entitled o receive no part of such award.

Tenant shall have the right to assert a separate claim or receive a portion of
Landlord’s claim for the unamortized cost of leasehold improvements paid for by

Tenant and for Tenant’s personal property and relocation expenses, even if such -

clatm shsll diminish Landlord’s award.

16.  Eniry, Right to Change Public Portions of the Building ete. Tenant shall permit Landlord

26
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17.

18.

and its agents to erect, use and maintain pipes and conduits in and through the Premises

(provided that such pipes and conduits are concealed behind the walls, above the ceiling -

or beneath the floor of the Premises), and to enter the Premises for the purpose of making
such repairs or alterations as Landlord shall be required or shall have the right to make.
Landlord and its agents shall also have the right to enter the Premises for the purpose of

. inspecting them or exhibiting them to prospective purchasers, mortgagees or lessecs.

Landlord shall be allowed to take all material into and upon the Premises that may be
required for such repairs or alterations without the same constituting an eviction of
Tenant in whole or in pait or a breach of any covenant, term or agreement of Landlord,
and the Rent reserved shall in no way abate, while such repairs or alterations are being
made. Landlord shall have the right to enter the public portions of the Building and the
Land. Any such work or entry by Landlord shall be performed in a manner designed to
minimize disruption or inconvenience to Tenant. Landlord shall provide twenty-four (24)
hours advance written notice to Tenant of Landlord's entry to Premises, except in the case
of an emergency.

Bankruptey. If at or before the Commencement Date or at any time during the Term
hereof, there shall be filed against Tenant in any court pursuant to any statute either of
the United States or of any State a petition in bankruptcy or insolvency or for
reorganization or for the appointment of a receiver or trustee of all or a portion of
Tenant's assets, and within ninety (90) days thereafter Tenant fails to secure a discharge
thereof, or if Tenant shall make an assignment for the benefit of creditors or petition for
or enter into an arrangement or composition with creditors, or take advantage of any
statute relating to bankruptey, then this Lease, at the option of Landlord, may be
canceled and terminated upon five (5) days written notice from Landlord to Tenant, if
permitted by such statutes, in which event neither Tenant nor any person claiming
through or under Tenant by virtue of any statute or of an order of any court shall be
entitled to possession or to remain in possession of the Premises but shall forthwith quit
and surrender the premises.

Defaults and remedies.

18.1. Each of the following events (hereinafter called an “Event of Default”) shall be a
default hereunder by Tenant and a breach of this Lease:

a. If Tenani shall violate any covenant or agreetnent providing for the
payment of Rent, including Fixed Minimum Rent or additional rent for
the first two (2) violations in any Lease Year, such violation shall
continue for ten (10} days after written notice thereof. Notwithstanding
the foregoing, Landlord agrees that it shall provide Tenant written notice
of the first iwo failures by Tenant to make payment of Rent during the
Term. Such written notice shall not serve to extend or delay the due date
of each payment due under this Lease nor shall such notice effect late
charges or interest which shall be due and payable in connection with
such a late payment.
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18.2.

b. If Tenant shall assign, transfer, encumber or permit the use of the
Premises by others without the prior written consent of the Landlmd
except as expressly permiited herein.

c. If Tenant shall be adjudicated a bankrupt, whether voluntarily or

* involuntarily, or make any general assignment for the benefit of creditors,

or take or attempt to take the benefit of any insolvency, receivership, or

bankruptcy act and within nmety (90) days thereafter Tenant fails to
secure a discharge thereof.

d. If a receiver or trustee shall be appointed for, or to take possession of, all
or a substantial part of the property of Tenant or Tenant’s leasehold
interest.

e. If premises are abandoned by Tenant.

1 I there is any aitachment, execution or other judiciai seizure of all or a

substantial part of the assets of Tenant or Tenant's leasehold, where such
_an attachment, execution or seizure is not discharged within ninety (90)

days.

z If the estate of Tenant is transferred or passed to, or devolve upon, auy
other person or entity by operation of law, except as expressly permitted
herein. '

h. Tf Tenant shall fail to fulfill any of the other covenants and conditions of

this Lease and such default shall continue for thirty (30) days after written
notice thereof from Landlord to Tenant, except that if such default is
reasonably susceptible of a cure, but not within such thisty (30)-day
period, and Tenant has commenced to cure such default during such thirty
(30) day period and is diligently proceeding to complete such cure, then
Tenant shall have an additional reasonable period of time not to exceed
ninety (90) days in which to cure such defauit.

Upon the occurrence of an Event of Default, Landlord shall have the following
rights: (a) to accelerate the whole or any part of the Rent for the entire unexpired
balance of the Term (discounted to present value by the then lowest prime rate
published in the Wall Street Journal as of the date of such acceleration), and any
Rent if so accelerated shall, in addition to any and all installments of Rent already
due and payable and in arrears, be deemed due and payable as if, by the terms and
provisions of this Lease, such accelerated Rent was on that date payable in
advance (and, for such purposes, all items of Rent due hercunder, which are not
then capable of precise determination, shall be estimated by Landloid, in
Landlord's reasonable judgment, for the balance of the then current Term); (b) to
enter the Premises by summary process or by any suitable action or proceeding at
law to levy the Rent, and Tenant shall pay all costs and commissions which are

23
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permitted by law, including sums chargeable to Landlord which may include,
without limitations, amounts charged by any mortgagee or lender due to Tenant’s
default, and further including commission(s) to the officer or other person making
the levy, and in such case all costs, commissions and other charges shall
iremediately attach to and become part of the claim of Landlord for Rent, and any
tender of Rent without said costs, commissions and charges made after the
issuance of a warrant of distress, shall not be sufficient to satisfy the claim of
Landlord; and/or (c) to terminate the Lease by causing a notice to quit to be
served in accordance with Comnecticut General Statutes Sections 47a-23 et. seq.
and to remove all persons and all or any property from the Premises, either by
summary process or by any suitable action or proceeding at law, and repossess
and enjoy the Premises. In the event the Landlord accelerates the rent for the
unexpired Term and Tenant pays to Landlord the accelerated amount, the
Tenant shall receive a refund of all such amount paid to Landlerd to the extent of
any net rent (Gross Rent less costs of reletting as set forth and described in
Section 18.3) received by Landlord for the unexpired portion of the Term of this
Lease.

In case of any such Event of Default by Tenant, re-entry by Landlord, expiration
of the Term, and/or initiation by Landlord of any action to dispossess Tenant,
whether by summary process or otherwise, Landlord or its agents and legal
representatives shall have the right to and may lawfully enter the Premises,
without being liable for any prosecution or damages therefor, and shall in the
cvent of a termination, make commercially reasonable efforts fo relet the
Premises and receive the rent therefor, upon such terms as shall be satisfactory to
the Landlord, using reasonable business judgment in determining rent rates, and
all rights of the Tenant to tepossess the Premises shall be forfeited. Any such
reletting may be of the entire Premises or any part or parts thereof, either in the
name of the Landlord or otherwise, for a term or terms, which may at Landlord's
option be less than or in excess of the period which would otherwise have
constituted the balance of the Term of this Lease and may provide for rent
concessions, free rent and other tenant inducements. Such re-entry or reletting,
or both, by Landlord shall not operate to release the Tenant from any Rent to be
paid or covenant to be performed hereunder by Tenant during the full Term of
this Lease. The failure of Landlord to relet the Premises or any pait or parts
thereof shall not release or affect Tenant's lability for damages. In addition, if
the Premises, or any part or parts thereof, are relet in an atfempt abate the losses,

_ Landlord shall not be liable for failure to collect the rent therefor under such

reletiing. For the purposes of reletting, the Landlord shall be authorized to make
such repairs or alterations in or to the Premises as Landlord shall deem
reasonably necessary to place the same in good order and condition, and such
alterations or decorations in or to the Premises as Landlord in Landlord's
reasonable judgment considers advisable or necessary. Tenant shall be liable to
Landlord for the cost of such repairs, alterations and decorations, and all
expenses of such reletting, including, but not limited to, reasonable legal
expenses, attorney’s fees and brokerage fees. Tenant shall not be entitled to any
surplus accruing as a result of any such reletiing.
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19.

20.

18.4 In the event that the Premises are not relet and Landlord has not been
compensated under Section 18.2, Tenant shall pay to Landlord as liquidated
damages for an Event of Default an amount equal fo the pesitive difference, if
any, between the net proceeds of a reletting of the Premises and the Fixed
Minimum Rent and any additional rent due on each monthly payment date that
such rent would have been.due in the absence of a defanlt. Any suit brought to
collect the amount of deficiency for any month or months shall not prejudice in
any way the rights of Eandlord to collect the deficiency for any subsequent
month or months by a similar proceeding. Nothing herein contained shall
be construed to Hmit or prechude recovery by Landlord against Tenant of any
sums or damages to which, in addition to the damages particularly provided
above, Landlord may lawfully be entitled by reason of any default hereunder or
otherwise on the part of Tenant. Nothing herein contained shall be construed to

limit or prejudice the right of the Landlord to prove for and obtain as liquidated -

damages by reason of the termination of this Lease or re-entry on the Premises
for the default of Tenant under this Lease, an amount equal to the maxinam
allowed by any statute or rule of law in effect at the time when, and governing
the proceedings in which, such damages are to be proved whether or not such
amount be greater, equal to, or less than any of the sums referred to hereinabove.

18.5 Each right and remedy of Landlord or Tenant provided for in this Lease or
otherwise shall be comulative and shall be in addition to every other right or
remedy provided for in this Lease, or now or hereafter existing at law or in equity

or by statute or otherwise andthe exercise or beginning of the exercise by .

'Landlord or Tenant of any one or more of the rights or remedies provided for in
this Lease or now or hereafter existing at law or in equity or by statute or
otherwise shall not prechude the simultancous or later exercise by Landlord or
Tenant of any or all other rights or remedies provided for in this Lease or now or
hereafter existing at law or in equity or by statute or otherwise.

- Covenant of Quiet Enjovment. Landlord covenants that so long as Tenant pays all of the

Fixed Minimum Rent and additional rent due under this Lease and keeps, observes and
performs each and every term, covenant, agreement condition and provision of this
Lease on Tenant's part to be kept, observed and performed, commencing on the Rent
Commencement Date, Tenant may peaceably and quietly enjoy the Premises without
hindrance or molestation by Land!ord or by any other person lawfully claiming the same,
subject nevertheless to the covenants, agreements, terms, provisions and conditions of
this Lease and to any lease or mortgage superior to this Lease, provided that such party
agrees not to disturb Tenant per Section 23 hereof.

Services and BEaquipment.

20.1. Landlord shall:

a. Provide full operatorless public elevaior service in the Building during

30
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20.2.

20.3.

Regular Business Hours and reduced elevator service at other times, if
required for maintenance and repair purposes.

b. Maintain and keep in good order and repair (or replace as necessary) the
Building's central air conditioning, heating and ventilating system
installed by Landlord (the “HVAC System™).

¢. - Provide reasonable and adequate cleaning services in public portions of
the Building except Sundays and holidays. Tenant shall be responsible
for the interior cleaning of the Premises at Tenant’s expense.

d. Furnish hot and cold water for normal lavatory, drinking and medical
office purposes. If Tenant requires, uses or consumes water for any oiher
purpose, Tenant agrees that Landlord may install, at Tenant’s expense, a
meter or meters or other means to measure Tenant’s water consumption
and that Tenant shall reimburse Landlord for the cost of all water
consumed as measured by said meter or meters or as otherwise measured.

e. Maintain and keep in good order and repair men’s and ladies” rooms
within the public portions of the Building (excluding bathrooms installed
by, or at the request of, Tenant or serving only the Premises).

Landlord reserves the right to interrupt, curtail, stop or suspend (i) the fiunishing
of heat and air conditioning, electrical service, elevator and janitor services and
(ii) the operation of the water and sewer systems, when necessary by reason of
accident or emergency, or for repairs, alterations, replacements or improvements
in the reasonable judgment of Landlord desirable or necessary to be made, or due
to Unavoidable Delays. There shall be no diminution or abatement of Rent or
other compensation due from Tenant to Landlord hereunder, nor shall this Lease
be affected or any of Tenant's obligations hereunder reduced, and Landlord shall
have no responsibility or liability for any such interruption, curtailment, stoppage,
or suspension of services or systems as in this Section 20 provided, except that
Landlord shall exercise reasomable diligence to eliminate the cause of same.
Notwithstanding the foregoing, if any essential services are interrupted for more

‘than three consecutive days through no fault of Tenant, then all fixed rent and

additional rent under this Lease shall abate until the services are restored unless
Tenant is able to collect proceeds from insurance for business interruption.

Landlord shall furnish and install a Building directory for tenants’ listings in the
ground floor lobby. Tenant shall submit its Building directory listings with its
final plans, which listings shall be limited to one (1} per Tenant plus one listing
for each doctor in Tenant’s practice. Tenant, at its sole cost and expense, may
install its identification on its entrance door subject to Landlord’s reasonable
approval.
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 FElectric Service / Gas

21.1.

21.2.

21.3.

Tenant shall pay, for Tenant’s own account, all charges due in connection with
Tenant’s electricity usage at the Premises, including without limitation the cost of
obtaining and installing a meter to measure Tenant’s electricity consumption. 1f
the electricity consummption of the Premises are not measured by meter separate
from any other space in the Building and directly billed to Tenant by the utility
compaxny, Landlord shall reasonably allocate the utility usage among the tenants
in the Building, provided that Tenant shall have the right, at its expense to have
all electricity usage at the Premises measured by sub-meter which measures the
energy consumption of the Premises. The aforementioned electric charges and
costs shall be paid by the Tenant to Landlord, without mark-up, as additional rent
on the first day of each month or within ten (10) days of receipt of a statement
from Landlord regarding the same. Notwithstanding the foregoing, in the event
that direct meters are installed at any time during the Term, Tenant shall pay all
the costs of electricity usage associated with the Premises directly to the utility
company supplier. Tenant’s use of electric energy in the Premises shall not at any
time exceed 10 walts per square foot in the aggregate or the capacity of any of the
electrical conduciors, wiring, insulation or other equipment in or otherwise
serving the Premises. If any additional feeders, risers or other equipment are
needed to meet Tenant’s electrical requirements, the same shall be provided and
installed by Landlord upon Tenant’s request and at Tenant’s expense, provided
that, in Landlord’s reasonable judgment, the same are necessary and are
permissible under applicable legal requirements and insurance regulations, and
will not cause permanent damage to the Building, create a dangerous condition,

involve extensive alterations, or disturb other occupants of the Building.

Tenant shall pay for Tenant’s own account, directly to the applicable wility
company all charges due in connection with Tenant’s gas usage at the Premises as
measured by direct meter(s). If not directly billed by the utility company, all gas
usage at the Premises shall be measured by sub-meter (installed by Landlord at its
expense) which shall be read by Landlord or Landlord’s independent uiility

consultant for the purpose of establishing the cost and amount of Tenant’s gas

usage. The aforementioned gas charges and costs-shall be paid by the Tenant to
Landlord as additional rent on the first day of each month or with ten (10) days of
receipt of a statement from Landlord regarding the same. Notwithstanding the
foregoing, in the event that direct meters are installed at any time during the Term,

Tenant shall pay all the costs of gas usage associated with the Premises direcily to

‘the utility company supplier.

Landlord shall not be liable in any way to Tenant for any failure or defect in the
supply or character of electric energy furnished to the Premises by reason of any
requirement, act or omission of the. utility company serving the Building with
electricity. Tenant shall furnish and install all lighting tubes, lamps, bulbs and -
ballasts required in the Premises, at its expense, or shall pay Landlord's reasonable

- charges therefor on demeand.
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22,

23.

24.

25,

Tenant and Landlord each represent that in the negotiation of this Lease there was no
broker involved, other than NorthMarg, whose comunission shall be paid solely by
Landlord. Tenant hereby agrees to defend, indemmify Landlord and hold Landlord
harmless from any and all loss, cost, expense, including, without limitation, reasonable
legal fees, liabilities and claims, for brokerage commissions by any broker, other than
Northrmarg, alleged to have represented Tenant in connection with this transaction,
provided there is a final adjudication that Tenant dealt with such other broker and
Landlord agrees to indemnify Tenant for claims of any other broker. Landlord hereby
agrees to defend, indemnify Tenant and hold Landlord harmless from any and all loss,
cost, expense, includjng, without limitation, reasonable legal fees, liabilities and claims,
for brokerage commissions by any broker alleged to have represented Landlord in
connection with this Lease.

Subordination, Non-Disturbance and Attornment. The parties hereby acknowledge and
agree that any subordination of this Lease is conditioned upon the mortgagee’s written
agreement that in the event of foreclosure, or any similar proceeding, of any mortgage
encumbering the Land, or any conveyance in lieu of such foreclosure, which foreclosure
or conveyance occurs prior to-the expiration date of this Lease, including any extensions
or renewals hereof, so long as Tenant is not in default under any of the terms, covenants
and conditions of this Lease beyond any applicable grace or cure period, Tenant shall not
be disturbed in the quiet and peaceful possession of the Premises. Landlord agrees to
execute, and to have any holder or future holder, if applicable, of a mortgage covering the
Premises, execute and deliver a Subordination, Non-Disturbance and Attornment
agreement substantially in the form attached hereto as Exhibit G.

Successors and Assiens

24.1. The obligations of this Lease shall bind and benefit the successors and assigns of
the parties with the same effect as if menticned in each instance where a party is
named or referred to, except that no violation of the provisions of Section 13 shall
operate to vest any rights in any successors or assignee of Tenant.

24.2. Tenant shall look solely to the estate and interest of Landlord, its successors and
assigns, in the Land and Building {or the proceeds thereof) for the collection of a
judgment (or other judicial process) requiring the payment of damages or money
by Landlord, and no other property or assets of Landlord shall be subject to levy,
execution or other enforcement procedure for the satisfaction of Tenant’s
remedies under or with respect to either this Lease, the relationship of Landlord
and Tenant hereunder or Tenant’s use and occupancy of the Premises.

Parking.

25.1. Tenant shall be entitled to non-exclusive use of the parking spaces in the parking
lot located on the Land. Tenant shall also be entitled to the non-exclusive use of
parking spaces in the Parking Garage adjacent to the Land If such Parking Garage
is condemned and Landlord does not substitute reasonably comparable and
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26.

27.

convenient to the Premises parking in its sole judgment within thirty (30) days of
when the Parking Garage is unavailable for use following such condemnation,
Tenant, at Tenant's option, shall have the right to texminate this Lease within the
subsequent ninety (90) days. In the event Tenant fails fo terminate said Lease
within the ninety (90) day period, Tenant shall lose its right to terminate. The
parking spaces shall be used solely for the parking of normal-sized passenger cars
used by Tenant's employees, patients and invitees. No employee shall be
permitted to park mote than one (1) vehicle in such parking area, or to park a
vehicle which, due to its size, encumbers more than one (1) standard-sized
parking space. No storage or overnight parking of vebicles shall be permitted.

25.2. Landlord reserves the right from time to time to:

a. change the area, location and arrangement of parking areas, and parking
spaces, provided there is no material adverse impact on Tenant's parking
privileges under this Lease;

b, discontinue, restrict or temporarily suspend use of all, or any portion of,
the parking areas for such period of time as may be necessary in
{andlord's reasonable discretion, to perform snow removal, maintenance

Or repairs;

c. limit the parking of vans, limousines and other large vehicles to specified
areas;

d. exclude any and all vehicles other than normal.passenger cars; and

e. institute reasonable control mechanisms and systefas in orderl to regulate

the use of the common parking area.

Notices. Any notice, statement, demand, request or other communication required or
permitied pursuant to this Tease or otherwise shall be in writing and shall be deemed to
have been properly given if addressed to the other party at the address hereinabove set
forth (except that after Tenant takes occupancy of the Premises, Tenant's address, unless
Tenant shall give notice to the contrary, shall be the Building) and sent by personal
delivery or by nationally recognized overnight courier or by registered or certified United
States mail, return receipt requested, postage prepaid. Any notice sent by registered or
certified United States mail, return receipt requested, postage prepaid shall be deemed
given on the date of receipt or refusal as indicated on the refurn receipt. Any notice sent
by personal delivery or overnight delivery service shall be deemed given on the date of
receipt or refusal of the same. Fither party may, by notice as aforesaid, designate a
different address or addresses for notices, statements, demands or other communications
intended for it. ‘

Environmental Hazards. Landlord hereby assumes respensibility for, and indemnifies
Tenant against any liability, loss, damage or expense (including reasonable attorney fees)
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28.

arising out of, any Environmental Hazard or Legal Violation at the Complex not caused
by Tenant. Tenant acknowledges and agrees that it was a party to, and received a copy of
and reviewed the September 14, 2013 environmental report on the Complex.
Notwithstanding any contrary provisions of this Lease whatsoever, Tenant shall not use,
or permit (through its own actions) the use of, the Premises or the Land so as to create or
result in, directly or indirectly, {a) any sudden or gradual spill, leak, discharge, escape,
seepage, infiliration, abandonment, dumping, disposal or storage of any hazardous or
industrial waste, substance or contamination, effluent, sewage, pollution or other
detrimental or deleterious material or substance {(including without limitation asbestos),
or the disposal, storage or abandonment on the Land of any material, tank or container
holding or contaminated by any of the foregoing or residues thereof, or the installation of
any material or product containing or composed of any of the foregoing, in, on, from
under or above the Land or the Building (the foregoing occurrences being hereinafier
collectively called an "Environmental Hazard"), or (b) any violation, or state of facts or
condition which would result in a violation, of any federal, state or local statute, law,
code, rule, regulation or order applicable to any Envirommental Hazard (the foregoing
being hereinafier collectively called a "Legal Violation"). In the event of the violation of
the foregoing by Tenant, in addition to all other rights and remedies of Landlord under
this Lease, regardless of when the existence of the Environmental Hazard or Legal
Violation is determined, and whether during the Term or after the Expiration Date,
Tenant shall, immediately upon notice from Landlord, at Tenant's sole cost and expense,
at Landlord's option, either (1) take all action necessary to test, identify and monitor the
Environmental Hazard and to remove the Envircnmmental Hazard from the Building and
the Tand and dispose of the same and restore the Building and the Land to the condition
existing prior to such removal, and/or to remedy any Legal Violation, all in accordance
with applicable federal, state and local statutes, laws, codes, rules, regulations or orders;
or (2) reimburse Landlord for all costs and expenses imcurred by Landlord fox
engineering or environmental consultants or laboratory services in testing, investigating,
identifying and monitoring the Environmental Hazard and in removing and disposing of
the Environmental Hazard and in restoring the Building and the Land, and/or in
remedying any Legal Violation. Tenant shall defend with legal counsel accepiable to
Landlord, indemnify and save harmless Landlord and others in interest against and from
all liabilities, obligations, damages, penalties, claims, costs, charges and expenses,
including architects' and attorneys' fees and disbursements which may be imposed upon
or incurred by or asserted against Landlord and others in interest whether by any
governmental authority, Tenant or other third party, by reason of any violation or alleged
violation of any of the foregoing provisions of this Section. Tenant shall also indemnify
and hold Landlord harmless against and from all liabilities, obligations, damages,
penalties, claims, costs, charges and expenses associated with an Environmental Hazard
or Legal Violation caused by Tenant and now or hereafter existing at the Land or the
Building. The obligations set forth in this Section shall stirvive for a period of twelve (12)
months following the expiration or termination of this Lease.

Miiscellaneous

28.1. The failure of Landlord or Tenant to seek redress for violation of or to insist upon
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28.3.

28.4.

28.5.

the strict performance of, any covenant or condition of this Lease, or the failure of
Landlord to enforce any of the Rules and Regulations set forth or hereafter
adopted by Landlord, shall not prevent a subsequent act, which would have
originally constituted a violation, from having all the force and effect of an

original violation. The receipt by Landlord of Rent with knowledge of the breach '

of any covenant of this Lease shall not be deemed a waiver of such breach except
as to the obligation to pay the Rent so received by Landlord. No provision of this
Lease shall be deemed to have been waived by Landlord or Tenant, unless such
waiver be in writing. No payment by Tenant or receipt by Landlord of a lesser
amount than the Rent then due shall be deemed to be other than on account of the
earliest stipulated Rent. No endorsement or statement on any check or any letter
accompanying any check or payment as Rent shall be deemed an accord and
satisfaction, and Landlord may accept such check or payment without prejudice to
Landlord's right to recover the balance of such Rent or pursue any other remedy in
this Lease provided. No act by Landlord or its agent shall be deemed an
acceptance of a surrender of the Premises, and no agreement to accept such
surrender shall be binding unless in wiiting and signed by the Landlord. No
employee of Landlord or its agent shall have any power to accept the keys to the
Premises and the delivery of the keys shall not operate as a termination of this
Lease or surrender of the Premises.

This Lease, with the exhibits and/or schedules annexed hereto, contain the entire
agreement between Landlord and Tenant, and any agreement hereafter made
between Landlord and Tenant shall be ineffective to change, modify, waive,
release, discharge, terminate or effect an abandonment of this Lease, in whole or

in pert, unless such agreement is in writing and signed by the party against whom -

enforcement of the change, modification, waiver, release, discharge, termination
or the effecting of the abandonment is sought. Tenant expressly acknowledges
and agrees that Landlord has not made and is not making, and Tenant in executing
and delivering this Lease is not relying upon, and has not been induced to enter
into this Jease by, any representations, except to the extent that the same are
expressly set forth in this Lease. This Lease supersedes and revokes all previous
negotiations, letters of intent, offers to lease or other information conveyed as fo
the Premises and the Building between the parties and their respective
representatives.

If any term or provision of this Lease shall to any extent be invalid or
unenforceable, the remainder of this Lease shall not be affected thereby, and the
balance of the terms and provisions of this Lease shall be valid and enforceablé™fo
the fullest extent either hereunder or as permitted by law.

The captions of Sections in this Lease are inserted only as a matter of convenience
and for reference, and they in no way define, limit or describe the scope of this
Lease or the intent of any provision thereof.

Tenant agrees not to record this Lease. At the request of either party, Landlord
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and Tenant shall promptly execute, acknowledge and deliver a Notice of Lease

. sufficient for recording, which Tenant may record, at Tenant's cost and expense.

28.6.

28.7.

28.8.

WAIVER OF JURY TRIAL. TENANT HEREBY EXPRESSLY WAIVES ANY
RIGHT TO TRIAL BY JURY IN ANY ACTION, PROCEEDING OR
COUNTERCLATM BROUGHT OR ANY MATTERS WHATSOEVER
ARISING OUT OF OR IN ANY WAY CONNECTED WITH THIS LEASE,
THE RELATIONSHIP OF LANDLORD AND TENANT, TENANT'S USE OR
OCCUPANCY OF THE LEASED PREMISES AND/OR ANY CLAIM OF
INJURY OR DAMAGE.

Intentionally Omitted.

Tenant shall pay to Landlord all costs and expenses, including reasonable
attorneys” fees, incurred by Landlord in enforcing this Lease. In any litigation
between the parties, the prevailing party shall be entitled to reasonable attorneys’

" fees and costs from the unsuccessful party. The obligations under this Section

28.9.

28.10.

28.11.

29.8 shall expressly survive the expiration or earlier termination of this Lease.

This Lease is offered to Tenant for signature with the express understanding that it
shall not be binding upon Landlord unless and until Landlord shall have executed
and delivered a fully executed copy to Tenant, and until the holder of any and all
superior mortgages shall have approved the same if such approval is required
under the terms of such mortgages.

Notwithstanding any cancellation or termination of this Lease, nothing herein
shall be construed to release Tenant from any liability or responsibility (whether
then or thereafter occurring) with respect to any acts, omissions or obligations of
Tenant occurring prier to such cancellation or termination, all of which shall
survive such cancellation or termination unless otherwise provided in this Lease.

Upon the expiration or other termination of the Term of this Lease, Tenant shall
quit and surrender the Premises in good order and condition, ordinary wear and
tear and damage by fire or other casualty excepted. Tenant acknowledges that
possession of the Premises must be surrendered upon the expiration or sooner
termination of this Lease, time being of the essence. Tenant shall reimburse,
indernnify and hold Landlord harmless from any loss, cost or expense, including
reasonable attorney's fees, resulting from Tenant's failure or refusal to vacate the
Premises in a timely fashion. Tf Tenant holds over afier the Term ends, without
derogating from any of Landlord’s rights hereunder and without granting any
rights of possession to Tenant, Tenant shall pay to Landlord upon demand, a
monthly use and occupancy fee for the period Tenant holds over equal to the
Fixed Minimum Rent Tepant paid immediately before the Term ends, prorated on
a daily basis, plus all additional rent Tenant would have been liable to pay had this
Lease not ended provided however, that if such holdover continues beyond one
month following the expiration of the Term, in addition fo all additional rent,
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29.

Tenant shall pay to Landlord 125% of the otherwise payable Fixed Minimum

Rent, prorated on a daily basis, for any period from and including the first day of
the second month of such holdover through and including the last day of the
fourth month of such holdover, and 150% of the otherwise payable Fixed
Minimum Rent, prorated on a daily basis, for any period thereafier. No such
payment shall, however, serve to renew or extend the term of this Lease.

28.12. This Lease and the obligations of Tenant to pay Rent hereunder and perform all of
the other covenants, agreements, terms, provisions and conditions hereunder on
the part of Tenant to be performed shall in no way be affected, impaired or

excused because Landlord is unable to fulfill any of its obligations under this

Lease unless othermse provided in this Lease.

28.13. Regaldless of the place of execution, this Lease is to be govemned by and
construed under the laws of the State of Connecticut without regard for its choice
of laws principles.

Laws, Rules and Regulations; Condominium Documents. Following the Commencement

Date Tenant shall comply with and obey in all material respects all written laws, rules
and regulations of regularly constituted authorities which govern the use of the Premises,
provided that:

(a)  Tenant acknowledges that the Complex (including ihe Premises) has been
submitted to the provisions of the Common Interest Ownership Act of the State of
Connecticut, as amended from time to time (the "Act"), as the Park Avenue Medical

Center by the Declaration. The Tenant further acknowledges that the Complex, and the -

Premises and all rights of Tenant under this Lease, are subject to the covenants, terms and
conditions.of the Act, the Declaration, the By-Laws of the Park Avenue Medical Center
Condominium Association, Inc. (ihe "Association") (as amerded from time to time, the
"By-Laws"), the rules and regulations of the Association, and related agreements and
instruments (collectively, the "Condo Documents").

(b)  Without limiting the generality of any other provision of this Lease and in
addition to the duties, obligations, conditions, covenants and restrictions otherwise
imposed on Tenant under this Lease, Tenant agrees during the Term of this Lease (i) to
comply with all of the non-monetary terms, conditions, covenants, provisions, restrictions
and agreements set forth in the Condo Documents; and (ii) except to the extent caused by
the gross negligence or willful misconduct of Landlord, to indemnify, defend and hold
the Landlord Indemnified Pariies harmless from and against every, any and all demands,
claims and assertions of lability relating to Tenant's failure to comply with the
obligations set forth in this Section 29. If Tenant shall become aware of any violation of
the Condo Documents or any condition or event which, with or without the passage of
time, may constifute a violation of the Condo Documents, Tenant shall notify Landlord
thereof within five (5) days after Tenant shall have become aware thereof. In no event
shall Tenant be required to pay any sums, Common Expenses or other charges owed by a
Unit owner under the Condo Decuments except to the extent property included in
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31

32.

33,

Operating Expenses herein.

(c)  Without limiting the generality of any other provision of this Lease and in
addition to the duties, obligations, conditions, covenants and resfrictions otherwise
imposed on Landlord under this Lease, Landlord agrees during the Term of this Lease (i)
to comply with all of the terms, conditions, covenants, provisions, restrictions aund
agreements set forth in the Condo Documents (including without fimitation payment of
all Charges and Special Charges, whether or not the same are considered Operating
Expenses); and (i) except to the extent caused by the gross negligence or willful
misconduct of Tenant, to indemnify, defend and hold the Tenant's Indemnities harmless
from and against every, any and all demands, claims and assertions of liability relating to
Landlord's failure to comply with the obligations set forth in this Section 29.

ADA Compliance. Landlord shall be responsible for assuring that the Landlord's
Work, when performed, and the Common Areas upon the Commencement Date, is in
compliance with the requirements of the ADA and all other applicable building codes.
Landlord agrees to indemnify, defend and hold Tenant harmless from and against any and
all claims, causes of action, suits, damages, liabilities, judgments, costs and expenses of
any kind (including, without limitation, reasonable attorneys' fees, disbursements and
court costs) to the extent the same arise out of Landlord's breach of the foregoing
obligation. With the exception of Landlord's ADA compliance responsibilities described
in the first sentence of this Section 30 and Landlord's general maintenance obligations
with respect to the structural components of the Building elsewhere in this Lease, Tenant
shall be responsible for assuring that the Premises are in compliance with the
requirements of the ADA. Tenant agrees to indemmnify, defend and hold Landlord
harmless fiom and against any and all claims, causes of action, suits, damages, liabilities,
judgments, costs and expenses of any kind (including, without limitation, reasonable
attorneys' fees, dishbursements and court costs) to the extent the same arise out of Tenant's
breach of the foregoing obligation.

Waivers. No waiver of any default or breach of any covenant, agreement or condition of
this Lease shall be construed to be a waiver of the rights as to any fisture default or breach
by Tenant or Landlord.

Remedies to be Cumulativg. The remedies available to the parties under the terms of
this Lease and in law or equity shall be cumulative, and the exercise of any remedy shall
not constitute an election of remedies.

Notice. All notices, requests, demands or other communications requited or permitted
under this Lease shall be in writing and delivered either: (i) personally; (ii) by certified
or registered mail, return receipt requested, postage prepaid; (iii) by a recognized
ovemmight courier service (such as Fed Ex); or (iv) by facsimile transmission made
during normal business hours with a copy to follow by registered or certitied mail, return
receipt requested, postage prepaid or by overnight courier service, addressed as follows:
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If to Landlord:

RDR 5520, LLC

¢/o Sound Developnent Group, LLC
5520 Park Ave., Suite 201

Trumbull, Connecticut 06611
Attention: Philip L. DiGennaro
Facsimile: 203-373-9055

With a copy to:

William M. Petroceio, Esq.
Quatrelia & Rizio, LLC
One Post Road, 2nd Floor
Fairfield, CT 06824
Facsimile: 203-255-6618

And

William R. Crowe

Mayo Crowe LLC

CityPlace IY .
185 Asylum Street, 2" Floor
Hartford, CT (6103
Facsimile: 860-275-6819

If to T'enant:

Yale-New Haven Hospital, Inc.
20 York Sireet

New Haven, CT 06510
Attention:

Facsimile:

With a copy to:

Geoffrey Fay, Esq.-
Pullman & Comley LLC
850 Main St.
Bridgepoit, CT 06604
Facsimile: 203-330-2089

And

Yale New IHaven Health System
789 Howard Avenue, CB 230
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34,

35,

36.

37.

38.

39.

40.

41.

New Haven, CT 06510
Attn: General Counsel
Facsimile: 203-688-3162

Captions. The paragraph captions in this Lease are for converience only and shall have
no effect upon the terms and provisions of this Lease.

No Joint Venture. Nothing contained in this Lease shall be deemed or construed to create
the relationship of principal and agent or of partnership or joint venture or of any
association whatsoever between Landlord and Tenant, except that of landlord and tenant.

Severable Provisions. The provisions of this Lease shall be severable and if any
provisions shall be invalid or void or tinenforceable in whole or in part for any reason, the
remaining proyisions shall remain in full force and effect.

Entire Agreement. This Lease and any other agreements executed and delivered
contemporaneously herewith contain the entire agreement of the parties and supersede
any and all prior agreements between the parties, written or oral, with respect to the
subject matter contemplated hereby. This Lease may not be changed or terminated oraily,
but may only be changed by an agreement in writing signed by the party or parties
against whom enforcement of any waiver, change, modification, extension, discharge or
termination is sought.

Counterparts. This Lease may be executed in counterpaits, each of which, when so
executed, shall be deemed to be an original, and such counterparts shall, together,
constitute and be one and the same instrument. The parties may execute this Lease,
individually or in a representative capacity, and forward an executed counterpart
signature to one or more other parties by telecopy, overnight express courier of other
means, and the party or parties receiving such executed counterpart signature shall be
authorized to aitach it hereto as the legal and valid signature of such executing party. The
party or pariies receiving such executed counterpart signature, together with their
attorneys and counsel, shall be able to rely on the validity of such executed counterpart
signature as fully as if the original of such signature was affixed hereon.

Binding Effect. This Lease shall be binding and shall inure to the benefit of the parties
hereto, and their respective successors and assigns.

No Rule of Coustruction. The parties acknowledge that, because all parties and their

counsel participated in negotiating and drafting this Lease, no rule of construction shall

apply to this Lease which construes ambiguous or unclear language in favor of or against

any party because such party drafted this Lease.

Exhibits. All Exhibits and documents referred to in or attached to this Lease are integral
parts of this Lease as if fully sef forth herein, and all staternents appearing therein shall be
deemed disclosed and relied upon for all purposes and not just in connection with the
specific representation to which they are explicitly referenced.
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42.

43.

45.

46.

47.

Memorandum of Lease. At the request of either party hereto, the parties agree to execute .

a Memorandum of Lease substantially in the form attached hereto as Exhibit H and
either party, at its expense, shall have the right to record such Memorandum of Lease in
the public records of the county in which the Land is located. If such recordation is
required by law, the cost (including taxes) of such recordation shall be shared equally by
the parties. :

Estonpel Certificates. Landlord and Tenant agree to provide to the other estoppel
certificates regarding this Lease, substantially in the form attached hereto as Exhibit I,
upon reasonable notice from the requesting party (but in no event later than fifteen (15)
days from the receipt of a request therefor) stating (i) that a true copy of the Lease,
together with any amendments to or modifications thereof, has been or will be provided;
(ii) that the Lease is in full force and effect and that there are, to the knowledge of the
certifying party, no defaults under the Lease or, if a default is claimed to exist, the nature
thereof and (iii) that no rent or other sum has been paid more than one month in advance.

Time of the Essence. The parties agree that time is of the essence with respect to the
performance of this Lease.

Waiver of Landlord's Lien. Landlord-hereby waives and releases any and all common
law "Landlord's Liens", if any, with respect to Tenant's Property from time to time
located in or about the Premises.

Exculpation. Landlord hereby unconditionally and irrevocably waives any and all claims
and causes of action of any nature whatsoever it may now or hereafter have against any
of the Tenant's Indemnitees, and hereby unconditionally and irrevocably releases and
discharges Tenant's Indemnitees from any and all liability whatsoever which may now or
hereafter accrue in favor of Landlord against the Tenant's Indemnitees, in connection
with or arising out of this Lease. Nothing herein shall release any Tenant's Indemnitee
from any direct, separate and distinct claim that Landlord may now or hereafter have
against any such Tenant's Indemnitee. Landlord agrees to look solely to Tenant and its
assets for the satisfaction of any liability or obligation arising under this Lease or for the
performance of any of the covenants, warranties or other agreements contained hereii.
Notwithstanding anything to the contrary contained in this Lease, Tenant shall not be
liable under any circumstances for injury or damage to, or interference with, Landlord's
business, including loss of title to the Complex or any portion thereof, loss of profits,
loss of rents or other revenues (excluding payments thereof which Tenant is otherwise
obligated to make under this Lease), loss of business opportunity, loss of goodwill or
loss of use, in each case however occurring. The provisions of this Section 46 shall
survive the expiration or termination of this Lease.

Expedited Arbitration. Any dispute between Landlord and Tenant relating fo the
withholding or delay of any consent or approval by Landlord with respect to which
Fandlord has agreed pursuant to the terms hereof to act reasonably may be determined,

~ at Tenant's option, under the Expedited Procedures provisions of the Arbitration Rules
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for the Real Estate Industry of the AAA (presently Rules 56 through 60); provided,

however, that with respect to any such arbitration, (i) the list of arbitrators referred toin

Rule 57 shall be returned within five (5) business days from the date of mailing, (ii) the
parties shall notify the AAA, by telephone, within five (5) business days of any
objections to the arbitrator appointed and wilt have no right to object if the arbitrator so
appointed was on the list submitted by the AAA and was not objected to in accordance
with Rule 57, (iii) the notice of hearing referred to in Rule 58 shall be five (5) business
days in advance of the hearing, (iv) the hearing shall be held within seven (7) days after
the appointment of the atbitrator, and (v) the arbitrator shall have no right to award
damages. '

HIPAA. Landlord acknowledges and understands that it may have incidental contact
and access to protected health information (“PHI”) of Tenant’s patients during the term
of this Lease as such term is defined in the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA™). Landlord agrees that it will not use or disclose
PHI in any manner. Landlord and Tenant agree to enter into an amendment to this Lease
as necessary to comply with applicable federal and state laws and regulations governing
the use and/or disclosure of PHI. Landlord and Tenant further agree to enter into a
Business Associate Agreement, if such is deemed necessary to comply with subsequent
amendments and regulations to HIPAA.

Hospital Reguirements.

(a)  Non-Use of Tenant Name. Except as otherwise provided herein, Landlord
shall not use or permit the use of Tenant’s name, logo or likeness, or that of any other
affifiate of the Yale New Haven Health System, in any way, without obtaining the prior
written consent of Tenant, provided Landlord may include in its advertising and
promotional media for the Property photographs of the Propexty that incidentally depict
Tenant’s identification signage, provided Landlord shall not associate itself with Tenant’s
name or Jogo with Tenant’s prior written consent which shall not be unreasonably
conditioned withheld or delayed and Landlord shall not replicate Tenant’s logo in any
materials prepared by or for Landlord.

(b)  False Claims. Landlord acknowledges that Tenant is an affiliate of the
Yale New Haven Health System and that Yale New Haven Health System has provided
Landlord with access to its policy on False Claims and Payment Fraud Prevention (the
“Policy”) located on its internet site at www.ynhhs.org/FalseClaims.pdf. The federal
False Claims ‘Act imposes civil penalties on people and companies who knowingly
submit a false claim or statement to a federally funded program, or otherwise censpire to
defraud the government, in order to receive payment. Ii also protects people who report
suspected fraud. Any suspected fraud should be reported as provided in the Policy. The
inclusion of this Section 40(b) is for informational purposes only and shall not affect
Landlords’ or Tenant’s rights or obligations under this Lease and shall not survive the
termination or expiration of this Lease.

(¢)  Conflicts of Interest. Landlord represents, to the best of its knowledge,

that as of the date of this Lease, no employees, directors or officers of Tenant
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(collectively, the “Tenant’s Covered Individuals™) are direct, or indirect, members of
Landlord, or have any Financial Interest (as defined below) in Landlord.
Notwithstanding anything to the contrary herein, Tenant acknowledges and agrees that
the following are not Tenant’s Covered -Individuvals: (a) employees, directors and officers
of Yale University, (b) any pension funds affiliated with Yale University, and (c) any

~ employees, directors, officers, members or participants in any pension funds affiliated

with Yale University. The foregoing representation is made as of the date of this Lease
only and shall not survive the termination or expiration of this Lease. For purposes of
this section, the term “Financial Interest” shall be limited to the following transactions or
relationships between Landlord and a Covered Individual: (a) consulting fees, honoraria,
gifts or other emoluments, or “in kind” compensation; (b) equity interests, including
stock options, of any amount in non-publicly-traded company (or entitlement to the
same); (¢) royalty income (or other income) or the right to receive future royalties (or
other income); (d) any non-royalty payments or entitlements to payments; or (e} service
as an officer, director, or in any other role, whether or not remumeration is received for
such service.

(d)  Fair Market Value. Landlord and Tenant acknowledge and agree that the

rental amounts set forth in this T.ease are consistent with fair market value and were

determined on an arm’s-length basis.

(e)  Physician Relationships. Landlord has disclosed to Tenant whether or not
Landlord (i) is a doctor of medicine or osteopathy, a doctor of dental surgery or dental
medicine, a doctor of podiatric medicine, a doctor of optometry, or a chiropractor (each, a
“Physician™); (ii) is a physician practice or group practice (each, a “Physician
Qrganization™); or (iii) has any financial relationship with any Physician or Physician
Organization. In the event, and only in the event, that Landlord is a Physician or
Physician Organization or has any financial relationship with any Physician or Physician
Organization, Landlord and Tenant further agree, except as agreed to in wiiting by
Tenant in compliance with applicable Requirements of Law, as follows:

(M The term of this Lease is for noi less than one (1} year;

(ii)  In the event of termination of this Lease, the parties agree that they shall
not enter imio a new, amended or re-negotiated lease arrangement
containing revised pricing or compensation terms more than once during
any twelve (12) month period;

(iiiy This Lease specifiés the Premises covered by this Lease and such
Premises do not exceed that which is reasonable and necessary for the
legitimate business purposes of this Lease;

(iv)  The Premises covered by this Lease are used exclusively by Tenant and
its assignees, sublessees and their respective invitees;

(v)  The rental charges are set in advance and are consistent with fair market
vaile;
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(vi) The terms of this Lease are commercially reasonable and were not
determined in a manner that takes into account the volume or value of any
referrals or business otherwise generated between the parties for which
payments may be made in whole or in pait under Medicare or any Slatc
health care program, as defined under Section 1128B of the Social
Security Act; .

(vii) The Rent to be paid under this Lease was not determined using a formula
based on (A) a percentage of the revenue raised, eamned, billed, collected,
or otherwise attributable to the services performed or business generated
in the office premises or (B} per-unit of service rental charges, to the
extent that such charges reflect the services provided to patients referred
between the parties; and

(viii) Nothing in this Lease is intended to induce or reward referrals between the
parties.

) No Violation of Law. The partics further agree that, to their knowledge,
nothing in this Lease contemplates the counseling or promotion of a business
arrangement or other activity that violates any state or federal law. In no event shall
Tenant have any right to terminate this Lease, abate Rent, nor shall Tenant’s obligations
under this Lease be in any way affected, as a result of the statements contained in this
Sectjon 40(f) becoming untrue.

{g) Landlord Waiver of Tien. All of Tenant’s Personal Property installed in
the Premises, regardless of the manner or mode of attachment shall be and remain the
property of Tenant and may be removed by Tenant and if Tenant has granted a security
interest in Tenant’s Personal Property to a secured party, then any such secured party
may, upon reasonable prior notice to Landlord and at a time reasonably specified by
Landlord, and in a manner which does not interfere with other tenants rights under their
respective lease(s), remove Tenant’s Personal Property. Tenant, and such secured party,
shall repair any damage to the Premises, Common Areas of Building caused by the
removal of such Personal Property. In no event {including a defauli under this Lease)
shall Landlord have any liens, rights or claims in Tenmant’s Personal Property, and
Landlord agrees to execute and deliver to Tenant and any secured party, within ten (10)
days after request therefor, any document reasonably required by Tenant or such secured
party in order to evidence the foregoing. In conjunction with any financing obtained by
Tenant for Tenant’s Personal Property, Landlord agrees to execute a commercially
reasonable Landlord Waiver of Lien Agreement as respects Tenant’s Personal Property.

(h)  Reasonableness. Regardless of any reference in this Lease to sole and
absolute discretion or words to that effect, but except for matters which could have an
adverse effect on (i) the Common Areas of the Building or Building Systems, (ii) the
square footage of the Building or the exterior appearance of the Building, (iii) any space
leased to, or available for lease to, another tenant, or (iv) Landlord’s and tenant’s rights
and obligations under other leases for the Buildings as may be in effect from time to time,
Landlord shall in each case have a duty to act in good faith and in compliance with this
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Lease, and, except as previously stated, any time the consent of Landlord is required,
such consent shall not be unreasonably withheld, conditioned or delayed. In no event
shall Landlord have any duty or obligation to renegotiate, amend or modify any term of
this Lease, or to waive or relinquish any right or option under this Lease. Except as
stated above, whenever this Lease grants Landlord or Tenant the right to take action,
exercise discretion, establish Rules and Regulations or make allocations or other
determinations (other than decisions to exercise expansion, contraction, cancellation,
termination or renewal options), Landlord and Tenant shall act reasonably and in good
faith and take no action which might result in the fiustration of the reasonable

expectations of a sophisticated tenant or landlord concerning the benefits to be enjoyed |

under this Lease.

[Signatures appear on following page]
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TN WITHESS WITBREOL, Landlord and Tenant have caused this Lease to ba sxecuted by their
respective duly avthorized representalives as of the day and year first above willton,

Witioases:

‘ Jorw (o Carrig

- oo

ALpaa 2. hfi&cizi;?n

NG e R0 Yl e

Landlord:
RDR 5524, L

iglt Hpddted Uability company

By:

MName: Philip L. DiGennara
Titler Muanaging Member

Taxpayer Identification Number:

Tenant:

YALE-NEW HAVEN HOSPITAL, INC, a Comnscilent
non-stock corporation

By: W‘v 2‘“@\"—

Namd? C ot o Spmeet .
Title:, e o< nen Vot dent” Opedadvn

"Taxpayer Identlfleation Numbers Ol ~ Q L ols 3 A

[dcknowledgaments appear on next pagel
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STATE OF CONNECTICUT )
} 581
COUNTY OF Yy

On this the ____ day of October, 2013, before me, personally appeared, Philip 1. DiGennaro
who acknowledged himself fo be the Managing Member of RDR 5520, LLC a Connecticut
limited liability company, and that he as such Managing Member, being guthorized so to do,
executed the foregoing instrument for the purposes therein contained by mgmng the name of the
company by himself as such Managing Member.

Commissioner of the Superior Court
MNotary Public
My Commission Expires:

STATE OF CONNECTICUT )

| o
county oFNew Fhven] ) ”

On this the $ £7day of October, 2013, before me, peisonally appeared, gr{gﬁ G xs,, who

acknowledged himselffherself to be the oovwoe ~\R  of YALENEW HAVEN
HOSPITAL, INC., a Connecticut non-stock corporaticn, that hefshe as such , being
authorized so to do, exceuted the foregoing instrument for the purposes therein confained by
signing the name of the corporation by himsel#herself as such

@u }\)N)D

Commissmn&r of the Superio} Court
MNotary Public
My Commission Expires:

RENE Ok,
Horans Py
afw) Sormeciioyt
* Terningtieg, T ‘13‘
RTINS L

aeasec
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FXHEIBIT A
The Land

All that certain piece or parcel of land situated in the Town of Trumbull and partially in the City

of Bridgeport as shown on that certain map entitled "Amended and Restated Survey of Park
Avenue Medical Center (A Condomininm Common Inferest Community) Park Avenue
Bridgeport & Trumbull, Connecticut Prepared for RDR 5520, LIC", dated October 25, 2013 rev,
10/28/13 prepared by Pereira Engineering, LLC, which map is recorded on the Trumbull Land
Records as Map No. 3369. Said premises are further bounded and described as follows:

Commencing at an existing Connecticut Department of Transportation concrete right of way
monument at the intersection of the easterly street line of Park Avenue and the southerly
highway Iine of the Mexritt Parkway, Conn. Route 13, said concrete monument also being the
northwest corner of tand now or formerly of RDR 5520, LLC;

Thence running along said southerly highway line of the Merritt Parkway, Conn. Route 15, the
following two (2) courses and distances: N 65°1132" E 515.68 feet and N 65°11'01" E 305.82
feet to a point, said point being the northwest corner of land now or formerly of Chester J. &
Brenda L. Montoni and being the northeast corner of herein described parcel;

Thence running S 12°49'52" E 215.38 feet along said land now or formerly of Chester J. &
Brenda 1. Montoni and land now or formerly of Judith A. Mucherino, each in part, to a poinf;

Thence running S 11°1023" E 68.13 feet along said land now or formerly of Judith A.
Mucherino and land now or formerly of Danielle A. & Jason Gonclaves, each in part, to a point;

Thence running S 12°20'57" E 189.88 feet along said land now or formerly of Danielle A. &
Jason Gongelaves and land now or formerly of RDR Homes, LLC to a point in the northerly
division line of land now or formerly of Emanuele & Maria L. Strazza, said line also being the
Town Line between the Town of Trumbull and City of Bridgeport;

Thence running S 86°19'52" W 665.30 feet along said rortherly division line of land now or
formerly of Emanuele & Maria L. Strazza and land now or formerly of The St. Nicholas Syrian
Orthodox Church of Bridgeport, Incorporated, each in part, to a point;

Thence running S 68°36'46" W 116.26 feet along said northerly division line of land now or
formerly of The St Nicholas Syrian Orthodox Church of Bridgeport, Incorporated to a point in
the easterly street line of Park Avenue;

Thence running along said easterly street line of Park Avenue the following four (4) courses and
distances: N 34°25'31" W 41.17 feet, N 86°19'52" E 20.40 feet, N 34°27'14" W 7.19 feet and N
22°5325" W 175.19 feet to the point or place of beginning.
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TOGETHER WITH rights afforded pursuant to:

)

* Drainage Maintenance Agreement recorded in Volume 8802 at Page 87 of the Bridgeport

Land Records

(2)  Bascments and other provisions set forth in Reciprocal Easement Agreeinent between
St Nicholas Condominium Association and Park Avenue Medical Center Condominium
Association, Inc., intended to be recorded simultanecusly with this Declaration.

SUBJECT TO:

(1)  Drainage Maintenance Agreement recorded in Volume 1630 at Page 552 of the Trumbull
Land Records.

(2)  Conservation Easement from The St. Nicholas SYrian Orthodox Church of Bridgeport,
Incorporated to the City of Bridgeport, recorded in Volume 8933 at Page 47 of the
Bridgeport Land Records.

(3)  Declaration and Grant of Restrictions Incorporated to the City of Bridgeport, recorded in
Volume 8933 at Page 49 of the Bridgeport Land Records.

(4)  Basements and other provisions set forth in Reciprocal Easement Agreement between

St Nicholas Condominium Asscciation and Park Avenue Medical Center Condominiuim
Association, In¢., infended to be recorded simultaneously with this Declaration.
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EXHIBIT B

Premises
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EXHIBIT C

Tenant Alteration Specifications

Tenant shall submit to Landlord final and complete dimensional architectural and mechanical
drawings and specifications for partitions and layouts, including openings, ceiling and lighting
layouts, electrical outlets, colors, finishing schedule, and any and all other information
reasonably required by Landlord showing any and all changes Tenant wishes to make to any
portion of the Premises.

All mechanical plans shall be prepared only by mechanical engineers approved by Landlord. All
plans including mechanical plans shall be prepared at Tenant’s ¢xpense and shall be consistent
with the design, construction and equipment of the Building and in conformity with iis standards
and shall show the location and extent of any excess floor loading and all special requirements
for air-conditioning, plumbing and electricity, and the estimated total electrical load.

All plans and specifications are expressly subject to Landlord's written approval, which Landlord

covenants it will not unreasonably withhold, provided that in no case shall such plans and '

specifications adversely affect structural elements of the Building (including the exterior facade
- of the Building) or any of the Building's systems. Tenant shall bear the cost and expense of filing
such plans and specifications with the appropriate governmental agencies.

C-1
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EXHIBIL D
Building Rules

1. The rights of tenants in the entrances, corridors, stajirways and elevaters in the

Building are limited {0 ingress and egress from the tenants' premises for the tenants and their

employees, licensees and invitees. No tepant shall encumber or obstruct, or permit the
encumbrance or obstruction of, or use, or permit the use of, such entrances, corridors, stairways
or elevators for any purpose other than such ingress and egress. No tenant shall invite to the
tenant's premises, or permit the visit of, persons in such numbers or under such conditions as to
interfere with the use and enjoyment of any of the entrances, corridors, stairways, elevators or
other facilities in the Building by other tenants. The Landlord reserves the right to control and
operate the public portions of the Building and the public facilities, as well as all facilities
furnished for the common use of the tenants, in such manner as it deems best for the benefit of
the tenant generally.

2. The Landlord may refuse admission to the Building, before or after Regular
Business Hours to persons not properly identified, and may require all persons admiited to, or
leaving the Building to register. Any person whose presence in the Building at any time might, in
the judgment of the Landlord, be prejudicial to the safety, character, reputation or interests of the
Building, or of its tenants; may be denied access to the Building or may be gjected therefrom.
Landlord may require any person leaving the Building with any package or other object to
exhibit a pass from the tenant from whose premises the package or object is being removed, but
the establishment and enforcement of such requirement shall not impose any responsibility
on the Landlord for the protection of any tenant against the removal of property from the
premises of such tenant.  Landlord shall, in no way, be liable to any tenant for damages or loss
arising from the admission, exclusion or jection of any person to or fiom the tenant's premises
or the Building under the provisions of this rule. Canvassing, soliciting or peddling in the
Building is prohibited and every tepant shall cooperate to prevent the same.

3. Tenanis shall order or take deliveries only at such howrs and in such places as
Landtord shall prescribe so as to avoid interference with operation of the Building and with other
tenandts. ’

4, No lettering, sign, advertisement, notice or object shall be displayed in or on the

windows or deors, or on the outside of any tenant’s premises, or at any point inside any tenant's
" premises where the same might be visible outside of such premises; except that the name and
logo of the tenant may be displayed on the entrance doors of, or in the elevator lobbies within, or
adjacent to the tenant's premises, subject to the reasonable approval of the Landlord as to the
size, color and style of such display. The inscription of the name and logo of the tenant on the
doors of, or in the elevator lobbies within the tenant's premises shall be done at the tenant's
expense.

5. "No awnings or other projections over or around the windows shall be installed by
any tenant. Only such window blinds and shades as are supplied or permitied by the Landlord
shall be used in a tenant's premises.
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6. The Landlord shall have the right to prescribe the position of safes and other
objects of excessive weight. The moving of safes and other heavy objects shall not take place
during Regular Business Hours and only with previous netice to the Landlord, and the persons
employed to move the same in and out of the Building shall be subject to the approval of the
Landlord. No machines other than office machines, medical equipment, terminals, vending
machines and other similar equipment may be installed or operated in the premises without the
Landlord's prior written consent, and in no event shall any such machines be placed or operated
s0 as to disturb other tenants. Freight, furniture, business equipment, merchandise and building
matter of any description shail be delivered to and removed from the tenant's premises only in
the freight elevators,.if any, and through the service entrances and corridors, and only during
hours and in a manner approved by the Landlord. Special arrangements must be made with the
Landlord by any tenant for moving large quantities of furniture and equipment info or out of the
Building. '

7. No noise, including the playing of musical instruments or the operation of radio,
television or audio devices which, in the sole judgment of the Landlord, might disturb other
tenants- in the Building, shall be made or permitted by any tenant. No cooking shall be done in
the tenant’s premises, except as expressly approved by Landlord and except in connection with
any kitchen or cafeteria installed in the premises.

8. The water closets and other plumbing fixtures shall not be used for any purposes

other than those for which they are constructed, and no sweepings, rubbish, rags, or other
substances shail be thrown therein. The cost of repairing any damage done to such closets and
fixtures resuliing from any misuse thereof by a tenant or the employees, licensees or invitees of
such tenant shall be paid by such tenant. :

9. No tenant shall mark, paint, drill into, or in any way deface any part of the
Building except in connection with permitted alterations within the Premises. No boring, cutting
or stringing of wires shall be permitted, except with the consent of the Lardlord acd as the
Landlord may direct.

10.  Except for arcas designated as tenant's secured areas, no additional locks or bolts
of any kind shall be placed upon any of the doors or windows in any tenant's premises, and no
lock on any door therein shall be changed or altered in any respect. Duplicate keys for the
tenant's premises and toilet rooms shall be procured only from the Landlord, which may make a
reasonable charge therefor.

11. Al entrance doors in esch tenani's premises shall be kept closed at all times. All
such doors should be kept locked when the tenant's premises are not in use.
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12, Only hand trucks equipped with rubber tires and side guards shall be used within
the Building.

13.  All window blinds shall be lowered, when and as required, because of the position
of the sun during the air conditioning season.

14.  Any moving of fumiture or equipment into or out of the Premises must be done
by tenant at its own cost and expense, on Monday through Friday after 6:00 p.m., or on Saturday
subject, however, to the prior consent of Landlord. If such move requires use of an elevator,
such move shall not be in excess of elevator's carrying load capacity. Landlord will designate the
- elevator and building entrance to be used. Neo move or delivery of any object other than
lightweight objects, hand-carried by not more than one person, shall be made without at least
twenty four (24) hours prior notice to Landlord and prior to any such move or delivery, tenant
shall arrange for the laying (without affixation or attachment to any part of the floor or floor
covering) of adequate masonite oi plywood sheets covering all lobby, corridor, public hall and
other public area floors of the Building over which such move or delivery shall take place.
Landlord reserves the right to require insurance certificates of any moving company.

15.  The Landlord reserves the right to rescind, alter or waive any building rule at any
time when, in its judgment, it deems it necessary, desirable or proper for its best interest and for
the best interests of the tenants, and no alteration or waiver of any building rule in favor of one
tenant shall operate as an alteration or waiver in favor of any other tenant. The Landlord shall not

; ~ be responsible to.any tenant for the non-observance or violation by any other tenant of any of the

building rules at any time, but Landlord shall not enforce the building rules in a
discriminatory manner. -
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EXHIBIT E

Landlord’s Work
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EXHIBITF

Declaration

That certain Amended and Restated Declaration of Park Avenue Medical Center dated October
31, 2013 and recorded in the Bridgeport and Trumbull Land Records.
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EXHIBIT G

Form Subordination Non-Disturbance and Attornment Agreement

SUBORDINATION, NON-DISTURBANCE AND ATTORNMENT AGREEMENT

SUBORDINATION, NON-DISTURBANCE AND ATTORNMENT AGREEMENT dated

, 201 (the "Agreement™), between a ,
having an office at ("Bank'") and
' , a , having an office at
("Tenant").
BACKGROUND

A, As security for a loan made by Bank to
("Landlord"), Landlord has granted, or is about to grant, Bank a Mortgage and a Collateral
Assignment of Leases, Rentals and Property Income, which will be recorded in - ‘
Connecticut (collectively, the '"Security Instrument'), and will constitute a first lien against the
Property described on Schedule A attached hereto (the "Property").

B. Tenant has entered intc the Lease dated (the "Lease') covering a
portion of the Property (the "Leased Premises™).

C. Bank has required that the Lease be subordinated to the Security Instrument and
that Tenant agree to attorn to Bank, and Tenant is willing to subordinate the Lease and attorn to
Bank on the terms and conditions hereinafter provided.

AGREEMENT

NOW, THEREFORE, the parties hereto, in consideration of the mutual covenants herein
contained, and intending to be legally bound, hereby agree as follows:

1. SUBORDINATION OI' LEASE,

The Lease is and shall be subject and subordinate to the provisions and lien of the
Security Instrument and to all renewals, modifications, consolidations, replacements and
extensions thereof, to the full extent of the principal amount thereof and other sums secured
thereby and interest thereon.

2. ATTORNMENT.

Tenant agrees that it will attorn to and recognize: (i) Bank, whether as morigagee in possession
or otherwise; (ii) any purchaser at a foreclosure sale under the Security Instrument; (iii) any transferee
who acquires possession of or title to the Property, whether by deed in lieu of foreclosure or other means;
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and (iv) the successors and assigns of such purchasers and/or transferces (each of the foregoing parties, a
"Successor"), as its landlord for the vnexpired balance (and any extensicns, if exercised) of the term of
the Lease upon the same ferms and conditions as set forth in the Lease. Such attorniment shall be effective
and self-operative without the execution of any further instruments by any party hereto; provided,
however, that Tenant will, upon request by Bank or any Successor, execute a written agreement aftorning
to Bank or such Successor, affirming Tenant's obligations under the Leass, and agreeing to pay all rent
and other sums due or to become due to Bank or such Successor.

3. NON-DISTURBANCE.

So long as Tenant is not in default under.any of the terms, covenants or conditions of the
Lease, beyond the expiration of amny applicable grace or cure period, Bank will not disturb
Tenant's use, possession and enjoyment of the Leased Premises nor will the leasehold estate of
Tenant be affected or Tenant's rights under the Lease be impaired in any foreclosure action, sale
under a power of sale, transfer in Heu of the foregoing, or the exercise of any other remedy
pursuant to the Security Instrument.

4. ASSIGNMENT OF LEASES.

Tenant acknowledges that it has been advised that Landlord is assigning the Lease and
the rents thereunder to Bank pursuant to an Absolute Assignment of Leases and Rents from
Landlord to Bank (the "Assignment"). Tenant agrees that if Bank, pursuant to the Assignment,
and whether or not it becomes a mortgagee in possession, shall give written notice to Tenant that
Bank has elected to require Tenant to pay to Bank the rent and other charges payable by Tenant
under the Lease, Tendnt shall, until Bank shall have cancelled such election, be similarly bound
to Bank and shall similarly attorn to Bank and shall thereafter pay to Bank all rent and other
sums payable under the Lease. By its signature below, Landlord agrees that any payment made
by Tenant to Bank pursuant to the foregoing shail be deemed a proper payment of rent under the
Lease and Landlord hereby waives any right to claim otherwise.

5. LIMITATION OF LIABILITY.

5.1  In the event that Bank succeeds to the interest of Landlord under the Lease, or
title to the Property, then Bank and any Successor shall assume and be bound by the obligations
of Landlord undey the Lease which accrue from and after such party's suceession fo Landlord's
interest in the Leased Premises, but Bank and such Successor shall not be: (i) liable to Tenant
for damages based on any act or omission of any prior landlord (including Landlord); (ii) liable
for the retention, application or return of any security deposit to the extent not paid over to Bank;
(iii) subject to any offsets or defenses which Tenant might have against any prior landlord
(including Landlord), except to the extent they apply to a Landlord default that is continuing
after Bank or such Successor succeeds to Landlord's interest under the Lease; (iv) bound by any
rent or additional rent which Tenant might have paid for more than the current month to any
prior landlord (including Landlord); (v) bound by any amendment or modification of the Lease
made without Bank's or such Suvccessor's prior written consent if such amendment or
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modification has the effect of (a) reducing the rent or additional rent owed by Tenani, (b)
shortening or lengthening the term of the Lease, or adding, or increasing Tenant's rights under,
any renewal or expansion option or right of first refusal or first option, or {c) materially
increasing Landlord's obligations under the Lease; or (vi) obligated to cure any defaults of any
prior landlord under the Lease which occurred prior to the date on which Bank or such Successor
succeeded to Landlord's interest under the Lease, unless Tenant has provided Bank or such
Successor with written notice thereof as provided in Section 6 below. Nothing in this section
shall be deemed to waive any of Tenant's rights and remedies against any prior landlord.

5.2  Tenant agrees that any person or entity which at any time hereafter becomes the
landlord under the Lease, including without limitation, Bank or any Successor, shall be liable
only for the performance of the obligations of the landlord under the Lease which arise during
the period of its or their ownership of the Leased Premises and shall not be liable for any
obligations of the landlord under the Lease which arise prior to or subsequent to such ownership.
Tenant further agrees that any such Hability shall be limited to the interest of Bank or such
Successor in the Property, and Tenant shall not be able to enforce any such liability against any
other assets of Bank or such Successor, '

6. RIGEHT TO CURE DEFAULTS.

Tenant agrees to give written notice to Bank of any default by Landlord under the Lease,
specifying the nature of such default, and thereupon Bank shall have the right (but not the obligation) to
cure such default, and Tenant shall not terminate the Lease or abate the rent payable thereunder by reason
of such default unless and until it has afforded Bank thirty (30) days after Bank's receipt of such notice to

-cure such defanlt and a reasonable period of time in addition thereto (i) if the circumstances are such that
said default cannot reasonably be cured within said thirty (30) day period and Bank has commenced and
is diligently pursuing such cure, or (i) during and after any litigation action including a foreclosure,
bankruptey, possessory action or a combination thereof,

7. TENANT'S AGREEMENTS.

1

Tenant hereby covenants and agrees that: (i) Tenant shall not pay any rent or additional rent
under the Lease more than one month in advance; (ii) so long as Tenant has not been named therein by
Bank or any Successor, Tenant shall have no right to appear in any foreclosure action under the Security
Instrument; (iii) Tenant shall not cancel or terminate the Lease, or amend or modify the Lease so as to (a)
reduce the rent or additional rent due thereunder, (b) shorten or lengthen the term thereof or, add or
increase Tenant's rights under, any renewal, or expansion option or right of first refusal or first option, or
(c) mateiially increase Landlord's obligations thereunder, without Baok's prior written consent, and any
attempted amendment, modification, cancellation or termination of the Lease as aforesaid without such
consent shall be of no force or effect as to Bank; (iv) Tenant shall not voluntarily subordinate the Lease to
any len, or encumbrance {other than the Secvrity Instrument) without Bank's prior written consent; (V)
Tenant shall provide Bank with written notice of any proposed assignment of the Lease or sublease of the
Leased Premises, which assignment or sublease shall only be permitted if so provided in the Lease; (vi)
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this Agreement satisfies any requirement i the Lease relating to the granting of a non-disturbance
. agreement; and (vii) Tenant shall deliver to Bank, from time to time and within ten (10) days from the
date of request, a written estoppel statement in form and substance reasonably satistactory to Bank
certifying to certain matters relating to the Lease.

8.  MISCELLANEOQUS.

8.1 Binding Effect. This Agreement shall be binding upon and shall inure to the
benefit of the parties hereto and their respective heirs, executors, administrators, successors and
assigns. Nothing contained in this Agreement shall in any way affect or impair the lien created
by the Security Instrument, except as specifically set forth herein. :

8.2  Modifications. This Agreement may not be supplemented, amended or modified
unless set forth in writing and signed by the parties hereto.

8.3  Notices. All notices and communications under this Agreement shall be in
writing and shall be given by either (2) hand delivery, (b) first class mail (postage prepaid), or (c)
Agrecment. Notice shall be deemed to have been given and received: (i) if by hand delivery,
upon delivery; (i) if by mail, three (3) calendar days after the date first deposited in the United
States mail; and (iii) if by overnight courier, on the date scheduled for delivery. A party may
change its address by giving written notice to the other party as specified herein.

8.4  Governing Law. This Agreoment shall be governed by and construed in
accordance with the substantive laws of the State of Connecticut.

[The Remainder of this Page Intentionally Left Blank]
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IN WITNESS WHERFEOQF, the parties hereto, intending to be legally bound, have duly
executed and delivered this Subordination, Non-Disturbance and Attomment Agreement as of
the day and year first above writfen.

WITNESSES: TENANT:

YALE-NEW HAVEN HOSPITAL, INC,,
Connecticut non-stock corporation

ﬂ&w Palans By: @W«-— 2 )
Name: Wime: G il v, T5082. 8

. X, = i~
Title: STwos DG NSR S 3

ot Hoe.

Name:

STATE OF CONNECTICUT )

county OF Nes Havend)
On this the&’.??i_ay of e f{, 2013, before me, personally appeared, g Eéﬁ\\j‘\\& o, DPALer

who acknowledged himselffherself to be the ey~ ~E of Yale-New Haven
Hospital, Inc., a Cornecticut non-stock corporation, that hefshe as such , being
authorized so to do, executed the foregoing instrument for the purposes therein contained by
signing the name of the corporation by himself/herself as such

T e
PO , XA

Commissionét of the Superior Court
Notary Public
My Commission Expires:

RENE MOEL
= ¥TARY PUBLIG
wate of Oannecticnt
swmmissian Fepins
simy &, TR14

} s8¢

[Signaiures Continued on Next Page]
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SCHEDULE A

DESCRIPTION OF PROPERTY
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EXHIBIT H

Memorandum of Lease
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After Recording Return to:
Mavo Crowe LIC
CityPlace 1T

185 Asylum Street
Hartford, CT 06103

Aftention: William R. Crowe

MEMORANDUM OF LEASE

1 accordance with Section 47-19 of the Connecticut General Statutes, notice is hereby given of
the following described Lease (the “Lease™):

LANDLORD:

TENANT:
LEASED PREMISES:

DATE OF EXECUTION:

COMMENCEMENT DATE:

TERM:
" TERMINATION DATE:

RENEWAL/
EXTENSION RIGHTS:

PURCHASE OPTIONS:

A copy of the Lease is on file with Mayo Crowe LLC; CityPlacé 1I; 185 Asylum Strest; Hartford,

CT 06103.

This Notice of Lease may be executed in several counterparts all of which shall constitute one

RDR 5520, LLC

5520 Park Avenue, Suite 201
Trembull, Coanecticut 06611
Atftention: Phillip DiGemnaro

Suite located onthe - floor of the building on the land at 5520
Park Avenue, Trumbull, CT which property is more particularly
described on Exhibit A attached hereto.

October 31, 2013

None.

instrument, notwithstanding that all the parties are not signatories to the same counterpart. -

Nothing herein shall be deemed to amend, alter or othexwise change the terms, covenants and
conditions of the Lease. In the event of any cenflict between this notice and the terms of the Lease, the

Lease shall control.

[Signatures on following page...J

T\Trambull Medical\Space Leases\Memorandum of Lease doc
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SIGNED this day of ,20-°
LANDLORD:
Sigred, Sealed and Delivered in the RDR 5520, LEC, a Connecticut limited
Presence of the following Witnesses: liability company
Name: , By:

Name: Philip L. DiGennaro
Title: Managing Member

- Name:

STATE OF CONNECTICUT )
Jss. Hartford
COUNTY OF HARTFORD )

On this day of .20 , personally appeared Philip L. DiGennaro as
Managing Member of RDR 5520, LLC, a limited liability company signer and sealer of the foregoing
instryment, and acknowledged the same to be his/her fiee act and deed and the free act and deed of said
company before me.

Notary Public/
Commissioner of the Superior Court

FATruphull Medical\Space Leases\Memorzndumn of Lease doc

192




SIGNED this day of 20
TENANT:
Signed, Sealed and Delivered in the . ,
Presence of the following Witnesses: a
_ By:
Name: Name:
Title:
Name:
STATE OF )
. Jss.
COUNTY OF )
On this day of , 20 -, personally appeared as of

signer and sealer of the foregoing instrument, and acknowledged
the same to be his/her free act and deed and the free act and deed of said , before me.

Notary Public/
Commissioner of the Superior Court

I\ Trumbull MedicalSpace Leasesthemorandum of Lease.doc
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TENANT ESTOPPEL CERTIFICATE

TO:

PEOPLE'S UNITED BANK

DATE: October __, 2013

THIS IS TO CERTIFY THAT:

1.

" The undersigned is the Lessee (Tenant) under that certain Lease dated October

, 2013
by and between RDR 5520, LLC as Lessor (Landlord) and YALE-NEW HAVEN
HOSPITAL, INC,, as Lessee (Tenant), covering approximately 2,490 square feet {Jcased
premises) of those cerfain premises commonly known and designated as 5520 Park
Avenue, Trumbull, Connecticut.

The Lease has not been modified, changed, altered or amended in atly respect, except as
set forth in any lease amendment document attached hereto, and is the only Lease or
agreement between the Lessee and the Lessor affecting the leased premises.

The Lessee has made no agreements with Lessor or ifs agents or employees concerning
free rent, partial rent, rebate of rental payments or any other type of rental concession.

No rent will be prepaid for more than one (1) month in advance. The fixed minimum rent
being paid is $4,357.50 per monih. g -

The Lessee has not received any written notice of default from the Lessor and to the
Lessee’s best knowledge, the Lease is not in default and is in full force and effect. Ag of
the date hereof, the Lessee is entitled to no credit, no free rent and no offset or deduction
in rent. ' :
This cesiification is made to induce People's United Bank to make certain fundings,
knowing that People's United Bank relies upon the truth of this certificate in disbursing
said funds. :

LESSEE

YALE-NEW HAVEN HOSPITAL, INC,

By: W« ZM

Namé/ Coa t a4 . THoase &

IS, oo ez Wretdent, OO=ook
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This exhibit includes the visit volume by service, and by town, for the past three fiscal years and
cuirent utilization to the present, including the following:

L]

L]

The Pediatric Specialty Center at Norwalk

The Pediatric Specialty Center at Long Wharf

The Pediatric Specialty Center at YNHCH

The pediatric oncelogy services at the Smilow Cancexr Hospital

Please note that the Pediatric Specialty Centexr at Greenwich is a part of Greenwich
Hospital and data is not captured within the Yale-New Haven Hospital database.
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Pediatric Specialty Center at Norwalk (visits by service)

Actual Volume Actual FY Volume

{Last3 Fys} {After Provider-based Change}
Service =} F¥2010 | FY2011 Fy12* FY2013 Oct-Jan 2014
RESPIRATORY NA NA 0 52 73
ADOLESCENT NA NA 9 131 88
CARDIOLOGY NA NA 16 137 55
CRANIOFAC_IAL SURGERY NA NA 14 100 43
ENDOCRINOLOGY NA NA 58 645 232
Gl NA NA 65 321 309
HEM/ONC ) NA NA 2 56 35
NEPHROLOGY NA NA 27 208 113
NEUROLOGY NA NA 18 151 - 87
NEUROSURGERY NA NA 16 55 0
ORTHOPEDICS NA NA 45 835 295
SURGERY NA NA 46 182 98
UROLOGY NA NA 101 439 - 284

' : TOTAL 417 3312 1712

*FY12 includes dafa from Ju.h; Z-fﬁé:Sepuamber 2015: Th\s éite P nedm July2012 %7 .
*FY13 includes data from the complets F‘;Efbctmber 2012 - Seplember 2013, f
*FY14 i-nt:ludes damfrom Qctober 2013 - January 2014 ! E

Source: RIMS (Decision Support)
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Pediatric Specialty Center at Norwalk (visits by town)

Visits at the Pediatric Specialty Center at Norwalk by Town* P b o
- TOWN. - [2012] 2013 Z014] © TOWN: [ 2012 [20131 20te . TOWN, . | 2012 2| 20A] - TTOWN - |20 [ 2073 | Z0A] | TOWN. FRED
Norwalk 80 | 613 | 284 [Meriden 10 ] 10 |Beacon Falls 7 |Gaylordsvlie 7 | 1 |emniord 3
Stamford 53 | 477 | 213 [New Miford 11 | 28 | 10 |Bethany 6 2 | Gullford K ] 1 |Deep River 1
Eridgeport 37 | 249 | 130 fOrange 3 | 15| 10 [Bozrah 1 2 fHarfford 1 |East Haddam 2 :
Westport 20 | 180 | 110 Fwailingford 71 9 [Clinton 3 | 2 MewetCity 1 |Franklin 1
Fairfield 26 | 235 | 108 [Waterhury 6 |19 9 {Derby 1 7 2 |Kensington 1 |Glastonbury 2 !
Danbury 10 | 147 | 76 {Brookfeld 5 | 201 & {Falls Vilage 2 |Liichfield 1 1 |Greton 3
Stratford 12 | 80 | 57 $Madison 3 § {Kent 2 2 |Manchester 1 1 |Higganum 1
Greanwlich 11| 86 | 55 [Redding 2 | 17 | & |Kilingworth: 2 |Montville 2 1 |Ledyard i
Darien 9 | 12| 54 [Oxford 1 4 | 6 |Middletown 2 |New Preston 414 1 | Middlebury 1 1
New York 11 | 52 | 50 }Southbury 1 % | 6 |OdLlyme 4 2 |Ncrwich 2 1 | Middiefield 1
New Canaan |- 16 | §13 | 47 | Southport 4 6 |Salem 2 |Plainfield Village H 1 | Morris 1
Trumbull 11 | 89 | 46 |New Jjersey 2 g 6 |Souhington 2 |Plainville 1 1 |Newington 2
Wilton 9 | 83 | 43 |Seymour 5 | 11| 5 |Watarford 2 |Poeriiand H 1 | North Branford 2
Wesfon 7 93 | 39 |Sherman 7| 5 |Waterown 5 2 |Preson 1 | North Stonington 1
Ridgefield 10 1 69 | 27 |Ansonia 2 | 10| 4 |WwindsorLocks 2 JRecky Hull 1 | Norihford 1
Easton 2 | 35 | 23 |New Faifield 1 9 | 4 JAvon 1 |Simsbury 1 1 | Cakville i
Mifford 2 | 22 | 22 |New London 2 | 4 |Bistol 1 fStenington 1 1 | Old Mystic 2
Bathel 4 1 32 { 19 |Sandy Hook 4 |Buriinglon 1 |Uncasvile H 1 |Prospect 1
North Haven 2 | 23| 18 |Cheshie § 3 |Chester 1 [Washingion 1 1 |Riverside 1
MNew Haven 5 | 27 | 17 |EastHaven 2 1 17 3 |Colchester 3 1 jWethersfeld 1 |Roxbury 1
Shelton 3| 29 ] 15 |Naugatuck 3 § 3 [Cromwell 1 [Windsor 1 | South Wirdsor 1
West Haven 3 | 26 | 15 |New Brifain 2 | 3 [burham 1 1 1 [Wolcott 1 | .1 }Torrington 2
Hamden 3 | 22 | 13 |Nianfc 3 |East Hampton 1 1 }Yantic 1 |West Hartford 1
Newiown 7 | 26 { 13 |Woodbridge 1 10 | 3 {Eastlyme 1 1 [Navada 1 JUNKNOWH 1 3
Monroe 5 138 1 11 [Woodbury 1 4 1 3 jGales Femry t |Bethiehem H Hlinols 1
: TOTALS M7 [3312) 1712 :
*FY12 includes data from July 2012 -September 2012. This sile opened in July 2012. i
*FY13 incluges data from the compiele FY of Ocfober 2012 - September 2013,
Y14 includes daiz from Gclober 2073 - January 2014, { | |

Source: RIMS (Decision Support)




Pediatric Specialty Center at Long Whayt (visits by service)

Actual Volume

Actual FY Volume

{Last3 Fys) (After Provider-based Change)
Service FY2010 FY2011 FY2012 FY2013* Oct-jan 2014
ADOLESCENT COMPREHENSIVE NA NA NA 286 124
CARDIQLOGY NA NA NA 42 21
CRANIDFACIALCLINIC NA NA NA 635 332
DEVELOPMENTAL BEHAVIORAL NA NA NA 307 188
ENDOCRINOLOGY NA NA NA 1062 1230
GENETICS NA NA NA 409 296
Gl NA NA NA 150 94
IMMUNO/ALLERGY NA NA NA 827 522
INTERNATIONAL ADOPTION NA NA NA 89 60
NEONATALCLINIC NA NA NA 22 160
NEPHROLOGY NA NA NA 260 128
NEUROLOGY NA NA NA 539 282
MDA CLUNIC NA NA NA 3 6
ORTHOPEDICS NA NA NA 3305 1663
METABOLIC BONE CLINIC NA NA NA 22 1
RESPIRATORY NA NA NA 39 160
RHEUMATOLOGY NA NA NA 7 1
UROLOGY NA NA NA 1544 864
MFM NA NA NA 6 6
¥iNH BRAW STATION LONG WHARF NA NA NA 69 72

TOTAL 8663 6210

#FY13 includes data from February 2012 - September 2012, This site hecame a provider-based location in February of 2013, |

Source: RIMS (Decision Support)
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Pediatric Specialty Center at Long Wharf (visits by town)

f;*FY‘M Jncludes datz fom October of 2013 - January of 2014.

Source: RIMS (Decision Support)

Visits at the Pediatric Spema]ty Center Long Wbarf by Town ; p .
2013 [ 2014] oW . on HED B TORR. |20t 207

New Haven 1150 718 Qakvile 5 Easf Granby 2 1 |Oneco 3

North Haven | 812 | 512 23 | South Windsor 5 5 [EastWindsor 1 |Plymouth 5

Bridgaport 569 | 366 |Old Lyme 38 | 23 |Stoninglon 8 5 [Elinglon 2 1 |Wealogue 1

WestHaven [ 645 [ 361 {Killingworth 24| 22 |Wilimantic 8 5 |Essex 7 1 |Woodsock | 1

Hamden 559 1 345 O Saybrock | 37 | 22 {Brooklyn 2 | 4 [Gaylordsvile 1 1 |Askansas 1

EastHaven | 358 | 202 {Westbrook 20 { 20 |Burlington 3 4 [Granby 3 1 |California 1

Milford 295 | 198 |Easilyme 39 | 19 |Comwali 5 4 |Hebran 3 1 |Georgia 1.

Waterbury 234 1173 JOd Mystic 26 1 19 |Haddam 2 4 |Kent 2 1 |Mississippi | 1

Wallingford 244 | 166 |Bathel 26 | 18 |Lishfield 7 4 [Lakeville 3 1 |Texas 1

Meriden 202 | 131 |Easton 19 { 17 |Marlborough 7 4 {Maryland 1 1 {Vermont i

Stamford 176 | 128 |Oxford 40 | 17 |Middisfield 3 4 | Mashantucket 1 JPuerb Rice | 1

Branford 182 | 122 }Prospect 19 | 17 JMorris 8 | 4 IMichigan 1 |TOTAL 9663 62101

Stratford 214 | 113 fledyard 19 | 16 [New Fairfigld 1 4 {Meodus 3 1

Trumbull 144 | 107 FSimsbury 8 | 16 fNew Hampshire | 1 4 |New Hariford 3 1

Norw alk 181 | 102 [Nianfic 24 | 15 |Porfand 7 4 |Norfolk 1 1

Shelion 175 | 97 |Pawcaiuck 16 | 15 |Preston 4 4 |Noth Franklin 1 1

Cheshire 126 | 87 |Brookfield 10 | 14 |Tolland 10 | 4 [North Granby 1

Guiliord 149 | 86 | Walertown 21 | 14 {Unionville 1| 4 |North Grosvenordale 1 o

Fairfield 185 | 85 |Massachusetis | 29 | 14 {Amsion 3 [Oakdale 1 1

Ansonia 145 | 82 |Beacon Falis 38 | 13 {Bloomfeld 1 3 |Puinam 1 1

Danbury 127 | 82 |New Briin 26 | 43 |Canton 2 3 |Redding 7 1

Grofon - 107 | 78 |Bristol 16 | 11 [|Desp River 12 1 3 [Riverside 1 1

Seymour 99 | 75 |Chestsr 11 | 11 |Harwinion 1 3 |Scofand 1

Madison 103 | 73 |Colchesfr 15 | 10 |New Prestn 3 |Sheman 3 1

Orange 117 | 70 [Kensingion 19 | 10 [Newington 9 3 [Somers i

Naugaiuck 92 | 68 [Uncasville 23 | 10 JPianvile 3 3 |Soutport 4 i

Clinfon 70 | 57 |EastHaddam 14 9 [Rocky Hill 10 | 3 |Stefiord Springs 2 1

New London | 124 | 55 |EastHamplon 10 | 9 [Temyville 5 3 |Tarifirille 1

Westport 57 1 51 |Glastonbury 11 | 9 JVemon 7 3 |willingion 4 1

New York 79 | 43 |Wethersfield 13 ] 9 [Windsor 5 3 |Yantie 211

Norh Branford | 65 | 42 |Enfield 1 8 }Florida 3 Junknown 3 i

Monroe 54 | M plewetiCly 13 | 8 |Balfc 2 |Mains i

Woodbridge 51 | 40 |Manchester 8 8 |Bethlchem 8 2 |Pennsylvania 1

Berby 72 { 39 |Plainfield Village | 4 | 8 |EastHartord 2 | 2 {Andover 1

Northiord 30 | 35 {Wolcott 21 | 8 [ralls Village 2 |Barkhamsted 3

Middletown 35 | 34 |Woodbury 11 | 8 [Higganum i2 | 2 |Bolion 3

Darien 36 1 33 {Mancfeld 4 7 |lebanon 2 2 |Bofsord 1

Greenw ich 32 | 30 |Tortington 6 7 |Mysfic 3 2 |Bozrah 7

Waterford 36 | 30 |MNew Jersey 6. | ¥ |MNothSkringbn| 4 | 2 |Canaan 1

Southinglon 81 ] 29 JAven B | & |Quaker Hilf 2 2 JCenterbrook 3

Durham 23 | 27 {Herord 6 | 6 |Salem 3 | 2 [Colorado 1 B

Norwich 87 | 27 Ivaryion 11 | & |Sandy Hook 3 2 |Coventry 2

Gales Femy 21 1 26 |Middlebury i2 | 8 [Sharon 2 |Dantelson 1

WestHarford | 20 1 26 Montvills 11 | & |Stors 1 2 |EastBerlin 2

Wesbon 24 | 26 |Plantsville 17 | 6 |Washington 8 2 |Eastbrd 1

New Canaan | 38 | 25 |Roxbury 5 5 |Winsted 3 2 |Frankiin 3

New Mitord 34 | 25 |Thomasian 7 | 6 [Nevada 2 |Goshen 2

Southbury 33 | 26 |Canterbury 9 5 |Broad Brook 1 |Hadlyme 1

Ridgsfield 25 1 24 |Cromwel 8 | 5 |Columbia 1 jHampion 1

Willan 23 | 24 (Farminglon 12 | 5 |Cos Cob 1 |Moosup 3

*FYH mcludes data errn Fehruary 2012 September 201% Thls snte beca mea prowderwbased !ocatlo
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Pediatric Specialty Center at Yale-New Haven Children’s Hospital (visits by service)

Actual Volume Actual FY Volume

{Last 3 Fys) {After Provider-based Change)
Service FY20i0 | Y2013 FY2012 ' FY2013* Oct-Jan 2014
ECHOCARDIOGRAPHY : NA NA NA 1206 662
PCC PEDIATRIC NA NA NA . 116 51
PED ENT NA NA NA . 199 127
PEDI ADULT CONGENITAL HEART NA NA NA 0 2
PEDI BLOOD DRAW WP2 NA NA NA 366 279
PEDI CARDIOLOGY NA NA NA 655 ' 354
PEDI CARDIOTHORACIC SURGERY NA NA NA 64 37
PEDI COMMUNICATIONS DISORDER NA NA NA 615 339
ENDOCRINOLOGY NA NA NA i112 610
GENETICS CLINIC NA NA NA . 283 71
Gl NA NA NA 1388 728
HEPATOLOGY NA NA NA 13 21
HEM/ONC NA NA ' NA 200 64
IMMUNO/ALLERGY NA NA NA 124 106
IMMUNOLOGY NA NA NA . 60 34
INFECTIOUS DISEASE NA NA NA 107 83
NEPHROLOGY NA NA NA 247 356
NEUROLOGY NA NA NA 622 371
RESPIRATORY NA NA NA 362 344
REEUMATOLOGY SERVICE NA NA NA 502 224
PEDI TREATMENT CENTER NA NA NA 339 184 -
UROLOGY NA NA NA 86 50
PEDIATRIC SURGERY NA NA NA 1139 721
NEUROSURGERY NA NA NA 621 343
TRANSPEANT : NA NA NA - - 63 55

! TOTAL 11089 6316

| *FY13 includes data from February 2012 - September 2012. This site became a provider-hased location in February of 2013,

Source: RIMS (Decision Sapport)




Pediatric Specialty Center at Yale-New Haven_Children’s Hospital (visits by town)

Vls:ts atthe Pedlatnc Speaalty Center Yaie New Haven Childran's Hospltat by Town* :
New Haven 1244 | 750 51 22 South Windsor 15 6 Slonington Myt 2 South Wndham 1
North Haven | 783 | 471 |Beacon Falls | 41 | 21 |Wethersfield 12 | 6 [Unionvile i 2 |Stafford Springs | 2
Bridgeport 704 | 394 |Prospect 42 1 21 fWillmantc 5 § [Washingfon 4 2 |Storrs 1
WestHaven | 565 | 317 |Westhrook 33 | 21 fBethichem 6 5 [Anrzona 2 |Tarfville 2
Hamden 551 | 315 |Bethel 31 | 18 [East Granby 2 5 [Barkhamsted | 3 1 {Voluntow n 5
Milfoed 331 | 194 |EastLyme 27 | 19 fEast Hartland 7 5 [Blomfield 3 1 |Alsbama 1
Waterbury 277 | 168 Killingw orth 27 | 19 FMiddlefield 10 | & |Bridgew ater 1 1 |Florida 4
East Haven 278 | 154 |Glaslonbury 22 | 18 [Norh Stonington 8 5 [Canaan 2 1 ]lllincis 2
Stratford 226 | 148 [Oakville 18 | 18 JThomaston 20 | 5 |[Centerbrook 2 1 |Mane 1
Meriden 271 | 144 JEaston 40 | 17 FWinsted 10§ 5 |[Falls Vilage 2 1 |MNortr Carolina 2
Stamford 259 | 134 |Gales Ferry 23 | 17 [Avon 8 4 [Hebron 2 1 |Cregon 2
Watfingford 299 | 134 JOId Saybrook | 38 | 17 |Burlington 7 4 |Lebanon 7 1 |Rheds Island 5
Faitfield 200 1 126 [Wesion 60 | 17 |EastHaddam 3 4 IMarlon 1 |Tennessee 2
Norw alk 18% | 119 | Bristol 38 | 16 {Plainfield Village 17 | 4 {Mashantucket| 2 1 [Texes 2
Trumbull 198 | 115 |Puerio Rice 20 | 16 {Sandy Hook 3 4 IMoosup 1 JTOTAL 11089, 8316
Cheshire 187 | 111 {Essex 12 | 15 {Wealogue 8 4 {Quaker Hil 1 1 |
Branford 200 | 104 {Massachusefts | 19 | 15 {Windsor Locks 3 4 |Riverside 3 1

Danbury 181 | 99 {Uncasville 21 | 14 Junknown 6 4 1Scotland 1

Shelton 196 | 99 {Walerown 16 | 14 |Amsion 5 3 {Sherman 7 1

Guilford 195 | 97 {Brookfield 30 | 13 |Bozrah 6 3 |Sterding 5 1

Madison 109 | 81 |West Hartford 14 | 13 |Farmington [ 3 |Thompson 4 1

New London | 154 | 81 [Plalwville 5 | 12 JCoshen 2 3 |Tolland 3 1

New York 116 | 73 |Wolsott 29 | 12 |Harwinton 2 3 |Windsor 1 1

Ansonia 179 | 88 |Chester 21 | 11 |Marborough 4 3 |California 1

Groton 73 | 67 |New Britain 32 | 11 |Morris 1 3 [Georgia 1

Naugatuck 104 | 85 [Monwvills 23 | 10 [New Harfford 13 | 3 IMew Mexico 1

Sey mour 95 | 59 |Redding 22 | 10 [Newinglon 13 | 3 [Vermont 1

Woodbridge 87 | 59 JVemon 9 10 JRocky Hil 3 3 JAndover 1

Morh Branford | 93 | 56 fCelchester 12 1 9 jSimsbury 14 | 3 (Ashford 4

Clinton 94 | 54 fDeep River i7 | 9 [Suffield 3 |Balc 2

Orange 126 | 53 |East Haford 9 9 (Terryville ] 3 |Canlon 4

Westport 114 | 48 fledyard 26 | 9 [Woodstock 3 3 JColebrook Z

Derby 92 | 48 |Niantic 17 { 9 |[Virginia 1 3 |Columbia 2

Monros 78 | 44 |0 Mysic 21 1 9 |Brooklyn 2 | Cormw al A

Norwich 61 | 37 |Tomington 18 1 9 |Coventry 6 2 [Crystallake | 3

Bethany 56 | 38 [New Jersey 26 { 9 [Elington 3 2 |Danislson 2

Southbury 40 | 36 fEastHampbn | 7 8 |fFranklin 1 2 |JEastWindscr | 3 h
Darien 51 | 33 JKensington 12 ] 8 |Gaylordsviile 2 2 | Granby i

Middletow n 3% | 32 |Middlebury 13 | 8 [orylon 2 2 |Hadly me 3

Oxford 60 | 31 |Salem 17 | 8 [Lichfield 6 2 |Kent 4

New Canzan | 48 | 29 |Enfield 17 | 7 [Mansfield 1 2 {Killingly 2

Durham 29 | 28 lewelt City 2| 7 [Norh Grosvenordale | 2 2 {Lakeville 1

Greenw Ich 57 | 28 JPawkatuck 8 7 |Planfsville 5 {2 [New Preston | 1

Ridgefield 56 | 28 |Woodbury 131 7 |Pymouth 2 2 INorihfield 3

Newtown 55 | 27 [Canterbury i 6 |Porfand 2 2 {Pomfrat 1

Southinglon 79 | 27 jCromwell i1 6 |Presion 7 2 |Putnam 1

Waterford 33 | 25 |Hariford 22 | 6 |Roxbury 1 2 |Rocky Hufl 1

Northford 38 [ 23 JHigganum 20 [ & |Salisbury 2 |Sharon 3

Old Ly me 51 | 23 JManchester 14 | & |Salmon Brock 4 2 |Somers 2

New Milford 40 | 22 |New Fairfield 13 | 6 ]Southport &} 2 |SouthLyms 1

Source: RIMS (Decision Support)

. F¥13 |nc|udes data from February 2012 September 2012 Thls 5|te became a provlder-based Iocatlon in Februa ry of2013 o
FYM \ncludes daia from October of2013 January of 2014 : | : : I
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Yale-New Haven Hospital Pediatric Visits at Smilow Hospital (visits by service)

The Smilow Cancer Hospital offers oncology physician services and chemotherapy infusion services
for pediatric patients. It is connected to the Yale-New Haven Children’s Hospital.

Actual Volume

Actual FY Volume

{Last 3 Fys) {After Provider-based Change)
Service FY2010 | Fy2011 FY2012 Fy2013* Oct-Jan 2014**
Infusion ONLY 1592 6292 6072 2080 NA
All Other Hem/ONC Visits NA NA NA 4031 2009 -
TOTAL 1592 6292 6072 6111 : 2009

#n February of 2013; the MD visits at this site became aprovider-hased site of YNHH. Since that t'irﬁe', the
provider-based MD visits and infusions are counted together. The FY13 infusion data includes infusion related
ivisits from October of 2012 to February of 2013. The heme/onc visiis represents data after the provider based

change in February of 2013, and includes both the infusion and MD visits from February 2013 September 2013. 7

**The infusion and MD visits are counted together here as explamed ahove,

‘?
i

Source: RIMS (Decision Support)
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Yale-New Haven Hospital Pediatric Visits at Smilow Hospital (visits by town)

en Hospital Pediatric Visits at Smilow Hospital by Town

205

Yale-New Hav.

CATOW 1151201112012 | 2013 [ 204 |1 TOWN 5 | 2000 12001 {2012 | 2693 [ o078 | < TOWN 2| 2010 | 2090 [ 2012 2013 {2014 |4 TOWN:: - [Zoto] 20412012 2013 [ 201
Bridgeport 603 § 612 | 704 | 294 |Newtown 8 51 | 58 | 33 | 6 |Windsor 12 47 1 1 [Maine 3

Norfh Haven | 55 | 218 | 158 | 339 | 149 [Derby 9 |46 |30 2| 5 funknown 2 5 1 |Massachusetts 1
Stamiord 72 | 359 | 300 | 388 | 123 [Grobn 15168 | 1| 5 |Caifmiz 21 312 F 1 |New Jersey 2Fs5 |3
New Haven | 123 | 440 | 465 | 471 | 108 |Jewet City 1 417 | 4| 5 |Bantam 1 Rhode 'sland 1 a4 1
WestHaven | 49 | 263 | 214 | 226 ] 105 [O7d Saybrook 2 5 |Behlehem 1 1 1 Texas 1

Stratford 111 | 257 | 190 | 253 | 90 [Soubbury 2013|2143 5 |Buoklyn 1 CutofUS i 1] 18] 1
Walerbury- 39 | 173 172 | 130 | 75 {Beacon Falls 1912315410 | 4 |Chester 1 i TOTAL 1692) 5282) 6072) 6111( 2000
Norw alk 52 | 250 | 246 { 180 [ 59 {Bethe! 7 |3 }60) 9 4 |Cobalt 1 ;

Hamdan 64 | 270 f 164|196 | 51 [Branford 4 |8 |63 ] 23 | 4 |Colinsvile 2193 s
Greenwich Nl 7] 70| 50 |Niantc [ 2 5 4 {Cromwell 1

Orange 34 56 | 34 | 159 | 49 |Prospect 14| 2 3 | 4 |Crystal Lake 1

Darien 4 | 36 | 68 | 106 | 48 |Salem 2 31 | 4 |EastGranby 1

Shelton 23 | 248 | 156 | 94 | 46 JAvon 2 3 | 3 [Eastlyme 5 18] 2

Fairfield 24 | 118 | 131 | 152 | 41 |Brookfeld 5|3 | 4| 3 [clingon 3 1

Milfisrd 78 | 277 | 300 | 151 | 41 |Celchester 211 2 [ 3 [Gssex 1 1

Trumbuil 22 | 1568 | 227 | 192 | 37 |Gales Fery )21 6 | 3 |Famingbon 1 1

EastHaven 26 | 150} 86 | 121 | 36 JLedyad 1 3 |Franklin 1

Wallngford 64 | 131 | 129 | 173 | 35 |Waterford 4 214 3 |Goshen 201129 2 1

Maugatuck 35 | 79} 63 | 20 |WestHartord 9 8 3 3 {Haddam 2

New York 3 ) B9 { 78| 53 | 29 fPueriRico M1 2 1 3 |Hebren g | 53137

Easfon 4| 4| 55| 33 | 26 [Bridgewater 2 2 2 |Kilingworth 3 1

Danbury 41 [ 162 | 136 [ 101 | 23 [Centerbrook 2 flakevile 4 ]2

Woodbridge 2 |0 7 | 42| 23 |Middiebury 33134435910 2 Jlichield 812 {1 i

Ansonia 1] 39 |66 | 17 ¢ 22 {Marthiord 1 3110 | 2 [Middiefield 1 %
Southingfon 4 F 21| 27 | 22 {0id Mysfic 3 1 2 |Moosup 1 1 g

Wilton 45 [ 29 | 21 | 20 {Redding 3 1 3 2 |New Hampshire 1 1 H
Seymour 23| 86 | 55 { 40 | 19 Pennsylvania 11231 4 2 |Newington 2 1

North Branford | 1 7 | 28 25 18 |Bozrah 214 3 1 [Oakvile 1 214

Wesftport 37 | 171 ) 124 | 127 | 18 JCoventy 2 1 JPawkatuck 2

Wolcot 1§ 4 | 14 | 104 | 18 |Deep River 213 1 |Plainville 3

Meriden 52 1109 | 124 [ 142 | 16 [Durham 85 | 76 | 63 | 1 j§Presion 1 1

Woodbury 1 1 | 82 | 15 |EastHampbn 1 [Rocky Hill 1 H| 2

Sherman R 6 | 28 | 34 | 14 |EastHarford 1 [Roxbury Wl 7 i

Bristol 1 2 § | 42 | 12 |Glasbnbury 1 3 1 1 1 [Scofiand 1

Norwich ~ 28 | 47 | 48 | 12 {Lebanon 1 4 2 [ 1 FSimgbury 1 1 1

Ridgefield 63 | 146 | 116 | 85 | 12 {Manchester 3 5 4 1 [Somers 2 2

Weston 9 | 81 18| 40 | 12 IMiddelwn 4 13| 5 1 [Southport 1 o

Bethany 2142 M 35| 10 foniville 2 |1 181 1 |Staingon ‘4] 7

Guilford 2141 7|3 |10 [Mors 2 1 |Sufisld 1

Ox ford 19| 94 [ 64 | 28 | 10 [New Fairfeld 2 -8 |48 2f 1 {Tenyvile 3 (2] 2

New London 1 15245 9 |OldLyme 1 2 5 1 1Thamasion 1711

Hartford 213 128 [ 8 [Planfield Vilage 1 |Toringlon 1 1

New Canaan | 41 | 78 | 26 [ 19 | & [Quaker Hill 1 |Unionville 41311 :

New Milford 2122116 8 [South Windsor 2417 3 1 {Vemon 1 6|3 :
Madison W7 [Uncasils 15 4 [ 3|11 |Versales 1 e ;

Monros 2116 8 | 10| 7 [Washingion 1| 2 5 2 1 |Voluniown 1 1 :

New Britain 314 |1 | 7 [waterdown 7] 4 9 1 |Westbrook 2

Cheshire 42 | 84 | 89| 52| 6 [wehersfield 1 211 1 |Winsed 1 1

Clnkon g 15 |8 {8 [wilimanic 2 1 5 | 1 JFlorida 3

Source: RIMS (Decision Support)
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Pediatric Specialty Center at Greenwich

Please note that this Pediatric Specialty Center is a part of Greenwich Hospital and data is not captured
within the Yale-New Haven Hospital database.
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Children’s Hospital combines fetal, pediatric centers at Long Wharf ' Page 1 of 2 -
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The New Haven Register (Littp://www.nhregister.com)

Children’s Hospital combines fetal,
pediatric centers at Long Whart

By Ed Stannard, New Haven Re_gister

Thursday, March 13, 2014

NEW HAVEN >> Expectant mothers and their children,
especially those with prenatal medical issues, now have one -
place to go for their care.

Yale-New Haven Children’s Hospital has combined its

Maternal Fetal Medicine Center and Pediatric Specialty Center

into one gleaming facility at 1 Long Wharf, bringing the latest =~
in technology and comfort together for the first time.

_ “We’re just thrilled to bring together two of the most important
programs we have at Yale-New Haven” offering an “increased
array of medical and pediatric specialists,” said Cynthia

* Sparer, senior vice president of Yale-New Haven Hospital and
executive director of the Children’s Hospital. She spoke
Wednesday evening at the ceremonial ribbon cutting.

From congenital heart defects to cleft palate, spina bifida, conjoined twins and many more complex
disorders, the doctors, nurses and staff at the new center will be able to address them.

“A significant number of our patients have fetuses with congenital abnormalities that will require
treatment after birth,” said Dr. Mert Ozan Bahtiyar, associate professor of obstetrics, gynecology and
reproductive sciences and nursing at the Children’s Hospital and Yale School of Medicine, in a press
release. “Our multidisciplinary team of pediatric specialists takes care of these patients from the time
of the fetal diagnosis to delivery and through their post-natal period, and the team continues to treat
these babies into adolescence and adulthood. The patient receives true continuity of care.”

~ Sparer said the pediatric center is now doubled in size, which “reflects the enormous growth of our
programs within Children’s. ... On the other side of the wall is an array of medical, pediatric and
specialist (doctors) who can immediately get involved, welcome the women, their children and their
families to something we can all be very proud of.”

htip:// — nhregister.com/apps/pbes.dll/article?avis=NH&date—=20140313&category=NE... 3/14/2014




Children’s Hbspital' combines fetal, pediatric centers at Long Wharf  Page2of2
209

“Rather than have our patients come see one doctor, come back and see another, you can unify that
care (and) have a more cohesive plan for the family,” said Dr. David Stitelman, a pediatric surgeon at
Children’s. '

In addition to its ability to offer complete care for the mother, fetus and children, the new center also
offers convenience: a spot right off exit 46 of Interstate 95 in the old Seamco building, with free
parking.

“What is really palpable is the sense of excitement when you walk around,” said Richard D”Aquila,
president of Yale-New Haven. “The whole concept of a destination hospital ... that’s what this
epitomizes. The whole sense of patient-centeredness ... What a difference this will make for
patients.”

Call Ed Stannard at 203-789-5743. Have questions, feedback or ideas about our news coverage?
Connect directly with the editors of the New Haven Register at AskTheRegister.com.

URL: hitp:/fwww.nhregister.com/general-news/20140313/child rens-hospital-combines-fetal-pediatric-centers-at-long-whar{

© 2014 The New Haven Register (http://www.nhregister.com)

http://www.nhregister.com/apps/pbes.dll/article?avissNH&date=20140313 &category=NE... 3/14/2014
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YALE-NEW HAVEN HOSPITAL

Sroposal for the Termination of the Guilford Children’s Clinic
Yale-New Haven Hospital

Assumptions
Net Revenue Rate Increases FY 2015 FY 2016
1} Government ' 0.0-1.0% 0.0-1.0%
2) Non-Government 5.0% 5.0%
FY2015 0 FY 2016
EXPENSES
A.  Salaries and Fringe Benefits 3.1% 3.1%
B. Non-Salary
1) Medical and Surgical Supplies ' 3.5% 3.5%
2) Pharmacy and Solutions 3.5% 3.5%
3) Malpractice Insurance ' 4.0% 4.0%
4) Professional and Contracted Services 2.5% 2.5%
5) All Other Expenses 3-5% 3-5%
FY 2015 FY 2016
FTEs
1) Total estimated FTEs 7.8 78

Note - The above increase projections reflect all changes relating to Medicare and Medicaid reimbursement
regulations.




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

April 22,2014 VIA FACSIMILE ONLY

Nancy Rosenthal

Sr. Vice President-Health Systems Development
Yale-New Haven Hospital

20 York Street

New Haven, CT 06510

RE:  Certificate of Need Application, Docket Number 13-31880-CON
Yale-New Haven Hospital
Discontinuation of Services at Yale-New Haven Hospital Pediatric Specialty Center at
Guilford
Certificate of Need Application Deemed Complete

Dear Ms. Rosenthal,
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 April 16, 2014.

If you have any questions regarding this matter, please feel free to contact me at (860) 418-7035.

Sincerely,

Paolo Fiducia
Associate Health Care Analyst

An Equal Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov



x x % COMMUNICATION RESULT REPORT ( APR. 22. 2014 11:23AM ) ¥ x x
FAX HEADER:
TRANSMITTED/STORED APR. 22. 2014 11:23AM
FILE MODE OPTION ADDRESS RESULT
238 MEMORY TX 912038634736 OK
T T T REAmon Fom ERROR. L TTTTTTTTTTTTTTTTTTTomr T
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STATE OF CONNECTICUT
DEPARTVMENT OF PUBLIC HEAT.TH
OFFICE OF HEALTH CARE ACCESS

FAX SHEET

TO: NANCY ROSENTHAL

FAX: 12028634736

AGENCY: YALE-NEW HAVEN HOSPITAIL.
FROM: PAOLQ FIDUCIA

DATE: 04/Z22/2014 Time:  11:00 am

NUMEBER OF PAGES: 2

(Ereclnding tronsmiitial shest
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Comments:
13-318380-
CON Deemed
Complete
Letter

PLEASE PIHONE I'F THERE ARE ANY TRANSMISSION PROBLEMS.

Phorne: (860) 418-7001 Faxr: (860) 418-7053
410 Capitol Ave., MSHIZHCA
PO Box 340308
Hartford, CT 06134




Visits to Pediatric Specialty Center at Guilford

10/1/2012 10/1/2013
(start date) (start date)
to to

Visits by Service 9/30/2013 5/31/2014

(end date) (end date)
Chemotherapy Infusion® 983 595
Hematology/Oncology”™ 636 536
Cardiology™ 124 158
Endocrinology”™ 281 222
Gastroenterology”™ 33 23
Respiratory™ 77 48

*Chemo infusions are also offered at the Smilow Cancer Hospital and will be offered at the Pediatric Specialty

Center in Trumbull which opened in June of 2014.

AHem/onc, cardiology, endocrinology, gastroenterology, and respiratory services became provider-based sites of the
hospital at this location in February of 2013, and are also offered at the Pediatric Specialty Center at the Yale-New

Haven Children's Hospital, the Pediatric Specialty Center at Long Wharf, and the Pediatric Specialty Center at
Trumbull which opened in June of 2014. Hem/Onc services are also available at the Smilow Cancer Hospital.

Derived from billing department which counts billed visit volume,
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Visits at Smilow Cancer Hospital

10/1/2012
(start date)
to
Visits by Service 9/30/2013
{end date)
Chemotherapy Infusion® 2901
Hematology/Oncology” 4031
Cardiology” 0
Endocrinology”™ 0
Gastroenterology” 0
Respiratory” 0

*Chemo infusions will also be offered at the the Pediatric Specialty Center in Trumbull which «

“Hem/one, cardiology, endocrinology, gastroenterology, and respiratory services became provi
Tocation in February of 2013, and are also offered at the Pediatric Specialty Center at the Yale-~
Pediairic Specialty Center at Long Wharft, and the Pediatric Specialty Center at Trumbull whic

Hem/One services are also available at the Smilow Cancer Hospital.

Derived from billing department which counts billed visit volume.
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Visits to Pediatric Specialty Center at the Yale New Haven Children's Hospital
10/1/2012 10/12013
{start date) (start date)
to to
Visits by Service 9/30/2013 5/31/2014
(end date) (end date)
Chemotherapy Infusion® 0l 0
Hematology/Oncology™ 200| 117
Cardiology” 655 642
Endocrinology™ 1112 995
Gastroenterology” 1388 1221
Respiratory” 362 544

Trumbull which opened in June of 2014.

“Hem/one, cardiology, endocrinology, gastroenterology, and respiratory services became provider-based sites of the
hospital at this location in February of 2013, and are also offered at the Pediatric Specialty Center at Long Wharf and the
Pediatric Specialty Center at Trumbull which opened in June of 2014, Hem/Onc services are also available at the Smilow

Cancer Hospital.

Derived from billing department which counts billed visit volume.

P219

*Chemo infusions are also offered at the Smilow Cancer Hospital and will be offered at the Pediatric Specialty Center in

i
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

July 9, 2014

Nancy Rosenthal

Yale-New Haven Hospital

Senior VP, Health Systems Development
20 York Street

New Haven, CT 06510

RE:  Certificate of Need Application, Docket Number 13-31880-CON

Yale-New Haven Hospital
Discontinuation of Services at the Yale-New Haven Hospital Pediatric Specialty

Center at Guilford
Dear Ms. Rosenthal,
With the receipt of the completed Certificate of Need (“CON™) application information
submitted by Yale-New Haven Hospital (“Applicant™} on April 16, 2014, the Office of

Health Care Access (“OHCA™) has initiated 1ts review of the CON application identified
above.

Pursuant to General Statutes § 19a-639a (f), OHCA may hold a hearing with respect to
any Certificate of Need application.

This hearing notice is being issued pursuant to General Statutes § 19a-639a (f}
Applicant: Yale-New Haven Hospital
Docket Number: 13-31880-CON

Proposal: Discontinuation of Services at the Yale-New Haven Hospital
Pediatric Specialty Center at Guilford




Yale-New Haven Hospital July 9, 2014
Noftice of Public Hearing; Docket Number: 13-31880-CON Page 2 of 2

Notice is hereby given of a public hearing to be held in this matter to commence on:

Date: July 24. 2014
Time: 3:00 p.m.
Place: Shoreline Medical Center

111 Gooselane, Conference Room (SM 1412)
Guilford, CT 06437

The Applicant is designated as party in this proceeding. Enclosed for your information is
a copy of the hearing notice for the public hearing that will be published in the New
Haven Register pursuant to General Statutes § 19a-639a (f).

Sincerely,

Kimberly R. Martone
Director of Operations

Enclosure

ce: Henry Salton, Esqg., Office of the Attorney General
Marianne Horn, Department of Public Health
Kevin Hansted, Department of Public Health
Wendy Furniss, Department of Public Health
Marielle Daniels, Connecticut Hospital Association

KRM: PF:lmg




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

July 9,2014 Requisition # 45804

New Haven Register

40 Sargent Street

New Haven, CT 06531-0715

Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Thursday, July 10, 2014.
Please provide the following within 30 days of publication:

¢ Proof of publication (copy of legal ad. acceptable) showing published date along with
the invoice.

If there are any questions regarding this legal notice, please contact Kaila Riggott at
(860) 418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Kimberly R. Martone
Director of Operations

Attachment

ce: Danielle Pare, DPH
Marielle Daniels, Connecticut Hospital Association

KRM:PF:lmg




New Haven Register July 9, 2014
Notice of Public Hearing, Docket Number 13-31880-CON

PLEASE INSERT THE FOLLOWING:

Office of Health Care Access Public Hearing

Statute Reference: 19a-638

Applicant: Yale-New Haven Hospital

Town: Guilford

Docket Number: 13-31880-CON

Proposal: Discontinuation of Services at the Yale-New Haven Hospital Pediatric
Specialty Center at Guilford

Date: July 24, 2014

Time: 3:00 p.m.

Place: Shoreline Medical Center

111 Gooselane, Conference Room (SMC 1412)
Guilford, CT 06437

Any person who wishes to request status in the above listed public hearing may file a written
petition no later than July 18, 2014 (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 [nformal
Participant 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 participate fully and fairly in this hearing, please phone (860) 418-7001.




x  x  x COMMUNICATION RESULT REPORT { JUL. 10. 2014 9:30AM ) % x x

FAX HEADER:
TRANSMITTED/STORED : JUL. 10. 2014  9:29A
FILE MODE OPTION ADDRESS RESULT PAGE
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STATE OF CONNECTICUT
PEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARFE ACCESS
FAX SHEET
gasl NANCY RDSENTHAL
FAX: (203) 863-4736
AGEMNCY: YALE-NEW HAVEN HOSPITAY,
FROM: PAOLO FIDUCIA
DATE: 7/3.0/14

NITMBER OF PAGES: =

(nciuding franssiftal shkeet

| Comnments: DIN: 13-31880-CON Hearing Notice }

PLEASE PHONE IF THERE ARE ANY TRANSMISSION PROBLEMS,

Fhrone: (860) 418-7001 Fax: (860) 418-7053

L0 Capirol Ave., MSHIZEHCA
P.O. Box 340208
Hartford, CT 06134



Greer, Leslie

From: Laurie <Laurie@graystoneadv.com>
Sent: Wednesday, July 09, 2014 3:32 PM

To: Greer, Leslie

Subject: FW: Hearing Notice DN: 13-31880-CON
Attachments: 13-31880p NH Register.doc

Your legat notice is all set to run as follows:
New Haven Register, 7/10 issue - $447.92

Thanks,
Laurie Miller

Graystone Group Advertising
2710 North Ave., Ste 208, Bridgeport, CT 06604
Ph: 203-549-0060, ext 319, Fax: 203-549-0061,Toll free: 800-544-0005
email: laurie@graystoneadv.com
www.graystoneadv.com

From: <Greer>, Leslie <Leslie.Greer(mct.gov>
Date: Wednesday, July 9, 2014 11:41 AM

To: ads <ads(@graystoneadv.com™>

Subject: Hearing Notice DN: 13-31880-CON

Please run the attached hearing notice in the New Haven Register in tomorrow’s newspaper. For billing, refer to
requisition 45804 and please forward a copy of the “proof of publication” when it becomes available.

Thank you,

Leslie M. Greer 2

CT Department of Public Health
Office of Health Care Access
410 Capitol Avenue, MS#13HCA
Hartford, CT 06134

Phone: (860) 418-7013

Fax: (860) 418-7053
Website: www.cl.gov/ohca

B> 3Flease consider the environment hefore printing this message




Public Notice Print Page 1 of 1

PUBLIC NOTICE OFFICE OF HEALTH CARE

PUBLIC NMOTICE Office of Health Care Access Public Hearing Statute Reference: 19a-638 Applicant; Yale-New
Haven Hospital Town: Guilford Docket Number: 13-31880-CON Proposal: Discontinuation of Services at the
Yale-New Haven Hospital Pediatric Specialty Center at Guilford Date: July 24, 2014 Time: 3:00 p.m. Place:
Shoreline Medical Center 111 Gooselane, Conference Room (SMC 1412) Guilford, CT 06437 Any person who
wishes to request status in the above listed public hearing may file a written petition no later than July 18,
2014 (& 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 Participant 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
accommeodation to participate fully and fairly in this hearing, please phone (860) 418-7001.

Appeared in: New Haven Register on Thursday, 07/10/2014

s Pl i

http://ct.mypublicnotices.com/PublicNotice/Popups/PrintNotice.asp?PrintNoticeList=3562... 7/10/2014




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

July 11, 2014

VIA FAX ONLY
Nancy Rosenthal
Sr. Vice President-Health Systems Development
Yale-New Haven Hospital
20 York Street
New Haven, CT 06510

RE:  Certificate of Need Application; Docket Number: 13-31880-CON
Yale-New Haven Hospital
Discontinuation of Services at Yale-New Haven Hospital Pediatric Specialty Center in
Guilford

Dear Ms.Rosenthal:

The Office of Health Care Access (“OHCA™) will hold a public hearing on Thursday, July 24,
2014, at 3:00 p.m. at Shoreline Medical Center, 111 Gooselane, Conference Room (SM 1412),
Guilford, Connecticut, regarding the Certificate of Need (“CON) application identified above.
Pursuant to the Regulations of Connecticut State Agencies § 19a-9-29 (), any party or other
participant is required to prefile in written form all substantive, technical, or expert testimony
that it proposes to offer at the hearing. The Applicant’s prefiled testimony must be submitted to
OHCA on or before the close of business on Friday, June 18, 2014,

All persons providing prefiled testimony must be present at the public hearing to adopt their
written testimony under oath and must be available for cross-examination for the entire duration
of the hearing. If you are unable to meet the specified time for filing the prefiled testimony you
must request a time extension in writing, detailing the reasons for not being able to meet the
specified deadline.

Additionally, please find OHCA’s attachment with questions to be included in the prefile
testimony.

Please contact Paolo Fiducia at (860) 418-7035, if you have any questions concerning this
request.

Sincere

vin \%é\

Hearing Officer

An Egual Opportunity Employer
410 Capitol Ave,, MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7053




Certificate of Need Application, Docket Number: 13-31830-CON

ISSUES

for Public Hearing:

Yale-New Haven Hospital

Discontinuation of Services at Yale-New Haven Hospital Pediatric

Specialty Center at Guilford

Please provide a response to the following questions to be included as
part of the pre-file testimony.

Using the same source as the information submitted on 06/27/2014, please complete the following
table for the past three fiscal years and current year to date for the number of visits for to Guilford,
New Haven (Smilow Cancer Hospital, One Long Wharf and Yale-New Haven Children’s Hospital),
Greenwich and Norwalk locations. Provide the source and all assumptions utilized and the end date

for the current fiscal year.

Table 1a: Guilford’s current and projected Number of Visits by Service and by Fiscal Year

Visits by Service

Fiscal Year

2011 2012 2013

2014*

2015

2016

2017

Chemotherapy Infusion

Hematology/Oncology

Cardiology

Endocrinology

Gastroenterclogy

Respiratory

Total

% Change

Please provide an explanation for each positive/negative % change.

Table 1b: Smilow’s current and projected Number of Visits by Service and by Fiscal Year

Fiscal Year

Visits by Service

2011 2012 2013

2014*

2015

2016

20617

Chemotherapy Infusion

Hematology/Oncology

Cardiology

Endocrinology

Gastroenterology




Yale-New Haven Hospital July 11, 2014
Pocket Number 13-31880-CON Page 2 of 3

Respiratory

Total

% Change

Please provide an explanation for each positive/negative % change.

Table 1e: One Long Wharf’s current and projeeted Number of Visits by Service and by Fiscal
Year

Fiscal Year

Visits by Service 2011 | 2012 | 2013 | 2014* | 2015 | 2016 | 2017

Chemotherapy Infusion

Hematology/Oncology

Cardiology

Endocrinology

Gastroenterology

Respiratory

Total

% Change

Please provide an explanation for each positive/negative % change.

Table 1d: YNHCHs current and projected Number of Visits by Service and by Fiscal Year

Fiscal Year

Visits by Service 2011 | 2012 | 2013 | 2014% | 2015 | 2016 | 2017

Chemotherapy Infusion

Hematology/Oncology

Cardiology

Endocrinology

Gastroenterology

Respiratory

Total

% Change

Please provide an explanation for each positive/negative % change.

Table 1e: Greenwich’s current and projected Number of Visits by Service and by Fiscal Year

Fiscal Year

Visits by Service 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017

Chemotherapy Infusion

Hematology/Oncology

Cardiology

Endocrinology

Gastroenterology

Respiratory

Total

% Change

Please provide an explanation for each positive/negative % change.



Yale-New Haven Hospital July 11, 2014
Docket Number 13-31880-CON Page 3 of 3

‘Fable 1f: Norwalk’s current and projected Number of Visits by Service and by Fiscal Year

Fiscal Year

Visits by Service 2011 2012 2013 2014* 2015 2016 2017

Chemotherapy Infusion

Hematology/Oncology

Cardiology

Endocrinology

Gastroenterology

Respiratory

Total

% Change

Please provide an explanation for each positive/negative % change.

2. Using the same source as the information submitted on 06/27/2014, please provide for the past three
complete fiscal year the actual number of total visits for all services above by town of origin for the
Guilford location.

‘Fable 2: Number of Visits by Town of Residence
Number of Visits
Town FY FY FY

Total
Note: The total for table 1a should equal the total of table 2.

3. How and where will New London County patients continue to access the services if the Guilford
location is terminated? Please provide supporting documentation.

4. Please provide a copy of the existing lease agreement for the Guilford location.

5. Has the Applicant considered an alternative to closing the Guilford location (e.g., different location,
reducing hours of operation, etc.)? If yes, provide discussion on each alternative.
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FROM: PAOLO FIDUCIA

DATE: 07/31/2014 Time: ZF:30 p

NUMBER OF PAGES: 5
(Errafvding rronsminal sheer

Comments:
13-31880-
COIN Prefile
Testirnony
and Xssues

PLEASE PHONE IF THERE ARE ANY TRANSMISSION PROBLEMS,

FPhone: (860) 4X18-7001 Fax: (860) £18-7053

AX0 Capitel Ave., MISHISICA,
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THURSDAY, JULY 10, 2014

THE NEW HAVEN REGISTER | CLASSIFIED e 7

gg#‘ll? i Fl?x’(’I‘SHHSEEDFOR Il DRIVERS [ CAREER TRAINING
N Security Guard Card Tr:
m Drivers Wanted! clT Dappgived sseacurltg lrac r'll.
ay Class, Same Day Ce!
Jﬁw{&ﬁ(ﬁf Publishers Circulation $75.00 - No Hidden Cost!
Your'll, - Fulfillment Inc. Tel: 203.701.9211, Online Reg

BRANFORD, 2 BR CONDO,
laundry, storage, appliances.
$1100/mo. Sec., refs., parking.
Call 203-483-5590

HAMDEN. 2 BR Townhouse.
ent. AC, garage.
Startlng at $1075 + utils., 2
mo sec. Credit & background
check. No pets. 203-288-2196.

I HELP WANTED
FULL TIME

ELECTRONIC ASSEMBLERS
Wire harness/cable and
PC board assy, soldering,
experience necessary.
Benefits, EOE,
apply in person
Carlton Industries
25 Marne St, Hamden

EXPERIENCED DISHWASHERS
& WAIT STAFF

Apply in person: Country
Corner, (203) 393-1489
SKILI.ED MAINTENANCE

SUPE|

Full time upponunlty for a
skilled maintenance su-
perlntendent for alarge

is seeking @ www.thealmgroup.com
Delivery Service Provid-
ers | LEGAL NOTICES
(DSPs)
for newspaper

home delivdery rogtes.I LEGAL NOTICE
DSP’s are independently . . .
tract d 7 d Notice of a Public Hearin:
con rac e aysa to be held by the Wood-

bridge Zoning Board of
Appeals in the Central
Meeting Room of the
Woodbridge Town Hall,
11 Meetinghouse Lane,
Woodbridge, on Monday,
July 14, 2014, at 7:30 p.m.
regarding the application

urs daily,
startlng around 3AM.
$350-500/bi-weekly

Routes available in:

clinton, N. Branford,

Mary Early/Appellant:
38 Hunting Hill Road
Variances o
Column 6 and 6.2.1°
for front yard setbacks
of 5 4" when 75’
and 100’ are respectlvely
required for a garage
extension.

Branford,
Woodbridge, and
Bethany

No $3 collections.
Must be 18+ yrs. old

Call: 1-800-515-8000

PCF

The file for the foregoing

appllcatlon is available for

review in the Woodbridge

;own Hall, Land Use Of-
ce.

|n Branford. Appllcant must
have proven experience
in carpentry and roofing
and should have a compre-
hensive knowledge of the
building trades. Candidates
must be self motivated and
have strong communication
and interpersonal skills. All
candidates will be subject
to a background check, and
must have their own truck
and tools. Attractive salary/

| LEGAL NOTICES

| LEGAL NOTICES

LIQUOR PERMIT
Notice of Application
This is to give notice that

ANI COLLADO

with the Department of
Consume'; Protectio r';fo_rr

be
owned by: Angelica Baez
Entertalnment WI|| consist

Objections must be filed
by: August 7, 2014

UOR PERMIT
Notice of application
This is tohglve notice
JAIDER A. OSORNO-

ARANGO
75 ANDERSON AVE FL 2
WEST HAVEN, CT
06516-6104

Have filed an application

placarded 06/28/2014
with the Department of
Consumer Protection for
a RESTAURANT LIQUOR

Henry
i PERMIT for the sale of
I sALES Chairman alcoholic liquor gn the
) " a
Outside Sale Representative
Harold Levinson Associates CARPENTERS! 9 CAMPBELL AvE
Growing_ LI C-Store distribu- PAINTER:! 06516-5928
tor looking to grow their NE LANDSCAPERS! The business will be

TOWN OF ORANGE
NOTICE OF DECISION
NOTICE is hereby given
that administrative ap-
proval was given to
Christine Hackett for an
in-ground pool _located
at 467 Turkey Hill Road,
Orange, CT 06477 by the
Wetland Enforcement
Ofﬁce on July 7, 2014. A
Fy of approval is avail-

through the Orange
Inland Wetlands and Wa-
ter Courses Commission,
Town Hall, Orange, CT.

A HOME OF through our website
. }%UF;YOWE newhavenregister.com
e Job of Your Dreams
A Pet for the Children Classifi o l.]y emlamng com

Call to place your
Classified ad:

1.877.872.3278

Mon-Fri ¢ 8:00a1-5:00pm

Ads can also be placed

A Second Car for Ct ti
A Tag Sale'Buried Treasure”
Find these and more in the
New ’flaven Register

NEW HWEN REGISTER

NewHavenRegisterigcon:

Statute Reference: 19a

Date J3u y 24, 2014

Guilford, CT 06437

PUBLIC NOTICE
Office of Health Care Access Public Hearing

-638
Apphcant Vale New Haven Hospital

Doclnel Nllmher 13-31880-CON
Proposal: Discontinuation of Services at the Yale-New Ha-
ven Hospital Pediatric Specialty Center at Guilford

Place Shorellne Medical Center
111 Gooselane, Conference Room (SMC 1412)

sales team! Looking for out-
side reps, great opportunity
for a college grad! Interview

Place your ad in our Business
Card Section or our Service
Directory. Our readers will call
youl They trust our advertisers

Thursday July 17th, 3pm-7pm
at Residence Inn, 778 West
Street, Southington, CT.
Email resumes to

to do the job right!
Call 203-850-6628

benefit package. EOE/M- mtr com

F-Sond or email lettor or or fax (631) 962-0597 CLEANING OUT YOUR
resume only, no calls please, Walk-ins Welcome ATTIC OR GARAGE?
to: Imagineers LLC 249 West | —oo—— -~ ——— CALL 1.877-872-3278
Street Seymour CT 06483 or BUY, SELL OR TRADE TO ADVERTISE YOUR
dscott@imagineerslic.com. with & classified ad. ARTICLES FOR SALE
Please reference “Branford

Superil
TOWN OF HAMDEN

HELP WANTED
PART TIME

SCHOOL CROSSING GUARD -
TOWN OF NORTH HAVEN.

10-19 HO WEEK,
PAID HOLIDAYS, SICK PAY,
PAID UNIFORMS AND OUT-
ERWEAR. $11.00/HOUR_PAID
BI-WEEKLY. APPLICATIONS
MAY BE OBTAINED THROUGH
THE TOWN'S WEBSITI

TOWN.NORTH-HAVEN.CT.US

N
NORTH HAVEN IS AN EOE.

)| CONSTRUCTION

Blaster (Rock Blasting)
License & Experience
Required. Excellent pay
& benefits. Fax resume to
203-245-1571 or email to
shorelineblasting
@sbcglobal.net
or call 203-245-9497

CLASSIFIED
IS OPEN
8:00 AM - 5:00 PM
MON-FRI
Call 1.877.872.3278
or email:
CLASIFIEDADS@
NHREGISTER.COM

LEGISLATIVE COUNCIL
AMENDMENT TO CHAPTER 111: ALCOHOLIC BEVERAGES

Presented by: Mike Colaiacovo

WHEREAS, Public Act 14-48, allows municipalities to adopt
ordinances requiring anyone aprlymg to renew a liquor
permit for on-premises alcohol consumption with the
Department of Consumer Protection (DCP), to simultane-
ously give written notice of the application to the chief law
enforcement official or his/her designee in the municipal-
ity where the business is located; “"WHEREAS, such des-
to

owned by; PEROLES LLC
Entertainment will
consist of: Acoustics (Not
Amplified) Disc Jockeys
Karaoke Live Bands

Any é)erson who wishes to request status in the above
listed public hearing may file a written petition no later
than July 18, 2014 (5 calendar days before the date of
the hearing) pursuant to the Regulations of Connecticut
Comedial State Agencies §§ 19a-9-26 and 19a-9-27. If the request
Objectmns must be filed for status is granted, such person shall be designated as a
by: 014 Party, an Intervenor or an Informal Participant in the above
JA|DER A osoRNo 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 partici-
pate fully and fairly in this hearing, please phone (860)

RESULTS... are fastwhen
you use the classifieds.

AN ORDINANCE APPROPRIATING $3,585,000 FOR THE RENOVATION, IMPROVEMENT AND
CONSTRUCTION OF TOWN ROADS, PARKING LOTS, GUARDRAILS AND SIDEWALKS AND
AUTHORIZING THE ISSUANCE OF $3,585,000 BONDS OF THE TOWN TO MEET SAID
APPROPRIATION AND PENDING THE ISSUANCE THEREOF THE MAKING OF

FOR SUCH

BE IT ORDAINED BY THE LEGISLATIVE COUNCIL OF THE TOWN OF HAMDEN:

Section 1. The sum of $3,585,000 is hereby appropriated for the renovation, improvement
and construction of town roads, parking lots, guardrails and sidewalks (the “Projects”),
said appropriation to be inclusive of admlmstratlve financing, legal and costs of issuance
related thereto, and any and all State and Federal grants in-aid thereof: Section 2. To meet
said approprlatmn $3,585,000 bonds of the Town or so much thereof as shall be necessary
for such purpose, shall be |ssued maturing not later than the maximum maturity permitted
by the General Statutes of Connectlcut Revision of 1958, as amended from time to time

]qlnee may send written comments on
e DCP commissioner within 15 days after receiving the
notice and the commissioner must consider the comments
before renewing the permit; and WHEREAS, this Act is an
expansion of a 2011 Pilot program established for the City
of New Haven and allowed the New Haven Chief of Police
to comment on liquor permit application renewals; and
WHEREAS, it is in the interest of public safety to ensure
that owners have demonstrated that they are suitable
to continue to operate a liquor establishment and there-
fore the Town of Hamden wishes to adopt the provisions
of Public Act 14-48. NOW THEREFORE BE IT ORDAINED
that the Chapter 111: Alcoholic Beverage of the Hamden
Code of Ordinances is amended and new Section 111.10
be added as set forth below. SECTION 111.10 MUNICIPAL
NOTICES OF ALCOHOLIC LIQUOR PERMIT RENEWALS. (A).
Each person who files an application pursuant to section
30-39 of the Connecticut General Statutes for renewal of
a liquor permit that allows on-| ﬁremlses serving or con-
sumption of alcoholic liquor in the Town of Hamden, shall
simultaneously give written notice of such liquor permlt
renewal application to the Chief of Police or his/her des-
ignee. (B). The Chief of Police or his/her designee may re-
spond in writing, not later than fifteen days after receipt of
such notice, to the Commissioner of Consumer Protection,
with comments regarding the renewal application that is
the subject of such notice.

flxpz%rfxed by the Legislative Council at its meeting on July

CLASSIFIEDS
W o

mes o

APPROVED AS TO FORM:

James Pascarella, President
Legislative Council

Kim Renta, Clerk
Legislative Council

Susan Gruen
Town Attorney

APPROVED
Mayor Scott D. Jackson

WITH BOB JONES
©2014 Tribune Content Agency, LLG

Both vulnerable. East deals.

The bidding:
EAST SOl
SS
Pass 30 Pa;s
Pass Pass

4 Opening lead: Ace of 7

South was anxious to see the

dummy, but he was

TH WEST NORTH

'ass Pass Pass
*Cue bid, forcing, tell me more

TIMING!

to the 10. East shifted to the nine of
trumps, won in dummy with the ace
and declarer continued with the
trump king. When trumps failed to
split 2-2, South started on clubs. He
cashed the ace and king, then ruffed a
club in hand.

A heart was now ruffed on the
table, followed by another club ruff,
establishing the Tong club. Declarer
could ruff his last heart in dummy,
but he could not return to hand to
draw the last trump and drifted down
one.

This contract could have been
made with careful timing. South was
correct to draw two rounds of trumps,
but the second round should have
been low to his jack. A heart ruff on
the board would come next and he
could then start on the clubs. Ace,
king and a club ruff as before, but
note the difference in timing.
Declarer could now ruff his last heart
with dummy’s trump king and then
ruff a club back to hand. The long
club would be established and he
would be in the right hand to draw
the last trump, shedding the queen of
spades from dummy.

pleased with

what he saw. North had done well

with m

king was

ve hand and the
contract was reasonable.
West shifted to a low spade at trick

L
and West’s opening lead, the spade
sure to be offside. South
played the nine from dummy, losing

(Bob Jones welcomes readers’
responses sent in care of this
newspaper or to Tribune Content
Agency, LLC., 16650 Westgrove
Dr., Suite 175, Addison, TX 75001
E-mail responses may be sent to
teaeditors@tribune.com.)
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(the “Ce General Statutes”). Said bonds may be issued in one or more series as
determined by the Director of Finance, in the amount necessary to meet the Town’s share
of the cost of the Project determined after considering the estimated amount and timing of
State and Federal grants-in-aid of the Project, provided that the total amount of bonds to
be issued shall not be less than an amount which will provide funds sufficient with other
funds available for such purpose to pay the principal of and the interest on all temporary
borrowings in anticipation of the receipt of the proceeds of said bonds outstanding at the
time of the issuance thereof, and to pay for the costs of issuance of such bonds. The bonds
shall be issued in fully reglstered form, be executed in the name and on behalf of the Town
by the facsimile or manual signatures of the Mayor, President of the Legislative Council and
the Director of Finance, or any two of them, bear the Town seal or a facsimile thereof, be
certified by a bank or trust company, which ‘bank or trust company may be designated 'the
registrar and transfer agent, be Payable at a bank or trust company, and be approved as to
their legality by Robinson & Cole LLP, Attorneys-at-Law, of Hartford. The bonds shall be
general obligations of the Town and each of the bonds shall recite that every requirement
of law relating to its issue has been duly complied with, that such bond is within every debt
and other limit prescnbed by law, and that the full faith and credit of the Town are pledged
to the payment of the principal thereof and interest thereon. The agg fqate principal
amount of the bonds of each series to be issued, the annual |nstallments of principal, re-
mption provisions, if any, the certifying, reglstrar and transfer agent and paying agent,
the ate, time of issue and sale and other terms, details andé)artlculars of such bonds, in-
cluding the approval of the rate or rates of interest, shall be determined by the Mayor and
Director of Finance in accordance with the Connecticut General Statutes. Section 3. Said
bonds shall be sold by the Mayor and Director of Finance in a competitive offering or by
negotiation, in their discretion. If sold in a competitive offering, the bonds shall be sold at
not |ess than par and accrued interest on the basis of the lowest net or true interest cost to
the Town. A notice of sale or a summary thereof describing the bonds and setting forth the
terms and conditions of | the sale shall be published at least five days in advance of the sale
carrying bond notices and devoted primarily to finan-
mal news and the subject of state and municipal bonds. If the bonds are sold by negotia-
tion, provisions of the purchase agreement shall be subject to the approval of the Mayor
and Director of Finance. Section 4. The Director of Finance is authorized to make tempo-
rary borrowings in ant|C|Fat|on of the receipt of the proceeds of said bonds. Notes evidenc-
ing such borrowings shall be signed by the Mayor and Director of Finance, have the seal of
the Town affixed, be payable at a bank or trust company designated by the Director of Fi-
nance be approved as to their legality by Robinson & Cole LLP, Attorneys-at-Law, of Hart-
ford, and be certified by a bank or trust company designated by the Director of Finance
pursuant to Section 7-373 of the Connecticut General Statutes. The Notes shall be issued
with maturity dates which comply with the provisions of the Connecticut General Statutes
governing the issuance of such notes, as the same may be amended from time to time. The
notes shall be ?eneral obligations of the Town and each of the notes shall recite that every
requirement of law relating to its issue has been duly complied with, that such note is
within every debt and other limit prescribed by law, and that the full faith and credit of the
Town are pledged to the payment of the principal thereof and the interest thereon. The net
interest cost on such notes, including renewals thereof, and the expense of prepann% issu-
ing and marketing, to the extent paid from the proceeds of such renewals or said bonds,
shall be included as a cost of the Projects. Upon the sale of the bonds, the proceeds there-
of, to the extent required, shall be applied forthwith to the payment of the principal of and
the interest on any such notes then outstandlnz};1 or shall be deposited with a bank or trust
company in trust for such purpose. Section 5. The Town hereby expresses its official intent
pursuant to §1.150-2 of the Federal Income Tax Regulations, Title 26 (the “Regulations™), to
reimburse expenditures paid sixty days prior to and anytime after the date of passage of
this ordinance in the maximum amount and for the Projects with the proceeds of bonds,
notes, or other 0b|l%ﬂtl0n5 (“Tax-Exempt Obligations”) authorized to be issued by the Town.
The Tax-Exempt Obligations shall be issued to reimburse such expenditures not later than
18 months after the later of the date of the expenditure or the substantial completion of the
Projects, or such later date the Regulations may authorize. The Town hereby certifies that
e intention to reimburse as expressed herein is based upon its reasonable expectations
as of this date. The Director of Finance or his designee is authorized to pay Project ex-
penses in accordance herewith pending the issuance of the Tax-| Exempt Obligations, and to
amend this declaration. Section 6. The Mayor and Director of e are hereby autho-
rized, on behalf of the Town, to enter into agreements or otherwise covenant for the benefit
of bondholders to rovide information on an annual or other periodic basis to the Municipal
Securities Rulemaking Board (the “MSRB") and to provide notices to the MSRB of material
events as enumerated in Securities and Exchange Commission Exchange Act Rule 15¢2-12,
as amended, as may be necessary, appropriate or desirable to effect the sale of the bonds
and notes authorlzed by this ordinance. Any agreements or representations to provide in-
formation to the MSRB made prior hereto are hereby confirmed, ratified and approved.
Section 7. The Mayor and the Director of Finance, or either of them are hereby authorized,
on behalf of the Town, to enter into any other agreements. |nstruments, documents and
certificates, the consummation of the trans-
actions contemplated hy thls ordinance. The Mayor and the Director of Finance, or either
of them, are hereby authorized, on behalf of the Town, to apply for and accept any and all
Federal and State loans and or grants-in-aid for any Projects, to expend said funds in ac-
cordance with the terms hereof, and in connection therewith to contract in the name of the
Town with engineers, contractors and others. Section 8. Any proceeds of the bonds not
required to meet the actual cost of any Project may be transferred by the Mayor, upon ap-
proval of the Legislative Council, to meet the actual cost of any other capital project for
which a valid appropriation and bond authorization is outstanding. Section 9. It is hereby
found and determined by the Legislative Council that the maximum amount of debt service
due in any fiscal year from the date hereof and hereafter, on outstanding, authorized but
unissued, and proposed bonds of the Town, including the bonds proposed to be authorized
by this ordlnance. does not exceed ten percent (10%) of the current year’s budget and as
such, submission of this ordinance to binding referendum is not required pursuant to Sec-
tion 10-9 of the Charter.For purposes of this section, the debt service on the aggregate
principal amount of authorized but unissued bonds and proposed bonds of the Town, in-
cluding the bonds proposed to be authorized by this ordinance, which totals $44,595,000,
has been estimated assuming that the aggregate principal amount of all such bonds, re-
duced by expected grants to be received for the projects financed by such bonds, are is-
sued on or about August 15, 2014 (the “Issue Date™), amortize in twenty equal installments
over twenty years beginning on the one year anniversary of the Issue Date and bear inter-
est at 4.37% (based on Bond Buyer 20-Bond GO Index), and when added to the debt service
on the Town’s outstanding bonds in each fiscal year, results in maximum annual debt ser-
vice of the Town of approximately $18,289,143, which is less than ten percent (10%) of the
Town’s current budget of $206,775,000, or $20,677,500, and is expected to be less than ten
Eercent (10%) of the Town’s future bud ets. Such assumptions are based on current mar-
et condltlons for, and past practice in structurlng, the Town’s bonds.
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From: Jennifer Groves Fusco <jfusco@uks.com>
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To: User, OHCA; Greer, Leslie; Hansted, Kevin
Subject: Docket No. 13-31880-CON Scan

Leslie:

| just sent a 90-page scanned submission for the July 24" public hearing. It should come through in the next several
minutes. If not, let me know and | can break it up into smaller pdfs.

Thanks and have a nice weekend.
Jen

Jennifer Groves Fusco, Esq.
Principal

Updike, Kelly & Spellacy, P.C.
One Century Tower
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New Haven, CT 06510
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July 18,2014

VIA ELECTRONIC & OVERNIGHT MAIL

Lisa A. Davis, M.B.A., B.S.N., R.N.
Deputy Commissioner

Office of Health Care Access

410 Capitol Avenue

Post Office Box 340308

Hartford, CT 06134-0308

Re:  Yale-New Haven Hospital
Discontinuation of Services at Yale-New Haven Hospital Pediatric Specialty Center

in Guilford
Docket No. 13-31880-CON

Dear Deputy Commissioner Davis:

This office represents Yale-New Haven Hospital in connection with the above-referenced
docket. Enclosed are an original and four (4) copies of the following:

e Notice of Appearance of Updike, Kelly & Spellacy, P.C.
e Prefiled Testimony of Lynne Sherman, RN, MHA

Ms. Sherman’s testimony includes responses to OHCA’s questions, dated July 11, 2014.

These documents are being submitted in connection with the public hearing on the above
matter scheduled for July 24, 2014 at 3:00 p.m. Ms. Sherman will be present at the hearing to adopt
her prefiled testimony under oath and for cross-examination.

Should you require anything further, please feel free to call me at (203) 786-8316.

Very truly yours,

Jennifer Groves Fusco

Enclosures

(o Nancy Rosenthal (w/enc.)
Lynne Sherman (w/enc.)
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS DIVISION

IN RE: CERTIFICATE OF NEED
APPLICATION OF YALE-NEW HAVEN
HOSPITAL FOR DISCONTINUATION OF
SERVICES AT YNHH PEDIATRIC
SPECIALTY CENTER AT GUILFORD

DOCKET NO. 13-31880-CON

) JULY 18,2014

NOTICE OF APPEARANCE

In accordance with Section 19a-9-28 of the Regulations of Connecticut State Agencies, please
enter the appearance of Updike, Kelly & Spellacy, P.C. (“Firm”) in the above-captioned proceeding
on behalf of Yale-New Haven Hospital (“YNHH”). The Firm will appear and represent YNHH at the
public hearing on this matter, scheduled for July 24, 2014.

Respectfully Submitted,

YALE-NEW HAVEN HOSPITAL

By:
“NNIFER 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

768849
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS DIVISION

)
IN RE: CERTIFICATE OF NEED ) DOCKET NO. 13-31880-CON
APPLICATION OF YALE-NEW HAVEN )
HOSPITAL FOR DISCONTINUATION OF )
SERVICES AT YNHH PEDIATRIC )

)

)

)

SPECIALTY CENTER AT GUILFORD

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll JULY 18, 20 14
PREFILED TESTIMONY OF LYNNE SHERMAN, RN, MHA,
DIRECTOR OF PEDIATRIC SPECIALTY CENTERS,
YALE-NEW HAVEN CHILDREN’S HOPSITAL

Good afternoon Hearing Officer Hansted and members of the OHCA staff. My name is
Lynne Sherman and I am the Director of Pediatric Specialty Centers for the Yale-New Haven
Children’s Hospital (“YNHCH?”). Thank you for this opportunity to speak in support of the
Certificate of Need (“CON) Application filed by Yale-New Haven Hospital (“YNHH” or the
“Hospital”) to discontinue the Pediatric Specialty Center at Guilford (the “Guilford PSC”) and to
consolidate the services provided in Guilford at other YNHCH locations.

Through my testimony I will explain the reasons behind our decision to discontinue the
Guilford PSC, which include declining visit volume, demographics that support patients accessing
services at alternate locations, space limitations at the Guilford site and the lack of cost-effective
renovation options, increasing financial losses associated with operation of the center, and the
termination of our lease. In addition, I will explain how this proposal will result in the coordinated

delivery of pediatric specialty services at patient-centered locations that offer access to as many
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services as are necessary to support a child’s overall clinical and psycho-social needs. Transitioning
services from the Guilford PSC, where this coordination of care was not possible, to other YNHCH
locations will enhance the quality, accessibility and cost-effectiveness of pediatric specialty care for
patients in our region.

By way of background, I have served as Director of the YNHCH Pediatric Specialty Centers
(collectively the “YNHCH PSCs”) since September of 2012. For the 22 years prior, I served as
Patient Services Manager for the YNHCH PSCs and before that as an adolescent unit nurse. I have
been with YNHH since 1982. A copy of my resume is attached as Exhibit A. In my role as Director
of the YNHCH PSCs, I oversee all clinical and operational functions at the centers. I also participate
in long-term planning around the provision of pediatric outpatient specialty services by the Hospital,
including the transition of services from the Guilford PSC to YNHCH (WP2), the YNHCH unit
within Smilow Cancer Hospital (“Smilow”) (NP7) and the other YNHCH PSCs.

YNHCH and the YNHCH PSCs: History & Services

Established in 1993, YNHCH offers inpatient, outpatient, emergency, primary, and
preventative care. It features a dedicated pediatric emergency department, operating rooms,
diagnostic imaging suites, and a neonatal intensive care unit. YNHCH is a major referral center for
the diagnosis and treatment of a wide range of high-acuity pediatric cases, including diabetes care,
complex bone disorders, hematology/oncology disorders, solid organ and stem cell transplantation,
and interventional cardiology.

YNHCH has historically offered outpatient pediatric specialty care (e.g. specialty physician

office visits, infusion centers, phlebotomy, rehabilitation services (OT, PT, and speech) and a full
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array of diagnostic radiology services) at its main location on the second floor of YNHCH (WP2).
PSC sites located away from the main campus in New Haven include: New Haven (One Long
Wharf), Guilford, Trumbull, Norwalk, and Greenwich. Each of the YNHCH PSCs is staffed by a
multidisciplinary team of health professionals that includes board certified specialty physicians from
the Yale Medical Group (“YMG”), who also attending physicians at YNHCH. YNHCH also offers
chemotherapy infusion and related oncology services for pediatric patients on the seventh floor of
Smilow (NP7). A list of specialties offered at each of these YNHCH locations is attached as Exhibit
B.

The Guilford PSC was established by YNHH/YNHCH when it converted an existing YMG
outpatient chemotherapy practice in Guilford to a provider-based department of the Hospital. OHCA
approved this transition in July of 2009 (see Docket No. 09-31405-DTR) and YNHH/YNHCH began
providing outpatient infusion services at the Guilford site in May of 2010. The Hospital converted
the remaining YMG medical office visit pediatric specialty services at the Guilford PSC to provider-
based in February of 2013. This included the physician specialties of hematology/oncology,
cardiology, endocrinology, gastroenterology, and respiratory services.

Decision to Discontinue Services at the Guilford PSC

The Guilford PSC operated in subleased space located at 405 Church Street in Guilford. The
initial lease/sublease expiration date was June 30, 2013, but was ultimately extended to June 30, 2014
to accommodate planning and the CON process. A copy of the lease is attached to the responses to

OHCA questions at Exhibit C. We began planning for the end of the lease/sublease in 2013,
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evaluating whether to continue offering pediatric specialty services in Guilford or to consolidate these
services at other YNHCH locations.

Our analysis showed that volume in Guilford was declining. Infusion visits declined by
22.74% from 1,961 visits in FY 2011 to 1,515 visits in FY 2013. Total visit volume for the Guilford
PSC, including infusion and physician office visits, declined by 5.77% when comparing annualized
FY 2013 and FY 2014 numbers. Details regarding Guilford PSC volume are included in the response
to OHCA'’s questions attached as Exhibit C.

This decline in volume was attributable, in large part, to the inability to expand services at this
site. There were significant space limitations at the Guilford PSC. These included insufficient
overall square footage and infrastructure requiring major renovation. The space was designed to
accommodate a single provider and was not conducive to supporting additional providers and the
services required to deliver state-of-the-art pediatric specialty services. Children’s specialty care
services often require multiple ancillary support staff (nurses, medical assistants, technicians, child
life specialists, social workers, psychiatrists, and nutritionists), other specialty physicians and
diagnostic imaging services to effectively deliver comprehensive care. The layout also made it
extremely difficult to ensure patient privacy and to comply with our obligations under HIPAA. For
example, the infusion room was one open room for all patients, which precluded private discussions
between patients and providers. The infusion room also lacked the ability to accommodate family
members, which is of particular concern for pediatric patients who are often anxious during therapy
and need their parents close by. Given the significant challenges posed by the Guilford PSC physical

plant, there were no cost-effective renovation options.
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Because the site in Guilford would not allow for comprehensive care including the provision
of ancillary services, many physicians attracted a minimal volume of patients that equated to holding
sessions just one day per week. These physicians were also finding that their patients preferred the
state-of-the-art YNHCH facilities in New Haven, which further reduced demand for appointments in
Guilford. These factors contributed to the decline in both infusion and physician visit volume at the
Guilford PSC.

The Guilford PSC was also operating at a financial loss as a result of its expenses and
declining patient volume. In FY 2012, the Guilford PSC operated at a loss of approximately
$420,000. The proposed consolidation of pediatric specialty services allows YNHH to reallocate the
funds previously expended at Guilford towards the provision of services at locations where patient
demand is greater and operating expenses are less.

The decline in volume, demographics, space limitations and cost-prohibitive renovation
options, financial losses, and the termination of our lease drove our decision to discontinue the
Guilford PSC and to consolidate the services once provided at this location at other YNHCH
locations. Our goal in doing so was to provide those individuals who used the Guilford PSC with
patient-centered care. As discussed in greater detail below, each of the YNHCH pediatric specialty
locations offers an environment where care can be provided in a coordinated manner, including
access to physicians of different specialties and ancillary services. This coordinated care is efficient
and limits the need for patients to have multiple visits at several different locations, easing the burden

on patients and their families.
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Patients Are Ensured Access to Quality, Cost-Effective Care at Alternate Locations

YNHCH and YMG have worked closely to ensure that Guilford PSC patients have continued,
and improved, access to the highest quality pediatric specialty care. As previously mentioned, there
are multiple YNHCH locations in different cities across Southern Connecticut where patients will be
able to access the services once provided in Guilford. These include YNHCH (WP2), YNHCH at
Smilow (NP7) and the Long Wharf PSC in New Haven, the Trumbull, Norwalk and Greenwich
PSCs, and the Old Saybrook PSC, which is scheduled to open in January of 2015. Our demographic
analyses make us confident that we can provide appropriate access for our patients even with the
closure of the Guilford PSC. We are also confident that the remaining YNHCH sites all have the
capacity to accommodate Guilford patients in the specialties that they offer.

As previously mentioned, a significant percentage of Guilford PSC patients originate from the
greater New Haven area. These patients will be able to access services in the specialty center located
on the second floor of YNHCH (WP2). In addition, as previously mentioned, chemotherapy infusion
and related oncology services are offered by YNHCH in a dedicated pediatric unit on the seventh
floor of Smilow (NP7). Guilford PSC patients can also access services at the Long Wharf PSC,
which was recently expanded to include over 36,000 square feet, 22 exam rooms, 6 multidisciplinary
rooms, 4 consult rooms, and individual rooms for pre-visit care. This site was designed to be a
“child-friendly” environment and to support the patient experience during each visit. Demand has
increased at each of these YNHCH locations in New Haven, which can be attributed to patient

preference for obtaining pediatric specialty services at state-of-the-art facilities that support patient
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privacy and coordination of care at a single site. All sites in New Haven are accessible by public
transportation and located directly off Interstate 95.

The Trumbull PSC, which opened in June of 2014, offers outpatient hematology/oncology
infusion services (including chemotherapy) for pediatric patients, as well as physician office visits in
multiple specialties, including hematology/oncology. The Trumbull PSC is a state-of-the-art facility
featuring 12 exam rooms, 6 infusion bays, an isolation room, and other consultation rooms. The site
1s designed with individual space and amenities for each patient receiving an infusion, including the
ability to accommodate family members in the room. Cardiology, pulmonary and phlebotomy testing
are also available on-site. Nearly 25% of Guilford PSC patients originate from Fairfield County.
The Trumbull PSC represents enhanced access for these patients, who can also opt to see physicians
at the Norwalk or Greenwich PSCs depending upon the services they require. All of the Fairfield
County YNHCH PCSs are accessible to major highways and have ample parking.

It is also worth noting that a large percentage of Medicaid visits to the Guilford PSC were
patients residing in the greater New Haven area, to the west of New Haven and in Fairfield County.
These patients are ensured of continued, enhanced access to the same services in a coordinated
manner by the same physicians at the YNHCH locations in New Haven, Trumbull, Norwalk and
Greenwich.

In addition, since the CON Application was filed YNHCH has finalized plans to open a PSC
in Old Saybrook. The Old Saybrook PSC will offer physician office visits in a number of specialties,
as well as certain ancillary services (see Exhibit B). Hematology/oncology and infusion services for

pediatric patients are not planned at this time (see Exhibit C for analysis of the service needs of New
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London County patients). However, YNHH is continually evaluating the need for additional
pediatric specialty services and these services can and will be added to the Old Saybrook PSC if there
is a demand. This facility is expected to open in January of 2015, and will provide enhanced access
for former Guilford PSC patients residing in New London County. Access for New London County
residents is discussed in greater detail in the responses to OHCA questions attached as Exhibit C.

YNHH/YNHCH Has Met the Requirements for a CON to Discontinue the Guilford PSC

For the reasons discussed in my testimony and set forth in greater detail in our prior
submissions, we believe that YNHH/YNHCH has met its burden for the issuance of a CON. There is
a clear public need for the discontinuance of services at Guilford, and the consolidation of these
services at other YNHCH locations, based on declining volume in Guilford, demographics, space
limitations and the lack of cost-effective renovation options, financial losses, and the termination of
our lease. There is also a need, from a clinical perspective, to offer pediatric specialty services in
patient-centered environments that ensure both the coordination of care and patient privacy and
comfort.

We have gone to great lengths to ensure that patients will have continued access to outpatient
pediatric specialty services at other YNHCH locations. Our review of patient demographics at
Guilford shows that for a majority of patients, accessing these services in Trumbull, New Haven or
Old Saybrook will in fact be easier than accessing them in Guilford. This includes our Medicaid
patients, who reside primarily in the greater New Haven area and towns and cities to the west.

Consolidating the Guilford PSC services at locations such as YNHCH (WP2), Smilow (NP7),

Long Wharf, Trumbull, and Old Saybrook, and to a certain extent Norwalk and Greenwich, will
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enhance the quality of care for our pediatric patients. These sites have the space and staffing to
ensure that patients can obtain all of the services they need, from physician visits to infusion to other
ancillary services, in a single location without multiple visits. Each site has ample parking and is
accessible by a major highway, public transportation or both. These sites are also more child-friendly
and supportive of family involvement and patient privacy than the former Guilford PSC site.

Discontinuance of the Guilford PSC is also a cost-effective solution to the space and service
problems identified above. Renovation of the Guilford location to allow for a patient-centered
environment and process would have been cost-prohibitive, if not impossible. The monies that would
have been expended to build out Guilford can now be reallocated to YNHCH locations where more
efficient and comprehensive care is provided. Moreover, the consolidation of Guilford PSC services
at YNHCH facilities that offer a full complement of services may avoid the need for follow-up
services and result in cost savings for patients and payers.

sk

For these reasons, we urge you to approve a CON for discontinuance of the Guilford PSC and
the consolidation of pediatric specialty services at alternate locations in New Haven, Trumbull,
Norwalk, Greenwich, and Old Saybrook. Thank you for your time today. We are available to

answer any questions you may have.
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Respectfully Submitted,

Ayine Lbbscrma,

Lynne Sherman, RN, MHA
Director, Pediatric Specialty Centers
Yale-New Haven Children’s Hospital
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EXHIBIT A
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Lynne Sherman
160 Deer Lane

Guilford, CT 06437
(203) 458-6338
LynneSherman80@gmail.com
Lynne.Sherman@ynhh.org

EXPERIENCE/CURRENT POSITION

Director, Pediatric Specialty Centers: Sept 2012- present

Reporting to Senior VP YNHH/Executive Director Yale New Haven Children’s Hospital

Responsibilities:

Overall Clinical and Operational functions of YNHCH Pediatric Specialty Centers (PSC)
Administrative direction for staffing in collaboration with YNHH and Yale University
School of medicine

Coordination and implementation of strategic missions, objectives for ambulatory
development

Organizes activities to anticipate and respond to market forces and healthcare delivery
Ensures quality, safety, and regulatory standards

Performance management, including development of efficient operations, models of care
and coordination of services for Pediatric Specialty Centers

Ensures seamless delivery of care focusing on Patient Centered Experience

Achieves financial targets and collaboratively engaged with finance for analyzing and
implementing program targets: cost and value.

Ensures Employee Engagement and oversees organizational and departmental initiatives
to improve employee satisfaction and engagement

Pediatric Specialty Centers:
25 multi-specialty outpatient office practices affiliated with Yale New Haven Hospital
and Yale University’s Medical Group, and Northeast Medical Group ( 200 physicians)
And multidisciplinary ancillary staff supporting specialty care
6 Sites: Yale New Haven Children’s Hospital (YNHCH), New Haven

Smilow Cancer Hospital (YNCH) New Haven

1 Long Warf, New Haven, CT

747 Belden Ave, Norwalk, CT

5520 Park Ave, Trumbull, CT

Perryridge Rd, Greenwich

Pediatric Treatment Centers (YNHCH Infusion Therapy Suites)
3 Site: YNHCH
Trumbull
Smilow

Pediatric Cardiac Testing, All sites
Pediatric Phlebotomy Lab All sites
Pediatric Pulmonary Function Testing All sites
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e Pediatric specialty Center 58,000 annual outpatient specialty visits

PREVIOUS POSITIONS
Patient Services Manager: 1990 - Sept 2012

e Develop and oversee physician and integration of new providers into specialty session
assignments, room utilizations, including interface with ancillary services
e Development and implementation of business plans for new programs:

¢ Fiscal Responsibility:
3 million dollar budgets for salary and nonsalary costs for all programs. Maintain budgets
Both YNHH and Yale University

Control spending, consistently under budget each year through flexible budgeting, staffing to
volume, flexing staff and rotating staff between units. Enhance revenue management

e Safety and Quality:
Maintain meet regulatory readiness in all sites in compliance with DPH, CMS, and the
JCAHO standards. Converted a private practice into a hospital-based program.

Implement performance improvement initiatives to improve clinical outcomes:

e Patient Satisfaction:
Engaged physician and clinic staff with focus on improvements for patient satisfaction
utilizing YMG Press Ganey scores and patient feedback.

e Staff Development
Developed, implemented, and mentoring new staff roles
Implemented peer review, Advanced RN staff clinical ladder, and national certification

Staff Nurse: 8-5 (Adolescent Unit) Yale New Haven Hospital, 1989- 1990
Served as a clinical nurse under a primary nursing model providing direct care for medical/
surgical and oncological adolescent patient population. Functioned in a charge nurse role.

Utilization Review Nurse: Healthcare Inc, Blue Cross and Blue Shield of CT, 1988-1989
Review pre-certifications for hospitalization and surgical procedures, Reviewed inpatient
hospitalizations for medical necessity according to insurance carriers plan covered guidelines

Nurse Practitioner Role: New Haven Visiting Nurses Association, 1986 — 1987

Provided nursing home care visits to complex adult and pediatric cases. Oversee and manage
placement of home health aides and homemakers. Collaborated with insurance companies and
physician providers for covered services

Staff Nurse Hunter-4 and 8-5 (Adolescent Unit) Yale New Haven Hospital, 1982 — 1986
Served as a clinical nurse under a primary nursing model providing direct care on an adolescent
inpatient unit focused on medical/ surgical and oncology patient populations. Functioned in a
charge nurse role. Advanced to an RN 1 level.
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EDUCATION
Master of Science in HealthCare Administration, October 2010
University Of Phoenix

Bachelor of Science in Nursing, May 1982
Southern Connecticut State University

Farmington High School, May 1978
Farmington, Ct

MEMBERSHIP

AAACN (American Academy of Ambulatory Care Nursing)

AONE (Association of Nurse Executives)

ONE-CT (Organization of Nurse Executives-CT)

Tommy Fund for Childhood Cancer Board Member (2005 — present)

AWARDS:
Nursing Management Excellence Award: YNHH 2010
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Yale-New Haven Hospital

Discontinuation of Services at Yale-New Haven Hospital
Pediatric Specialty Center at Guilford

Docket Number: 13-31880-CON

Issues for Public Hearing

July 18, 2014
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L.

Yale-New Haven Hospital

Certificate of Need Application
Docket Number: 13-31880-CON

Discontinuation of Services at Yale-New Haven Hospital
Pediatric Specialty Center at Guilford

Issues for Public Hearing

Using the same source as the information submitted on 6/27/2014, please complete the
following table for the past three fiscal years and current year to date for the number of visits to
Guilford, New Haven (Smilow Cancer Hospital, One Long Wharf and Yale-New Haven
Children’s Hospital), Greenwich and Norwalk locations. Provide the source and all
assumptions utilized and the end date for the current fiscal year.

Table 1a: Guilford’s Current and Projected Number of Visits by Service and By Fiscal Year —
RESPONSE:

Table 1a is included as Attachment A. The Infusion Center and Specialty Physician
visit volumes for FYs 2011 through 2014 were generated from the YNHH billing
database. This database was used for a majority of the volume figures submitted to
OHCA on June 27, 2014. However, as discussed below, some June 27, 2014 volumes
were reported based on “arrived visit” data. Arrived visit data counts each service
provided to a patient during a visit, while billing data assigns a patient to a single
service for a visit regardless of the number of services provided. For the sake of
consistency with prior submissions, these responses use exclusively billing data, with
one exception described below.

Infusion Center visits at the Guilford Pediatric Specialty Center (the “Guilford PSC”)
include (i) Hematology/Oncology Related Infusions (chemotherapy medications,
hematology medications, other antineoplastic medications, hydration therapy, blood
and blood products) and (ii) blood draws. We have included an additional line in
Table 1a for “Hem/Onc Related Infusions Only,” which excludes blood draws from
total Infusion Center arrived visits to give OHCA an accurate estimate of actual
infusion visits in Guilford.

OHCA previously requested the number of “Chemotherapy Infusions” at the Guilford
PSC. YNHCH does not separately track “Chemotherapy Infusions” per se. Nor does
it track the broader category of “Hematology/Oncology-Related Infusions” at the
Guilford PSC separate from blood draws. It is impossible to tally these infusions from
billing data without cross-referencing every charge with every chemotherapy and
infusion-related medication. The most reliable means of estimating
“Hematology/Oncology-Related Infusions™ is to use a percentage of arrived visits.
YNHCH estimates that approximately 40% of all Infusion Center arrived visits at
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Guilford were blood draws, with the remaining 60% being the Hematology/Oncology
Related Infusions described above. Therefore, the “Hem/Onc Related Infusions” were
calculated by taking the total arrived visits in a given year and multiplying that
number by .60. Using this methodology, the Hematology/Oncology Related Infusions
for FY 2014 (October — May) at the Guilford PSC were 661." Note that this line item is
the only line item for Guilford that includes arrived visit data.

Note also that FY 2013 data is reported as two separate time periods (10/1/12 — 1/31/13
& 2/1/13 — 9/30/13). This was done to reflect the fact that physician specialty visits at
the Guilford PSC became provider-based in February of 2013. Prior to February of
2013, these were Yale Medical Group (“YMG”) visits. YNHH does not have access to
YMG visit data to provide to OHCA. YNHH was able to provide historical visit
volume for infusions because this service became a provider-based service in May of
2010.

The Infusion Center visits for FY 2013 at the Guilford PSC total 1,515 (532 + 983).
This matches the Infusion Center visit volume reported on pages 24 and 120 of the
CON Application. In the chart submitted to OHCA on June 27, 2014, YNHH
incorrectly listed Infusion Center visits for the entire FY 2013 as 983, which is the visit
volume for the partial year of February through September. The correct total FY
2013 Infusion Center visit volume is 1,515.

Inconsistencies between the various charts submitted in connection with this CON are
attributable to two factors. First, this CON was filed immediately after YNHH’s
conversion to the EPIC system, which handles data tracking and analysis differently
than prior billing systems. The EPIC billing data was used in the CON because it ties
to the volumes and expenses reported in YNHH’s financial attachments. In addition,
the February 2013 conversion to provider-based services at many YNHCH pediatric
specialty sites — in the middle of a fiscal year — caused further confusion in the
compiling of visit data.

The decline in Infusion Center and Specialty Physician visit volume is primarily a
result of space limitations at the Guilford PSC and the inability to offer patient-
centered, coordinated care (i.e. ancillary services) at this location. These factors are
discussed in greater detail in YNHH’s CON submissions and the Prefiled Testimony of
Lynne Sherman, RN, MHA.

Table 1b: Smilow’s Current and Projected Number of Visits by Service and By Fiscal Year
RESPONSE:

Table 1b is included as Attachment B. The Infusion Center and Hematology/Oncology
visit volumes for FYs 2011 through 2014 were generated from the YNHH billing

! This differs from the Hematology/Oncology-Related Infusions reported to OHCA on June 27, 2014 for this time
period because the figure reported in that submission — 595 — represented 60% of arrived visits from October through
April of FY 2014, not May.
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database. Projections are based on the standard YNHH clinic growth rate of 2% per
year.

Note that in YNHH’s June 27, 2014 submission to OHCA, the table for YNHCH at
Smilow (NP7) (“Smilow”) lists Infusion visits for FY 2013 as 2,901 and for FY 2014 as
1,727. These numbers were based on arrived visit data. Table 1b lists Infusion visits at
Smilow based on billing data (for consistency among all tables) as follows: FY 2013 —
2,080; FY 2014 — 1,534. All Smilow infusions are Hematology/Oncology-Related.
Unlike with the Guilford PSC, these numbers do not include blood draws. Therefore,
the calculation described above for Guilford was not required for Table 1b.

The modest decline in infusion and hematology/oncology visit volume at Smilow from
FY 2013 to FY 2014 is a result of several factors. Volume is largely dependent upon
the number of new patients and their protocol cycles. Less new patients means fewer
visits. The complexity of treatments and the duration of therapy are also factors that
can impact total visit volume from year to year. In addition, certain overflow visits are
directed to the YNHCH clinic at WP2, which impacts total visit volume.

Table 1¢: Long Wharf’s Current and Projected Number of Visits by Service and By Fiscal Year
RESPONSE:
Table 1c is included as Attachment C. The Specialty Physician visit volumes for FYs

2013 through 2014 were generated from the YNHH billing database. Projections are
based on the standard YNHH clinic growth rate of 2% per year.

There is no data for specialty physician visit volume prior to FY 2013 because these
services became provider-based services of the Hospital in February of 2013. Prior to
February 2013, YMG provided and billed for these services. YNHH does not have
access to YMG’s billing data.

The 65.10% increase in volume reflected on Table 1c is a result of the renovation and
expansion of the Long Wharf PSC. This location doubled in size, from 12 to 22 exam
rooms, in March of 2014. A number of YMG endocrinologists also transitioned their
practices and patient volumes to this location in FY 2014.
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Table 1d: YNHCH’s Current and Projected Number of Visits by Service and By Fiscal Year
RESPONSE:
Table 1d is included as Attachment D. The Infusion and Specialty Physician visit

volumes for FYs 2011 through 2014 were generated from the YNHH billing database.
Projections are based on the standard YNHH clinic growth rate of 2% per year.

This chart includes data for Non-Oncology Related Infusions. Infusion volume for
YNHCH (WP2) was not provided to OHCA in YNHH’s June 27, 2014 submission
because OHCA specifically requested “Chemotherapy Infusion” data. No
Chemotherapy (Oncology) Related Infusions are performed on WP2.

There is no data for specialty physician visit volume prior to FY 2013 because these
services became provider-based services of the Hospital in February of 2013. Prior to
February 2013, YMG provided and billed for these services. YNHH does not have
access to YMG’s billing data.

The modest decline in specialty physician and infusion visit volume from FY 2013 to
FY 2014 is a result of several factors. The WP2 site was reaching capacity, so certain
patients were transitions to the newly expanded Long Wharf PSC. In addition, a room
was taken offline at WP2 to allow for physician urgent access, which resulted in a
decrease in patient volume.

Table le: Greenwich’s Current and Projected Number of Visits by Service and By Fiscal Year
RESPONSE:

Table 1e is included as Attachment E. The Specialty Physician visits at the Greenwich
PSC are not provider-based services. Accordingly, all specialty physician office visits
are billed by YMG, not Greenwich Hospital. YNHH does not have access to this
information either through its billing system or the Greenwich Hospital billing system.

Table 1f: Norwalk’s Current and Projected Number of Visits by Service and By Fiscal Year
RESPONSE:

Table 1f is included as Attachment F. The Specialty Physician visit volumes for FYs
2012 through 2014 were generated from the YNHH billing database. Projections are
based on the standard YNHH clinic growth rate of 2% per year.

The Norwalk PSC opened as a provider-based site in July of 2012. FY 2012 therefore
reflects only three months of data. Increases in volume for FY 2013 are due to the
ramp up at this new location. Increases in volume for FY 2014 are the result of an
additional physician joining the site.
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2. Using the same source as the information submitted on 6/27/2014, please provide for the past

three complete fiscal years the actual number of total visits for all services above by town of
origin for the Guilford location.

RESPONSE:

Table 2: Number of Visits by Town Of Residence (Guilford PSC) is included as
Attachment G.

3. How and where will New London County patients continue to access the services if the
Guilford location is terminated? Please provide supporting documentation.

RESPONSE:

YNHCH has taken steps to ensure that all Guilford PSC patients, including those
residing in New London County, have continued access to pediatric specialty services
within the YNHH system. Depending upon the types of services that a patient received
in Guilford, he or she can currently access those same services at YNHCH at Smilow
(NP7), the Long Wharf PSC or the Trumbull PSC most easily. Patients from New
London County will also be able to access services at the Old Saybrook PSC beginning
in January of 2015.

Note the following:

e 16% of visits to the Guilford facility in FY 2014 (October — May) (330/2,036
visits) were New London County residents (see Attachments A, H & ).

e The 330 visits represent 175 patients, which is 17% of total Guilford PSC
patients for FY 2014 (175/1,022 patients) (see Attachment I).

e Only 9 of the 175 New London County residents seen at the Guilford PSC in FY
2014 (5%) had 10 or more visits (see Attachment I).

e The remaining 166 patients were treated for 1-9 visits, with the majority of
patients having 1-2 visits (see Attachment I).

Non-hematological/oncological specialty physician office visits (Cardiology,
Endocrinology, Respiratory, & GI) were transitioned from the Guilford PSC to the
Long Wharf PSC in New Haven. These represented 70 of the 330 visits to the Guilford
PSC in FY 2014 (21%) (see Attachment H). Each of the Guilford PSC physicians
relocated his/her sessions to the Long Wharf PSC and each specialty is offering
additional sessions at Long Wharf in order to accommodate Guilford patients. These
patients will also have the option of seeing their physicians in Old Saybrook beginning
in January of 2015.
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The process for transitioning non-hematological/oncological specialty patients included
one of the following:

e The physician discussed the transition with the patient and
scheduled/rescheduled an appointment for the patient at Long Wharf during
his/her Guilford office visit.

e A phone call was made to the patient by scheduling staff to reschedule any
Guilford appointments to Long Wharf.

e Office staff mailed a letter to the patient for purposes of rescheduling any
Guilford appointments to Long Wharf.

Hematology/Oncology office visits and infusions transitioned from the Guilford PSC to
either YNHCH at Smilow in New Haven or the Trumbull PSC.

Note the following:

e In FY 2013, only 14 patients had 10 or more appointments with infusion/office
visits. Of these, 6 (43%) were hematology patients and 8 (57%) were oncology
patients.

o In FY 2014, only 9 patients had 10 or more appointments with infusion/office
visits. Of these, 5 (55%) were hematology patients and 4 (45%) were oncology
patients.

The process for transitioning Hematology/Oncology patients included the following:

e A letter was mailed to all patients see within the past 2 years at Guilford
(see Attachment J).

o This same letter was distributed during clinic visits and physicians had
personal discussions with their patients about the transition.

e Patients were contacted by phone to facilitate rescheduled appointments.

e Patients were offered locations in New Haven or Trumbull.

Of the 14 total unique patients with 10 or more visits between FY 2013 and FY 2014:

5 patients rescheduled to Trumbull

5 patients rescheduled to YNHCH at Smilow

1 patient transferred to the adult service due to age
2 patients required no further follow up

1 patient moved out of state

4. Please provide a copy of the existing lease agreement for the Guilford location.
RESPONSE:

See Attachment K. Note that the lease for the Guilford PSC is between 405 Church
Street Associates, LLC and Yale University (“Yale”). Yale then subleased the space to
YNHH for operation of the Guilford PSC. The original expiration date for the
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lease/sublease was June 30, 2013. This expiration date was extended on two occasions,
through March 31, 2014 and June 30, 2014, respectively, to accommodate planning and
the CON process. The lease was not extended beyond June 30" because the space had
been rented to a new tenant.

5. Has the Applicant considered an alternative to closing the Guilford location (e.g., different
location, reducing hours of operation, etc.)? If yes, provide discussion on each alternative.

RESPONSE:

As noted on page 122 of the CON Application, YNHH considered many alternatives to
closing the Guilford PSC. However, the alternatives were not deemed viable due
primarily to the limited square footage of the Guilford site, which lacks the space to
provide coordinated care with the privacy and comfort necessary to accommodate a
family during the treatment session.

The following provides greater detail on the issues facing the Guilford PSC and
alternatives to closing considered by YNHH:

Increase Volume

e Additional providers, specialties and services were attempted unsuccessfully;
options were limited due to the size and types of rooms available with the space

e Ancillary services availability and space to support specialties (ECG, Echo,
CxR, PFT, lab)

¢ Intermittent availability vs. regular access to specialties; patients were self-
referring to New Haven sites for improved access

Space Constraints that Needed to Be Corrected/Absence of Cost -Effective Renovation

¢ Limited waiting room capacity

¢ Inadequate intake space (height, weight, Vital sign monitor, infant and adult
size equipment)

e Exam room size with access for strollers, handicapped access, family members,
and IT

e Support space for single provider as compared to multispecialty teams (MD,
APRN, RN, Child Life, Social Worker, Diagnostic Technician).

o Infusion room lacks space to incorporate individual patient needs (recliner
chair, infusion pump, monitoring and emergency equipment, EMR computer
hardware, side chairs for family)

HIPAA and Confidentiality

e Intake space extending into hallway

e Infusion room open floor plan does not allow for private conversations between
patients and providers

e Lack of adequate spaces for consulting with parents

YNHH000242
07/18/14



July 18, 2014

Docket No. 13-31880-CON

Coordination of Services

Patients who require specialty care often require coordination of care with
other specialists or ancillary services, including diagnostics, and ancillary or
complementary support by pediatric trained staffed that is readily available at
the larger PSC sites.

Coordination of all services within one site/visit is preferred by patients
Amenities, including child-friendly environments, and renovations /recent
expansion of other PSC sites has resulted in patient preference

Diagnostic radiology services not accessible from Guilford location however are
available at PSC sites (x-ray, ultrasound, fluoroscopy), included advanced array
of diagnostics available at YNHCH (10 minutes from Guilford), interventional
radiology, MRI, and anesthesia/sedation support. All with board-certified
trained specialists to meet the clinical and developmental needs of children and
families

Decrease Hours of Operation

Decreased hours of operation from 5 to 4.5 days/week

Hematology/oncology population requires consistent access to care/treatment
based on oncological or hematological protocols based on diagnosis. Patient’s
clinical status may require urgent evaluation/treatment that limits the ability to
decrease operations.
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2. Using the same source of information as submitted on 6/27/2014, please provide for
the last 3 completed fiscal years the actual number of total visits by town of origin for

the Guilford Location

[ TOWN FY2011 FY2012 FY2013
CT TOWNS Total Visits Total Visits Total Visits
Andover 1 0 0
Ansonia 10 i 19
Baltic 3 1 )
Beacon Falls I 1 3
Bethany 7 6 0
Bethel 2 g 1
Bozrah 4 1 3
Branford 37 46 83
Bridgeport 108 122 100
Bristol 0 2 2
Brookfietd 0 I 1
Brooklyn 1 5 20
Canterbury 0 0 5
Cheshire ) 6 24
Chester 1 2 0
Clinton 49 85 77
Colchester 21 26 34
Cromwell 1 1 0
Danbury 14 14 15
Danielson 2 1 8
Darien 36 26 33
Deep River 8 5 6
Derby 2 8 28
Durham 15 6 12
East Haddam 1 1 6
East Hampton 0 0 2
East Haven 96 76 147
East Lyme 10 6 2]
East Windsor 0 0 3
Easton 6 B 4
Ellington 0 0 1
Essex 23 5 9
Fairfield 54 40 64
Farmington 0 2 I
Franklin 0 0 3
Gales Ferry 2 10 30
Glastonbury 7 I 5
Greenwich 39, 35 31
Groton 21 31 43
Guilford 147 S 135
Hamden 62 95 140
Hampton 0 I 0
Hartford 0 0 2
Hebron 1 0 0
Higganum 4 1 9
Jewett City 17 38 69
Kensington 0 0 2
Killingly 0 1 1
Killingworth 14 4 13
Lebanon 3 2 7
Ledyard 5 2 15
Madison 86 52 96
Marlborough 0 0 1
Meriden S 11 22
Middlebury 6 4 2
Middlefield 0 17 8
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2. Using the same source of information as submitted on 6/27/2014, please provide for
the last 3 completed fiscal years the actual number of total visits by town of origin for
the Guilford Location

| TOWN FY2011 FY2012 FY2013
CT TOWNS Total Visits Total Visits Total Visits
Middletown 19 5 )
Milford 99 66 78
Monroe 36 49 35
Montville 6 4 9
Moosup 6 2 2
Naugatuck 32 33 14
New Britain 0 0 1
New Canaan 10 13 26
New Fairfield 0 1 0
New Haven 13 9 46
New London 30 64 58
New Milford 1 1 2
Newtown 12 9 9
Niantic 27 36 58
(North Branford 16 6 31
North Haven 78 55 i
North Stonington 2 3 4
(Northford 52 81 27
Norwalk 32 47 58
Norwich 27 22 37
Old Lyme 50 69 89
Old Mystic 9 14 Z|
Old Saybrook 6 6 19
Orange 11 7 17
Oxford 2 5 6
Pawkatuck 6 7 11
Plainfield Village 4 7 5
Portland 0 1 1
Preston 8 5 0
Prospect 2 4 2
Redding 2 4 7
Rhode Island 0 3 6
Ridgefield 12 20 S
Riverside 0 0 1
Rocky Hill 1 0 1
Roxbury 1 0 0
Salem 3 1 2
Seymour 16 21 24
Shelton 16 ile] 14
Southbury 2 1 ]
Southington 1 1 5
Southport 0 0 1
Stamford 122 7S 67
Sterling 0 1 1
Stonington 1 14 8
Stratford 14 18 24
Trumbull 34 25 33
Uncasville 12 2 11
Unionville 0 ) 0
Voluntown 0 1 1
Wallingford 28 44 49
‘Washington 2 0 1
Waterbury 11 9 27
Waterford 20 11 16
Watertown 0 6 9
West Haven 67 43 56
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2. Using the same source of information as submitted on 6/27/2014, please provide for
the last 3 completed fiscal years the actual number of total visits by town of origin for
the Guilford Location

| TOWN FY2011 FY2012 FY2013
CT TOWNS Total Visits Total Visits Total Visits
West Mystic 0 1 0
West Simsbury 0 0 2
Westbrook 8 6 10
Weston 7 9 19
Westport 19 75 53
Wilton 18 49 29
Windsor Locks 0 1 0
Woodbridge 0 0 9
Woodbury 2 1 >
CT TOTAL 1,955 1,957 2,649
OUT OF STATE Total Visits Total Visits Total Visits
Florida 0 1 5
Foreign Country 1 0 1
Massachusetts 0 1 |
New Hampshire 0 0 2
New Jersey 0 i 1
New York 4 ) 6
Tennessee 0 0 I
Washington DC 1 0 0
unknown 0 I 0
OUT OF STATE TOTA 6 9 17
OVERALL TOTAL 1,961 1,966 2,666
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3. How and where will New London patients continue to access the services if the
Guilford location is terminated. Please provide supporting documentation.

Summary of New London County Patients FY2013 and YTD FY2014 (thru Mayv)
October - May FY2014 New London Visits: N = 175 patients, 330 total visits

October - May FY2014 Guilford total = 1022 patients, 2036 total visits
Patients with >=10 visits are highlighted

ID | AGE YEAR | FYv2013 | YTD FY2014 | DX TYPE Service
1 16 19 35 Hematology Infusion & Hem/Onc
22 18 35 12 Oncology Infusion & Hem/Onc
3 28 22 Oncology Infusion & Hem/Onc
4 28 Oncology Infusion & Hem/Onc
) 24 Oncology Infusion & Hem/Onc
6 10 20 3 Oncology Infusion & Hem/Onc
7 20 Oncology Infusion & Hem/One
8 13 4 Hematology Hem/Onc

9 13 10 6 Hematology Hem/One

10 7 Hematology Hem/Onc

11 3 5 Hematology Hem/Onc

12 ) 11 Hematology Infusion & Hem/Onc
13 16 10 Oncology Infusion & Hem/Onc
14 14 8 2 Oncology Hem/One

15 0 7 2

16 ] 5 1

17 0 2 7

18 0 3 8

19 17 7

20 0 6

21 S 3 4

22 18 4 2

23 18 5 2

24 7 5

25 15 4 1

26 8 3 2

24 8 2 3

28 16 S

29 0 2 3

30 10 4 [

3 13 1 3

32 16 4

33 15 2 2

34 4

35 8 2 2

36 13 3 1

37 It 2 2

38 12 2 2

39 13 1 g

40 12 3 1

41 10 2 2

42 12 2 2

43 2 3 1

44 10 3 1

45 16 4

46 14 3 1

47 3 4

48 17 4

49 2 2 2

50 12 4

51 1 4

52 12 4
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3. How and where will New London patients continue to access the services if the
Guilford location is terminated. Please provide supporting documentation.

Summary of New London County Patients FY2013 and YTD FY2014 (thru May)
October - May FY2014 New London Visits: N = 175 patients, 330 total visits

October - May FY2014 Guilford total = 1022 patients, 2036 total visits
Patients with >=10 visits are highlighted

[ 1D | AGEYEAR | FY2013 | YTD FY2014 | DX TYPE | Service
53 16 2 |
54 18 2 !
55 20 2 I
56 7 2 I
57 ") 3
58 3
59 8 2 1
60 19 7! 1
61 8 2 1
62 3 2 1
63 1 2 1
64 & 1 B
65 3
66 5 3
67 : 2 1
68 12 3
69 1 2
70 3
71 3 1 2
72 18 1 Z
/s 9 1 2
74 13 I 2
75 3
76 2 3
77 3
78 17 2
79 1 I
80 1 1
81 11 2
82 5 2
83 7 3
84 S 1 1
85 11 2
86 2 | 1
87 17 1 1
88 4 1 1
89 8 1 1
90 20 2
91 23 1 1
92 11 2
93 7 2
94 3 1 1
95 16 1 1
96 14 1 1
97 16 1 1
98 10 1 1
99 8 1 1
100 11 1 1
101 6 2
102 7 2
103 9 2
104 14 2
105 1 1 1
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3. How and where will New London patients continue to access the services if the
Guilford location is terminated. Please provide supporting documentation.

Summary of New London County Patients FY2013 and YTD FY2014 (thru May)
October - May FY2014 New London Visits: N = 175 patients, 330 total visits

October - May FY2014 Guilford total = 1022 patients, 2036 total visits
Patients with >=10 visits are highlighted

[ 1> | AGEYEAR | Fyv2013 | YTD FY2014 | DX TYPE | Service
106 8 B
107 16 I I
108 13 2
109 6 1 |
110 1 2
111 2 1 1
12 18 2
13 12 2
114 14 3
115 17 2
116 15 2
117 0 2
118 18 2
119 15 1 |
120 1 ]

121 T 2
122 0 1 1
123 0 1 1
124 2 2

125 4 U] 1
126 15 1 1
127 13 I 1
128 9 3
129 10 2
130 1 2
131 10 2
132 18 2
133 6 9
134 9 7
135 26 1 1
136 24 | 1
137 16 2

138 12 2

139 12 2

140 11 1
141 18

142 10 1

143 16 1

144 7 1
145 10 1

146 7 1

147 19 1

148 5 1

149 18 1

150 5 1

151 7 1

152 15 1
153 8 i
154 5 i
55, 21 1

156 8 1

157 12 1

158 2 1
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3. How and where will New London patients continue to access the services if the
Guilford location is terminated. Please provide supporting documentation.

Summary of New London County Patients FY2013 and YTD FY2014 (thru May)
October - May FY2014 New London Visits: N = 175 patients, 330 total visits

October - May FY2014 Guilford total = 1022 patients, 2036 total visits
Patients with >=10 visits are highlighted

| ID | AGEYEAR | Fv2013 | YTD FY2014 | DX TYPE Service
159 6 ]
160 4 I
161 1 |
162 17 I
163 10 1
164 16 I
165 5 I
166 11 1
167 13 1
168 1 1
169 18 1
170 11 1
171 20 1
172 1 1
173 15 1
174 2 1
175 13 1
176 19 1
177 15 i
178 23 1
179 17 1
180 12 i
181 13 1
182 17 1
183 15 1
184 9 1
185 21 1
186 8 1
187 12 1
188 16 1
189 9 |
190 1 1
191 2 1
192 8 1
193 19 1
194 5 1
195 14 1
196 13 1
197 18 1
198 3 1
199 D) 1
200 10 1
201 13 1
202 9 1
203 10 1
204 6 1
205 6 1
206 16 |
207 8 1
208 10 1
209 9 i
210 4 1
gl 13 1
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3. How and where will New London patients continue to access the services if the
Guilford location is terminated. Please provide supporting documentation.

Summary of New London County Patients F¥2013 and YTD FY2014 (thru May)
October - May FY2014 New London Visits: N = 175 patients, 330 total visits

October - May FY2014 Guilford total = 1022 patients, 2036 total visits
Patients with >=10 visits are highlighted

[ 1> | AGEYEAR | F¥y2013 | YTD FY2014 | DX TYPE | Service
112 4 1
213 17 ]
214 3 I
215 14 1
216 14 !
217 14 !
218 12 I
219 15 1
220 8 i
221 16 I
222 10 I
223 29 1
224 11 1
225 5 i
226 1 1
227 3 1
228 12 1
229 2 I
230 13 i
231 15 i
232 15 I
233 15 I
234 7 I
235 15 !
236 16 I
237 1 I
238 10 1
239 1 1
240 16 1
241 9 i
242 3 I
243 3 i
244 8 1
245 14 1
246 1 I
247 6 i
248 16 1
249 1 I
250 9 1
251 15 I
252 0 1
253 2 I
254 7 I
255 1 1
256 13 1
257 0 I
258 9 I
259 7 1
260 9 1
261 16 1
262 3 1
263 1
264 16 1
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3. How and where will New London patients continue to access the services if the
Guilford location is terminated. Please provide supporting documentation.

Summary of New London County Patients FY2013 and YTD FY2014 (thru May)
October - May FY2014 New London Visits: N = 175 patients, 330 total visits

October - May FY2014 Guilford total = 1022 patients, 2036 total visits
Patients with >=10 visits are highlighted

| 1D | AGEYEAR | FY2013 | YTD FY2014 | DX TYPE | Service
265 10 1
266 8 1
267 11 1
268 6 i
269 2 1
270 0 1
271 0 1
272, 15 1
273 16 1
274 16 1
275 17 1
276 12 1
277 14 1
278 8 1
279 1§ 1
280 0 1
281 0 1
281 1 1
283 7 1
284 38 i
285 0 1
286 5 1
287 16 1
288 I
289 1
290 0 1
291 10 1
292 1
293 5 1
294 11 1
295 8 |
296 0 I
297 0 |
208 6 ]
299 5 1
300 0 I
301 12 |
302 1 1
303 14 I
304 13 1
305 2 !
306 3 1
307 6 i
308 1 ]
309 15 1
310 15 I
311 6 1
312 1 1
313 0 i
314 5 1
315 3 1
316 9 1
g 5 1
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3. How and where will New London patients continue to access the services if the
Guilford location is terminated. Please provide supporting documentation.

Summary of New London County Patients FY2013 and YTD FY2014 (thru May)
October - May FY2014 New London Visits: N = 175 patients, 330 total visits

October - May FY2014 Guilford total = 1022 patients, 2036 total visits
Patients with >=10 visits are highlighted

| I | AGEYEAR | Fyv2013 | yTD FY2014 | DX TYPE | Service
318 0 1
319 8 1
320 1 1
321 5 !
322 15 1
323 14 1
324 5 1
325 13 !
326 12 1
327 16 1
328 10 1
329 12 1
330 13 I
331 10 I
332 11 1
333 10 |
334 13 1
335 10 |
336 14 1
337 s 1
338 6 1
TOTAL 588 330
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NP YALE-NEW HAVEN Yale SCHOOL OF MEDICINE
CHILDREN'S HOSPITAL Department of Pediatrics

May 28, 2014

Dear Parent/Guardian,
Re.: Changes in Pediatric Specialty Center Sites

We are pleased to announce the opening of the newest location of Yale-New Haven Children’s Hospital
Pediatric Specialty Center at 5520 Park Ave., Trumbull, CT. The new Center, which will begin seeing
patients June 30, 2014 will allow for increased access to the Children’s Hospital’s specialty programs and
services. The new Center features ample free parking, a spacious layout, and specialized amenities which
will allow us to provide more individualized care for our patients and families.

The Pediatric Specialty Center at 405 Church St., Guilford, CT is seeking regulatory approval to
discontinue services at the end of June. To ensure continuation of care, and ease of appointment
availability with your provider, patients who currently receive services at the Guilford Pediatric Specialty
site will be able to select from our Pediatric Hematology/Oncology and Infusion Center at Smilow Cancer
Hospital in New Haven or the new Center in Trumbull . To help your selection, we have attached a
provider schedule for both locations. In either case, you and your child will continue to be cared for by
your current physician and members of our multidisciplinary team (nurses, child life specialists, and
social workers).

Our staff is committed to the continued provision of high-quality individualized care, and your child’s
records will be available at either site you choose, ensuring a seamless transition. During the next month,
a member of our team will contact you to reschedule any appointment you may already have scheduled
after June 2014. Additionally, please feel free to discuss this with our physicians and staff during your
next visit.

The Yale Department of Pediatrics and the Yale-New Haven Children’s Hospital Pediatric Specialty

Centers thank you for the opportunity to provide healthcare services for your child. We appreciate your
understanding during this transition as we build and strengthen our programs to support your needs.

Sincerely Yours,

Tina Tolomeo, DNP, APRN, FNP-BC-AE-C Lynne Sherman, BSN, RN, MHA
Director, Program Development and Operations Director, Pediatric Specialty Centers
Yale School of Medicine Department of Pediatrics Yale-New Haven Children’s Hospital

YNHH000271
07/18/14



ATTACHMENT K

YNHH000272
07/18/14



AGREEMENT OF LEASE

THIS AGREEMENT OF LEASE (“Lease”), dated as of July 1, 2008 (the “Effective
Date”), is between 405 CHURCH STREET ASSOCIATES, LLC, a Connecticut limited
liability company with an address of ¢/o Joseph McNamara, M.D., 40 Cross Street, Norwalk,
Connecticut 06851, (“Landlord™), and YALE UNIVERSITY, a specially chartered Connecticut
corporation with an address of 2 Whitney Avenue, Sixth Floor, Post Office Box 208255 Yale
Station, New Haven, Connecticut 06520-8255 (“Tenant™).

In consideration of their mutual covenants herein contained, the parties hereto agree as
follows:

1. PREMISES. Landlord hereby leases to Tenant, and Tenant hires from Landlord,
the premises shown as the crosshatched area on Exhibit A attached hereto and made part hereof,
consisting of approximately Four Thousand Five Hundred (4,500) leasable square feet on the first
floor (the “Premises”) in a building (“Building”) owned by Landlord and more particularly
known as 405 Church Street in the Town of Guilford, County of New Haven and State of
Connecticut (“Property”). The term "leasable square feet" equals the rentable square feet in
the Premises, as measured in accordance with the Building Owners and Management
Associations (“BOMA”) Method, American National Standard (ANSI/BOMA 765.1-1996) and
the size of the Premises shall not be subject to remeasurement. During the Term, Tenant shall
also have the non-exclusive right to use, in common with the Landlord and any other tenants of
the Building, any areas which the Landlord may from time to time make generally available to all
of the tenants in the Building, such as the elevators, stairways, corridors, restrooms and parking
areas, within the Property (“Common_Areas”), provided that Landlord shall not change the
Common Areas if the change would materially and adversely affect Tenant’s access to the
Premises, the parking available to the Building or any other Common Areas available for
Tenant’s use. Tenant shall have the right to enter and occupy the Premises upon execution of
this Lease provided that such occupancy shall be subject to all of the terms and conditions of this
Lease, except the obligation to pay Base Rent.

2, TERM; ‘OPTION TO EXTEND; TERMINATION.

2.1  The initial Term of this Lease shall commence on the Effective Date
(“Commencement Date™), and shall continue for a period of sixty (60) full calendar months
following the Commencement Date (the “Term”).

2.2  Provided Tenant is in complete occupancy of the Premises and further
provided Tenant is not in default of this Lease at the time of the exercise of each Option and as of
the first day of each Option Term, Tenant shall have the option (“Option™) to extend the Term
for two (2) successive additional terms of five (5) years each (each, an “QOption Term”), upon
the same conditions and terms (except for rent which shall be more particularly addressed below)
contained herein except that Tenant shall have only one remaining Option during the first Option
Term and no further Options during the second Option Term, by giving Landlord written notice
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of its intent to do so at least one hundred twenty (120) days prior to the expiration of the then
current Term.

2.3 During the initial Term only and provided that Tenant is not then in
default under this Lease beyond any applicable notice and cure period, Tenant shall have the
option to terminate this Lease at any time after the third (3') “Lease Year,” as that term is
defined herein (the “Early Termination Date”) provided Tenant gives Landlord not less than
three (3) months prior written notice to terminate. As of the Early Termination Date, (a) all Rent

payable under the Lease shall be paid through joned as of the Early Termination Date;
(b) Tenant shall pay Landlord the sum of
mhe “Hard Payment Amount™); and (ii) the “Unamortized Amount,” as that term

1s defined herein, of the “Fit Up Cost,” as that term is defined herein. (collectively referred to
herein as the “Early Termination Payment”); (c) neither party shall have any rights, liabilities
or obligations under this Lease for the period accruing after the Early Termination Date, except
those which, by the provisions of this Lease, expressly survive the termination of the term of this
Lease; and (d) Tenant shall surrender the Premises in the condition required under this Lease.
The term “Unamortized Amount,” as used in this Section 2.3, shall mean that portion of the Fit
-Up Cost which, based on a full amortization of such costs on a straight line basis over a term of
five (5) years, remains unamortized as of the Early Termination Date. Further, if Tenant
exercises the option to terminate this Lease at any time after the last day of third (3™) Lease Year,
then the Hard Payment Amount shall be reduced using the following formula: The Hard
Payment Amount shall be multiplied by a fraction, the numerator which shall be the number of
full calendar months remaining between the Early Termination Date and the natural expiration
date of this Lease and the denominator of which shall be twenty four (24). The resulting product
shall be deemed to be the Hard Payment Amount. For illustrative purposes only, if the Early

Termination Date were to occur with eighteen (18) months remaini til the natural expiration
date. then the Hard Payment Amount would be reduced to “
This option to terminate shall be self-operative and no additional agreemen

befween Landlord and Tenant shall be necessary to effectuate such termination; provided,
however, Landlord and Tenant shall, for their mutual convenience, execute a termination
agreement prior to the Early Termination Date. For purposes of this Section 2.3 and regardless

of any oth jsicn | is Lease to the contrary, the term “Fit Up Cost” shall mean the
amount of

ith regard to the immediately preceding sentence, for s L
and Tenant agree that, pursuant to Section 3 below, if Tenant does not exercise its option to
terminate as set forth in this Section 2.3, then the Fit Up Cost shall be in the amount of
however, in lieu thereof, if Tenan

0€S EXEercl: oplion to terminate this Lease as provided in this Section 2.3, the Fit Up Cost
shall instead be deemed to be in the amount of

d the Fit Up Cost shall also include
any portion of the "Fi1t Up Payment,” as that term 1s defined in Section 3.4 below, which remains
unpaid. This option to terminate shall be of no further force or effect at such time as Tenant
exercises the first Option to renew the term hereof.

24  “Lease Year” shall mean the full twelve (12) calendar month period (plus
the initial partial calendar month during which the Commencement Date shall occur if the
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Commencement Date is not the first day of a calendar month) commencing on the
Commencement Date, and each successive twelve (12) calendar month period thereafter.

3. RENT. )
3.1.  Commencing on the Commencement Date, Tenant shall pay to Landlord at
the address designated for notices hereunder, or to Landlord's agent designated in writing, base

rent (“Base Rent”) as follows:

First Lease Year:

Second Lease Year;
;;‘:

Third Lease Year:

Fourth Lease Year:

%
Fifth Lease Year:

3.2  Base Rent for the first (I*) Lease Year o
Lease Year 6), if exercise 11 be equal to the greater of (a)

per month; “r (b) the lesser of (i) one hundred percent (100%
of the then-Market Rental Rate (as hereinafter defined); or (ii)
annum. The “Market Rental Rate” is the rental rate then being charged by Jandlords (including

Landlord) in the New Haven County East shoreline Yrea (East Haven, Bramford, Guilford, and

Madison) in general medical office buildings on renewal leases to tenants of a similar credit

quality to Tenant for space of similar quality and size as the Premises, taking into account, all

relevant factors. Landlord shall notify Tenant of the Base Rent for the first Option Term within

g thirty (30) days after receipt of Tenant’s notice of its exercise of the option. For each Lease Year

" occurring thereafter during the first (1%) Op{ion Term, the annual Base Rent shall be increased by
four percent (4%) per annum.

f the first (1*) Option Term (i.e.,

|

3.3 Base Rent for the first (1*') Lease Year of the second (2hd) Option Term
(i.e., Lease Ygarell), if exercised, shall be equal tof the greater of (a) the annual Base Rent
payable by Tenant during the last Lease Year of the first (1) Option Term (i.e., Lease Year 10);
or (b) the lesser of (i) one hundred percent (100%) of the then-Market Rental Rate; or (ii) an
ﬁfﬁéqnt equal to one hundred six percent (106%) of the annual Base Rent payable for Lease Year
10, calculated on a per square foot basis. For each Lease Year occurring thereafter during the
second (2nd) Option Term, the annual Base Rent shall be increased by four percent (4%) per
annum.
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3.4  Tenant hereby acknowledges and agrees that Landlord has previously
performed certain improvements to the Premises which improvements cost One Hundred Ninety
One Thousand Five Hundred Twenty Four and 00/100 Dollars ($191,524.00). Subject to the
provisions of Section 2.3. hereinabove, Tenant has agreed to reimburse Landlord for said costs in
the amount of One Hundred Twenty Thousand and 00/100 Dollars ($120,000.00). Therefore, in
addition to the Base Rent payable hereunder, and in consideration of this Lease and in further
consideration for the improvements made to the Premises as aforesaid, which improvements

Tenant acknowled ave b Tenant shall to Landlord, as Additional Rent,
the amount of W«m “Fit Up
Pavment”), as follows: Commencing on the Commencement Date, the Fit Up Payment shall be
paid in sixty (60) equal installments of Two Thousand and 00/100 Dollars ($2,000.00) each, due
on the first day of each month throughout the Term, together with Tenant’s monthly installments
of Base Rent. If Tenant exercises its option to terminate this Lease as provided in Section 2.3

above, then Tenant shall be required to pay to Landlord, in lump sum, the remaining balance of
the Fit Up Payment, as part of the Fit Up Costs set forth in Section 2.3.

3.5 The Base Rent shall be due and payable in advance in twelve (12) equal
installments in good and collectible funds on or before the first day of each calendar month. Any
other sums of money as shall become due and payable under this Lease shall be defined as
"Additional Rent," and unless otherwise provided herein, shall be due and payable within thirty
(30) days of Tenant's receipt of a bill therefor from Landlord. The Base Rent and the Additional
Rent are sometimes hereinafter collectively called “Rent” or “rent” and shall be paid when due
in lawful money of the United States without demand, deduction, abatement, or offset at such
place as is set forth in this Lease or as Landlord may designate from time to time.

3.6  In the event-any Monthly Rent or Additional Rent or other amount
payable by Tenant hereunder is not paid within ten (10) days after its due date on two (2)
occasions during any one twelve (12) calendar month period, for the remainder of such twelve
(12) calendar month period, for any subsequent such late payment by Tenant, Tenant shall pay to
Landlord a late charge (the "Late Charge"), as Additional Rent, in an amount equal to five
percent (5%) of the amount of such late payment. Failure to pay any Late Charge shall not be
construed as liquidated damages or as limiting Landlord's remedies in any manner. Failure to
charge or collect such Late Charge in connection with any one (1) or more such late payments
shall not constitute a waiver of Landlord's right to charge and collect such Late Charges in
connection with any other or similar or like late payments. The rent shall be prorated for any
partial month at the beginning or end of the Term.

4, USE OF THE PREMISES. Tenant shall use the Premises for general medical
offices and related uses incidental thereto and for no other use or purpose. Tenant and its
employees shall have access to the Premises twenty-four (24) hours per day, seven (7) days per
week, and three hundred sixty-five (365) days a year, subject to Landlord’s security measures;
however, the normal business hours are from 8:00 A.M. to 6:00 P.M. Monday through Friday
(“Normal Business Hours”). Tenant shall not “prop” the door to the Building open nor allow
students or other visitors to enter upon the Building or Premises without appointments after
Normal Business Hours. Landlord agrees not to lease, or permit any other tenant to sublease,
space in the Building for use in the practice of any pediatric sub-specialty, without the prior
written consent of Tenant (to be given or withheld in Tenant’s sole discretion). Nothing stated in

4
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the foregoing shall limit Landlord’s right to lease any portion of the Building to a tenant, or to
permit any Building tenant to sublease or license space within the Building, for use in the
practice of general pediatrics.

Neither Landlord nor Landlord's agents have made any representations or
promises with respect to the condition of the Building, the Common Areas, the Land, the
Premises, the Property, or any other matter or thing affecting or related to the Building, the
Common Areas, the Land, the Premises, or the Property, except as herein expressly set forth, and
no rights, easements or licenses are acquired by Tenant by implication or otherwise except as
expressly set forth in this Lease.

5 UTILITIES AND OTHER SERVICES. Subject to Section 26.10 herein,
Landlord shall furnish to Tenant, while Tenant occupies the Premises, the following services, at
Landlord’s expense, except to the extent included in Building Operating Expenses under Section
6:

5.1 HVAC. Landlord shall provide air conditioning and heating as reasonably
required for comfortable use and occupancy under ordinary office conditions, during Normal
Business Hours, Monday through Friday, except for all federal and state holidays. Tenant shall be
responsible for payment of gas used to heat the Premises, which is measured by separate meters
for the Premises. Air conditioning and heating for the Premises will be provided at times other
than the Normal Business Hours, upon receipt of reasonable prior notice from Tenant. Landlord
shall bill Tenant in arrears by monthly invoice for Landlord’s actual out-of-pocket cost for
providing air conditioning and heating after the Normal Business Hours, and Tenant shall pay the
same within ten (10) days after Tenant’s receipt of a bill therefor, as Additional Rent.

5.2 Electricity. Landlord shall provide electrical facilities to furnish sufficient power
for lighting in the Premises, as well as office equipment which is customary for a general office
use, including personal computers and other office equipment having similar or lower electrical
consumption. Tenant is responsible for payment of the electricity used within the Premises
directly to the utility provider, pursuant to an electrical meter to be installed by Tenant at its
expense.

5.3  Plumbing; Other Utility Services. Landlord shall furnish hot and cold
water to the lavatories and the Premises (subject to Tenant’s responsibility for utility charges for
heating water), maintain, repair and replace the plumbing fixtures to keep them in good working
condition during the Term, unless the need for such repair or replacement was caused by the
negligent or willful act or omission of Tenant or its employees, agents or contractors and
excluding any plumbing fixtures which serve the Premises exclusively), and maintain adequate
lighting in the Common Areas, including the parking areas.

5.4  Janitorial. Landlord shall provide janitorial services for the Common
Areas, including hallways, restrooms, parking areas sufficient to keep the same in the same
condition as similar buildings having similar uses in the Guilford, Connecticut area. Tenant shall
be responsible for providing cleaning to the Premises, at its cost. Landlord shall provide a trash
receptacle for ordinary office refuse as part of Building Operating Expenses (as defined herein).
Tenant shall have the right to dispose of trash in this bin. Landlord shall haul and dispose of all

5
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ordinary office refuse and handle all customary recycling of materials Tenant produces at the
Premises to the extent required by applicable law. Tenant shall be solely responsible, at Tenant’s
sole cost and expense, for safeguarding and disposing of any and all hazardous and biohazardous
materials and waste and shall not dispose of the same in any of Landlord’s dumpsters or other
regular trash bins. Tenant shall not be permitted to place any receptacles outside of the Premises.

5.5  Security. Landlord shall take reasonable measures as Landlord shall
determine to ensure adequate security on the Property at all times. Tenant agrees that locking
the doors to the Building after Normal Business Hours or keeping the Building entrance doors
locked at all times and furnishing a key to Tenant, represents reasonable and sufficient measures.

5.6  Landlord’s Liability for Utilities. Except as provided below, Landlord
shall not be liable in damages, by abatement of rent or otherwise, for stoppage of or failure to
furnish or delay in furnishing any service or utility to be provided by Landlord whether such
failure to furnish or delay in furnishing is occasioned by emergency repairs or by a strike, lockout
or other labor trouble, or by inability to secure electricity, gas, water, fuel or other utility or
service at the Premises after reasonable efforts by Landlord to do so, or by any accident or
casualty, or by the act or default of Tenant or other parties, by any other cause beyond the
reasonable control of Landlord or for any other reason. Subject to events of force majeure, if
through the negligence of Landlord, any such stoppage, failure or delay persists for more than
three (3) consecutive business days and Tenant is unable to operate from all or any portion of the
Premises as a result thereof, and Tenant does not, in fact, operate during such period, then Tenant
shall be entitled to offset an amount equal to 1/365 of the annual Base Rent (but only in
proportion to the Premises which is not, in fact, used by Tenant) against the Base Rent next due
hereunder for each day after the third (3rd) business day that such condition persists.

5.7  Parking. Landlord and Tenant agree that parking spaces will be made
available in the parking area adjacent to the Building for the non-exclusive use of the Tenant and
Tenant’s Agents on a first come, first served basis. Landlord shall not create any reserved
parking spaces in such parking area, except for handicapped spaces or as otherwise required by
applicable law, nor shall Landlord sell or rent any spaces in such parking area to anyone for use
other than by tenants of the Building and their agents and guests.

5.8  Snow; Sidewalks. Landlord shall maintain the sidewalks, parking lots and
entryways on and around the Property reasonably free and clear of snow, ice and other
obstructions, including trash.

5.9  Elevators. Landlord shall maintain the elevators in the Building in good
repair and generally in operation during Normal Business Hours and have at least one elevator in
service at all other times.

'5.10  Pest Control. Landlord shall take adequate measures, including regularly
scheduled extermination if necessary, to eliminate all rodents, insects and pests from the Building
and the Premises.
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5.11 Landscaping; Exterior Improvements. Landlord shall maintain the exterior
improvements to the Land, including curbs, driveways, parking areas, sidewalks, lighting,
shrubbery, landscaping and fencing.

5.12  Telephone. Tenant shall be responsible for supplying its own telephone
and data lines and for all telephone service charges, provided that the existing telephone lines,
Jacks and implements in the portion of the space occupied by the Tenant prior to the
Commencement Date shall remain property of Landlord. Landlord acknowledges that Tenant
has its own telephone network and agrees that Tenant may, at its own_ expense, bring sufficient
optic fiber cable to the Premises to permit Tenant's workmen to install connection for telephone
and data network services to Tenant's network via third party connections subject to Landlord’s
approval as to method, manner and location of such installation, which approval shall not be
unreasonably withheld.

6. ADDITIONAL RENT.

6.1 For the purpose of this Paragraph 6:

(i) “Tenant’s Proportionate Share” shall mean the ratio, expressed as a
percentage, of the rentable square feet of the Premises to the entire rentable area in the
Building, which is 13,700 rentable square feet. Tenant’s Proportionate Share is Thirty
Two and 85/100 Percent (32.85%).

(ii) “Real Estate Taxes” shall mean all taxes, assessments (general or
special), levies, user fees, taxes on rental receipts or payments, and other charges, which
are assessed, levied or charged upon the Property, Landlord’s personal property, furniture,
furnishings and equipment located at the Property, or against Landlord, and any other tax
imposed upon or levied against real estate or upon owners of real estate or upon any
incident of ownership, use or operation of real estate, together with the reasonable costs
(including fees of attorneys, consultants, and appraisers) of any negotiation, contest, or
appeal pursued by Landlord in connection therewith, during any year or portion thereof
throughout the Term. If at any time during the Term the methods of taxation prevailing
at the date hereof shall be altered so that in lieu of, or in addition to, or as a substitute for,
the whole or any part of the Real Estate Taxes now levied, assessed or imposed, there
shall be levied, assessed or imposed any other similar or dissimilar tax, levy, imposition,
charge or license fee however described or imposed, then Tenant agrees that such
additional taxes shall be included in the definition of Real Estate Taxes. Real Estate
Taxes shall not include (A) any interest or penalties; and (B) any capital levy, estate,
succession, inheritance, transfer, sales, use or franchise taxes, except for sales taxes on
rent, or any income, profits, or revenue tax. Real Estate Taxes do not include any
personal property taxes relating to all personal property owned or leased by Tenant and
maintained on the Premises, and Tenant shall punctually pay all such personal property
taxes.

(iii) “Building Operating Expenses” shall mean the total expenses incurred or
paid by Landlord for the operation, management, maintenance, repair and
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replacement of the Property during each year or portion thereof throughout
the Term, including:

(A) reasonable wages, salaries and benefits of all employees engaged in
the physical operation, repair and maintenance of the Building, if
any, including managing agent fees in an amount reasonable in the
Guilford, Connecticut area;

(B) all supplies and materials used in the operation, repair and
maintenance of the Building;

(C)  the cost of supplying electricity, water, power, heating, lighting,
ventilating, air-conditioning and other utilities to the Property and
the Building, except for those leasable areas that are separately
metered so that tenants may pay the utility provider directly;

(D)  the current year’s amortized amount of any capital improvements
to the Building or the Property which are made for the purpose of
reducing Building Operating Expenses (regardless of whether
savings are actually realized) including, without limitation, costs
incurred in connection with determining the feasibility of
installing, maintaining, repairing or replacing any facilities,
equipment, systems or devices, or costs incurred in maintaining,
repairing and replacing all mechanical and utility systems in or
serving the Property (including, without limitation, the sprinkler
and heating, ventilation and air-conditioning systems). Such
expenses may be included in Building Operating Expenses, as
amortized over the minimum period allowed for federal income tax
purposes, together with interest at the rate of six percent (6%) per
annum;

(E)  the cost of all maintenance and service agreements on equipment
used in connection with the Property, including Common Area
maintenance and upkeep;

(F)  accounting fees solely in connection with the determination of
Building Operating Expenses;

(G)  all insurance premiums and deductibles (but only if actually paid);

(H)  the cost of general operation, repair, cleaning and maintenance of
the Building (including garbage and refuse removal);

)] the costs associated with Landlord's obligation to comply with
laws, rules and regulations or modifications to such laws, rules and
regulations which affect the Property and either (i) became
effective on or before July 1, 2008 if Landlord was in compliance
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with them as of July 1, 2008, or (ii) become effective after July 1,
2008, but excluding those legal compliance obligations which are
the responsibility of tenants of the Building pursuant to such
tenants' leases;

0)) Janitorial expenses under section 5.4;
(K)  Removal of snow, ice and trash from sidewalks under section 5.8;
(L)  Pest control under section 5.10; and a

(M) Maintenance of landscaping and exterior improvements under
section 5.11.

Notwithstanding anything in this Lease to the contrary, the following expenses are excluded from
Building Operating Expenses: (1) expenses incurred by Landlord for any capital expenditures or
improvements made to the Property, except as provided above; and (2) salaries and wages of (I)
employees above the grade of building superintendent or building manager and (II) the portion of
employees’ time which is not spent directly and solely in the operation of the Property.

6.2  Landlord shall pay before delinquency all Real Estate Taxes and Building
Operating Expenses for the Property. In addition to the Base Rent set forth in Paragraph 3 hereof,
Tenant shall pay Landlord the following sums, as Additional Rent:

(i) Tenant’s Proportionate Share of Real Estate Taxes payable during the
Term (the “Tax Payment”). The Tax Payment shall be made by Tenant in accordance
with the terms of subparagraph 6.3 hereof; and

(ii) Tenant’s Proportionate Share of Building Operating Expenses payable
during the Term (the “Operating Expense Payment”). The Operating Expense Payment
shall be made by Tenant in accordance with the terms of subparagraph 6.3 hereof.

6.3  Within one hundred 120 days after the end of each calendar year, Landlord
shall furnish to Tenant itemized statements setting forth the actual Real Estate Taxes and
Building Operating Expenses for the most recently completed calendar year and Tenant’s Tax
Payment and Operating Expense Payment, if any (each, a “Reconciliation Statement™). Such
statement shall include any receipted tax bills for the relevant calendar year and such supporting
documentation as to Building Operating Expenses (including invoices, copies of calculations and
such other customary information) as Tenant shall reasonably require. Tenant shall pay the Tax
Payment and Operating Expense Payment within thirty (30) days following receipt of the
statement described above. However, Landlord shall have the option, in its sole discretion, to
require that Tenant pay the Tax Payment and/or the Operating Expense Payment in advance,
based on estimates made by Landlord from time to time, and Tenant shall pay one-twelfth
(1/12th) of such estimated Tax Payment and/or Operating Expense Payment on a monthly basis
on the first day of each month, together with Tenant’s monthly installment of Base Rent.
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If Landlord elects to have Tenant pay the Tax Payment and Operating Expense Payment
in advance, then if a Reconciliation Statement indicates that the estimated Tax Payment and/or
Operating Expense Payment for the applicable year exceeded the actual Tax Payment and/or
Operating Expense Payment for such year, then Landlord shall, at Tenant’s option, either (i)
credit such overpayment against future Tax Payments and/or Operating Expense Payments or (ii)
pay to Tenant a lump sum payment in such amount. If the Reconciliation Statement indicates
that the actual Tax Payment and/or Operating Expense Payment exceeded the estimated Tax
Payment and/or Operating Expense Payment, then Tenant shall pay such excess within thirty (30)
days after the date of delivery of the applicable Reconciliation Statement.

6.4  Within one (1) year after receipt of any Reconciliation Statement, Tenant
shall have the right, by notice to Landlord, to dispute the inclusion and amount of any item or
items in any statement, but Tenant shall not be permitted to withhold any such payment or
amount in dispute. If it is determined that Tenant has made an underpayment, Tenant shall
promptly reimburse Landlord for the amount of such underpayment. If it is determined that
Tenant has made an overpayment, Tenant shall promptly receive, at Tenant’s option, either (i) a
credit against the Annual Base Rent next due and payable; or (i) a lump sum payment from
Landlord in such amount. The obligations hereunder shall survive any termination of this Lease.

6.5  Within twelve (12) months following receipt of a Reconciliation
Statement, Tenant shall have the right to examine, to copy and to have an audit conducted of all
books and records of Landlord as shall pertain to Building Operating Expenses for that particular
year addressed in said Reconciliation Statement. Such audit shall be conducted by an auditing
firm retained by Tenant which firm shall not charge on a contingency-fee basis. All expenses of
such audit shall be borne by Tenant unless such audit discloses an overstatement of Building
Operating Expenses or Real Estate Taxes of four percent (4%) or more, in which case all
reasonable expenses of such audit, not to exceed in the aggregate an amount equal to twenty-five
percent (25%) of the then-current amount of one month’s Base Rent, shall be borne by Landlord,
and Tenant’s Operating Expense Payment or Tax Payment shall be adjusted accordingly.
Landlord shall maintain all books and records for a period of not less than three (3) years
following the applicable calendar year.

7. CONDITION OF THE PREMISES: NO LANDLORD WORK. Tenant has
examined the Premises and accepts them in their existing condition as of the date hereof except
as to latent defects, for which Landlord shall be responsible during the first twelve (12) months
of the Term only and further provided such latent defects materially and adversely interfere with
Tenant’s use and occupancy of the Premises. Tenant recognizes and agrees that Landlord shall
have no obligation of any nature whatsoever to perform any work for Tenant.

8. COMPLIANCE WITH LAWS. Tenant shall observe all laws and regulations
imposed by any relevant governmental authority with respect to Tenant’s specific use of the
Premises and any alterations and improvements made to the Premises including, without
limitation, the Americans with Disability Act of 1990, as amended (“ADA”). Landlord shall
comply with all such laws and regulations including the ADA that apply to the Common Areas to
the extent that the need for such compliance is not the result of any alteration or act by Tenant.
Tenant shall not do or permit any act or thing to be done in or to the Premises, which is contrary
to law. Landlord represents to Tenant that Landlord has not received any notice that the Premises
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or the Building fail to comply with any governmental law or regulations pertaining to Tenant’s
use on the Commencement Date.

9. TENANT ALTERATIONS. The Tenant shall have no obligation to make any
alterations or improvements to the Premises. The Tenant shall have the right at its sole expense
to make alterations, additions or improvements to the Premises which are non-structural and
which do not materially adversely affect base building utility services or plumbing and electrical
lines Landlord’s prior written consent which shall not be unreasonably withheld. Alterations,
additions or improvements to the Premises which are structural or which would materially
adversely affect base building utility services or plumbing and electrical lines shall only be made
with Landlord’s consent which may be withheld in Landlord’s discretion. For all other
alterations other than decorative, cosmetic alterations costing less than $10,000.00, Tenant shall
submit plans and specifications for such alterations to Landlord for its prior review and approval,
such approval not to be unreasonably withheld, conditioned or delayed. Any such alterations or
improvements performed by the Tenant shall be accomplished in accordance with the approved
plans and specifications and all applicable building codes, laws, ordinances and regulations.
Tenant will procure all necessary permits, approvals and certificates at its expense and cause all
necessary inspections to be made. Tenant shall not permit any lien to be filed against the
Property as a result of work done by Tenant. In the event such a lien is filed and Tenant fails to
cause its removal within thirty (30) days after demand by Landlord, Landlord may discharge such
lien by payment or bonding without obligation to inquire into its validity, and Tenant shall
reimburse Landlord the entire cost to Landlord of obtaining such discharge, which obligation
shall survive the termination or expiration of this Lease. In connection with any alterations or
improvements made by or on behalf of Tenant, including any initial alterations, Tenant and its
agents, employees and contractors shall comply with the insurance provisions of Section 14.2.
The Tenant shall have the right to remove, at or before the expiration or sooner termination of
this Lease, any and all tangible and readily removable personal property which may have been
installed by the Tenant in the Premises, but the Tenant shall promptly repair, in a workmanlike
manner, any damage to the Premises which may be due to such removal.

10. TENANT’S MAINTENANCE RESPONSIBILITY. Tenant shall do nothing to
harm the Premises. Subject to Section 14.5 hereof, Tenant shall be responsible for all damage or
injury to the Premises or any other part of the Building resulting from the neglect or willful
misconduct of Tenant or Tenant’s Agents and Tenant shall maintain and repair the Premises
generally, to the extent not required by Landlord pursuant to Section 5 above, Section 11 below
or other provisions of this Lease. Tenant shall also repair any damage to the Building and the
Premises caused by the moving of Tenant’s fixtures, furniture and equipment. Tenant shall
promptly make, at Tenant’s expense, all repairs in and to the Premises, for which Tenant is
responsible, using only the contractor for the trade or trades in question, reasonably approved by
Landlord. Upon the expiration date or the earlier termination of this Lease, Tenant shall surrender
and deliver up the Premises to Landlord in the same condition in which they existed at the
Commencement Date, excepting only ordinary wear and tear.

L1 LANDLORD’S MAINTENANCE RESPONSIBILITY. Except as provided in
Section 10, Landlord shall maintain and repair the following, the cost of which (to the extent it is
not a capital expenditure, unless otherwise permitted in Section 6) shall be included in Building
Operating Expenses:

11

YNHH000283
07/18/14



(i) the base building plumbing, sprinkler, heating, ventilating and air
conditioning systems, building electrical and mechanical lines and
equipment associated therewith, and elevator systems:

(ii) the roof, exterior walls, bearing walls, support beams, foundation,
columns, and exterior doors, and exterior windows of the Building;

(iii)  the interior walls, ceilings, floors and floor coverings of the Common
Areas;

(iv)  the exterior improvements to the Land, including curbs, driveways,
parking areas, sidewalks, lighting, shrubbery, landscaping and fencing.

As needed to examine and effect such repairs, replacements and improvements, Landlord
shall have the right to access the Premises, without notice to Tenant in the event of an
emergency, and upon one (1) days’ prior notice otherwise, provided however any access to the
Premises by Landlord or Landlord’s Agents shall be subject to any reasonable restrictions that
Tenant may impose to protect the privacy of patients and patient records. Tenant shall permit
Landlord to use and maintain and replace pipes and conduits in and through the Premises and to
erect new pipes and conduits therein provided they are concealed within the walls, floor, or
ceiling. Landlord may, during the progress of any work in the Premises, take all necessary
materials and equipment into said Premises, provided that Landlord shall not store any of the
equipment or materials in the Premises and shall exercise all of its rights and discharge all of its
obligations under this Section 11 at such times and in such manner as will minimize any
inconvenience to Tenant or any interference with Tenant’s business. If Tenant is not present to
open the Premises, in the case of an emergency, Landlord or Landlord’s Agents may enter the
-same by master key or forcibly provided that Landlord repairs any damage occasioned to Tenant,
Tenant’s Agents or their respective property in connection with such entry. The provisions of
this Section 11 shall not apply in the case of fire or other casualty, which shall be exclusively
governed by Section 15.

12. BUILDING ALTERATIONS. Landlord shall have the right at any time without
the same constituting an eviction and without incurring liability to Tenant therefor to change the
arrangement and/or location of public entrances, passageways, doors, doorways, corridors,
elevators, stairs, toilets or other public parts of the Building and to change the name, number of
designation by which the Building may be known, provided that the Building and the Premises
shall remain as accessible and usable as on the Commencement Date and the services provided
by Landlord, including the lavatories, are not diminished thereby. Furthermore, the Tenant shall
not have any claim against Landlord by reason of Landlord’s imposition of such controls of the
manner of access to the Building by Tenant’s Agents as the Landlord may reasonably deem
necessary for the security of the Building and its occupants.

13, INDEMNIFICATION. (a) Tenant and its assignees and successors in interest
hereby agree to indemnify and hold Landlord harmless from and against any and all costs,
liabilities, obligations, penalties, claims, damages, and expenses, including reasonable attorneys
fees, arising out of personal injury or property damage claims resulting from (i) Tenant’s breach
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of any covenant or condition of this Lease; (ii) injury to or death of any person, or damage to or
loss of property, on the Premises; and/or (iii) any act or omission by Tenant or Tenant’s Agents
in or on the Premises or the Property, except to the extent such personal injury or property
damage is caused by the negligence or misconduct of Landlord or Landlord’s Agents.

(b) Landlord and its assignees and successors in interest hereby agree to indemnify
and hold Tenant harmless from and against any and all costs, liabilities, obligations, penalties,
claims, damages, and expenses, including reasonable attorneys fees, arising out of Landlord’s
breach of any covenant or condition of this Lease; or out of personal injury or property damage
claims resulting from the negligence or willful misconduct of Landlord or Landlord’s Agents in
or on the Premises or the Property.

© Nothing in this Section 13 is intended to require indemnification for any property
claim for which property insurance is required to be maintained under the terms of this Lease.
The rights and obligations of Landlord and Tenant under this Section 13 shall survive the
expiration or earlier termination of this Lease.

14. INSURANCE.

14.1 Tenant’s Insurance. During the Term of this Lease, Tenant shall secure at
Tenant’s expense, a policy or policies of public liability insurance insuring Tenant and insuring
Landlord, as an additional insured, against claims for damage to property or injury to persons
arising out of or connected to the Premises or the use thereof by Tenant, Tenant’s employees,
agents and invitees. Such insurance shall be in the amount of Two Million Dollars
($2,000,000.00) combined single limit coverage on an occurrence basis for bodily injury or
death, personal injury and property damage, with such deductibles, as Tenant deems appropriate
and shall include Contractual Liability coverage. The Tenant’s current deductible  is
$250,000,00. Tenant shall also insure its personal property on the Premises and all leasehold
improvements therein at their full replacement cost value, but Tenant shall be permitted to self-
insure for the same. The two immediately preceding sentences shall only apply to the Tenant
named herein (i.e., Yale University) and are personal to such named Tenant. Any assignee,
subtenant, successor or other transferee of the Tenant named herein shall not have a deductible in
excess of $10,000.00 and shall be required to carry property insurance insuring one hundred
percent (100%) of Tenant’s improvements, equipment and personal property. Tenant shall
maintain or cause to be maintained workers’ compensation in the form of amounts required by
law for Tenant and any of Tenant’s Agents working on the Premises.

14.2  Landlord’s Insurance. During the Term, Landlord shall maintain fire and
extended coverage insurance with respect to the Building in amounts sufficient to the full
replacement cost thereof, excluding the leasehold improvements in the Premises which shall be
the obligation of Tenant to insure. Landlord shall secure as part of Building Operating Expenses,
a policy or policies of public liability insurance insuring Landlord against claims for damage to
property or injury to persons arising out of or connected to the Building. Such insurance shall be
in the minimum amount of Two Million Dollars ($2,000,000.00) combined single limit coverage
on an occurrence basis for bodily injury or death, personal injury and property damage. Landlord
shall maintain or cause to be maintained workers’ compensation in the form and amounts
required by law for any of Landlord’s Agents working on the Premises. Tenant shall comply with
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all reasonable requirements of Landlord’s insurers in Tenant’s use of the Premises (provided that
Tenant shall not be required to incur any material financial obligations in order to satisfy such
requirements) and shall do nothing which will cause a termination of or an increase in the cost of
such insurance.

14.3  Contractor’s Insurance. With respect to any work that Tenant is permitted
or required to perform hereunder, Tenant shall require any contractor or subcontractor
performing work on the Premises to carry nondeductible comprehensive general liability
insurance including contractor’s protective general liability coverage, personal and property
damage insurance, workers’ compensation coverage and non-owned automobile liability
coverage in amounts and forms- reasonably satisfactory to Landlord, who shall be named as
additional insured thereunder and be entitled to a copy of the applicable policy upon request.

144 Requirements. The company writing any insurance which either party is
required to carry or cause to be carried pursuant to this Lease shall be licensed to do business in
the State of Connecticut.

14.5 Waiver of Subrogation. Notwithstanding the other provisions herein,
Landlord and Tenant hereby release each other from any and all liability for any property loss or
damage which may be inflicted upon such party by fire or other casualty for which insurance is
required to be carried by the injured party under the terms of this Lease or which could be
covered by an industry standard commercial property insurance policy (whether or not the party
suffering the loss or damage actually carries any insurance, recovers under any insurance or self-
insures the loss or damage), even if such loss or damage shall be brought about by the fault or
negligence of the other party, its agents or employees. Landlord and Tenant shall each have their
property insurance policies issued in such form as to waive any right of subrogation as might
otherwise exist. This mutual waiver is in addition to any other waiver or release contained in this
Lease.

15.  DAMAGE TO THE PREMISES. If the Premises or any part thereof shall be
damaged by fire or other casualty, the parties shall give immediate notice thereof to one another
and this Lease shall continue in full force and effect except as hereinafter set forth, If less than
Twenty-Five percent (25%) of the Premises is damaged or rendered partially unusable by fire or
other casualty, and Tenant has not otherwise terminated this Lease pursuant to this Section 15,
the damage thereto (including any damage to the leasehold improvements in the Premises) shall
be repaired by and at the sole expense of Landlord and the rent, until such repair shall be
substantially completed, shall be apportioned from the day following the casualty according to
the part of the Premises which is usable. If Twenty-Five percent (25%) or more of the Premises
are damaged or rendered wholly unusable by fire or other casualty, or if access to the Premises or
the parking available to Tenant is materially damaged, then the rent shall be proportionately paid
up to the time of the casualty and thence forth shall cease until the date when the Premises,
access and/or parking shall have been repaired and restored, subject to the parties’ right to
terminate this Lease as hereinafter provided. If Twenty-Five percent (25%) or more of the
Premises is rendered unusable, or access to the Premises or parking available to Tenant are
materially damaged or if the Building shall be so damaged that Landlord shall decide to demolish
it or to rebuild it or if the Premises is rendered inaccessible, then, in any of such events, Tenant
may elect to terminate this Lease by written notice to Landlord given within sixty (60) days after
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such fire or casualty. If Fifty percent (50%) or more of the Building is rendered unusable
(whether or not the Premises are damaged in whole or in part) such that Landlord shall decide to
demolish the Building, then Landlord may elect to terminate this Lease by written notice to
Tenant given within sixty (60) days after such fire or casualty. Upon such termination, Landlord
and Tenant shall be released from any obligations under this Lease, except obligations previously
accrued. Unless such a termination notice is served, Landlord shall make the repairs and
restorations under the conditions as described herein above, with all reasonable expedition,
subject to delays due the adjustment of insurance claims, labor troubles and causes beyond
Landlord’s control but in any event, Landlord shall fully restore any partial or complete casualty
within two hundred seventy (270) days of occurrence, or Tenant may terminate this Lease on
thirty (30) days notice unless Landlord completed the work within said thirty (30) day period.
After any such casualty, Tenant shall cooperate with Landlord’s restoration by removing from the
Premises as promptly as reasonably possible, all of Tenant’s salvageable inventory and movable
equipment, furniture, and other property. Tenant’s liability for rent shall resume on the earlier to
occur of (i) the date Tenant’s resumes its operation from the Premises; or (ii) sixty (60) days after
Landlord completes its work.

16. EMINENT DOMAIN. If more than Twenty-Five percent (25%) of the Building,
shall be lawfully condemned (which term includes eminent domain for the purposes of this
Lease) and taken for any public or quasi-public use, or private purchase in lieu thereof, Landlord
shall have the right to terminate this Lease as of the date title shall vest in the acquiring authority
upon thirty (30) days notice. If more than Ten percent (10%) of the Premises, or such part thereof
as would render the Premises unusable for the conduct of Tenant’s business, or access thereto or
a material portion of the parking available to Tenant shall be taken for any public or quasi-public
use, or private purchase in lieu thereof, Tenant shall have the right to terminate this Lease as of
the date title shall vest in the acquiring authority upon thirty (30) days notice. Upon any such
termination by Landlord or Tenant, Landlord and Tenant shall be released from any obligations
under this Lease, except obligations previously accrued. Upon any taking and the continuing in
force of this Lease as to a part of the Premises, whether more or less than Twenty-Five percent
(25%) thereof, the Rent shall be reduced in proportion to the amount of the area of the Premises
taken or rendered unusable because of the taking of access, and Landlord at its expense and
promptly after the receipt of the condemnation award or compensation from the acquiring entity
shall, unless this Lease has been terminated, diligently rebuild or restore the remainder of the
Premises to substantially their former condition to the extent that the same may be feasible as
soon as reasonably practicable, but in no event more than two hundred seventy (270) days from
the date of condemnation. Landlord’s obligations shall be to restore the building structure and
interior finishes to the Premises and the Common Areas to the same or better quality as Landlord
furnished upon the Commencement Date. In any event, all damages awarded by the acquiring
entity for any taking, whether for the whole or part of the Premises, shall be awarded to Landlord
as compensation for loss of and diminution of value to the leasehold or of the Premises;
provided, however, the Landlord shall not be entitled to any award made directly to Tenant by
acquiring authority for removal of Tenant’s fixtures, loss of business, moving expenses,
build-out costs upon relocation and damage to Tenant’s goodwill. In the event that this Lease is
terminated as hereinabove provided, Tenant shall not have any claim against the Landlord for the
value of the unexpired portion of the Term.
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17.  SUBORDINATION. This Lease is and shall be subordinate and subject to the
terms of all ground or underlying leases and to all existing or subsequent mortgages affecting the
Building or Premises and to all renewals, modifications, consolidations, replacements and
extensions of any such underlying leases and mortgages, provided that the mortgagee or lessor
enters into a subordination, nondisturbance and attornment agreement reasonably acceptable to
Tenant. Landlord represents that it is the owner in fee simple of the Building.

18. DEFAULT. Each of the following shall be an “Event of Default” under this
Lease: (i) if Tenant should fail to make any payment of Rent within ten (10) days after the due
date therefor, or fail to fulfill any other obligation imposed on Tenant by this Lease within thirty
(30) days after receipt by Tenant of written notice from Landlord specifying that any such failure
has occurred, or if such default is not susceptible to cure within such 30-day period and Tenant
has commenced and diligently attempts to cure such default within such 30-day period, such
longer period of time as may be required to cure the same, or (ii) if a decree or order of court is
entered adjudging Tenant bankrupt or insolvent or approving a petition for the reorganization of
Tenant or winding up of Tenant’s affairs, or appointing a receiver or trustee in bankruptcy, or
making an assignment for the benefit of Tenant’s creditors, and the same is not dismissed or
vacated within sixty (60) days from entry of the same.

19. REMEDIES.

(a) Upon any Event of Default by Tenant, Landlord, at its option, may pursue one or
more of the following remedies without notice or demand in addition to all other rights and
remedies provided for in law or in equity:

(i) Terminate this Lease, in which event Tenant shall immediately surrender
possession of the Premises to Landlord; and/or

(ii)  Enter upon or take possession of the Premises and its contents and expel or
remove Tenant, any other occupant, and any contents therefrom, provided
the same is done in accordance with applicable law, with or without
having terminated the Lease and without being liable for prosecution of
any claim of damages therefor.

(b) If Landlord shall exercise any one or more remedies hereunder granted or
otherwise available, such exercise shall not be deemed to be an acceptance or surrender of the
Premises by Tenant whether by agreement or by operation of law. Tenant agrees that any reentry
by Landlord may be pursuant to a judgment obtained in legal proceedings or, to the extent
permitted by law, without the necessity of legal proceedings as Landlord may elect, and Landlord
shall not be liable in trespass or otherwise.

(c) In the event Landlord may elect to regain possession of the Premises by a
summary proceeding, ejectment, or forcible detainer proceedings, Tenant hereby specifically
waives, to the extent permitted by law, any statutory notice which may be required prior to such
proceeding and agrees that Landlord's execution of this Lease is consideration for this waiver. .
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(d) Should Landlord elect to terminate this Lease, Landlord may, without further
notice, repossess the Premises and Tenant shall be liable as if the expiration of the term fixed in
such notice were the end of the Term herein originally demised. In the event this Lease is
terminated pursuant to the provisions of this subsection, Tenant shall remain liable to Landlord
for damages in an amount equal to (i) the Rent which is due and owing as of the date of such
termination, and (ii) the Rent and other sums which would have been owing by Tenant hereunder
for the balance of the Term had this Lease not been terminated, less the net proceeds, if any, of
any reletting of the Premises by Landlord subsequent to such termination after deducting all of
Landlord's expenses in connection with such reletting, including, but without limitation, the
expenses enumerated in Section 19(f) below. Landlord shall be entitled to collect such damages
from Tenant monthly on the days on which the monthly installments of Rent would have been
payable hereunder if this Lease had not been terminated, and Landlord shall be entitled to receive
the same from Tenant on each such day.

(e) Alternatively, at the option of Landlord, in the event this Lease is terminated,
Landlord shall be entitled to accelerate and collect from Tenant the Rent due under this Lease
from the date on which the Event of Default occurred through the date which would otherwise
have been the Expiration Date of this Lease, plus all "Reletting Costs," as defined in Section
19(f) below, less the present value of the then-fair rental value of the Premises for such period,
plus the Rent which was due and owing as of the date of such termination. For computations of
present value, the parties agree to use a six percent (6%) per annum interest rate. The foregoing,
together with any other damages incurred by Landlord in connection with the termination of this
Lease, shall accrue interest at the rate of six percent (6%) per annum.

§3) Should Landlord elect not to terminate this Lease, Landlord may, without notice
or demand, enter upon the Premises or any part thereof and take absolute possession of the same,
and, at Landlord's option, Landlord may relet the Premises or any part thereof upon such terms
and such rents as Landlord may reasonably elect (which may include, without limitation,
concessions of free rent, alteration of the Premises and improvement and moving allowances).
Landlord shall use reasonable efforts, but shall not be obligated, to relet the Premises, and
nothing herein contained shall under any circumstances be construed so as to require Landlord to
lease the Premises below the then-current market rental rates being obtained for similar -
office/medical buildings in the Guilford, Connecticut area or to lease the same to any tenant not
creditworthy or otherwise unacceptable to Landlord and shall in no way be responsible or liable
for any failure to relet the Premises, or any part thereof, or for any failure to collect any rent due
upon such reletting. In the event Landlord shall elect to so relet, then any rent received by
Landlord from such reletting shall be applied first, to the payment of any indebtedness other than
Rent due hereunder from Tenant to Landlord; and second, to payment of any reasonable cost of
such reletting, including, without limitation, all repossession costs, legal expenses,. attorneys'
fees, concessions, moving and/or storage costs, alteration, remodeling and repair costs, leasing
commissions, costs of storing or warehousing Tenant’s property, and other expenses of
preparation for such reletting (collectively, "Reletting Costs"); and third, to the payment of Rent
due and unpaid hereunder. Tenant shall satisfy and pay any deficiency between the rents so
collected from the total of the amounts for the items listed above as "first," "second" and "third"
above. In no event shall Tenant be entitled to any excess of any rent obtained by reletting over
and above the items listed above as "first," "second" and "third" above.
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(g Tenant further agrees that Landlord may file suit from time to time to recover any
sums due under the terms of this Section 19 and that no recovery of any portion due Landlord
hereunder shall be a defense to any subsequent action brought for any amount not theretofore
reduced to judgment in favor of Landlord. Reletting the Premises shall not be construed as an
election on the part of Landlord to terminate this Lease, and notwithstanding any such reletting
without termination, Landlord may at any time thereafter elect to terminate this Lease for such
previous breach, whereupon the foregoing provisions of this Section 19 with respect to
termination shall apply. Nothing herein shall be deemed to require Landlord to await the date
whereon this Lease or the Term hereof would have expired had there been no such default by
Tenant, or no such termination, as the case may be.

(h)  Each right and remedy of Landlord provided for in this Lease shall be cumulative
and shall be in addition to every other right or remedy provided for in this Lease or now or
hereafter existing at law or in equity or by statute or otherwise, including, but not limited to, suits
for injunctive relief and specific performance. The exercise or beginning of the exercise by
Landlord of any one or more of the rights or remedies provided for in this Lease or now or
hereafter existing at law or in equity, or by statute or otherwise shall not preclude the
simultaneous or later exercise by Landlord or any or all other rights or remedies provided for in
this Lease or now or hereafter existing at law or in equity or by statute or otherwise. All such
rights and remedies shall be considered cumulative and non-exclusive. All costs incurred by
Landlord in connection with collecting any Rent or other amounts and damages owing by Tenant
pursuant to the provisions of this Lease, or to enforce any provision of this Lease, including
reasonable attorneys’ fees from the date such matter is turned over to an attorney, whether or not
one or more actions are commenced by Landlord, shall also be recoverable by Landlord from
Tenant.

6] If Tenant should fail to make any payment or cure any default hereunder within
the time herein permitted, Landlord, without being under any obligation to do so and without
thereby waiving such default, may make such payment and/or remedy such other default for the
account of Tenant (and enter the Premises for such purpose), and thereupon, Tenant shall be
obligated and hereby agrees to pay Landlord, upon demand, all reasonable costs, expenses, and
disbursements.

)] Nothing contained in this Section 19 shall limit or prejudice the right of Landlord
to prove and obtain as liquidated damages in any bankruptcy, insolvency, receivership,
reorganization, or dissolution proceeding, an amount equal to the maximum allowed by any
statute or rule of law governing such a proceeding and in effect at the time when such damages
are to be proved, whether or not such amount be greater, equal, or less than the amounts
recoverable, either as damages or Rent, referred to in any of the preceding provisions of this
Section 19. Notwithstanding anything contained in this Section 19 to the contrary, any such
proceeding or action involving bankruptcy, insolvency, reorganization, arrangement, assignment
for the benefit of creditors, or appointment of a receiver or trustee, as set forth above, shall be
considered to be a default only when such proceeding, action, or remedy shall be taken or
brought by or against the then holder of the leasehold estate under this Lease..

(k) Landlord is entitled to accept, receive, in check or money order, and deposit any
payment made by Tenant for any reason or purpose or in any amount whatsoever, and apply it at
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Landlord's option to any amount owed by Tenant under this Lease and unpaid, and such amounts
shall not constitute payment of any amount owed, except that to which Landlord has applied
them. No endorsement or statement on any check or letter of Tenant shall be deemed an accord
and satisfaction or recognized for any purpose whatsoever. The acceptance of any such check,
money order or other payment shall be without prejudice to Landlord's rights to recover any and
all amounts owed by Tenant hereunder and shall not be deemed to cure any other default nor
prejudice Landlord's rights to pursue any other available remedy.

20. LANDLORD DEFAULT. In the event of any default by Landlord, Tenant shall
be entitled to any legal or equitable remedies available, provided that Tenant hereby waives the
benefit of any laws granting it a lien upon the property of Landlord and/or upon Rent due
Landlord. Prior to any such action for damages, Tenant shall give Landlord written notice
specifying such default with particularity, and Landlord shall thereupon have thirty (30) days
(plus such additional reasonable period as may be required in the exercise by Landlord of due
diligence) in which to cure any such default. Unless and until Landlord fails to cure any default
after such notice, Tenant shall not have any remedy or cause of action by reasons thereof. All

-obligations of Landlord hereunder shall be construed as covenants, not conditions.

21. FEES AND EXPENSES. The prévailing party in any litigation resulting from
such failure shall be entitled to reasonable attorneys fees in connection with instituting,
prosecuting or defending any action or proceeding brought to enforce the provisions of this
Lease.

22.  ASSIGNMENT. Tenant for itself, its successors and assigns, expressly
covenants that it shall not assign, mortgage or encumber this Lease nor sublet the Premises or
any portion thereof without the prior written consent of Landlord, which consent shall not be
unreasonably withheld, conditioned or delayed. Except as otherwise expressly agreed, no such
consent to or recognition of any such assignment or subletting shall constitute a release of Tenant
from further performance by Tenant of the covenants undertaken to be performed by Tenant
herein, and Tenant shall remain liable and responsible for all Rent and other obligations herein
imposed upon Tenant. Notwithstanding the foregoing, Tenant shall have the right to assign this
Lease, or sublease all or any portion of the Premises, to any Yale-affiliated entity, without
Landlord’s consent, provided that Yale University is not released from the obligations hereunder.
If this Lease is assigned, or if the Premises or any part thereof be sublet, Landlord may, after
default by Tenant, collect rent from the assignee or subtenant, and apply the net amount collected
to the rent herein reserved, but no such assignment, subletting or collection shall be deemed a

‘waiver of this covenant, or the acceptance of the assignee or sub-tenant as tenant, or a release of

Tenant from the further performance by Tenant of covenants on the part of Tenant herein
contained. Notwithstanding anything to the contrary in this Section 22, in no event shall Tenant
have the right to assign this Lease or sublet all or a portion of the Premises if an Event of Default
by Tenant then exists.

23.  END OF TERM; HOLDING OVER. Upon the expiration or other termination
of the Term of this Lease, Tenant shall surrender to Landlord the Premises, broom clean,
ordinary wear and damages excepted, and Tenant shall remove all its property. Tenant’s
obligation to observe or perform this covenant shall survive the expiration or other termination of
this Lease. If Tenant remains on the Premises after the expiration of the Term, Tenant shall be
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deemed to be a Tenant at sufferance under this Lease at one and one half times the rental rate in
effect upon the expiration of the Term. No holding over by Tenant, whether with or without
consent of Landlord, shall operate to extend the term of this Lease.

24.  COVENANT OF QUIET ENJOYMENT. Landlord covenants with Tenant that
so long as Tenant pays the Rent and fulfills or performs all of the obligations hereunder, Tenant
shall peaceably hold and quietly enjoy the Premises without interruption by Landlord or any
person claiming under it, subject to the terms thereof.

25. NOTICES. Any communication required or contemplated by this Lease shall be
sent in writing by nationally recognized overnight courier or by registered mail, return receipt
requested, as follows:

To Tenant:
Yale University
Department of Pediatrics
Lisa Wohlert, Clinical Administrator
LMP 4101
P.O. Box 208064
New Haven, CT 06520-8064
Telephone: (203) 785-3347; Fax: (203) 785-7194

with a copy to:
Yale University

Abigail P. Rider

Associate Vice President and Director, University Properties
433 Temple Street

New Haven, CT 06511

Telephone: (203)432-8311; Fax: (203)432-8314

and with a copy to:
Janet E. Lindner
Associate Vice President
2 Whitney Grove, Post Office Box 208255
New Haven, Connecticut 06520-8255
Telephone: (203) 432-4949; Fax: (203) 432-7960

To Landlord:
405 CHURCH STREET ASSOCIATES, LLC
Joseph McNamara, M.D.
40 Cross Street
Norwalk, Connecticut 06851

With a copy to:
Reid and Riege, P.C.
One Financial Plaza
Hartford, Connecticut 06103
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Attn: Louis J. Donofrio, Esq.

or such other address or fax number as Landlord or Tenant, as the case may be, shall otherwise
direct by notice given in accordance with this Lease. Any such notice shall be deemed to have
been given and received: (a) if given by a reputable and nationally recognized courier service, the
day on which such notice is actually received, or when delivery is refused, at the foregoing
address; or (b) if given by certified mail, return receipt requested, postage prepaid, the day on
which such notice is actually received, or when delivery is refused, at the foregoing address; or
(c) or if delivered in person, when so delivered. If notice is tendered in accordance with this
Section and the recipient refuses to accept receipt, the notice shall nonetheless be deemed
delivered upon the date provided above.

26. MISCELLANEQUS.

26.1 Construction. In this Lease, unless otherwise specified: (a) the words
“Landlord” and “Tenant” include plural as well as the singular; (b) words importing any gender
shall include the other genders; (c) the obligations imposed upon and the representations made
hereunder by Landlord are joint and several for each person or entity included in Landlord; (d)
the words “Tenant’s Agents” and “Landlord’s Agents” refer to all of their respective employees,
officers, directors, shareholders, agents, servants and contractors; (e) all references to street
address numbers refer to such numbers as exist on the date hereof; (f) a “business day” refers to
Monday through Friday, except for federal and state holidays; (g) the words “re-enter” and “re-
entry” as used in this Lease are not restricted to their technical legal meaning; (h) this Lease shall
not be construed against the party primarily responsible for drafting it; (i) “including” means
“including without limitation” wherever used herein; and (j) terms such as “herein” and “hereof”
refer to this entire Lease, not merely one section or paragraph.

26.2 Unsigned Lease Not Effective. Submission of this instrument for
examination or signature by Landlord or Tenant does not constitute a commitment, reservation
of, or option to lease and it is not effective as a lease or otherwise until execution and delivery by
both Landlord and Tenant.

26.3 Successors and Assigns. The covenants and conditions herein shall,
subject to the provision regarding assignment and subletting, apply to and bind the parties hereto
and their heirs, successors, executors, administrators and assigns.

26.4 Landlord Released Upon Sale. In the event of a sale or conveyance of the
Property by Landlord, Landlord shall be released from further liability hereunder to Tenant and
Tenant shall look exclusively to Landlord’s successor in interest for the performance of
Landlord’s obligations hereunder provided the Landlord’s successor assumes Landlord’s
obligations hereunder including the obligation to repay Tenant the security deposit, if any, held
hereunder. Tenant’s obligations under this Lease shall not be affected by any such conveyance
and Tenant agrees to attorn to Landlord’s successor in interest.

26.5 Captions. The captions, definitions, headings and formats herein are for
convenience only and do not modify or amend the meaning of this Lease.
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26.6  Severability. If any provision of this Lease is determined to be void by any
court of competent jurisdiction, such determination shall not affect any other provision of this
Lease and all such other provisions shall remain in full force and effect, but only to the extent
that each party remains bound by substantially the same obligations and entitled to the same
benefits afforded hereby prior to such determination. It is the intention of the parties that if any
provision of this Lease were capable of two constructions, one of which would render the
provision void and the other of which would render the provision valid, then the provision shall
have the meaning which renders it valid.

26.7 Entire Agreement. It is understood that there are no oral or written
agreements or representations between the parties hereto affecting this Lease, which supersedes
all previous negotiation and understandings, if any, made between Landlord and Tenant with
respect to this subject matter.

26.8 Governing Law. The laws of the State of Connecticut (except its conflict
of laws provisions) concerning leases entered and performed in Connecticut shall govern all
matters arising under or relating to this Lease.

26.9 Waiver. A waiver of any breach or default under this Lease shall not be a
waiver of any other breach or default. Any party’s consent to or approval of any act by such
party requiring the other’s consent or approval shall not be deemed to waive or render
unnecessary such other party’s consent to or approval of any subsequent similar act.

26.10 Force Majeure. Except as expressly noted elsewhere, any of the following
events shall excuse performance of such obligations of Landlord or Tenant as are rendered
impossible or reasonably impracticable to perform while such event continues: strikes; lockouts;
labor disputes; acts of God; inability to obtain labor, materials or reasonable substitutes therefor;
governmental restrictions, regulations or controls; judicial orders; enemy or hostile governmental
action; civil commotion; fire or other casualty; and any other causes beyond the reasonable
control of the party obligated to perform.

26.11 Amendments. To be effective and binding on Landlord and Tenant, any
amendment, modification, addition or deletion to the provisions of this Lease must be in writing
and executed by both parties.

26.12 Brokers. The Landlord and Tenant each represents and warrants to the
other that no agent or broker has been involved with this transaction. Each party shall hold the
other harmless from and indemnify such party against any loss or expense, including without
limitation, reasonable attorney’s fees arising out of any claim for commission or other
compensation by any broker or agent by virtue of dealings between itself and any broker.

26.13 Notice of Lease. Landlord and Tenant shall, upon request of the other,
promptly execute the instruments in recordable form that will constitute a notice of lease under
Connecticut General Statutes Section 47-19, as amended.

26.14 No Partnership. Nothing in this Lease shall be construed to create any
partnership between Landlord and Tenant.
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26.15 Waiver of Trial by Jury; Pre-Judgment Remedy. It is mutually agreed by
and between Landlord and Tenant that the respective parties hereto shall and they hereby do
waive trial by jury in any action, proceeding or counterclaim brought by either of the parties
hereto against the other (except personal injury or property damage) on any matters whatsoever
arising out of or in anyway connected with this Lease, the relationship of Landlord and Tenant,
Tenant’s use of or occupancy of said Premises and any emergency statutory or any other statutory
remedy.

TENANT, FOR ITSELF AND FOR ALL PERSONS CLAIMING THROUGH
OR UNDER TENANT, HEREBY ACKNOWLEDGES THAT THIS LEASE CONSTITUTES A
COMMERCIAL TRANSACTION AS SUCH TERM IS USED AND DEFINED IN SECTION
52-278 ET SEQ. OF THE CONNECTICUT GENERAL STATUTES, AND HEREBY
EXPRESSLY WAIVES ANY AND ALL RIGHTS WHICH ARE OR MAY BE CONFERRED
UPON TENANT BY SUCH STATUTES TO ANY NOTICE OR HEARING PRIOR TO A
PREJUDGMENT REMEDY, AND BY ANY PRESENT OR FUTURE LAW TO REDEEM
THE PREMISES, OR TO ANY NEW TRIAL IN ANY ACTION OR EJECTION UNDER ANY
PROVISIONS OF LAW, AFTER REENTRY THEREUPON, OR UPON ANY PART
THEREOF, BY LANDLORD, OR AFTER ANY WARRANT TO DISPOSSESS OR
JUDGMENT IN EJECTION.

26.16 Estoppel Certificate. Each party, at any time, and from time to time, upon
at least ten (10) days prior notice from the other, shall execute, acknowledge and deliver to the
other, and/or to any other person, firm or corporation specified by the other, a statement

- certifying that this Lease is unmodified and in full force and effect (or, if there have been

modifications, that the same is in full force and effect as modified and stating the modifications),
stating the dates to which the rent and additional rent have been paid, and stating whether or not
there exists any default by the other under this Lease, and, if so, specifying such default.

26.17 No Third Party Beneficiary. No person or entity other than Landlord or
Tenant is intended, nor may claim, to be benefited by the provisions of this Lease.

26.18 Roof Rights. Tenant shall, at its sole cost, have the right to install one
antenna or satellite dish on the roof of the Building having a diameter of not more than 36 inches,
which dish shall be used exclusively for Tenant’s operations from the Premises. Tenant shall be
responsible for maintaining the same and for removing the same at the expiration or sooner
termination of this Lease, and repairing any damage to the roof of the Building that is caused by
such removal. The location of the dish shall be reasonably determined by Landlord.

26.19 Nuisance. Tenant shall not use, occupy, or permit the use or occupancy of
the Premises for any purpose which Landlord, in its reasonable judgment, deems to be
dangerous; permit any public or private nuisance; do or permit any act or thing which disturbs the
quiet enjoyment of any other tenant of the Building; keep any substance or carry on or permit any
operation which introduces, or is likely to introduce, offensive odors or conditions into other
portions of the Building; use any apparatus which does, or is likely to make undue noise or sets
up vibrations in or about the Building; permit anything to be done which would increase the
premiums paid by Landlord for commercial property insurance on the Property or its contents or
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cause a cancellation of any insurance policy covering the Property or any part thereof or any of its
contents; or permit anything to be done which is prohibited by or which shall in any way conflict
with any law, statute, ordinance, or governmental rule or regulation now or hereinafter in force.
Should Tenant do any of the foregoing, the same shall constitute a default and shall enable
Landlord to resort to any of its remedies hereunder, at law or in equity.

26.20 Rules and Regulations. Tenant agrees to comply with any reasonable rules
and regulations established by Landlord for the Property. Landlord shall have the right at all
times to change such rules and regulations or to amend them in any reasonable manner, all of
which changes and amendments shall be sent by Landlord to Tenant in writing and shall be
. thereafter carried out and observed by Tenant. Landlord shall not have any liability to Tenant for
any failure of any other tenants of the Property to comply with such rules and regulations.

26.21 Assignment by Landlord. Landlord shall have the right to transfer or
assign, in whole or in part, all its rights and obligations hereunder and in the Premises and the

Property.

26.22 Signs. No sign, symbol, or identifying marks shall be put upon the
Property, the Building, in the halls, elevators, staircases, entrances, parking areas, or upon the
exterior doors or walls, without the prior written approval of Landlord, which approval may be
withheld in Landlord’s sole discretion. Should such approval ever be granted, all signs or
lettering shall conform in all respect to the sign and/or lettering criteria established by Landlord.

26.23 Obligations of Successors. Landlord and Tenant agree that all the
provisions hereof are to be construed as covenants and agreements as though the words imparting
such covenants were used in each paragraph hereof, and that, except as restricted by the
provisions hereof, shall bind and inure to the benefit of the parties hereto, their respective heirs,
legal representatives, successors, and assigns.

26.24 Entire Agreement; No Amendment. This Lease and any attached addenda
or exhibits constitute the entire agreement between Landlord and Tenant. No prior or
contemporaneous written or oral leases or representations shall be binding. This Lease shall not
be amended, changed, or extended except by written instrument signed by Landlord and Tenant.

26.25 Authority. Landlord and Tenant each represent to the other that each has
full power and authority to execute this Lease and to make and perform the agreements herein
contained, and Tenant expressly stipulates that any rights or remedies available to Landlord,
either by the provisions of this Lease, at law, or in equity, may be enforced by Landlord in its
own name individually or in its name by its agent or principal.

27.  Liability of Landlord. It is expressly understood and agreed that the
obligations of Landlord under this Lease shall be binding upon Landlord and its successors and
assigns and any future owner of the Property (other than a future owner that is owned or
controlled, directly or indirectly, by Landlord or any person who is or has been a principal of
Landlord) only with respect to events occurring during its and their respective ownership of the
Property. Tenant agrees to look solely to Landlord's interest in the Property for recovery of any
judgment against Landlord arising in connection with this Lease, it being agreed that neither
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Landlord nor any successor or assign of Landlord nor any future owner of the Property, nor any
partner, member, shareholder, officer, director or employee or of any of the foregoing shall ever
be personally liable for any such judgment.

2 Environmental.

(a) With respect to Tenant's use of the Premises, the Building and the
- Property, Tenant shall at all times, at its own cost and expense, comply with all federal, state, and
local laws, ordinances, regulations, and standards relating to the use, analysis, production,
storage, sale, disposal, or transportation of any "hazardous materials," "hazardous waste, "or
"hazardous substances," (collectively referred to herein as "Hazardous Substances") as such
terms are defined in any of the following: the Comprehensive Environmental Response,
Compensation and Liability Act of 1980, as amended, 42 U.S.C. Section 9601, et seq.
("CERCLA"); The Clear Air Act, as amended, 42 U.S.C. §7401, et seq.; The Federal Water
Pollution Control Act (Clean Water Act), 33 U.S.C. §1251, et seq.; The Occupational Safety and
Health Act, 29 U.S.C. §51, et seq.; The Resource Conservation and Recovery Act, 42 U.S.C.
§6901, et seq.; The Hazardous Materials Transportation Act, 49 U.S.C. Section 1802; The Toxic
Substances Control Act, 15 U.S.C. Section 2601, et seq.; and/or any other federal, state or local
environmental law, ordinance, rule or regulation and the regulations adopted and publications
promulgated pursuant to any of said Acts (collectively the "Hazardous Substance Laws"),
including oil or petroleum products or their derivatives, solvents, PCB's, explosive substances,
asbestos, radioactive materials or waste, and any other toxic, ignitable, reactive, corrosive,
contaminating, or pollution materials which are now or in the future subject to any governmental
regulations.

(b) Tenant shall not take any remedial action in response to the presence or
release of any Hazardous Substances on or about the Premises, the Building or the Property
without first giving written notice of the same to Landlord. Tenant shall not enter into any
settlement agreement, consent decree, or other compromise with respect to any claims relating to
any Hazardous Substances in any way connected with the Property without affording Landlord
the opportunity to participate in any such proceedings.

©) All costs and expenses incurred by Landlord in connection with any
environmental audit shall be paid by Landlord, except that if any such environmental audit shows
that Tenant has failed materially to comply with the provisions of this Section, or that the
Property (including surrounding soil and any underlying or adjacent groundwater) have become
contaminated due to the operations or activities attributable to Tenant, then all of the costs and
expenses of such audit, shall be paid by Tenant on demand, as Additional Rent, subject to a
proportional and equitable adjustment to the extent that Landlord has contributed to
environmental condition which is the subject of such audit.

(d)  Tenant shall immediately notify Landlord upon the receipt by Tenant of
any "notice," as hereinafter defined, of any violation of the Hazardous Substance Laws. "Notice"
shall mean any summons, citation, directive, order, claim, litigation, investigation, proceeding,
judgment, letter or other communication, written or oral, actual or threatened, from the United
States Environmental Protection Agency ("US EPA") or other federal, state or local agency or
authority or any other entity or any individual, concerning any intentional or unintentional act or
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omission which has resulted or which may result in the releasing of Hazardous Substances into
the waters or onto the land of the State or commonwealth in which the property is located or into
the "environment" as such term is defined in CERCLA or into waters outside of the jurisdiction
of the State or commonwealth in which the property is located, from or on the Premises, the
Building, or the Property or any portion thereof, and shall include the imposition of any lien on
the Premises, the Building, or the Property or any portion thereof, pursuant to Hazardous
Substance Laws or any violation of federal, state or local environmental laws, ordinances, rules,
regulations, government actions, orders or permits, or any knowledge, after due inquiry and
investigation, or of any facts which could give rise to any of the above.

(e) In the event of any breach of this Section 28, Tenant agrees to defend,
indemnify, and hold harmless Landlord, its successors and assigns from and against any and all
liabilities, losses, damages, costs, expenses (including, without limitation, reasonable attorneys'
fees and expenses), civil and/or criminal penalties, causes of action, suits, claims, demand, or
judgments of any nature arising out of or in connection with (i) the presence of any Hazardous
Substances on or in the Premises, or the release of any Hazardous Substances therefrom or from
any property of Tenant located on or in the Building or the Property; (ii) any failure by Tenant to
comply with the terms of any order issued by the US EPA, or any other federal, state, or
municipal department or agency having regulatory authority over environmental matters, with
regard to the Premises; and (iii) any lien or claim imposed under any Hazardous Substance Laws.
The provisions of this Section 32.5 shall survive the expiration or earlier termination of this
Lease.

® In the event Tenant fails to comply with the requirements of any of the Hazardous
Substance Laws, it shall be deemed an event of default of this Lease and Landlord may, at its
election, but without the obligation so to do, give such notices or cause such work to be
performed at the Premises, the Building, or the Property, or take any and all other actions as
Landlord deems necessary, as shall cure said failure of compliance, and any amounts paid as a
result thereof, together with interest thereon at the rate of 6% per annum Rate for any period
during which there is such an event of default, from the date of payment by Landlord, shall be
immediately due and payable by Tenant to Landlord and until paid shall be considered
Additional Rent, or Landlord, by the payment of any assessment, claim, or charge, may, if it sees
fit, be thereby subrogated to the rights of the governmental agencies having jurisdiction over such
relocations.

Balance of page intentionally left blank.
Signatures appear on following page.
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IN WITNESS WHEREOF the parties hereto have caused this Lease to be executed in
their behalf the date first above written.

LANDLORD TENANT
405 CHURCH STREET ASSOCIATES, LLC  YALE UNIVERSITY

{

By: é'é,r# L Z" % iv p. D By: 4 7,/1’?A’f
Name: / Name: Janst E. Lindner '
Title: Title: Assbéiate Vice President for

Adiinistration
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FIRST AMENDMENT TO LEASE

This First Amendment is made this 5_’:‘ day of , 2013 between 405
CHURCH STREET ASSOCIATES, LLC, a Connecticut limited liability company
with an address c¢/o Joseph McNamara, M.D., 405 Church Street, Guilford, CT
06437(“Landlord”) and YALE UNIVERSITY, a specially chartered Connecticut
corporation with an office at 2 Whitney Avenue, New Haven, CT 06520 (“Tenant”).

WITNESSETH:

WHEREAS, Landlord and Tenant entered into a certain Agreement of Lease
dated as of July 1, 2008 (the “Lease™), pursuant to which Landlord is leasing to Tenant
4,500 leasable square feet of space in a building known as 405 Church Street, Guilford,
Connecticut (the “Premises™); and

WHEREAS, the term of the Lease is scheduled to expire on June 30, 2013 and
Landlord and Tenant wish to amend the Lease to extend the term until March 31, 2014.

NOW, THEREFORE, in consideration of the mutual covenants contained
herein, receipt and sufficiency of which is hereby acknowledged, Landlord and Tenant
hereby agree as follows:

L Section 2.1 of the Lease is hereby amended to extend the Term until
March 31, 2014. All of the terms and conditions of the Lease that apply as of June 30,
2013, including the amount of Base Rent payable, shall apply to the new nine (9) month
term provided for herein.

2, Sections 2.2 and 2.3 of the Lease are hereby deleted in their entirety.
3. As modified herein, the Lease is hereby ratified and confirmed and shall
remain in full force and affect.

IN WITNESS WHEREQF, the parties have set their hands as of the day and
year first above written.

405 CHURCH STREET ASSOCIATES, LLC

dif/;‘n,

Josepwf\chamara M.D.
Its , duly authorized

YALE UNIVERSITY

Its,
Duly authorlzed /c\"sgu c \/ F ¢~D» .

"’fi\"z\c g V/U ha
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SECOND AMENDMENT TO LEASE

01
This Second Amendment is made this Jy""day of Jgw , 2{)-13 between 405
CHURCH STREET ASSOCIATES, LLC, a Connecticut limited liability company
with an address c/o Joseph McNamara, M.D., 40 Cross Street, Norwalk, CT 06851
(“Landlord”) and YALE UNIVERSITY, a specially chartered Connecticut corporation
with an office at 2 Whitney Avenue, New Haven, CT 06520 (“Tenant”).

WITNESSETH:

WHEREAS, Landlord and Tenant entered into a certain Agreement of Lease
dated as of July 1, 2008, as amended by First Amendment to Lease dated April 30, 2013
(together, the “Lease”), pursuant to which Landlord is leasing to Tenant 4,500 leasable
square feet of space in a building known as 405 Church Street, Guilford, Connecticut (the
“Premises”); and

WHEREAS, the term of the Lease is scheduled to expire on March 31, 2014 and
Landlord and Tenant wish to amend the Lease to extend the term until June 30, 2014.

NOW, THEREFORE, in consideration of the mutual covenants contained
herein, receipt and sufficiency of which is hereby acknowledged, Landlord and Tenant
hereby agree as follows:

L Section 2.1 of the Lease is hereby amended to extend the Term until June
30, 2014. All of the terms and conditions of the Lease that apply as of March 31, 2014,
including the amount of Base Rent payable, shall apply to the new three (3) month term
provided for herein.

2. As modified herein, the Lease is hereby ratified and confirmed and shall
remain in full force and affect.

Signature Page to Follow

YNHH000304
07/18/14



IN WITNESS WHEREQOF, the parties have set their hands as of the day and

year first above written.

(o - Unloce

T hnay 7, Uiolaao

405 CHURCH STREET ASSOCIATES,

LLC
ﬁﬁ .

Josep McNamara, M.D.

Its , duly authorized
YALE UNIVERSITY
N

By: | I\;\ //3;’\///\

Bruce Alexander
Its Vice President for New Haven &

State Affairs & Campus Development,

duly authorized
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

Jewel Mullen, M.D., M.P.H., M.P.A. Governor
Commissioner Nancy Wyman
Lt. Governor
TO: Kevin Hansted, Hearing Officer
FROM: Jewel Mullen, M.D., M.P.H., M.P.A., Commissionfgﬁ(/
DATE: July 16,2014
RE: Docket Number: 13-31880-CON

Yale-New Haven Hospital
Discontinuation of Services at the Yale-New Haven Hospital Pediatric Specialty
Center at Guilford

I hereby designate you to sit as a hearing officer in the above-captioned matter to rule
on all motions and recommend findings of fact and conclusions of law upon completion

of the hearing.

Phone: (860) 509-8000 » Fax: (860) 509-7184 = VP: (860) 899-1611
410 Capitol Avenue, P.O. Box 340308
Hartford, Connecticut 06134-0308
www.ct.gov/dph
Affirmative Action/Equal Opportunity Employer

Connecticut Department
of Public Health



w STATE OF CONNECTICUT

Vtmneczimi,‘ Deparieeit DEPARTMENT OF PUBLIC HEALTH
of sbd et Office of Health Care Access

TENTATIVE AGENDA

PUBLIC HEARING
Docket Number: 13-31880-CON
Yale-New Haven Hospital

Discontinuation of Services at the Yale-New Haven Hospital
Pediatric Specialty Center in Guilford

July 24, 2014 at 3:00 p.m.

L Convening of the Public Hearing

II. Applicant’s Direct Testimony
IH. OHCA’s Questions

IV.  Public Comment

V. Closing Remarks

V1.  Public Hearing Adjourned

An Equal Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

TABLE OF THE RECORD

APPLICANT: Yale-New Haven Hospital

DOCKET NUMBER: 13-31880-CON

PUBLIC HEARING: July 24, 2014 at 3:00 p.m.

PLACE:

Shoreline Medical Center
111 Gooselane, Conference Room (SMC 1412)
Guilford, CT 06437

EXHIBIT

DESCRIPTION

A

Letter from Yale-New Haven Hospital (“Applicant™) dated December 17,
2013, enclosing the CON application for the discontinuation of services at
the Yale-New Haven Hospital Pediatric Speialty Center at Guilford under
Docket Number 13-31880, received by OHCA on December 20, 2013.
{116 pages)

OHCA’s letter to the Applicant dated January 17, 2014, requesting
additional information and/or clarification in the matter of the CON
application under Docket Number 13-31880. (3 pages)

Applicant’s responses to OHCA’s letter of January 17, 2014, dated
March 17, 2014, in the matter of the CON application under Docket
Number 13-31880, received by OHCA on March 17, 2014. (102 pages)

OHCA'’s letter to the Applicant dated April 22, 2014 deeming the
application complete in the matter of the CON application under Docket
Number 13-31880. (1 page)

Letter from the Applicant undated to OHCA enclosing additional
information in the matter of the CON application under Docket Number
13-31880, received by OHCA on July 2, 2014, (5 pages)

OHCA’s request for legal notification in the New Haven Register and
OHCA’s Notice to the Applicant of the public hearing scheduled for

July 24, 2014, in the matter of the CON application under Docket Number
13-31880, dated July 9, 2014. (4 pages)

OHCA’s letter to the Applicant dated Julyl1, 2014, requesting prefile
testimony along with issues in the matter of the CON application under
Docket Number 13-31880. (4 pages)

(If you require aid/accommodation ro participate fully and fairly, contact us either by phone, fax or email)

An Equal Opportunity Provider

410 Capitol Ave,, MS#|3HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov




Yale-New Haven Hospital Table of the Record

Docket Number 13-31880-CON Page 2 of 2
H Designation letter dated July 16, 2014 of Hearing Officer in the matter of
the CON application under Docket Number 13-31880. (1 page)
I Email from the Applicant enclosing Prefile Testimony and notice of

appearance of Updike, Kelly & Spellacy, P.C. dated July 18, 2014 in the
matter of the CON application under Docket Number 13-31880, received
by OHCA on July 18, 2014, (91pages)




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Coig i 3 Hw;:;elmm
e Office of Health Care Access
AGENDA
PUBLIC HEARING

Docket Number: 13-31880-CON
Yale-New Haven Hospital

Discontinuation of Services at the Yale-New Haven Hospital
Pediatric Specialty Center in Guilford

July 24, 2014 at 3:00 p.m.

i Convening of the Public Hearing
IL Applicant’s Direct Testimony
III. OHCA’s Questions

IV.  Public Comment

V. Closing Remarks

VI.  Public Hearing Adjourned

An Equal Opportunity Provider

(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
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2013, enclosing the CON application for the discontinuation of services at
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Greer, Leslie

From: Hansted, Kevin

Sent: Wednesday, July 23, 2014 1:28 PM

To: Riggott, Kaila; Fiducia, Paolo

Cc: Greer, Leslie

Subject: FW: YNHH/Guilford Pediatric Specialty Center -- Docket No. 13-31880-CON
Attachments: Yale 1 page.pdf

Kevin T. Hansted

Staff Attorney

Department of Public Health
Office of Health Care Access
410 Capitol Ave., MS #13HCA
P.O. Box 340308

Hartford, CT 06134

Phone: 860-418-7044

CONFIDENTIALITY NOTICE: This email and any attachments are for the exclusive and confidential use of the intended
recipient. If you are not the intended recipient, please do not read, distribute or take action in reliance on this
message. If | have sent you this message in error, please notify me immediately by return email and promptly delete
this message and any attachments from your computer system. We do not waive attorney-client or work product
privilege by the transmission of this message.

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]

Sent: Wednesday, July 23, 2014 1:26 PM

To: Hansted, Kevin

Cc: Nancy Rosenthal (Nancy.Rosenthal@greenwichhospital.org); McKennan, Matthew (Matthew.McKennan@YNHH.ORG)
Subject: YNHH/Guilford Pediatric Specialty Center -- Docket No. 13-31880-CON

Kevin,

Attached is a corrected version of the Guilford PSC volume chart at page 245 of our hearing submission. The original
chart contained a formula error that totaled infusions and hematology/oncology related infusions for FYs 2011 and
2012. The hematology/oncology related infusions are a subset of total infusions, so these numbers should not have
been totaled. The correct number of total infusions for each of FY 2011 and 2012 is now included in Table 1a.

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
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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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2013, enclosing the CON application for the discontinuation of services at
the Yale-New Haven Hospital Pediatric Spcialty Center at Guilford under
Docket Number 13-31880, received by OHCA on December 20, 2013,
(116 pages)

OHCA’s letter to the Applicant dated January 17, 2014, requesting
additional information and/or clarification in the matter of the CON
application under Docket Number 13-31880. (3 pages)

Applicant’s responses to OHCA’s [etter of January 17, 2014, dated
March 17, 2014, in the matter of the CON application under Docket
Number 13-31880, received by OHCA on March 17, 2014. (102 pages)

OHCA’s letter to the Applicant dated April 22, 2014 deeming the
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JULY 24, 2014

. .Verbatim proceedings of a hearing
before the State of Connecticut, Department of Pubklic
Health, Office of Health Care Access, in the matter of

Discontinuation of Services at the Yale-New Haven

Hospital, Pediatric Specialty Center in Guilferd, held at

Shoreline Medical Center, 111 Goose Lane, Guilford,

Connecticut, on July 24, 2014 at 3:00 p.m.

HEARING OFFICER KEVIN HANSTED: Good

afternoon, everyone. This public hearing before the

Office of Health Care Access identified by Docket No. 13-

31880~CON is being held on July 24, 2014 tc consider
Yale-New Haven Hospital’s application for the
discontinuation of services at the Yale-New Haven

Pediatric Specialty Center in Guilford, Connecticut.

This public hearing is being held pursuant to Connecticut
General Statutes, Section 12a-63%a and will be conducted

as a contested case 1n accordance with the provisions of

Chepter 54 of the Connecticut General Statutes.

My name 1s Kevin Hansted, and I've been

appointed by Commissioner Jewel Mullen of the Department

of Public Health to conduct this hearing. And, the staff

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102
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JULY 24, 2014

member assigned to assist me in this matter today is i
Kaila Riggott, and the hearing is being recorded by Post
Reporting Services.

In making its decision, OHCA will consider
and make written findings cencerning the principles and
guidelines set forth in Section 1%a-639 of the
Connecticut General Statutes. Yale-New Haven Hospital
has been designated as a party in this proceeding.

At this time, I will ask staff to read i
into the record those documents already appearing in
OHCA’s Table of the Record in the case. 2All documents
have been identified in the Table of the Record for
reference purpocses.

Ms. Riggott.

MS. KAILA RIGGOTT: Kaila Riggott, OHCA
staff. I'd like to read intc the Table of the Record
Exhibits & through J.

HEARING OFFICER HANSTED: And, Counsel,
Just to verify that the email that you sent to my office
has been included as Exhibit J which is the updated --

MS. JENNIFER EUSCO: The updated one,
thank vyou.

HEARING CFEFICER HANSTED: You're welcome.

Are there any objections to any of the

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102
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exhibits?

MS. FUSCO: No objections.

HEARING OFFICER HANSTED: Thank you.

AT this time, I would ask anyone who is
going to testify here today to please stand, raise vyour

right hand and be sworn in.

(Whereupon, the parties were duly sworn.)

HEARING OFFICER HANSTED: And, for those
folks that submitted pre-file testimony, I would ask that
before you speak today, just adopt your pre-file
testimony for the record. Thank you.

And, Counsel, you may proceed.

MS. FUSCO: Thank you.

HEARING OFFICER HANSTED: You're welcome.

MS. FUSCO: Good afternoon. My name is
Jennifer Fusco. I am counsel for Yale-New Haven
Hospital. With me today is Lynn Sherman who is going to
testify as the Director of Pediatric Specialty Centers
for Yale-New Haven Children’s Hospital. And, also with
us today behind me is Deyega Harris who's a project
management analyst for the hospital and Madeline Sparf

who is a management consultant for financial planning at

POST REPORTING SERVICE
HAMDEN, CT (800} 262-4102
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the hospital. They’re here to answer questions,
primarily questions about the data that you guys might
have. Sc, Lynn is going to give our presentation, but
they’re available to answer guestions as is Lynn.

HEARING OFFICER HANSTED: Okay, thank you.

MS. FUSCO: And, I will turn it over to
Lynn Sherman.

MS. LYNN SHERMAN: Hi, good afternoon.
Thank you for the opportunity. As I was introduced, my
name 1is Lynn Sherman, and I am the Director of the
Pediatric Specialty Centers. In my role, my job, I'm
responsible for the clinical and operational compecnents
of the Children’s Hospital Specialty Centers throughout
the state as well as oversight in the quality safety, the
financial components and also the strategic planning.

As 1 did want to also ensure that I do
adept my pre-file testimony for the record. And, I would
like to give you an overview and details relating tec our
reguest to close the site. I think it’s important for me
to describe a little 'bit to you about what a Pediatric
Specialty Center is because it’s not your traditional
office practice that most of us think about.

Pediatric Specialty Centers treat children

of all ages from infancy and even some pre-infant or

POST REPORTING SERVICE
HAMDEN, CT (800} 262-4102




10

11

1z

13

14

15

16

17

18

19

20

21

22

23

24

HEARING RE: PEDIATRIC SPECTALTY CENTER IN GUILFORD
JULY 24, 2014 |
|

fetal diagnosis up through adult ages for children living
through adult with pediatric problems. They’'re treated
for medical, surgical, chronic or terminal conditions.
And, so we set up our sites in which we have office
practice locations where multiple specialties, over 30
different specialties, rotate through based on the needs
as well as we provide all their suppcrt services that
they need, bklood draw, cardia§ testing, pulmonary
testing, infusion center. So, our sites are set up so
that we have everything within one site to ke able to
provide that service to patients. That’s important as we
go forward explaining this site.

aAnd, I am directly involved in the
evaluation and the planning for closure of this site.

5o, 1 know ycu want -- we want to be able to explain more

about the reasoning of our closure. It’s also important
to understand the background for this particular site
that we are looking to close.

Originally, this site was a single
provider office practice. And, that provider, due to
fiscal constraints and decreasing volumes, merged his
practice with the University -- with Yale University.
And, Yale University ran that practice which included his

hem cnc coffice practice and infusion center for about a

POST REPORTING SERVICE
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year. Also, due to financial constraints, the University
experienced a declining volume, and in collaboration with
the hospital at that time, and azlso due to the Hospital’s
mission to continue services and look for what are the
best options for patients, the Hospital chose to take
over that site. That was in two stages. One was the
Infusion Center which was taken over by the Hospital in
2013. And, then again with our provider based conversion
-~ I'm sorry, the Infusion Center was 2010. I want to
correct myself. And, then with the provider based
conversion, it was -- the office practices came on in
2013.

With that, we also assumed the lease at
that time. And, the lease was due to expire at the end
of June. So, in looking at the site closely and also
assuming that we had to plan very clearly and make great
plans for our children and also to apply for the CON
process, we extended that lease on twoe occasions.

So, now I'd like to go into -- explain a
Tittle bit about the multiple factors that we used to —-
to make this recommendation. The declining volume.

22.74 percent of a declined volume in our infusions from
fiscal year 2011 to fiscal year 2013. BAnd, if we analyze

that volume for 2014, it's flat. We also saw & 5.77

POST REPCGRTING SERVICE
HAMDEN, CT (800) 262-4102
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percent decline in our overall volume for this site when
we compared it to fiscal year ‘13 and '14. And, again,
just to note, we could not track the specialty physician |
office visit volume before provider based. We also |
experlienced financial losses of over $400,000 annually.

We had significant space limitations to
the way the space was constructed. 2And, again, I would
point out it was set up as a single private office. It’'s
important to explain the physical space. One of them, %
guite clearly, these children require an infusion ‘
therapy. Infusion therapy bays are usually individual
bays with five feet circumference around them for
individual patients. This room was set up in which it
literally had a couch and a recliner and a chair. So,
this was set up in just like a team —- let’s all watch TV
together. 5o, as we were locoking to try to increase
volume, we were really constrained with giving privacy
for patients fér clinical needs as well as even discuss
any critical compeonents of a patient’s care with the
family.

We also had other constraints in that
space relating to intake areas. Weigh stations were in
the middle of a hallway. No private space te do the

intake as you're doing additional vital signs and testing

POST REPORTING SERVICE
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that are now reguired that weren’t when this place was
built.

We, also, saw that patients were self
selecting because as we grew some of our other sites and
we did build in some of these spaces, that they also
noticed the difference.

Our physicians really were only able to go
there once a week. It was hard to add another specialty
because the support spaces even for the providers and
teams were not avallable. There was a single office for

one provider. So, as we added more provider specialties,

it became difficult to provide the support space for them
as well as we also introduced more than just a provider
with our teams. We use social workers. We use child
life specialists, nutritionists, and then also we did not
have the appropriate space to provide the services
simultanecusly.

So, with all those factors, it really was
not cost effective for us to be able to continue to see
patients at that site.

So, when we began now to see how we would é
consolidate and what we would do, we did an analysis to
really ensure we had a good understanding of where

patients were coming from who went to ocur Guilford site
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as well as our other sites. We also did an analysis of

the population densities in the state to see where

pediatric children are living from age 0 to 17. And, our
analysis showed that Guilford and New Haven sites drew
patients from a similar market and from the same
counties. 1In fact, 25 percent of the Guilford patients
are from New Haven and Fairfield County. And, that they
would be better served at one of our other sites.

New London County patient wvisits in 2014
were 17 percent of the total Guilford volume. And, 5
percent of these had nine more visits which means that if
you have multiple visits, that those are the patients
that would have been in active treatment. So, only nine
patients were in active multiple treatments in an
Infusion Center on a regular basis.

All of these patients have been
transitioned tco cone of our existing Pedi Specialty Center
sites. £And, specifically, the hem onc patients are to
either cur Children’s Hospital site in New Haven or
Trumbull. No patients have left our practice.

Also, of note, I want to mention that’s
new since we filed the original CON is in January 2015,
we will be opening a Pediatric Specialty Center in 0l1d

Saybrook, Connecticut. 2nd, all the New London County
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patients will have additional options for access for the
specialties. We will also continue tc evaluate the
demand for our service whether it’s in New London or any
other counties.

The other pecint I wanted to mention is we
have Medicaid patients, in particular, that we’re seeing
in Guilford, but these patients were from New Haven and
points west. So, that alsoc the access for them is going
to be enhanced by transitioning them to one of our other

sites.

The other point I wanted to focus to
ensure that we are lcoking at continued access for these
patients and that we’re locking at improving the quality
and cost effectiveness of the care that we’re delivering.
Our other Pedi Specialty site locations are closer to
where many of them reside. Our Pedi Specialty locations
cffer, as I mentioned earlier, the comprehensive multi-
disciplinary team of staff as well as services that are
available.

We have physicians and nurses from the
Guilford site who’ve alsc transiticned with their
patients. Sc¢, these patients also have the same staff
taking care of them. There is sufficient capacity at

each of these sites. And, we will —-- Yale-New Haven will
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reallocate resources to the sites where we have greater
demand.

So, in conclusicon, and based cn the
information presented, we believe that we demonstrated a
clear public need for the closure of the site. We
continue to ensure and improve access to our services,
and we want to deliver and we continue to deliver high
quality comprehensive care that is consistently centered
around ocur patients and families. We want to be
efficient and cost effective and this rationale is our
request for supporting the closure of Guilford in our CON
reguest.

Thank you for the oppertunity, and I'm
available for guestions.

HEARING OFFICER HANSTED: Thank you.

MS. FUBCO: Thank vyou.

HEARTING OFFICER HANSTED: Kailza, did you
want to start?

MS. RIGGOTT: Sure. I do have a guestion
on your 0ld Saybrock site that you’re developing. I
think you said that there were 16 percent -- 17 percent
of the patients you found came from the New London area.
And, so I'm just trying to get an understanding of why

you selected that site.
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MS3. SHERMAN: The determination for the

selection of the site, alsc it’s going to be a Yale-New
Haven site as well. The Pediatric Specialty Center will
be oﬁe of Yale-New Haven Hospital’s programs in there.
But, we alsc looked at the specialties they are putting
into the 0ld Saybrook site. We also looked at the
demographics of the specialties that are going there.
So, additional specialties will be in there other than
even what’s in Guilford.

MS. RIGGOTT: Okay.

HEARING CFFICER HANSTED: What other
specialties are going in there? Give me a picture.

MS. SHERMAN: I can give you an overviey.

HEARING OFFICER HANSTED: Yeah, yeah.

MS. SHERMAN: We will have pulmonary. We
will have endocrine. We will have GI. We will have
allergy immunology. ©Oh, I have my little grid here. |
Allergy immunology, cardiolcgy, endocrinology, |
gastroenterology, ortheopedics, pediatric surgery,
respiratory and urology.

HEARING OFFICER HANSTED: So, it’s nothing
beyond what we already have in the chart in the file?

MS. FUSCO: Not for Pediatric Services.

Do you want to know about the Adult Ssrvices ——
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HEARING OFFICER HANSTED: Yeah, so I want
to know about the Adult --

MS. SHERMAN: Oh, the Adult Services. I'm
gsorry. I'm sorry. OQkay. So, the Adult Services that
are planned in there, they’re looking at some infusion
services for Adult Smilow. They’re looking at a multi-
specialty office practice for adults. They’re looking at
some basic radiology which includes just x-ray and
ultrasound. They’re looking at phlebotomy. They’'re also
some exXisting non-Yale-New Haven practices in the
building that will remain.

HEARING OFFICER HANSTED: Okay. And, why
was the decision made not to include infusion and
oncelogy at the 0ld Saybrock site?

MS. SHERMAN: Because cof the market
analysis of the volumes and comparing the volumes of
where our patients are coming from. It was clear that
most of our patients were coming from the east -- the New
York Fairfield County end of the state. And, there was
very minimal veclume, and also, as I said, the density
where the children are living in the eastern. And, as I
said, we will continue to evaluate it.

HEARING OFFICER HANSTED: Ckay. Sorry.

Kaila.
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MS. RIGGOTT: That’s okay. You actually
answered or asked one of my questicns. And, I probably
will have another question sort of related to that when
we get to the data.

The next gquestion I have just is in regard
to a comment in your pre-file on page 221 where you were
talking about the layout of the Guilford site making it
difficult to be in compliance with HIPAA.

MS. FUSCO: I'm sorry, which page? 221
did you say?

HEARING CPFFICER HANSTED: Correct.

MS. RIGGOTT: Yes, 221. Are the other
sites that are on your chart -- is the layout different
in all of those sites? You mentioned the size of the bay
for infusion.

MS. SHERMAN: Yes, the two -- the two that
I was referring to were the most concern about HIPAA are
one in your intake areas in which you bring patients in
and you do the pre-work and you do heights, weights,
vital signs. You do other monitoring that you might not
have done years ago. So, being able to have that in
private space, we built those into our new sites.

They’re separate rooms. And, also our infusion spaces,

they’'re literally single infusicn space bay for a patient
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with all -- with a recliner chair and -- and plenty of
space between each. We don’t have them in big, open
rOOmS.

HEARING OFFICER HANSTED: I just want to
expand upon that just for a minute. So, what exactly are
your obligations under HIPAA that would force you into
doing this and not have to do it at the Guilford Center
in years past?

MS. SHERMAN: I'm not sure I understand
the guestion. In years past was not Yale-New Haven
Hospital?

MS. FUSCO: I think T understand. I mean,
I think what she’s saying is that they can’t do it in the
infusion room because it would vioclate privacy. So, they
have to have those conversations elsewhere. 5o, because
of the setup of that room, they can’t have the private
conversations that they can normally have in an infusion
bay. So, they have to find other places within the
Center to speak if they want to. Does that make sense?

MS. SHERMAN: It's not only HIPRA. 1It’s
also the clinical carrier providing to a patient and
providing them privacy -- physical privacy from what
yvou’re doing as well as the private conversations with a

parent.
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HEARING OFFICER HANSTED: Okay, so —-—

Ms5. SHERMAN: Sc, ycu really don’t want to
be bouncing someone back and forth between, you know, an
exam room acress the building to, you know, the couch
where the kid is sitting. And, so really being able to
develcp those spaces so you can do all of that in one
area and not move the patient around.

HEARING OFFICER HANSTED: So, in the
Guilford Center, what was happening was the patient was
being moved to a different room to have those private
conversations?

MS. SHERMAN: Yes.

HEARING OFFICER HANSTED: Is that
accurate?

MS. SHERMAN: If there’s nobody in the
open room, they’re going to Just meet with the parent.
But, ideally, vyes, you would move them to the ~- Lo the
other room and then you’re not efficient because you’re
tying up exam rocms for lengthy conversations relating to
plans of care.

HEARING OFFICER HANSTED: Okay. Thank
you. Go ahead.

MS. RIGGOTT: All right. Thank vou. On

page 222, you had made the comment in your pre-file also
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that, “The consolidation cf Pediatric Specialty Services
will allow Yale-New Haven Hospital to reallccate the
funds previocusly expended at Guilford toward the
provision of services at location where patient demand is
greater and operating expenses are less.” Can you give
me a little more information on —-

MS. SHERMAN: Sure.

MS. RIGGOTT: -- operating expenses being
less?

MS. SHERMAN: So, I can give you an
overview of what that means if you’re talking actual
dollar amounts down to that. I particularly cannot
provide the dellar amounts. I have pecple here. The
expense to run Guilford basically was greater than the
expense o run a new site. In what wasn’t also —-- there
are expenses not only -- the rental or your commodities
for that but also the staffing. There’s laboratory
services that also were at the Guilford site and which
for oncology patients you also not only draw the blood
but you need to have a quick turnarcund time to have
those blood results completed so you can initiate
therapy. 8o, that invelves also having a laboratory on
site, staff to staff the laboratory, and then that also -

- 1f you have a very low volume of specimens coming
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through that, it’s really not cost effective. So, it was
a double-edge sword as well as an additional expense for
the site. 2And then again, if we don’t have volumes
coming through our practice, and we have staff who are
staffing it, your ongoing expenses for all of that also
adds and being an oncology service, even if ~- you have
to be available for your patients for urgent needs as
well as their routine visits.

MS. RIGGOTT: Thank vyou.

MS. SHERMAN: And, so we've combined
oncoiogy with our other multi-specialties so we’ve got
the efficiency of using both services together.

MS. RIGGOTT: On page 226, vou talk about
the offering of full complement of ssrvices at other
sites other than Guilford may avoid the need for follow-
up services and result in cost savings for patients and
payers. Can you elaborate on that just a bit, please?

MS. SHERMAN: Sure. All of our other Pedi
Specialty sites, as I mentioned, have multiple
specialties that see patients. So, for instance, we
could have five different specialties seeing patients in
a morning sessicn or an afternoon session. At our
Guilford site, we could only have the oncologist and we

try to plug in one other specialty. As we said, we were
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constrained. BSo, patients needing more than one
specialty visit, which is not uncommon for multi-
specialty, not only hem onc kids who have other problems,
we’re able to have their visits with those specialties
right at the same day that they see the oncologist and
they get their treatment. We also have radiology
services at our specialty sites. Many of these children
fer oncology also need scans and things. So, everything
is coordinated at the same site at the same visit.

MS. RIGGOTT: Ckay. So, are you saying
that that was, in part, a function of having that one
cffice space for the specialist in Guilford?

MS. SHERMAN: We tried to add more
specialists to Guilford not only to be able to be more
cost effective but also should we -- we be able to offer
this for oncolcgy patients while they’re there. But,
oncology patients need more than one type of specialist
as well. But, we just found we could not add and make it
a multi-specialty center because of the constraints.

M5. RIGGOTT: Theank you. I think my next
question involves -- or actually, I have an cld guestion
regarding the timing when you mentioned that originally
the site was a single provider site. What was the date

of when that —-- when was the site a single provider site?
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MS. SHERMAN: The single provider site was
before the University tock it on. So, I don’t have
access to the actual date.

MS. RIGEOTT: All right.

MS. SHERMAN: I do know that that single
provider, you know, he was originatocr of the practice.

MS. RIGGOTT: Okay. 8So --—

MS. SHERMAN: So, it was for a while.

MS. RIGGOTT: So, it was prior to the
20107

MS. SHERMAN: Oh, definitely.

MS. RIGGOTT: And, I kncow you talked about
geing provider bkased, that the site became provider based
in 2013. Can you explain to me what that means exactly?

I want to make sure I understand it correctly.

MS. SHERMAN: So, prior to 2013, the
services that were in that site, except for the Infusion
Center, the Infusion Center was Yale-New Haven Hospital
in 201C0. All the other services which were the office
practice and a few sprinklings of the specialties were
Yale University’s. When we went provider based, they
beccme under Yale-New Haven Hospital’s licensure.

M5. RIGGOTT: Okay. I think the only

other questicn I have is regarding the data that was
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submitted for the New London County patients. I want to
make sure I understand that table.

MS. FUSCO: You're talking about the
actual chart --

MS. RIGGOTT: Yes. Page 263 1s where it
starts.

M5. FUSCO: Okay, the one with the visits.

MS. RIGGOTT: Hmm hmm. So, my question —;
two questions I have are, is the ID, that’s just a unique
patient ID?

MS. SHERMAN: Yes, we didn’'t want to
disclose names.

MS. RIGGOTT: Okay. And, then -- yeah.
Good, I'm glad. The age, year, that’s the patient’s
age? Okay, s0 some of them, as you sgaild, are adult
patients with pediatric conditions that originated ~-

MS5. SHERMAN: Yes.

MS. RIGGOTT: -- as a pediatric patient?
And, the -- the part of the table highlighted in yellow,
those are just the hematology oncolegy visits or --

MS. SHERMAN: That was where we were
highlichting the patients who had —- had ten or more
visits that T referenced.

MS. RIGGOTT: Qkay.
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MS. SHERMAN: ©So, we were highlighting and
they were mostly, as I referenced, hematology oncology
patients. And, so that was the breakdown to show you the
visual.

MS. RIGGCTT: All right. So, either in
2013 cr 20147

M5. SHERMAN: Correct.

M5. RIGGOTT: Okay. I think I'm done with

questicns.

HEARING OFFICER HANSTED: OCkay. I just
have a -- as lcng as we’re on the same chart, I need some
clarification. You had stated that earlier that, I
believe, it was 19 percent of the patients were coming
from New London in 2014, i1is that correct? Or is it 177

MS. SHERMAN: Yeszh, I was saying, I don’'t

HEARING OFFICER HANSTED: Okay, 17 or 19.
And, so -- it’s 177 COkay. 8o, in this chart, it shows
fiscal year 2014 and the way I calculated it, I took the
—-— in the vyellow box, I took the number of visits and
came up with 29 percent of New London. And, maybe based
upon your previous explanation just now, I did that
incorrectly. How did you come up with 17 percent of New

London cr folks coming from New London to Guilford?
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MS. FUSCO: Can I -- can I clarify for
you?

HEARING CEFFICER HANSTED: Yes.

MS. FUSCO: It’'s -- basically the way we
did this was this chart totals, if you look at the end,
it puts to the number of visits, okay. 8Sc, I think, in
2014, you have 330 visits.

HEARING OFFICER HANSTED: Correct.

M5. FUSCO: So, 1f you were doing visits,
you would be -- you would be calculating 330 out of
however many total visits there were in Guilford to get
the percent of wvisits. And, I think that worked out to
something like 16 percent. But, then what we did for
2014 was we counted how many patients there were because
if you can see from the spaces, not every patient had a
visit and not every patient that was seen in 2013 was
also seen in 2Z014. So, counting down there, there’s 175
patients, and then we did that against the total number
of Guilford patients. If you look up at the top, there’s
a key.

HEARING COFFICER HANSTED: Okay.

MS. FUSCO: So, there were like —-- there
were 1,022 patients and 175 of them were from New London

County which I think works out -- should work out to 17
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percent?

HEARING OFFICER HANSTED: Okay. That
explains it.

Ms. FUSCO: And, then -- yeah, 330 visilts
out of 2036.

HEARING OFFICER HANSTED: Okay. 8o, some
of these children outside of the yellow box in the same
chart, may or may not have received hematology or
oncology services, 1s that accurate?

MS. SHERMAN: They did not receive that
number of visits. But, they may have received any of the
other services and/or hematclogy oncolegy. They didn’t
receive as frequent services.

HEARING GFFICER HANSTED: Okavy.

I just want to go back to the -- the chart
that’s on page 245 of your pre~file testimony. You had
stated earlier and also in your pre~file testimony that
you don’t have access to the Yale-Medical Group records.

Why 1is that or and alsc is there some way to get those
numbers just so we can have a complete picture?

MS. SHERMAN: It’s nct our organization.
50, we don’t have access to their financial data. So,
I'm assuming you're referring to the consistent data that

we had and how we submitted it{?
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MS. FUSCO: It's not part of -- it’s
nothing that’s tracked through the Yale-New ~-- they're
totally separate. It’s the University versus the
Hespital. Sc, 1t’s not tracked in their billing system
at all. It would have to be gotten from YMG, correct?

MS. SHERMAN: I mean,; that would have to
be sought by YMG Yale University’s Medical Group.

HEARTING OFFICER HANSTED: Is that
something that can be done?

MS. FUSCO: T wouldn’'t speak for them. I

mean, we can certainly ask if it’s something that -- if
you guys want to request in a late file, ask us to
pursue, we can try to get it from them. I'm not sure
what the protocol is for deing that.

HEARING OFFICER HANSTED: Yes. If you
could, I711 order that as Late File No. 1 with the
understanding that —--

M3. FUSCO: Maybe --

HEARING OFFICER HANSTED: I want you to
try, but I understand if it’s impossible to get --

MS. FUSCO: Okay.

HEARING CFFICER HANSTED: -- it’s
impessible to get.

MS. FUSCO: So, wherever we’ve cited YMG

FOST REPORTING SERVICE
HAMDEN, CT (800) 262-4102



10

11

12

13

14

15

16

17

18

18

20

21

22

23

24

27
HEARING RE: PEDIATRIC SPECIALTY CENTER TN GUILFORD
JULY 24, 2014

data? é
HEARING OFFICER HANSTED: Correct.

MS. FUSCO: Okay. Okay, got you.

HEARING OFFICER HANSTED: And, also, you
had testified earlier that you assumed the lease from
Yale University for the -- for the building in Guilford.
I don’t believe a copy of the assumption of lease was
submitted.

MS. FUSCO: No, and it’s actually -- it
wasn’t assumed. We ended up subleasing -- 1

HEARING OFFICER HANSTED: You subleased.

M3, FUSCO: In the sublease, there is no
written sublease. It’s actually -- there have been
charge backs and rent and such, but, it’s not -- there’s
no written sublease.

HEARING OFFICER HANSTED: Okay.

MZ. FUSCO: But, no, it was not assumed.

EEARING OFFICER HANSTED: Thank you.

And, also you testified as to with respect
to when I asked you about the New London patients, why
isn’t oncology and hematclogy -- or infusion included in
Old Saybrook? You had stated that there was an analysis
done -- a demographic analysis. Is that what it was

called?
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MS. SHERMAN: We did two.

HEARING OFFICER HANSTED: A market
analysis =--

MS. SHERMAN: Where our patients were
coming from for all of our sites as well as a demographic
analysis of where pediatric patients, in general, live
throughout the state.

HEARING OFFICER HANSTED: QOkay. I'd like
to see copies of both of those, and I‘11 include that as
Late File No. 2.

Alsc, with respect te the 0ld Saybrook
site, 1s there -- and I don’t want you to submit anything
that, you know, you consider a trade secret. BRut, is
there any general map of the proposed building that you
can supply to us?

MS. SHERMAN: Hmm hmm.

HEARING OFFICER HANSTED: Okay, and I'711
-= y&s§ Or nov

MS. SHERMAN: I don’t know ~- there is a
generalized map -- there’s a site plan. It’s in active
development.

HEARING OFFICER HANSTED: Right, right.

MS. SHERMAN: The site is in active

develeopment if that’s what you're —-
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ME. FUSCO: A floor plan.

HEARING OFFICER HANSTED: A floor plan.

M5. FUSCC: Where the space is going to
be.

MS. SHERMAN: Yeah.

MS. FUSCO: Sure.

HEARING OFFICER HANSTED: Qkay, that would
be Late File No. 3.

And, do you know or does -- someone else
maybe can testify to this as to specifically the infusion
and oncology services, are those offered at any other
providers in New London or the New London area?

MS. SHERMAN: For pediatrics?

EEARING OFFICER HANSTED: For pediatric,
yes.

MS. SHERMAN: No.

HEARING CFFICER HANSTED: No?

MS, SHERMAN: Not that T'm aware.

HEARING OFFICER HANSTED: I just want to
go to page 238 of your pre-file testimony. With respect
to the visit data versus billing data, it says, the first
full paragraph of the pre-file testimony, I need some
clarification on this because what this is showing me is

with respect to visit data, which is just taking the
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amount of -- 1f I'm understanding this correctly, it’s
net looking at each individual service. It’s just taking
the actual visit when the person steps into the building.
Or do T have that backwards? Is that -- is that billing
data? Maybe 1f you could just explain, it might be
easier. And, if you could just identify yourself for the
record.

MR, SPARF: Sure. Madeleine Sparf. T can
explain the difference between billing data and arrived
data. Billing data would include multiple visits. Let’s
say, a patlent comes in to have an MD visit, blood draw,

and infusions. That will be counted as one in the

billing data. All those charges will be compiled inte
one bill. Arrived data, the patient can arrive multiple
times. They will arrive at the blood draw. They will
arrive MD wvisits, and they will arrive for an infusion.
That would be counted three times. So, those are the
differences between arrive and billing data. |
Bbsolutely, so Yale-New Haven, we have
something called a billing hierarchy. Depending on the
speclialties that the patient would use is, let’s say,
there’s an Emergency Department visit. There’s a blood
draw and there’s a specialiy clinic visit. What we do

and we look at the data is that we rank the different
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visits. So, let’s say, there’s an ED visit, a blood draw,
and a clinic visit. The Emergency Department will get
credit for the visit because i1t can assign to acuity. A
blood draw is the lowest on the bottom. If you’re coming
for a blood draw, and you have something else that trumps
it, it will go up.to an ED visit. The blocd draw will
not ke credited for that. It’s just you’ll be able to
count the patient once when they come in. You don’t want
to give credit to three different areas.

HEARING OFFICER HANSTED: Right, ockay.

MS. FUSCO: So, 1in the case of billing
data, 1if you had those three, you’d recognize that there
was an ED patient. But, if you’re locking, you’'d
actually be under counting blood draws and clinic visits
because they wouldn’t get -- it would only be assigned to
the ED whereas 1f you locked at arrived visit data, you
would see that patient in the ED, in the clinic, and
getting the blood draw. So, arrived visits really kind
of show people in the door for each service.

HEARING OFFICER HANSTED: Okay. Very
gcod. That’s --

MS. FUSCO: If that makes sense.

HEARING OFFICER HANSTED: That’s perfect.

That was a wonderful explanation.
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Okay. Does Yale =~ with respect to the
Guilford Center, does Yale track the amount of
individuals who are coming through the door and receiving
more than one service in that particular entrance through
the door as opposed to someone who just comes in and
receives one service and leaves?

MS. SHERMAN: Yes.

HEARING OFFICER HANSTED: Okay. Can you
give me that information? I'd like to see, for the
Guilford Center, let’s do it for the previous three
years. We’ll go back three years.

MS. FUSCO: Sc, basically arrived visit
data for each service? Is that what we’re talking about?

COURT REPORTER: Can you say that intc a
microphone?

MS. SHERMAN: I just have a clarifying
questicn,

HEARING OFFICER HANSTED: Hold on. Held
on. Let her repeat her quéstion.

MS. FUSCO: What I was asking is, are you
looking fer then arrived visit data for each service in
Guilford? So, you want to know each person and each
service they’ve received in Guilford?

HEARING OFFICER HANSTED: Correct.

POST REPORTING SERVICE
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M5. FUSCC: Okay. BSo, am I stating that

correctly, Lynn?

MS., SHERMAN: So, you're looking for this

just for Guilford patients?

HEARING OFFICER HANSTED: Just for
Guilford.

MS. SHERMAN: For Guilford patients who
may have had other visits other than the Guilford site or
Just for Guilford patients who’ve had more than one
service at the Guilford site?

HEARING OFFICER HANSTED: The latter of
the two. Just mulitiple services at the Guilford
facility.

MS. SHERMAN: Sc, that would be minimzl,
as we sald, because we have minimal specialties and the
frequency that they’'re at Guilford. So, we would ke able
to provide that, but T just want to be sure. Ycu’'re
looking for Guilferd patients who’ve received other
specialty services at the Guilford site?

HEARING OFFICER HANSTED: Well, just -- 1
want to make sure I'm asking the correct guestion because
the Guilford Center did cffer the other services besides
infusion and oncology.

M3. FUSCO: And, I think what --
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MS. SHERMAN: How many patients -- how

many hem onc patients saw other than hem onc specialty at

Guilferd ~-
HEARING OFFICER HANSTED: Correct.
MS. SHERMAN: -- is what you’re asking?
M3. FUSCO: In fact, if they saw a
cardiologist there. And, just to clarify, we can -- I

mean, unless we are able to work the Yale Medical Group
data, we can only provide that from February 2013
forward.

HEARING OFFICER HANSTED: Understcod.

MS. FUSCO: From when they became provider
based. But, we’ll figure out —--

HEARING OFFICER HANSTED: Understood.
Thank you.

And, that will be Late File Nc. 4,

MS. FUSCC: Hmm hmm.

And, I'm sorry, vyou had said for the last
three vyears if we can get the data?

HEARING COFFICER HANSTED: Correct.

MS3. FUSCG: 3o, 711, 12, 713 or 712, T13.
To be consistent with what we’ve submitted, we could do
711, 712, '13 and year to date 147

HEARING OFFICER HANSTED: Year to date
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"14, yes, thank you.

MS. FUSCO: Okay.

HEARING CFFICER HANSTED: OQkay, I don't
have any further questions. Okay.

Counsel, 1f you want to give a closing
statement, 1'm happy to hear it.

MS. FUSCO: You don’t want To wait until
6:00 ofclock?

| HEARING OFFICER HANSTED: No, I don't want
to walt until 6:00 o'clock. I’11 close the record at
that point.

MS. FUSCO: I need a couple hours to work
on it. Come cn.

HEARING OFFICER HANSTED: If vou need the
time, I'm happy to give it to you. Do you want me to
wait?

MS. FUSCO: ©No, I'm kidding.

HEARING OFFICER HANSTED: Okay.

MS. FUSCO: No, I just want -~ briefly, I
just wanted to thank you. Thank you, both, for giving us
the time today to just speak in support of certificate of
need application to close Guilford and teo consolidate the
services at the Yale-New Haven Children’s Hospitals other

Pediatric Specialty locations.
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We alsc really appreciate the ocopportunity
through our written submissions and here today to try to
clarify some of the issues that we’ve had with the data.

We understand there have been some inconsistencies and,
as I hope you understand from what’s in our testimeony, a
lot of that was driven by changes in Yale-New Haven
Hospital’s billing systems and this cenversion to
provider based that just led to some confusion and charts
being submitted using billed versus arrived data and
things that we know made it difficult for you guys to
process the information, and, you know, we’re happy to ke
here today to help explain to you. And, we hope that
everything is clear and if it’s not, vyou know, certainly,
1T ycu have any follow-up questions, we’re happy to
answer them.

But, all that being said, you know, we
really believe that the information we’ve submitted
throughout these proceedings supports a CON for
discontinuance of the Pediatric Specialty Center at
Guilford. You know, the need for this proposal begins
with the termination of the Guilford lease and sort of
the significant physical space limitations that Ms.
Sherman has discussed here today. Those -- those space

limitetions make it difficult to ensure patient privacy,
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you know, in an infusion room where treatment is taking
place. They make it difficult, you know, for pediatric
patients to have their parents and caregivers present
when they're being treated. There, as Ms. Sherman has
described, there’s difficulty accessing other specialty
services on site, ancillary diagnostic services, all of
the things that Yale-New Haven Children’s Hospital wants
these centers to be able to do to provide, sort of,
comprehensive patient centered care.

And, I think, a lot of that comes out of
the fact that the office space was constructed way back
when to serve a single provider, and it’'s, vou kncw,
you’'re trying to fit a square peg into a round hole to
make a multi-specialty practice fit there because multi-
specialty is the Children’s Hospital model and it simply
doesn’t work there. And, to rencovate the space and to
make that space comparable to the other pediatric centers
like the Long Wharf Center which is recently extended.
It’s just -- 1it’s not possible or, you know, 1f to the
extent that 1t’s possible in the physical space, it’s
cost prohibitive.

So, you know, we ended up with a site
where the demand, you know, the demand was really low and

as Ms. Sherman said, patients were only coming one day a
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week, largely, or in partly, because patients were self-
selecting the other sites. I know we put in our written
submission that the Long Wharf site, which is right off
of 85, the newly constructed areas in New Haven, it's
huge. You’ve gcone from what, 12 to 22 exam rooms. You
know, it’s a huge building with ample parking and just
every service you can imagine and an incredibly child
friendly environment.

And, you know, I think a lot of patients
whe were going to Guilford were deciding that was a
better place to have their services. Same with Smilow.
You know, same with -- same with the Trumbull sites,
And, people really deo, when they’re looking for care for
their children want -~ especially when they’re going to
Yale-New Haven Children’s Hospital, they expect the state
of the art facility. They want one, and that’s what
they’re striving to -- to provide. And, the same is
going to be true with this Cld Saybrook site when it's
open for the services it provides. You know, it's going
tec be -- 1t’'s going tce be built ocut so that it doesn’t
have the problems that Guilford had and that it can give,
sort of, New London County and Shoreline East patients
that same level of care and access.

Ms. Sherman did mention that the
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Children’s Hospital and Yale Medical Group worked very
closely together to transition patients and to ensure
that, vyou know, those transitions were seamless and there
was a continuity of care. You can see in our submissions
that, you know, letters were sent and calls were made and
discussions were had at appointments and pretty much
every patient was placed elsewhere within the system,
with their doctor, with the same -- in most cases, the
same nursing staff so that they were going to a different
location, but they were seeing familiar faces. They got
to stay with their same dector. It just wasn’t in, you
know, the same building.

So, you knew, they’re proud of the work
that they did in that regard. You know, their analysis
showed that a lot of the Medicaid patients they were
seeing in Guilford were really from New Haven and
Fairfield County, probably from the Bridgeport area.
People, you know, those Medicaild patients are now going
to have easier access in Trumbull or in New Haven at Long
Wharf or at the campuses that are downtown. So, I think,
in essence, you know, the proposal enhances access for
Medicaid patients as well.

And, they’re proud of the fact that

through this transition, they have not -- they have not
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lost a single —-- a single patient. You know, they’ve
been able to transition every single child which is a
credit to the work that they’ve done. So —-

And, the last thing that Ms. Sherman
mentioned was Jjust the ability to reallocate resources
and how expensive it was to keep Guilford open. And, how
much, you know, better that money can be used at places
like Trumbull or places like Long Wharf, where, you know,
you have a greater concentration of patients. You have
more of a demand for services, and you’re, you know,
providing care at a different level in a different
envircnment.

S0, you know, I think at the end of the
day, this proposal is needed and it represents, sort of,
a significant improvement in access and quality of care
for the -- for the Pediatric Specialty patients at the
Children’s Hospital and, again, this is what they strive
for. So, we hope you’ll consider everything we’ve --
we’ve put before you and approve the CON. We thank you
very much for your time again.

HEARING OFFICER HANSTED: Thank vou. And,
just one housekeeping matter before we get to the public
peortion. The late files will be due two weeks from

today. Does that give you enocugh time?
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MS. FUSCC: And, can I Jjust confirm -- I
think I have them correct. But, can I just confirm what
they are? 8o, the first is try and see if we can get
Yale Medical Group data for physician visits for any of
the years in specialties that we didn’t provide it --

HEARING OFFICER HANSTED: Correct.

MS. FUSCO: -- going back on our charts.
The second or the demographic analyses that you mentioned
with respect to Children’s Hospital patients and then
children statewide.

HEARING OFFICER HANSTED: Correct.

MS. FUSCO: The third is a floor plan for
01ld Saybrook.

HEARTNG OFFICER HANSTED: Correct.

Ms. FUSCO: It shows where the pediatrics
will be. And, the fourth is Jjust arrived visit data for
all of the specialty services at the Guilford clinic for
visits that happened at Guilford.

HEARING OFFICER HANSTED: That’s correct.
Just to go back to Late File No. 3, the floor plan for
the 0ld Saybroock site, I want to see the --

MS. FUSCO: Whole thing.

HEARING OFFICER HANSTED: -- entire plan,

net just the pediatric area.
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MS. FUSCO: Okay.
HEARING OFFICER HANSTED: Thank you.

M5. FUSCO: QCkay.

42

(Whereupon the hearing continued in public
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CERTIFICATE

I, Paul Landman, a Notary Public in and for the State of Connecticut,
and President of Post Reporting Service, Inc., do hereby certify that, to the
best of my knowledge, the foregoing record is a correct and verbatim
transcription of the audio recording made of the proceeding hereinbefore set
forth.

I turther certify that neither the audio operator nor I are attorney or
counsel for, nor directly related to or employed by any of the parties to the
action and/or proceeding in which this action is taken; and further, that
neither the audio operator nor I are a relative or employee of any attorney or
counsel employed by the parties, thereto, or financially interested in any
way in the outcome of this action or proceeding.

In witness whereof I have hereunto set my hand and do so attest to

the above, this 30th day of July, 2014.

Paul Landman
President

Post Reporting Service
1-800-262-4102




Greer, Leslie

From: Jennifer Groves Fusco <jfusco@uks.com>

Sent: Thursday, August 07, 2014 2:01 PM

To: Hansted, Kevin; Riggott, Kaila; User, OHCA

Cc: Nancy Rosenthal (Nancy.Rosenthal@greenwichhospital.org); McKennan, Matthew
(Matthew.McKennan@YNHH.ORG)

Subject: YNHH - Guilford Pediatric Specialty Center (Docket No. 13-32880-CON)

Attachments: YNHH Pediatric Specialty Center.pdf

Kevin,

Attached is YNHH’s late file submission in the above-referenced docket. 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

UPDIKE = KELLY = SPELLACY

T MERITAS LAW FIRMS WORLDWIDE

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.



Jennifer Groves Fusco
(t) 203.786.8316

(f) 203.772.2037
jfusco@uks.com

. (\

11 MERITAS LAW FIRMS WORLDWIDE

August 7, 2014

ViA ELECTRONIC & REGULAR MAIL

Kevin Hansted

Hearing Officer

Office of Health Care Access
410 Capitol Avenue

Post Office Box 340308
Hartford, CT 06134-0308

Re:  Yale-New Haven Hospital
Discontinuation of Services at Yale-New Haven Hospital Pediatric Specialty Center in Guilford
Docket No. 13-31880-CON

Dear Hearing Officer Hansted:

This office represents Yale-New Haven Hospital (“YNHH”) in connection with the above-
referenced docket. Enclosed are an original and four (4) copies of YNHH’s late-file testimony.

Should you require anything further, please feel free to call me at (203) 786-8316.
Very truly yours,

Jennifer Groves Fusco

Enclosures

ac: Nancy Rosenthal (w/enc.)
Lynne Sherman (w/enc.)

768854 Updike, Kelly & Spellacy, P.C.
One Century Tower =265 Church Street aNew Haven, CT 06510 (t) 203.786.8300 (f) 203.772.2037 WW%?—!GB&?SOS
08/07/2014



Yale-New Haven Hospital

Discontinuation of Services at Yale-New Haven Hospital
Pediatric Specialty Center at Guilford

Docket Number: 13-31880-CON

Late File Testimony

August 7, 2014

YNHH000307
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Yale-New Haven Hospital

Certificate of Need Application
Docket Number: 13-31880-CON

Discontinuation of Services at Yale-New Haven Hospital
Pediatric Specialty Center at Guilford

Late File Testimony

1. Provide Yale Medical Group (“YMG”) volume data for the Yale-New Haven Children’s
Hospital pediatric specialty locations for FY 2011 through February of FY 2013, when
the sites became provider-based.

RESPONSE:

Revised versions of the charts submitted to OHCA on July 18, 2014, which now include
YMG data, are attached as follows:

Guilford Pediatric Specialty Center (“Guilford PSC”) -- Exhibit A

Long Wharf Pediatric Specialty Center (“Long Wharf PSC”) -- Exhibit B
YNHCH Pediatric Specialty Center (“WP2”) -- Exhibit C

Greenwich Pediatric Specialty Center (“Greenwich PSC”) -- Exhibit D

The YMG data (pre-February 2013) is provided in the form of “arrived visit” data.
The charts have been further revised to include Yale-New Haven Hospital (“YNHH”)
volume (post-February 2013) in the form of “arrived visit” data as well, so that OHCA
can compare and analyze volume trends. Please note that “arrived visit” data differs
from the “billing” data used in YNHH’s hearing submissions, as described in those
submissions and at the public hearing.

Because the revised charts are based on “arrived visit” data from YMG and YNHH and
not YNHH billing data, there will be discrepancies if these charts are compared with
those submitted on July 18". The differences are based on the definition of arrived
versus billing data. There are also differences in how certain specialties are defined for
arrival versus billing purposes, with billing visits tied to a patient’s principal diagnosis
and then allocated based on the outpatient billing hierarchy. In addition, the charts
included with this submission do not include infusion center volume, thus making the
total percent changes in volume by clinic different than in the charts submitted for the
public hearing.

Notwithstanding the foregoing, the attached chart for the Guilford PSC shows a
significant decline in volume. Hematology/oncology visits declined by 22.68% between
FY 2011 and FY 2014. Specialty physician office visits overall declined by more than

YNHH000308
08/07/2014



26% between FY 2012 and FY 2014. This decline in volume supports discontinuation
of services at the Guilford PSC.

No charts have been provided for the YNHCH Pediatric Specialty Center at Smilow
Cancer Hospital (NP7) (“Smilow”) or the Norwalk Pediatric Specialty Center
(“Norwalk PSC”). These sites were provider-based when they opened, therefore no
YMG data was missing from YNHH’s initial submissions. All historic specialty
physician visit data requested by OHCA has already been provided for these sites. The
Greenwich PSC was provider-based when it opened, but visit data was not previously
provided to OHCA and is included with this submission.

2. Provide copies of demographic analyses of YNHCH pediatric specialty patients and
pediatric patients statewide.

RESPONSE:

Attached as Exhibit E is a chart that shows infusion center and hematology/oncology
arrived visit volume for the Guilford PSC and Smilow for January through December
of 2013. This data was used by YNHCH to evaluate the feasibility of accommodating
Guilford PSC patients at the Trumbull Pediatric Specialty Center (“Trumbull PSC”)
and Smilow. The upper portion of the chart shows Guilford PSC and Smilow visits for
patients who reside in Fairfield County and other areas from which the Trumbull PSC
is the most accessible YNHCH infusion/hematology/oncology site. The lower portion of
the chart shows Guilford PSC and Smilow visits for patients who reside in New Haven
County and other areas from which Smilow is the most accessible YNHCH site for
infusion/hematology/oncology.

This chart was used by YNHCH to analyze the ability to accommodate patients between
the Trumbull PSC and Smilow after discontinuation of services at the Guilford PSC.
For example, it shows that there were 1,142 Guilford PSC infusion center visits for
patients who would be served best at Smilow (lower portion of the chart, first column)
given where they live (primarily New Haven County). In order for Smilow to
accommodate this influx of patients, existing Smilow patients would be accommodated
at more convenient locations. The second column on the upper portion of the chart
shows that there were 1,487 Smilow infusion center visits for patients who could be
better served in Trumbull based on where they live (primarily Fairfield County). So
the shift of some of these patients from Smilow to the Trumbull PSC made room at
Smilow for Guilford PSC patients from the New Haven area. Similarly, Smilow
hematology/oncology patients from Fairfield County and surrounding areas (2,689)
were more easily accommodated in Trumbull, making room at Smilow for Guilford
PSC hematology/oncology patients from New Haven County and surrounding areas
(1,784).

In addition, this chart shows that the proposed shifting of patients between the Guilford
PSC, Smilow and the Trumbull PSC would better equalize volume at the different

YNHHO000309
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pediatric specialty sites. The shift in volume described above theoretically results in
5,237 visits at the Trumbull PSC (404 + 1,487 + 657 + 2,689 = 5,237) and 7,504 visits at
Smilow (1,142 + 1,624 + 1,784 + 2,954 = 7,504), or a ratio of approximately 41%
Trumbull PSC to 59% Smilow. When the Guilford PSC was operational, total visits
were 4,014 at Guilford (1,555 + 2,459 = 4,014) versus 8,802 visits at Smilow (3,121 +
5,681 = 8,802), or a ratio of 31% Guilford PSC to 69% Smilow.

A map showing the statewide pediatric population is attached as Exhibit F. This map
shows the largest concentration of pediatric patients in southern Connecticut in the
greater New Haven area and in Fairfield County. This factored into YNHCH’s decision
to increase its pediatric specialty presence in Trumbull and to expand the Long Wharf
PSC in New Haven. The density of pediatric patients in Middlesex and New London
Counties is generally lower than in New Haven and Fairfield Counties. This reinforced
the decision to discontinue the Guilford PSC in favor of sites in New Haven and
Trumbull, as well as the new Old Saybreok PSC.

3. Provide a copy of the floor plan for the YNHH Old Saybrook facility.
RESPONSE:

A copy of the floor plan for the YNHH Old Saybrook facility is attached as Exhibit G.
It includes a dedicated pediatric space, as well as a space for infusions. Infusions
services are planned for adults only at this time. However, YNHCH continually
evaluates the demand for services and can add pediatric infusion services in Middlesex
and/or New London Counties if the need arises.

4. Provide the number of patients who saw more than one specialist on the same day at the
Guilford Pediatric Specialty Center, from FY 2011 through May of FY 2014,

RESPONSE:

See Exhibit H attached. These numbers were calculated using YNHH arrived visit data
from February 2013 through June 2014. They show that during this time only 12
unique patients, or .6% of the Guilford PSC’s total patients, saw more than one
specialist on the same day in Guilford. These 12 patients accounted for 13
multispecialty visits.

Data could not be provided prior to February of 2013, when physician office visits at
the Guilford PSC became provider-based. The YMG data prior to this date (see Late
File #1 above) is aggregate data and does not provide the patient detail required to
ascertain whether the same patient saw more than one specialist on the same date. This
information would need to be manually processed by the YMG Department of
Pediatrics, which would take a significant amount of time and manpower, assuming
they would agree to undertake the analysis.

YNHHO000310
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Jennifer Groves Fusco
{t) 203.786.8316

{f} 203.772.2037
jfusco@uks.com

E
11 MERITAS LAW FIRMS WORLDWIDE

August 7, 2014

{BE@EDWE

AUG - 9 2014 J

VIA ELECTRONIC & REGULAR MAIL OMice of
HEALTHCARE ACCESS

Kevin Hansted

Hearing Officer

Office of Health Care Access
410 Capitol Avenue

Post Office Box 340308
Hartford, CT 06134-0308

Re:  Yale-New Haven Hospital
Discontinuation of Services at Yale-New Haven HeospitalPediatric Specialty Center in Guilford
Docket No. 13-31880-CON

Dear Hearing Officer Hansted:

This office represents Yale-New Haven Hospital (“YNHH") in connection with the above-
referenced docket. Enclosed are an original and four (4) copies of YNHH’s late-file testimony.

Should you require anything further, please feel free fo call me at (203) 786-8316.
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Lynne Sherman (w/enc.)
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Yale-New Haven Hospital

Certificate of Need Application
Docket Number: 13-31880-CON

Discontinuation of Services at Yale-New Haven Hospital
Pediatric Specialty Center at Guilford

Late File Testimony

1. Provide Yale Medical Group (“YMG”) volume data for the Yale-New Haven Children’s
Hospital pediatric specialty locations for FY 2011 through February of FY 2013, when
the sites became provider-based.

RESPONSE:

Revised versions of the charts submitted to OHCA on July 18, 2014, which now include
YMG data, are attached as follows:

Guilford Pediatric Specialty Center (“Guilford PSC”) -- Exhibit A

Long Wharf Pediatric Specialty Center (“Long Wharf PSC”) -- Exhibit B
YNHCH Pediatric Specialty Center (“WP2”) -- Exhibit C

Greenwich Pediatric Specialty Center (“Greenwich PSC”) -- Exhibit D

The YMG data (pre-February 2013) is provided in the form of “arrived visit” data.
The charts have been further revised to include Yale-New Haven Hospital (“YNHH")
volume (post-February 2013) in the form of “arrived visit” data as well, so that OHCA
can compare and analyze volume trends. Please note that “arrived visit” data differs
from the “billing” data used in YNHH’s hearing submissions, as described in those
sabmissions and at the public hearing, ‘

Because the revised charts are based on “arrived visit” data from YMG and YNHH and
not YNHH billing data, there will be discrepancies if these charts are compared with
those submitted on July 18™. The differences are based on the definition of arrived
versus billing data. There are also differences in how certain specialties are defined for
arrival versus billing purposes, with billing visits tied to a patieat’s principal diagnosis
and then allocated based on the outpatient billing hierarchy. In addition, the charts
included with this submission do noet include infusion center volume, thus making the
total percent changes in volume by clinic different than in the charts submitted for the
public hearing.

Notwithstanding the foregoing, the attached chart for the Guilford PSC shows a
significant decline in volume. Hematology/oncology visits declined by 22.68% between
FY 2011 and FY 2014. Specialty physician office visits overall declined by mere than
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26% between FY 2012 and FY 2014, This decline in volume supports discontinuation
of services at the Guilford PSC,

No charts have been provided for the YNHCH Pediatric Specialty Center at Smilow
Cancer Hospital (NP7) (“Smilow”) or the Norwalk Pediatric Specialty Center
(“Norwalk PSC”). These sites were provider-based when they opened, therefore no
YMG data was missing from YNHH’s initial submissions, All historic specialty
physician visit data requested by OHCA has already been provided for these sites. The
Greenwich PSC was provider-based when it opened, but visit data was not previously
provided to OHCA and is included with this submission.

2. Provide copies of demographic analyses of YNHCH pediatric specialty patients and
pediatric patients statewide. ‘

RESPONSE:

Attached as Exhibit E is a chart that shows infusion center and hematology/oncology
arrived visit volume for the Guilford PSC and Smilow for January through December
of 2013. This data was used by YNHCH to evaluate the feasibility of accommeodating
Guilford PSC patients at the Trumbull Pediatric Specialty Center (“Trumbull PSC*)
and Smilow. The upper portion of the chart shows Guilford PSC and Smilow visits for
patients who reside in Fairfield County and other areas from which the Trumbail PSC
is the most accessible YNHCH infusion/hematology/oncology site. The lower portion of
the chart shows Guilford PSC and Smilow visits for patients whe reside in New Haven
County and other areas from which Smilow is the most accessible YNHCH site for
infusion/hematology/oncology.

This chart was used by YNHCH to analyze the ability to accommodate patients between
the Trumbull PSC and Smilow after discontinuation of services at the Guilford PSC.
For example, it shows that there were 1,142 Guilford PSC infusion center visits for
patients who would be served best at Smilow (lower portion of the chart, first column)
given where they live (primarily New Haven County). In order for Smilow to
accommeodate this influx of patients, existing Smilow patients would be accommodated
at more convenient locations. The second column on the upper portion of the chart
shows that there were 1,487 Smilow infusion center visits for patients who could be
better served in Trumbull based on where they live (primarily Fairfield County). So
the shift of some of these patients from Smilow te the Trumbull PSC made room at
Smilow for Guilford PSC patients from the New Haven area. Similarly, Smilow
hematology/oncology patients from Fairfield County and surrounding areas (2,689)
were more easily accommodated in Trumbull, making room at Smilow for Guilford
PSC hematology/oncology patients from New Haven County and surrounding areas
(1,784).

In addition, this chart shows that the proposed shifting of patients between the Guilford
PSC, Smilow and the Trumbull PSC would better equalize volume at the different

YNHH000309
08/07/2014




pediatric specialty sites. The shift in volume described abeve theoretically results in
5,237 visits at the Trumbull PSC (404 + 1,487 + 657 + 2,689 = 5,237) and 7,504 visits at
Smilow (1,142 + 1,624 + 1,784 + 2,954 = 7,504), or a ratio of approximately 41%
Trumbull PSC to 59% Smilow. When the Guilford PSC was operational, total visits
were 4,014 at Guilford (1,555 + 2,459 = 4,014) versus 8,802 visits at Smilow (3,121 +
5,681 = 8,802), or a ratio of 31% Guilford PSC to 69% Smilow.

A map showing the statewide pediatric population is attached as Exhibit F. This map
shows the largest concentration of pediatric patients in southern Connecticut in the
greater New Haven area and in Fairfield County. This factored into YNHCH’s decision
to increase its pediatric specialty presence in Trumbull and to expand the Long Wharf
PSC in New Haven. The density of pediatric patients in Middlesex and New London
Counties is generally lower than in New Haven and Fairfield Counties. This reinforced
the decision to discontinue the Guilford PSC in favor of sites in New Haven and
Trumbull, as well as the new Old Saybrook PSC.

3. Provide a copy of the floor plan for the YNHH Old Saybrook facility.
RESPONSE:

A copy of the floor plan for the YNHH Old Saybrook facility is attached as Exhibit G.
It includes a dedicated pediatric space, as well as a space for infusions. Infusions
services are planned for adults only at this time, However, YNHCH continually
evaluates the demand for services and can add pediatric infusion services in Middlesex
and/or New London Counties if the need arises.

4. Provide the number of patients who saw more than one specialist on the same day at the
Guilford Pediatric Specialty Center, from FY 2011 through May of FY 2014,

RESPONSE:

See Exhibit H attached. These numbers were calculated using YNHH arrived visit data
from February 2013 through June 2014. They show that during this time only 12
unique patients, or .6% of the Guilford PSC’s total patients, saw more than one
specialist on the same day in Guilford. These 12 patients accounted for 13
multispecialty visits.

Data could not be provided prior te February of 2013, when physician office visits at
the Guilford PSC became provider-based. The YMG data prior to this date (see Late
File #1 above) is aggregate data and does not provide the patient detail required to
ascertain whether the same patient saw more than one specialist on the same date. This
information would need to be manually processed by the YMG Department of
Pediatrics, which would take a significant amount of time and manpower, assuming
they would agree to undertake the analysis.
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

August 12, 2014

Via Fax Only

Jennifer G. Fusco, Esq.
Updike, Kelly & Spellacy, P.C.
One Century Tower

265 Church Street

New Haven, CT 06510

RE: Certificate of Need Application, Docket Number 13-31880-CON
Yale-New Haven Hospital
Discontinuation of Services at Yale-New Haven Hospital Pediatric Specialty Center at
Guilford
Closure of Public Hearing

Dear Attorney Fusco:
Please be advised, by way of this letter, the public hearing held on July 24, 2014, in the above
referenced matter is hereby closed as of August 8, 2014. OHCA will receive no additional public

comments or filings.

If you have any questions regarding this matter, please feel free to contact Paolo Fiducia at (860)
418-7035.

Cevin T. Hansted
Hearing Officer

KTH:pf

An Equal Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@gct.gov
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

September 24, 2014

IN THE MATTER OF:

An Application for a Certificate of Need filed Notice of Final Decision
Pursuant to Section 19a-638, C.G.S. by: Office of Health Care Access
: Docket Number: 13-31880-CON

Yale-New HavenHospital Termination of Services at the Yale-
New Haven Hospital Pediatric Specialty
Center in Guilford

To:  Nancy Rosenthal
Sr. Vice President-Health Systems Development
Yale-New Haven Hospital
20 York Street
New Haven, CT 06510

Dear Ms. Rosenthal:

This letter will serve as notice of the approved Certificate of Need Application in the above-
referenced matter. On September 24, 2014, the Agreed Settlement, attached hereto, was adopted
and issued as an Order by the Department of Public Health, Office of Health Care Access.

//é’k;«// e
Kimberly R. Martone
Director of Operations

Enciosure
KRM:lkg

An Egual Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fux or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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Department of Public Health
Office of Health Care Access
Certificate of Need Application

Agreed Settlement

Applicants: Yale-New Haven Hospital
20 York Street, New Haven, CT 06510

Docket Number: 13-31880-CON

Project Title: Termination of Services at the Yale-New Haven Hospital
Pediatric Specialty Center at Guilford

Project Description: Yale-New Haven Hospital ("YNHH" or "Applicant") seeks authorization
to terminate services at YNHH's Pediatric Specialty Center at 405 Church Street, Guilford,
Connecticut, with no associated capital expenditure.

Procedural History: The Applicant published notice of its intent to file the Certificate of Need
("CON") application in the New Haven Register on September 30, October 1 and 2, 2013. On
December 20, 2013, the Office of Health Care Access ("OHCA") received the imitial CON
application from the Applicant for the above-referenced project. The application was deemed
complete on April 16, 2014.

On July 9, 2014, the Applicant was notified of the date, time and place of the public hearing. On
July 10, 2014, a notice to the public announcing the hearing was published in the New Haven
Register. Thereafter, pursuant to Connecticut General Statues ("Conn. Gen. Stat.") § 19a-63%a, a
public hearing regarding the CON application was held on July 24, 2014.

Commissioner Jewel Mullen 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 the Conn. Gen. Stat.) and Conn. Gen. Stat. § 19a-
639a. The public hearing record was closed on August 12, 2014. Deputy Commissioner Davis
considered the entire record in this matter.
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Findings of Fact and Conclusions of Law

To the extent the findings of fact actually represent conclusions of law, they should be so
considered, and vice versa. SAS Inst., Inc., v. S & H Computer Systems, Inc., 605 F.Supp. 816
(Md. Tenn. 1985).

1.

The Applicant is a 1,541-bed (including bassinets) teaching hospital with two integrated
campuses in New Haven and a pediatric campus in Bridgeport, Connecticut. Ex. A, p. 16.

YNHH includes the Yale-New Haven Children’s Hospital, the Smilow Cancer Hospital, the
Yale-New Haven Psychiatric Hospital, and is the Yale School of Medicine's primary
teaching hospital. YNHH provides primary, secondary, tertiary and many quaternary acute
care services. Ex. A, p. 16.

The Yale-New Haven Children’s Hospital ("YNHCH") opened in 1993. It offers inpatient,
outpatient, emergency, primary and preventive care, and features a dedicated pediatric
emergency department, operating rooms, a diagnostic imaging suite, a neonatal intensive care
unit and maternity services. Ex. A, p. 16.

At the time this CON application was filed, YNHCH offered outpatient pediatric specialty
care (e.g., physician office visits, laboratory, routine imaging, etc.) at the following Pediatric
Specialty Centers:

Its main location:

e One Park Street, New Haven

and four offsite locations:

¢ Onec Long Wharf, New Haven;

e 405 Church Street, Guilford;

e 5 Perryridge Road, Greenwich; and

¢ 747 Belden Avenue, Norwalk.
Ex. A, pp. 6, 52, 57, 197.

An additional site offering pediatric services opened at 5520 Park Avenue, Trumbull in 2014.
YNHH will be opening another site in Old Saybrook in January 2015, at which certain

pediatric services will be offered. Ex. A, pp. 16, 125; Transcript of July 24, 2014 Public Hearing
Testimony ("Fr. Testimony"} of Lynn Sherman, Director of Pediatric Specialty Centers, Yale-New Haven
Hospital; Ex. K, p. 10.

Each Pediatric Specialty Center is staffed by a multidisciplinary team of health professionals
that includes physicians from the Yale Medical Group ("YMG") who are also attending
physicians at YNHCH. The YMG physicians provide specialty care at each of the Pediatric
Specialty Centers. The specialty services offered at the Pediatric Specialty Centers vary by
location. The following table identifies the services offered at each location.
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TABLE 1
PEDIATRIC SPECIALTY CENTER SERVICES BY LOCATION
Notes: € Establishment of services are in development.

. . Old
Podiatric Sorvice | Gt | ocd | YHEH | ST et | e | T say
rook

Adolescent ® ®
Comprehensive Care
Adoption ®
Allergy Immunology ® 4
Cardiology © ® e @ @ ¢
Cardiothoracic Surgery ]
Craniofacial Surgery e e
Development/ e
Behavioral
Endocrinology ® e @ ® € ¢
Ear, Nose and Throat ]
Genefics ® (]
Gastroenterology @ e @ & e e ¢ .
Hematology ® ® ® ® © .
Oncology . ® ®
Infectious Disease e i
Nephrology ® ® ® ®
Infusion Center ® e ® @ &
Neurology @ ® ®
Neurosurgery @ @ @
Ophthalmology
Orthopedics ® ® ® ¢
Pediatric Surgery e © ® ] 4
Respiratory . . * ° ' ¢
Rheumatology ® ®
Urology . ® ' ¢+

YNHCH provides non-oncelogical infusion.

Ex. A, pp. 16, 17; Tr. Testimony of Ms. Sherman, p. 13.

7. The Pediatric Specialty Center at Guilford ("Guilford Center") offered outpatient pediatric
chemotherapy infusion services and physician office visits in the specialties of hematology/
oncelogy, cardiology, endocrinology, respiratory and gastroenterology. Ex. A, p. 17.

8. YNHH proposes to terminate services at the Guilford Center due to declining volumes, space
limitations and the expiration of its lease term. Ex. A, p. 18.

9. YNHIH began providing infusion services at the Guilford Center in May 2010 and, up until
February 2013, YNHH was the responsible provider. In February 2013, YNHH converted the
specialty physician services to a provider-based department of YNIIH. At that time, billing
for the physician visits and infusion visits were no longer done separately. The following
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table reports the number of infusion visits to the Guilford Center as determined by the
Applicant for Fiscal Years 2010 to 2013. -

TABLE 2
INFUSION VISITS TO THE YNHH PEDIATRIC SPECIALTY CENTER AT GUILFORD
Number of Visits Number of Visits
Fiscal Year* Reported Annualized
2010 828** 1,987
2011 1,961 1,961
2012 1,966 1,966
2013 631 1,515
2014 F*kkE ek

*  October 1 to September 30.

*%*  Based on start of services May 2010.

#*% Number based on 631 infusion visits from Oct 2012 to Feb 2013.

*#*% From Oct 2013 to Jan 2014 there were 749 physician visits for hematology/oncology related
services. The number of infusion visits and the annualized number of infasion visits cannot be
determined as they are included with the counts of the medical visits.

Ex. A, p. 24, Ex. C, p. 120.

10. The decrease from FY 2012 to 'Y 2013 is attributed to patient preference for state-of-the-art
services at alternative sites where advanced diagnostic imaging and other support services are
provided in one coordinated visit. Ex. A, p. 24.

11. The following tables report the number of visits' to the identified Pediatric Specialty Center
based on information provided by the YMG and YNHH. The Guilford Center's
hematology/oncology visits declined by 32% between FY 2011 and FY 2014 and overall
specialty center visits declined by over 23%.

TABLE 3a
VISITS' TO THE GUILFORD PEDIATRIC SPECIALTY CENTER

Visits by Service | FY2011 | FY2012 | FY2013* | EY 2014 | JoChangefrom
Hematology/Oncology 3,294 3,215 2,547 2,254 -32%
Cardiology 397 378 349 345 -13%
Endacrinology 234 297 375 335 43%
Gastroenterology 19 49 56 33 74%
Respiratory 91 104 128 72 -21%
TOTAL 4,035 4,043 3,455 3,003 -23%

0,
f?oﬂ?)?g\?ious year - | 0.02% -14.5% ~10.5%

* Sources: YMG Visit Data and YNHH Visit Data.
** Annualized number based on first § months of fiscal year.
Ex. L, pp. 308, 309, 312.

! fiach service provided to a patient counts as a visit. For example, a blood draw, medical visit and infusion equals 3
visits.
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TABLE 3b
VISITS TO THE LONG WHARF PEDIATRIC SPECIALTY CENTER

Page 50f 14

o,

Visits by Service | FY2011 | FY2012 | FY2013* | Fy 2014 _JeChangefrom
Hematology/Oncology 0 0 0 0 0%
Cardiclogy 0 0 0 0 0%
Endocrinclogy 304 329 1,620 2,455 708%
Gastroenterology 241 295 285 404 68%
Respiratory 441 345 503 995 126%
TOTAL 986 969 2,408 3,854 291%

% change from A72%|  144% 60.0%
previous year

* Sources: YMG Visit Data and YNHH Visit Data.
** Annualized number based on first 8 months of fiscal year.

Ex.L,p. 314,

TABLE 3¢
VISITS TC THE YALE-NEW HAVEN CHILDREN'S HOSPITAL'S
PEDIATRIC SPECIALTY CENTER

% Change from
Visits by Service FY2011 | FY2012 | FY2013* | FY 2014* FY2011 to FY
2014

Hematology/Oncology 96 107 95 60 -37%
Cardiology 3,215 3,182 3,016 1,959 -39%
Endocrinclogy 0 612 1,608 729 -
(Gastroenterclogy 1,706 2,098 2,262 1,414 -17%
Respiratory 1,989 1,535 1,730 1,162 -42%
TOTAL 7,016 7,534 8,711 7,986 14%
5 -
y/;;::‘nange from previous 7 4% 15.6% -8.3%

* Sources: YMG Visit Data and YNHH Visit Data.
** Annualized number based on first § months of fiscal year.

Ex. 1, p. 316.
TABLE 3d:
VISITS TO THE SMILOW CANCER CENTER
a
Visits by Service FY2011 | FY2012 | FY2013 | FY 2014* F{"zg,lhﬂ‘c?‘;\f"z’(‘ﬂ A
Hematology/Oncology 2,298 1,874 2,080 1,534 33%
Related Infusions
Hematology/Oncology 3,894 4 198 4,031 2,414 -40%
Cardiology 0 0 0 0 -
Endocrinaiogy 0 g 0 0 -
Gastroenterology 0 0 0 g -
Respiratory 0 0 0 0 -
TOTAL 6,292 6,072 6,111 5,922 -59%
Jo change 35% | 064% | -3.1%
TOMm previous year

*Annualized number based on first 8 months of fiscal year.

Ex. I, p. 247.
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TABLE 3e
VISITS TO THE NORWALK PEDIATRIC SPECIALTY CENTER*

0,

Visits by Service FY2012** | FY2013 | FY 20142+ | Cha?3;$r2$:Y2012
Hematology/Oncology 8 56 114 1325%
Cardioclogy 64 137 113 7%
Endocrinclogy 232 645 430 85%
Gastroenterology 260 321 826 218%
Respiratory 0 52 173 -
TOTAL 564 1,211 1,656 194%

% change 115% 30%
from previous year

* Opened in July 2012.

** Annualized number based on last 3 months of fiscal year.
**x Annualized number based on first 8 months of fiscal year.
Ex. I, p. 255.

TABLE 3f
VISITS TO THE GREENWICH PEDIATRIC SPECIALTY CENTER

0,
Visits by Service | FY2012 | FY2013* | Fy 2014~ | " Change from FY2012

Hematology/Oncology 0 0 0

Cardiology 0 0 0 -
Endocrinology 54 261 252 -
Gastroenterology 80 1,334 1,539 367%
Respiratory 0 116 216 1,824%
TOTAL 134 1,711 2,007 -

% change - | 1177% 17.3% 1,398%
from previous year

* Sources: YMG Visit Data and YNHH Visit Data.
** Annualized number based on first 8 months of fiscal year.
Ex. L,p.318.

12. The increase in the number of visits to One Long Wharf (Table 3b} is attributed to its state-
of-the-art facilities. The infusion and medical office space supports the privacy needs of
patients and is more spacious and sensitive to a child’s and his or her family's needs
compared to the Guilford Center. Ex. A, p. 19; Ex. C, pp. 200, 202.

13. The Guilford Center is within the YNHH service area, which includes Ansonia, Bethany,
Branford, Cheshire, Clinton, Deep River, Derby, East Haven, Essex, Guilford, Hamden,
Killingworth, Madison, Meriden, Milford, New Haven, North Branford, North Haven, Old
Saybrook, Orange, Oxford, Seymour, Wallingford, Westbrook, West Haven and

Woodbridge. Ex. A, p. 18.
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14.

15.

16.

17.

18.

19.

20.

The Applicant reports the following number of visits at the Guilford Center in FY 2013 for
the towns in the service area:
TABLE 4
VISITS AT THE GUILFORD CENTER IN FY 2013 BY TOWN*

Town Visits | Town Visits | Town Visits | Town Visits
Ansonia 19 | Fairfield 64 | New Canaan 26 | Stonington 19
Branford 83 | Greenwich 31 | New Haven 46 | Stratfford 24
Bridgeport 100 | Griswold 69 | New London 58 | Trumbull 33
Brooklyn 20 | Groton 74 | North Branford 58 | Wallingford 49
Cheshire 24 | Guilford 135 | North Haven 77 | Waterbury 27
Clinton 77 | Hamden 140 | Norwalk 68 | Waterford 16
Colchester 34 | Ledyard 45 | Norwich 57 | West Haven 56
Banbury 15 | Madison 96 | Old Lyme 89 | Weston 19
Darien 33§ Meriden 22 | Old Saybrook 19 | Westport 53
Derby 28 I Milford 78 | Orange 17 | Wilton 29
East Haven 147 | Monroe 35 | Seymour 24 | All Other Towns 227
East L.yme 85 | Montvitle 20 | Stamford 67 | Out-of-State 44
* There were no reported visits for Bethany, West Haven and Woodbridge. Total Visits* 2,622

Ex. A, p.23.

Visits from patients residing in New Haven or Fairfield counties made up 68% (1,160 +
628/2,622) and patients residing in New London county made up 22% (585/2,622} of the
total visits to the Guilford Center in FY 2013. Ex. A, p. 23.

The Guilford Center does not have the space to provide advanced imaging, complex
diagnostic testing and other complementary support services. Patients in need of more
complex care, such as MRI or another specialist, may be required to make a second trip to a
different location. Ex. A, p. 19.

The Guilford Center does not have the space needed to accommodate a family during a
treatment session and does not offer privacy during infusion treatments. Ex. A, p. 19; Ex. C, p.
122.

The Guilford Center does not have adequate space allocation for patient intake areas to
complete pre-work, such as height, weight and vitals as well as other monitoring. There is
inadequate physical privacy in the infusion space to provide treatment or have private

conversations with a parent. Transcript of July 24, 2014 Public Hearing Testimony ("Tr. Testimony") of
Lynn Sherman, Director of Pediatric Specialty Centers, Yale-New Haven Hospital;, Ex. K, pp. 15, 16.

Renovation at the Guilford Center is not a cost-effective option given the limitations of the
physical space. Ex. A, p. 19.

The lease for the Guilford Center expired on June 30, 2014, Ex. A, p. 17, Ex. 1, p. 304.
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21. Patients that had previously utilized the Guilford Center have access to services at YNHH,
the Long Wharf facility or the new Trumbull facility. Ex. A, p. 20.

22. The newest Pediatric Specialty Center in Old Saybrook will provide New London County
patients with additional options for access to specialties. This new center will have allergy
immunology, cardiology, endocrinology, gastroenterology, orthopedics, pediatric surgery,
respiratory and urology specialties. Infusion and oncology are not currently included in the
planning because a market analysis determined most infusion and oncology patients were
from western Connecticut. Tr. Testimony of Ms. Sherman; Ex. K, pp. 10, 11, 13.

23. The specialists that cared for patients at the Guilford Center will continue to treat the same
patients at other YNHH locations, thereby providing continuity of care. Ex. A, p. 20.

24. YNHH's Pediatric Specialty Centers all have one centralized phone number and call center
that patients can access to schedule appointments at any of the vartous locations. Ex. 4, p. 23.

25. All patients that were receiving active treatment at the Guilford Center have been
transitioned to an existing Pediatric Specialty Center. The hematology/oncology patients are

being treated at either YNIHCH or Trumbull. Tr. Testimony of Ms. Sherman, p. 10.

26. YNHH projects that revenues will not change due to the closure of the Guilford Center
because the Applicant will provide services to the patients at alternate locations. The
incremental or additional cost of providing these services at the Guilford Center is less at the
New Haven and Trumbull sites. Ex. A, p. 28.

27. The Applicant projects that the proposal will result in the following gain from operations:

TABLE 5
PROJECTED INCREMENTAL REVENUES AND EXPENSES
Fiscal Year
2014 2015 2016
Revenue from Operations $ D% 0% 0
Total Operating Expenses™® (104,000} | (207,000) | (207,000}
Gain from Operations $ 104,000 | $ 207,000 | $ 207,000

¥ Operating expenses represent the savings from lease payments and
professional and contracted services.

Ex A, p. 111.
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28. The Guilford Center's historical and current payer mix is as follows:

29.

30.

31

32.

33.

34.

35.

36.

TABLE 6
GUILFORD CENTER'S HISTORICAL AND CURRENT PAYER MIX
Payer Fiscal Year
2012 2013 2014
Medicare 0% 0% 0%
Medicaid 18% 24% 28%
CHAMPUS &TriCare 3% 4% 4%
Total Government 21% 28% 32%
Commercial Insurers™ 79% 71% 68%
Uninsured 0% 0% 0%
Other 0% 1% 0%
Total Non-Government 79% 72% 68%
Total Payer Mix 100% 100% 100%

Ex. C,p. 121.

Page 9 of 14

YNHH provides comprehensive health care services to pediatric patients with Medicaid and
other forms of insurance, as well as those without insurance. This practice will continue and
will not be impacted by this proposal. Ex. A, p. 22; Ex. C, p. 123.

Patients with Medicaid that have been seen in Guilford were from New Haven and points
west., Access for these patients will be enhanced by transitioning them to one of the other

sites. Tr. Testimony of Ms. Sherman, p. 11.

There will be no change to the provision of services for Medicaid recipients. The same
services will continue to be provided at multiple locations including: the YNHCH, the
Pediatric Specialty Center at One Long Whart, and the Smilow Cancer Hospital in New

Haven. Ex. C. p. 121.

All patients, including Medicaid patients, will have access to cost-effective coordinated care
with a multispecialty team of physicians and access to advanced diagnostic services, thus
reducing the need and associated costs of multiple follow-up visits at a different location. Ex.

C,p. 122,

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))

This CON application is consistent with the overall goals of the Statewide Health Care
Facilities and Service Plan. (Conn. Gen. Stat. § 19a-639(a)(2))

The Applicant has established that there is a clear public need for 1ts proposal. (Conn. Gen. Stat.

§ 19a-639(a}3))

The Applicant has demonstrated that the proposal is financially feasible. (Conn. Gen. Stat. § 19a-

639(a)(4)
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37.

38.

39.

40.

4].

42.

The Applicant has satisfactorily demonstrated that quality and access to services in the region
will be maintained for all relevant patient populations and has satistactorily demonstrated a
potential improvement in cost effectiveness. (Conn. Gen. Stat.§ 19a-639(a)(5))

The Applicant has shown that there would be no adverse change to the provision of health
care services to the relevant populations and payer mix. (Coon. Gen. Stat. § 19a-639(a)(6))

The Applicant has satisfactorily identified the population to be affected by this proposal.
(Conn. Gen. Stat. § 192-639(a)(7))

The declining historical visits in the service area support this proposal. (Conn. Gen. Stat. § 19a-
639(a)8))

The Applicant has 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))

The Applicant has demonstrated that there will be no reduction in access to services by
Medicaid recipients or indigent persons. (Conn. Gen. Stat. § 19a-639(a)(10))
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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 Conn. Gen. Stat. § 19a-639(a). The Applicant bears the burden
of proof in this matter by a preponderance of the evidence. Jones v. Connecticut Medical
Examining Board, 309 Conn. 727 (2013).

The Applicant is an acute-care teaching hospital located in New Haven, Connecticut. 71 YNHH
includes the Yale-New Haven Children’s Hospital ("YNHCH"), the Smilow Cancer Hospital and
the Yale-New Haven Psychiatric Hospital. 772 YNHCH offers inpatient, outpatient, emergency,
primary and preventive care and features a dedicated pediatric emergency department, operating
rooms, a diagnostic imaging suite, neonatal intensive care unit and maternity services. FF3
YNHCH currently offers outpatient pediatric specialty care in New Haven at YNHH and at One
Long Wharf. YNHCH also provides such services in Guilford, Greenwich, Norwalk and
Trumbull. FF4-5 Each of YNHCH's Pediatric Specialty Centers is staffed by a multidisciplinary
team of health professions. The services offered at each center vary by location. FFé

Up until June 30, 2014, the Pediatric Specialty Center at Guilford ("Guilford Center") provided
outpatient pediatric chemotherapy infusion services and physician office visits in the specialties
of hematology/oncology, cardiology, endocrinology, respiratory and gastroenterology. FF7.20
The Applicant’s request to terminate services at the Guilford Center is in response to space
limitations and declining volumes. FF$ Notably, from FY2012 to FY2013 the number of
chemotherapy infusion visits dropped from 1,961 visits to 1,515. FF9 The decrease in demand is
attributed to patient preference for the state-of-the-art facilities and coordinated care that is
available at the other YNHCH locations, but not at the Guilford Center. FF10 The Guilford
Center does not have the space needed to provide coordinated care. Specifically, the space to
provide advanced imaging, complex diagnostic testing and other complementary support
services is lacking. Patients in need of more complex care, such as MRI or another specialist,
may be required to make a second trip to a different location. Nor does the Guilford Center have
the space needed to accommodate a family during a treatment session or provide a private area
during infusion treatments. There is inadequate physical privacy in the infusion space to provide
treatment or have private conversations with a parent. FFi6-19 Renovation of the Guilford Center
is not a cost-effective option given the inability to expand the physical space. FFI6,18 Conversely,
the Applicant's sites in New Haven and Fairfield counties provide space for families and privacy
during treatments as well as advanced imaging, complex diagnostic testing and other
complementary support services. FFI5 16 Patients that have utilized the Guilford Center will
have access to services at YNHH, the Long Wharf facility or the new Trumbull facility. F£20
Additionally, the same specialists that care for patients in Guilford will continue to treat the same
patients at other YNHH locations, providing continuity of care. FF 21

With respect to reimbursement, YNHH provides comprehensive health care services to pediatric
patients with Medicaid and other forms of insurance, as well as those without insurance. FF28
The Applicant’s proposal will not change this practice. All patients, including Medicaid patients,
will have access to coordinated pediatric specialty services. #F 27-29 For the convenience of the
patients, YNHH's Pediatric Specialty Centers all have one centralized phone number and call




Yale-New Haven Hospital Page 12 of 14
Docket Number: 13-31880-CON

center that can be accessed to schedule appointments at any of the various locations. FF 23
YNHH will ensure that patients are made aware that services at the Guilford Center have been
discontinued and provide information regarding alternate locations where patients can receive
similar services. Additionally, staff will assist patients in scheduling appointments and arrange
for transportation when required. Ex. 4, p. 23. The Applicant has provided evidence that there are
more comprehensive services offered at other YNHH sites. Based upon the foregoing, with the
exception of New London County residents, the Applicant has satisfactorily demonstrated that
access to pediatric specialty services will be maintained for the relevant patient population in the
Applicant’s service area, including Medicaid patients. In order to address this deficiency, the
attached Order provides for the provision of pediatric hematology and oncology infusion services
at the Old Saybrook Pediatric Specialty Center.

The Applicant's revenue will not change due to the closure of the Guilford Center because
YNHH will provide services to the patients at alternate locations. The Applicant projects that the
proposal will result in operating gains of $104,000, $207,000 and $207,000 in FY 2014, 2015
and 2016, respectively, through savings from salaries, contracted services and lease payments.
FF27 Therefore, the Applicant has sufficiently demonstrated that its proposal is financially
feasible.

One of the overarching goals of the Statewide Health Care Facilities and Services Plan is the use
of health care facility resources in an efficient, cost-effective manner while maintaining or
improving patients’ access to quality health care services. This proposal will allow for
comprehensive pediatric specialty services to be provided in a more cost-effective and efficient
setting by reducing the possibility of the need to make a second appointment at a different
location for additional services required. FF76,34 YNHH will provide the same services to the
same patients with the same affiliated physicians, providing continuity of care. FF2/. The result
of the proposal will be coordinated and patient-ceritered specialty care in a more cost-effective
and efficient manner. Thus, the Applicant has sufficiently demonstrated a clear public need for
this proposal.
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Order

NOW, THEREFORE, the Department of Public Health, Office of Health Care Access
(“OHCA”) and Yale-New Haven Hospital (“YNHH") hereby stipulate and agree to the terms of
settlement with respect to the termination of services at YNHH's Pediatric Specialty Center at
405 Church Street, Guilford, as follows:

1.

YNHH’s request to terminate services at the Yale-New Haven Hospital Pediatric
Specialty Center at Guilford, located at 405 Church Street, Guilford, is approved.

YNHH shall release a one-time notification to patients of the Guilford Pediatric Specialty
Center seen in the last year that clearly identifies alternate locations where patients can
receive the same services. Such notification shall be mailed to the patient’s address and
shall include the alternative locations’ name, address and main phone number. A copy of
such notification shall be filed with OIICA not later than ten (10) business days from the
execution of this Agreed Settlement.

YNHH shall assist former Guilford Pediatric Specialty Center patients in scheduling
appointments for the appropriate services and will assist with the arrangement for
transportation when required.

YNHH shall file with OHCA, on an annual basis for a period of no less than three (3)
years, data regarding the number of pediatric hematology/oncology infusion patients and
visits at YNHCH PSC locations in New Haven and Trumbull that originate from New
London County. Representatives of YNITH and OHCA will meet as necessary to discuss
the status of these services and the need to establish them at the Old Saybrook PSC.

This Agreed Settlement is an order of OHCA with all rights and obligations attendant
thereto, and OHCA may enforce this Agreed Settlement under the provisions of Conn.
Gen. Stat. §§ 19a-642 and 19a-653 with all fees and costs of such enforcement being the
responsibility of YNHH,

OHCA and YNHH agree that this Agreed Settlement represents a final agreement
between OHCA and all parties with respect to this Application. The signing of this
Agreed Settlement resolves all objections, claims and disputes that may have been raised
by the Applicant with regard to Docket Number: 13-31880-CON.

This Agreed Settlement shall be binding upon YNHH and its successors and assigns.

Page 13 of 14
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Signed by _ {\iniag Q@%@«WM_ , Lj\ ) Pwm_iuﬁ’

(Print name} (Title)
) Jl_—
124014 oo JL
Date Duly Authon@e Agent for

Yale-New Haven Hospital

The above Agreed Settlement is hereby accepted and so ordered by the Department of Public
Health Office of Health Care Access on Mﬁgﬂuf’w{ ol y/ ,2014.

T/ 4/ 14 AM Maw
Date: / Lisa A. Davis, MBA, BS, RN
Deputy Commissioner
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Hi Kim,

Per the Agreed Settlement for Docket No. 13-31880-CON, attached is the one time notification to be mailed to all
patients who used the Pediatric Specialty Center at Guilford in the past year. We will be sending this notice out shortly.

Nancy

Nancy Rosenthal
Senior Vice President-Health Systems Development

Greenwich Hospital
5 Perryridge Rd.
Greenwich, CT 06830
Phone: (203} 863-3908

Nancy.Rosenthal@greenwichhospital.or
www.greenwichhospital.org

Please consider the environment
before printing this email.

This message originates from the Yale New Haven Health System, The information contained in this message may be privileged and confidential. If
you are the intended recipient you must maintain this message in a secure and confidential manrer. If you are not the intended recipient, please
notify the sender immediately and destroy this message. Thank you.
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October 7, 2014

B

Ms, Kimberly Martone
Director of Operations
Office of Health Care Access

EGCEIV[E

Office of
HEALTHCARE ACCESS

)

410 Capitol Avenue
MS #13HCA

P.O. Box 340308
Hartford, CT 06106

Re: Agreed Settlement Pediatric Specialty Center at Guilford
{Docket No. 13-31880-CON)

Dear Ms. Martone:

Per requirement #2 of the Agreed Settlement, attached is the one-time notification to be
using the Pediatric Specialty Center at Guilford in the last year. This letter identifies t

mailed to patients
he name, address,

and phone number of alternate locations where patients can receive the same services. Please note that
when the center closed all current patients were transitioned seamlessly to other sites so these patients

could continue to receive the same quality care by the same providers.

Patients will continue to have access to care locally in New Haven, and at sites in Trumbull, Norwall, and
Greenwich. Yale-New Haven Children’s Hospital will also be opening a new Pediatric Specialty Center

in Old Saybrock in early 2015.
Sincerely,

%,_hv/f)%

Nancy Rose:;/)fhal
Senior Vice President — Health Systems Development

*Enclosure

cc: Jennifer Willcox, Esq. (Deputy General Counsel, Yale-New Haven Health System)
Tennifer Groves Fusco, Esq. (Principal, Updike Kelly & Spellacy P.C.)




YALE-NEW HAVEN
CHILDREN'S HOSPITAL

[DATE]

Dear Parent/Guardian,

Yale-New Haven Children’s Hospital (YNHCH) offers a wide range of specialty services for children at
its Pediatric Specialty Centers (PSC). As part of a state-wide network of healthcare services, our specialty
centers provide access to specialties that are nationally ranked for their service.

YNHCH is working to ensure coordination of care at its Pediatric Specialty Centers. The Pediatric
Specialty Center at Guilford closed in June 2014. This site offered services in hematology/oncology,
cardiology, endocrinology, gastroenterology, and respiratory care. These services will continue to be
offered at the Pediatric Specialty Centers listed below.

To meet the needs of children and families, the PSCs offer a comprehensive array of services staffed by
board-certified physicians and a specialized multidisciplinary team (fellows, residents, advanced practice
nurses, registered nurses, child hife specialists, social workers, and nutritionists). Our staff is committed
to providing high-quality individualized care, and has likely already contacted you to reschedule
appointments. If you have any questions abeut appointments, please call the central scheduling line for
the Pediatric Specialty Centers at 203-785-4081.

Pediatric Specialty Center at One Long Wharf
One Long Whart Drive, New Haven, CT 06511

Conveniently located off I-95 in New Haven, this newly renovated and expanded site, includes 22 exam
rooms, pediatric diagnostic radiology (ulfrasounds, x-ray, and fluoroscopy), phlebotomy, pulmonary
function testing, and rehabilitation services. The center has ample free parking.

Pediatric Specialiy Center at the Yale-New Haven Children’s Hospital
One Park Street, New Haven, CT 06510

Located at the main campus of Yale-New Haven Hospital, on the second {loor of the YNHCH i New
Haven, this site includes 14 exam rooms, an infusion center, phicbotomy, pulmonary function and cardiac
testing, and a full array of diagnostic and interventional radiclogy services, including sedation. Children
with hematologic or oncologic diagnosis receive their outpatient office visits and infusions on the 7th
floor of Smilow Cancer Hospital.




Pediatric Specialty Center at Trumbull
5520 Park Avenue, Trumbull, CT 06611

This spacious 11,000-square-foot facility opened in July 2014, and is conveniently located at the entrance
of Exit 47 off the Mermitt Parkway in Trumbull, and includes 12 exam rooms, infusion center,
phlebotomy, exercise pulmonary function testing and cardiology testing,

Pediatric Specialty Center at Norwalk
747 Belden Avenue, Norwalk, CT 06850

This PSC site includes a 12,000-square-feet of space located near the interchange of the Merritt Parkway
and Route 7. The Site includes 8 exam rooms, phlebotomy and diagnostic radiology services (x-ray,
ultrasound, and fluoroscopy).

Pediatric Specialty Center at Greenwich Hospital
5 Perryridge Road, Greenwich, CT 06830

Located on the second floor of Greenwich hospital, this site expands access to pediatric subspecialty
services in lower-Fairfield County.

In early 2015, Yale-New Haven Children’s Hospital will open a new Pediatric Specialty Center in Old
Saybrook, CT offering a variety of pediatric snbspecialty services.

The Yale-New Haven Children’s Hospital and the Pediatric Specialty Centers thank you for the
opportunity to provide healthcare services for your child. We appreciate your understanding during this
transition as we build and strengthen our programs to support your needs.

Sincerely,

Lynne Sherman, BSN, RN, MHA

Director, Pediatric Specialty Centers
Yale-New Haven Children’s Hospital
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The following table provides a summary of the pediatric specialty services offered at the Yale-New
Haven Children’s Hospital Pediatric Specialty Centers, and the locations where each of these services is
currently offered. If you would like to schedule an appointment at any of these locations, please call the
central scheduling line for the Pediatric Specialty Centers at 203-785-4081.

Pediatric Specialty Service® = ““|Pediatric Specialiy Center Location

Adolescent comprehensive care Long Wharf, Norwalk

Adoption Long Wharf

Aerodigestive Disorders YNHCH

Allergy/Immusology Long Wharf

Cardiclogy Long Wharf, Norwalk, Trumbull, YNHCH
Cardiothoracic surgery YNHCH

Craniofacial surgery Long Wharf, Norwalk

Developmental pediatrics Long Wharf

Endocerinology Greenwich, Long Wharf, Norwalk, Trumbull, YNHCH
Gastroenterology Greenwich, Long Wharf, Norwalk, Trambull, YNHCH
Genetics Long Wharf, YNHCH

Hematology Smilow Cancer Hospital, Trumbull, YNHCH
Infectious disease YNHCH

Muscular Dystrophy Long Wharf

Nephrology Long Wharf, Norwalk, YNHCH

Neurology Long Wharf, Norwalk, YNHCH

Neurosurgery Long Wharf, YNHCH

Newbom Grad Long Wharl

Oncology Smilow Cancer Hospital, Trumbull

Ophthalmology Norwalk

Orthopedics Greenwich, Long Wharf, Norwalk

Otolaryngology (ear nose and throat) | YNHCH

Pediatric Surgery Greenwich, Long Wharf, Norwalk, YNHCH
Respiratory Greenwich, Long Wharf, Norwalk, Frumbull, YNHCH
Rheumatology Fong Wharf, YNHCH

Sleep Medicine Long Whart, Norwalk, Trambull, YNHCH

Spina Bifida Long Wharf

Urology Long Wharf, Norwalk
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October 9, 2014

Office of

HEALTHCARE ACCESS

Kimberly Martone
Director of Operations
Office of Health Care Access
410 Capitol Avenue

MS #13HCA

P.O. Box 340308

Hartford, CT 06106

Re: Agreed Settlement Pediatric Specialty
Center at Guilford

Dear Kimberly,

Per our conversation, attached is the original of
the letter that | scanned to you this morning.

Let me know if you have any questions.

Sincerely,

Nawey Roseuthal

Nancy Rosenthal
Senior Vice President — Health Systems
Development

5 Perryridge Road
Greenwich, CT 06830-4697
(203) 863-3000
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October 7, 2014

Ms. Kimberly Martone

Director of Operations € G E 0y E
U

Office of Health Care Access

410 Capitol Avenue -

MS #13HCA 0CT 9 2014 t
P.O. Box 340308 g

Hartford, CT 06106 HEALTHCARE ACCESS

Re: Agreed Settlement Pediatric Specialty Center at Guilford
(Docket No. 13-31880-CON)

Dear Ms. Martone:

Per requirement #2 of the Agreed Settlement, attached is the one-time notification to be mailed to patients
using the Pediatric Specialty Center at Guilford in the last year. This letter identifies the name, address,
and phone number of alternate locations where patients can receive the same services. Please note that
when the center closed all current patients were transitioned seamlessly to other sites so these patients
could continue to receive the same quality care by the same providers.

Patients will continue to have access to care locally in New Haven, and at sites in Trumbull, Norwalk, and
Greenwich. Yale-New Haven Children’s Hospital will also be opening a new Pediatric Specialty Center
in Old Saybrook in early 2015.

Sincerely,

Nancy Rosefithal
Senior Vice President — Health Systems Development

*Enclosure

cc: Jennifer Willcox, Esq. (Deputy General Counsel, Yale-New Haven Health System) -
Jennifer Groves Fusco, Esq. (Principal, Updike Kelly & Spellacy P.C.)
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[DATE]

Dear Parent/Guardian,

Yale-New Haven Children’s Hospital (YNHCH) offers a wide range of specialty services for children at
its Pediatric Specialty Centers (PSC). As part of a state-wide network of healthcare services, our specialty
centers provide access to specialties that are nationally ranked for their service.

YNHCH is working to ensure coordination of care at its Pediatric Specialty Centers. The Pediatric
Specialty Center at Guilford closed in June 2014. This site offered services in hematology/oncology,
cardiology, endocrinology, gastroenterology, and respiratory care. These services will continue to be
offered at the Pediatric Specialty Centers listed below.

To meet the needs of children and families, the PSCs offer a comprehensive array of services staffed by
board-certified physicians and a specialized multidisciplinary team (fellows, residents, advanced practice
nurses, registered nurses, child life specialists, social workers, and nutritionists). Our staff is committed
to providing high-quality individualized care, and has likely already contacted you to reschedule
appointments. If you have any questions about appointments, please call the central scheduling line for
the Pediatric Specialty Centers at 203-785-4081.

Pediatric Specialty Center at One Long Wharf
One Long Wharf Drive, New Haven, CT 06511

Conveniently located off I-95 in New Haven, this newly renovated and expanded site, includes 22 exam
rooms, pediatric diagnostic radiology (ultrasounds, x-ray, and fluoroscopy), phlebotomy, pulmonary
function testing, and rehabilitation services. The center has ample free parking.

Pediatric Specialty Center at the Yale-New Haven Children’s Hospital
One Park Street, New Haven, CT 06510

Located at the main campus of Yale-New Haven Hospital, on the second floor of the YNHCH in New
Haven, this site includes 14 exam rooms, an infusion center, phlebotomy, pulmonary function and cardiac
testing, and a full array of diagnostic and interventional radiology services, including sedation. Children
with hematologic or oncologic diagnosis receive their outpatient office visits and infusions on the 7th
floor of Smilow Cancer Hospital.




Pediatric Specialty Center at Trumbull
5520 Park Avenue, Trumbull, CT 06611

This spacious 11,000-square-foot facility opened in July 2014, and is conveniently located at the entrance
of Exit 47 off the Merritt Parkway in Trumbull, and includes 12 exam rooms, infusion center,
phlebotomy, exercise pulmonary function testing and cardiology testing.

Pediatric Specialty Center at Norwalk
747 Belden Avenue, Norwalk, CT 06850

This PSC site includes a 12,000-square-feet of space located near the interchange of the Merritt Parkway
and Route 7. The Site includes 8 exam rooms, phlebotomy and diagnostic radiclogy services (x-ray,
ultrasound, and fluoroscopy).

Pediatric Specialty Center at Greenwich Hospital
5 Perryridge Road, Greenwich, CT 06830

Located on the second floor of Greenwich hospital, this site expands access to pediatric subspecialty
services in lower-Fairfield County.

In early 2015, Yale-New Haven Children’s Hospital will open a new Pediatric Specialty Center in Old
Saybrook, CT offering a variety of pediatric subspecialty services.

The Yale-New Haven Children’s Hospital and the Pediatric Specialty Centers thank you for the
opportunity to provide healthcare services for your child. We appreciate your understanding during this
transition as we build and strengthen our programs to support your needs.

Sincerely,

Lynne Sherman, BSN, RN, MHA

Director, Pediatric Specialty Centers
Yale-New Haven Children’s Hospital
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The following table provides a summary of the pediatric specialty services offered at the Yale-New
Haven Children’s Hospital Pediatric Specialty Centers, and the locations where each of these services is
currently offered. If you would like to schedule an appointment at any of these locations, please call the
central scheduling line for the Pediatric Specialty Centers at 203-785-4081.

Pediatric Specialty Service Pediatric Specialty Center Location

Adolescent comprehensive care Long Wharf, Norwalk

Adoption Long Wharf

Aerodigestive Disorders YNHCH

Allergy/Immunology Long Wharf

Cardiology Long Wharf, Norwalk, Trumbull, YNHCH
Cardiothoracic surgery YNHCH

Craniofacial surgery Long Wharf, Norwalk

Developmental pediatrics Long Wharf

Endocrinology Greenwich, Long Wharf, Norwalk, Trumbull, YNHCH
Gastroenterology Greenwich, Long Wharf, Norwalk, Trumbull, YNHCH
Genetics Long Wharf, YNHCH

Hematology Smilow Cancer Hospital, Trumbull, YNHCH
Infectious disease YNHCH

Muscular Dystrophy Long Wharf

Nephrology Long Wharf, Norwalk, YNHCH

Neurology Long Wharf, Norwalk, YNHCH

Neurosurgery Long Whart, YNHCH

Newborn Grad Long Wharf

Oncology Smilow Cancer Hospital, Trumbull

Ophthalmology Norwalk

Orthopedics Greenwich, Long Wharf, Norwalk

Otolaryngology (ear nose and throat) [ YNHCH

Pediatric Surgery Greenwich, Long Wharf, Norwalk, YNHCH
Respiratory Greenwich, Long Wharf, Norwalk, Trumbull, YNHCH
Rheumatology Long Wharf, YNHCH

Sleep Medicine Long Wharf, Norwalk, Trumbull, YNHCH

Spina Bifida Long Wharf

Urology Long Wharf, Norwalk




Following is regarding the Civil Penalty for Yale-New Haven Hospital termination of services at pediatric
specialty center at Guilford:



CONNECTICUT

DEPART EE}LKE OF FUBLIC HEALTH

Darnel P Malloy

cwel Mullen, M. M 'iﬂ BMPA LEoVernor
Conumissioncy MNancy Wyman
L1 Governor
V1A CERTIFIED MAITL

RETURN RECEIPT REQUESTED

September 24, 2014

Ms. Nancy Rosenthal

Sr. Vice President-Health Systems Development
Yale-New Haven Hospital

20 York Street

New Haven, CT 06510

Re: Notice of Civil Penalty Pursuant to Conn. Gen. Stat. § 19a-653
Dear Ms. Rosenthal:

On December 20, 2013, the Department of Public Health, Office of Health Care Access,
(*OHCA”) received a Certificate of Need (“CON”) application on behalf of Yale-New Haven
Hospital (“'YNHH") seeking authorization to terminate services at the Yale-New Haven Hospital
Pediatric Specialty Center at Guilford (“Guilford Center). After a review of the information
provided by YNHH, OHCA determined that YNHH terminated services at the Guilford Center
on June 30, 2014 without CON authorization.

Connecticut General Statutes §19a-638(a)(4) states that CON authorization is required for “[t]he
termination of inpatient or outpatient services offered by a hospital, including, but not limited to,
the termination by a short-term acute care general hospital or children’s hospital of inpatient and
outpatient mental health and substance abuse services.” Because the discontinuation of services
at the Guilford Center was a termination of services by a short-term acute care general hospital,
YNHIH was required to file a CON application with OHCA specific to the termination. However,
OHCA was not afforded an opportunity to review the CON application until recently.

Pursuant to Connecticut General Statutes § 19a-653, the Department of Public Health is
authorized to impose a civil penalty against any person, health care facility or institution that
willfully fails to seek CON approval for any of the activities described in Connecticut General
Statutes § 19a-638.

Phone: (860% S09-8000 « Fax; (8600 508-7184 « VP (860) 899-1611
410 Capitol Avenue, PO, Box 340308
Hartford, Connecticut 06]34-0308
www.ct.govidph
Affirmative Aciion/Egual Opporiunity Emplover




This letter shall serve as formal notice under § 19a-653(b) that the Department of Public Health
is imposing a civil penalty against YNHH as follows:

REFERENCE TO THE SECTIONS OF THE STATUTES INVOLVED

1. Connecticut General Statutes § 19a-638 related to the activities requiring a certificate
of need; and
2. Connecticut General Statutes § 19a-653 related to the imposition of a civil penalty.

STATEMENT OF THE MATTER ASSERTED OR CHARGED

YNHH willfully failed to comply with Connecticut General Statutes § 19a-638 by
terminating services at the Guilford Center before it received CON approval from
OHCA.

STATEMENT OF THE AMOUNT AND INITIAL DATE OF THE CIVIL PENALTY
IMPOSED

$100.00 per calendar day starting on July 1, 2014 and ending on September 16, 2014 (the
day prior to CON authorization being provided by OHCA). The total amount of the civil
penalty imposed is $7,800.

STATEMENT OF THE PARTY’S RIGHT TO A HEARING

Pursuant to Connecticut General Statutes § 19a-653(c), YNHH has fifteen (15) business
days from the date of the mailing of this notice to make written application to the
Department of Public Health to request a hearing to contest the imposition of the penalty.
Therefore, such request for a hearing must be received by the Department of Public
Health on or before the close of business on October 16, 2014, A failure to make a
timely request for a hearing shall result in a final order for the imposition of the penalty.

Tisa A, Davis. MBA DS, RN
Deputy Commissioner
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS

FAX SPIEEY

TO: NANCY ROSENTHAL.

FAX: 203 §63-4736

AGENCY: YALE NEW ITAVEN HHOSPITAL

FIRROMVI: OXCA

DATE: 9/24/14 Time:

NUMBER OF PAGES: 3
firnoleelivegs IranSHATIAL SRECE

Comments:

Please see attached Notice of Civil Penalty. The original will be zent to
syou by certified mail.

PLEASE PHONE Barbara K, Olejary IF THERFE ARE ANY TRANSMISSION
PROBLEMS.

Phoner (360) 418-7001 Fax: (860) 418-7053

4I0 Capitol dve., MSHISHCA
P.,Box 340308
Eartford, CT 06134




From: Rosenthal, Nancy [mailto:Nancy.Rosenthal@greenwichhospital.org]
Sent: Wednesday, October 08, 2014 11:53 AM

To: Martone, Kim
Subject: Letter to users of the Guilford Pediatric Specialty Center in the past year

Hi Kim,

EGEIVE

OCT -8 2014

Office of
HEALTHCARE ACCESS

Per the Agreed Settlement for Docket No. 13-31880-CON, attached is the one time notification to be
mailed to all patients who used the Pediatric Specialty Center at Guilford in the past year. We will be

sending this notice out shortly.

Nancy

Nancy Rosenthal
Senior Vice President-Health Systems Development

Greenwich Hospital
5 Perryridge Rd.
Greenwich, CT 06830
Phone:(203) 863-3908

Nancy.Rosenthal@greenwichhospital.org
www.greenwichhospital.org

Please consider the environment
before printing this email.

This message originates from the Yale New Haven Health System. The information contained in this message may be privileged
and confidential. If you are the intended recipient you must maintain this message in a secure and confidential manner. If you

are not the intended recipient, please notify the sender immediately and destroy this message. Thank you.
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October 7, 2014

EB EGCENIVE {'m
Ms. Kimberly Martone 0CT -8 20"' “

Director of Operations I
Office of Health Care Access

410 Capitol Avenue HEALTHCgR%eEOﬁfCCESS
MS #13HCA '
P.O. Box 340308

Hartford, CT 06106

Re: Agreed Settlement Pediatric Specialty Center at Guilford
(Docket No. 13-31880-CON)

Dear Ms. Martone:

Per requirement #2 of the Agreed Settlement, attached is the one-time notification to be mailed to patients
using the Pediatric Specialty Center at Guilford in the last year. This letter identifies the name, address,
and phone number of alternate locations where patients can receive the same services. Please note that
when the center closed all current patients were transitioned seamlessly to other sites so these patients
could continue to receive the same qualily care by the same providers.

Patients will continue to have access to care locally in New Haven, and at sites in Trumbull, Norwalk, and
Greenwich. Yale-New Haven Children’s Hospital will also be opening a new Pediatric S’pemalty Center
in OQld Saybrook in early 2015,

Sincerely,

T

Nancy Ro sebthal
Senior Vice President — Health Systems Development

*Enclosure

cc: Jennifer Willcox, Esq. (Deputy General Counsel, Yale-New Haven Health System)
Jennifer Groves Fusco, Esq. (Principal, Updike Kelly & Spellacy P.C.)
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[DATE]

Dear Parent/Guardian,

Yale-New Haven Children’s Hospital (YNHCH) offers a wide range of specialty services for children at
its Pediatric Specialty Centers (PSC). As part of a state-wide network of healthcare services, our specialty
centers provide access to specialties that are nationally ranked for their service.

YNHCH is working to ensure coordination of care at its Pediatric Specialty Centers. The Pediatric
Specialty Center at Guilford closed in June 2014. This site offered services in hematology/oncology,
cardiology, endocrinology, gastroenterology, and respiratory care. These services will continue to be
offered at the Pediatric Specialty Centers listed below.

To meet the needs of children and families, the PSCs offer a comprehensive array of services staffed by
board-certified physicians and a specialized multidisciplinary team (fellows, residents, advanced practice
nurses, registered nurses, child life specialists, social workers, and nufritionists). Our staff is commitied

to providing high-quality individualized care, and has likely already contacted you to reschedule

appointments. I you have any questions about appointments, please call the central scheduling line for
the Pediatric Specialty Centers at 203-785-4081.

Pediatric Specialty Center at One Long Wharf
One Long Wharf Drive, New Haven, CT 06511

Conveniently located off I-95 in New Haven, this newly renovated and expanded site, includes 22 exam
rooms, pediatric diagnostic radiology (ulfrasounds, x-ray, and fluoroscopy), phlebotomy, pulinonary
function testing, and rehabilitation services, The center has ample free parking.

Pediatric Specialty Center at the Yale-New Haven Children’s Hospital
One Park Street, New Haven, CT 06510

Located at the main campus of Yale-New Haven Hospital, on the second floor of the YNHCIH in New
Haven, this site includes 14 exam rooms, an infusion center, phlebotomy, pulmonary function and cardiac
testing, and a full array of diagnostic and interventional radiology services, inchuding sedation. Children
with hematologic or oncologic diagnosis receive their qutpatient office visits and infiisions on the 7th
floor of Smilow Cancer Hospital.




Pediatric Specialty Center at Trumbull
5520 Park Avenue, Trumbull, CT 06611

This spacious 11,000-square-foot facility opened in July 2014, and is conveniently located at the entrance
of Exit 47 off the Merritt Parkway in Trumbull, and includes 12 exam rooms, infusion center,
phlebotomy, exercise pulmonary function testing and cardiology testing.

Pediatric Specialty Center at Norwallk
747 Belden Avenue, Norwallk, CT 06850

This PSC site includes a 12,000-square-feet of space located near the interchange of the Merritt Parkway
and Route 7. The Site includes 8 exam rooms, phlebotomy and diagnostic radiology services (x-ray,
ultrasound, and fluoroscopy).

Pediatric Specialty Center at Greenwich Hospital
5 Perryridge Road, Greenwich, CT 06830

Located on the second floor of Greenwich hospital, this site expands access to pediatric subspecialty
services in lower-Fairfield County.

In early 2015, Yale-New Haven Children’s Hospital will open a new Pediatric Specialty Center in Old
Saybrook, CT offering a variety of pediatric subspecialty services.

The Yale-New Haven Children’s Hospital and the Pediatric Specialty Centers thank you for the
opportunity to provide healthcare services for your child. We appreciate your understanding during this
transition as we build and strengthen our programs to support your needs.

Sincerely,
Lynne Sherman, BSN, RN, MHA

Director, Pediatric Specialty Centers
Yale-New Haven Children’s Hospital
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The following table provides a summary of the pediatric specialty services offered at the Yale-New
Haven Children’s Hospital Pediatric Specialty Centers, and the locations where each of these services is
currently offered. If you would like to schedule an appointment at any of these locations, please cali the
central scheduling line for the Pediatric Specialty Centers at 203-785-4081.

Pediatric Specialty Service - |Pediatric Specialty Center Logation -~ =
Adolescent comprehensive care Long Wharf, Norwalk

Adoption Long Wharf

Aerodigestive Disorders YNHCH

Allergy/Immunology Long Wharf

Cardiclogy Long Wharf, Norwalk, Trumbull, YNHCH
Cardiothoracic surgery YNHCH

Craniofacial surgery Tong Whatf, Norwalk

Pevelopmental pediairics Long Wharf

Endocrinology Greenwich, Long Wharf, Norwall, Trumbull, YNHCH
Gastroenterology Greenwich, Long Whatf, Norwalk, Trumbull YNHCH
Genetics Long Wharf, YNHCH

Hematolgy Smiow Cancer Hospital, Trumbull, YNHCH
Infections disease YNHCH

Muscular Dystrophy Long Wharf

Nephrology Long Wharf, Norwalk, YNHCH

Neurology Long Wharf, Norwalk, YNHCH

Meurosurgery Long Wharf, YNHCH

Newborn Grad Long Wharf

Oncology Smilow Cancer Hospital, Trumbull

Ophthalmology Norwalk

Orthopedics Greenwich, Long Wharf, Norwalk

Otolaryngology (ear nose and throat) [YNHCH

Pedjatric Surgery Greenwich, Long Wharf, Norwalk, YNHCH
Respiratory Greenwich, Long Wharf, Norwalk, Trumbull, YNHCH
Rheumatology Long Wharf, YNHCTI

Sleep Medicine Long Wharf, Norwalk, Trumbull, YNHCH

Spina Bifida Long Wharf

Urology Long Wharf, Norwalk




Planning

2 Howe Street, 3" Floot
" New Haven, CT 06519

Phone: (203) 688-2609

Fax: (203) 688-5013

Fax Transmission Sheet

Kimberly Martone
OHCA

YALE NEW HAVEN
HEALTH

No. 0004 P. 1
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Office of

HEALTHCARE ACCESS

.From: Nancy RosenthaL YINHH

Fax: (860) 418-7053

Date:  10/14/14

Pages: 5, including cover sheet

This message originates fram Yale New Haven Health System. The information contained in this message may be
_ privileged and confidential, If you are tha intended recipient, you must maintain this massage in a secure and confidential
manner., If you are not the intended recipient, please notify the sander immediately and destroy this message. Thank you.
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October 14, 2014

Ms. Kimberly Martone
Director of Operations
Office of Health Care Access
410 Capito] Avenue

MS #13HCA:

P.O. Box 340308

Hartford, CT 06106

Re:  Notice of Civil Penalty Pursuant to Corm. Gen, Stat. § 19a-653
(Docket No, 13-31880-CON) .

Dear Ms. Martone:

Yale-New Haven Hospital (YNHH) is in receipt of the attached Notice of Civil Penalty Pursuant to
Connecticut General Statutes § 19a-653, imposing a penalty of $7,800. The purpose of this letter is to
request that the Office of Health Care Access (OHCA) reconsider imposition of this penalty for the
reasons described below.

As you are aware, OHCA is authorized to impose a civil penalty whenever any person or institution who
is required to file a Certificate of Need (CON) application for a particular activity “willfully fails fo seek
certificate of need approval.” 192-643(2) (emphasis added). YNHH did not willfully fail to seek approval
for the discontinuation of services at the Pediatric Specialty Center at Guilford, and did not willfully
terminate these services prior to obtaining approval in violation of the OHCA statutes. In fact, YNHH
filed a determination request on August 23, 2013 and then, when informed that CON approval was
required, filed its CON application in December of 2013, over six (6) months before the site closed.
YNHH sought two (2) extensions of its lease at this site to accommodate the regulatory process and, once
the CON was deemed complete on Apﬂl 16, 2014, repeatedly communicated to OHCA the need for an
expedited review; as the ninety-day review period from the completeness date would have exceeded the
required lease termination date of Jupe 30, 2014 by approximately fourteen days. As OHCA was
informed, the lease in question could not be extended a third time (not due to the unwillingness on the
part of YNHH, but because the landlord already liad rented the space in question to a new tenant).

YNHH values its relationship with OHCA and did the best it could to keep OHCA informed rega.rdmg the
pediatric services at the Guilford site and the need to re-locate them. After the CON application was
deemed complete, OHCA. requested additional information from YNHH in June of 2014, and scheduled 2
hearing on the CON applloatlon for July 24, 2014 (well beyond the ninety-day review period required by
statute). YNHH recognizes that OHCA’s difficulties reconciling the data YNHH submitted as part of the
CON process is partially to blame for the delays that resulted in a five-month period (rather than a 90-day
period) between the CON being deemed complete and OHCA’s decision. But these data discrepancies
should not hide the fact that YNHH began the process of seeking regulatory approval more than a year
before OHCA’s decision. We respectfully request that OHCA consider this one-year period and the
numerous filings made by YNHH before it concludes that YNHH somehow willfully failed “to seek”
. approval before the lease-mandated closing date. YNHH sought the requisite approval starting in

1
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December 2013 when it filed its CON application, and it continued to actively cooperate with OHCA by
responding to completeness questions, submitting additional data after the CON Application had been
deemed complete, attending the hearing, and submitting late-fils data.

I also would like to note that the leadership and staff at the pediatric specialty center in Guilford put in
significant efforts to ensure a seamless transition of patients from the Guilford site to alternate locations,
while at the same time seeking to comply with the regulatory process. There is ample documentstion in
the record to evidence the timing and rationale for this project, including careful consideration of the
impact on patients and the community. The reconfiguration of services has resulted in more efficient
coordination of care at patient-centered locations, and all patients have been successfully transitioned to
the appropriate setting with the same providers. There is nothing in the record to suggest otherwise.

In the event you conclude that'OHCA still has the statutory authority to impose penalties in these
sircumstances even though YNHH sought regulatory approval well in advance of the ¢losing, T would ask
that you consider waiving any such penalties. OHCA has thie discretion not fo impose, or to waive
entirely, -any oivil penalties where a hospital demonstrated a good faith effort to comply and has
established a past history of compliance.! To impose a fine on a hospital that undertook significant efforts
to comply with the process (filing hundreds of pages of documentation) and successfully executed the
complex task of ensuring that all patients maintained access to care (despite factors outside its control)

" would be unreasonable under these circumstances. We understand that OHCA’s mission is o ensure
access fo care but to penalize a hospital that kept OHCA apprised of a project well over a year in advance
is o penalize an institution that did its best to comply. This project involved many moving parts including
regulatory compliance, thie coordination of clinical operations, and transitioning patients, and the evidence
cloarly indicates that YNHH did not willfully fail to comply with the law.

Based on the foregoing, we respectfully request that OHCA reconsider the imposition of ¢ivil monetary
penalties or, in the alternative, use its discretion to waive this penalty as not appropriate under these
circumstances. :

In the event OHCA chooses not to reconsider its decision regarding imposition of this penalty, please .
consider this letter formal notice that YNHH requests a hearing to contest the imposition of this penalty.
Please let me know when such a hearing will be scheduled, and the timing for submitting any pre-filed
testimony to OHCA. '

Thank you for your courtesy and your timely atfention in this matter. If you have any questions, please do
not hesitate to contact me. : ,

. Sincerely, .
R

Senior Vice President - Health Systéms Development
*Enclosure

cc: Jennifer Willcox, Esq. (Deputy General Counsel, Yale-New Haven Health System)
Jennifer Groves Fusco, Esq. (Principal, Updike Kelly & Spellacy P.C.)

! See factors considered by OHCA in allowing an extonsion of time prior to imposiﬁg a civil penalty (Regulations of Connecticut
State Agencies, Section 19a-633-3) and authority to rescind penalties (Id. at Section 19a-653-4).
. 2 -
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

Jewel Mullen, MDD, M.PHL, MPA. Governor
Commissioner Neney Wyman
Lt. Governor
VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED
September 24, 2014

Ms. Neney Rogenthal

Sr. Viee President-Hoalth Systems Development
Yale-New Haven Hospital

20 York Street. .

New Haven, CT 06510

Re: Notice of Civil Penalty Fursuant to Conn. Gen, Stat. § 19a-653
Dear Ms. Rosenthal:

On December 20, 2013, the Department of Public Health, Office of Health Care Access,
(“OHCA”) réceived a Certificate of Need (“CON™) application. on behalf of Yale-New Haven
Hospital (“YNHE") seeking anthorization 10 terminate services at the Yale-New Haven Hospital
Pediatric Specialty Centor at Guilford (*Guilford Center™). After a review of the information
provided by YINHH, OHCA. determined that YNHH terminated services at the Guilford Center
on June 30, 2014 without CON authorization.

Connectiout General Statutes §192-638(a)(4) states that CON authorization is required for “{t]he

termination of inpatient or outpatient services offered by a hospital, inciuding, but not limited to,

tho terinination by a short-term acute care general hospital or children's hospital of inpatient and

ouftpatiant mental health and substance abuse services.” Because the discontinuation of services

at the Guilford Center was # tenmnination of services by a short-term acute care general hospital,

YNHH was required to file a CON application with OHCA specific fo the termination, However,
. OHCA was not afforded an opporiunity to review the CON application uniil xecently.

Pursuznt to Connecticut General Statutes § 192-653, the Department of Public Health is
authorized 10 impose a civil penalty against any person, health care facility or institution that
willfully fails to seek CON approval for any of the activities desciibed in Connecticut General
Statates § 19a-638. ' '

Phone: (860) 509-8000 = Fax: (860) 509-7184 + VP (360) 899-1611
410 Capiro] Avenue, F.O, Box 340308
Hartford, Connecticut 06134-0308
www,ct.gov/dph

Connictdout Depaiimam

of Pl ekt . Afirmative Actton/Equal Opporunity Employer
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This letter shall serve as formal notice under § 19a~653(b) that the Department of Public Health
is imposing a civil penalty against YNHH as follows: .

REFERENCE TO THE SECTIONS OF THE STATUTES INVOLVED

1. Commecticut Geperal Statutes § 19a—63 B related to the acuvmas requiring a certificate

of need; and
2. Connecticut General Statutes § 193-65 3 related to the imposition of a civil penalty.

STATEMENT OF THE MATTER ASSERTED OR chEGED

YNHH willfully failed to comply with Connecticut General Statutes § 19a-638 by
terroinating dervices at the Guilford Conter before it received CON approval from

OHCA.
STATEMENT OF THE AMOUNTY AND INITIAL DATE OF THE CIVIL PENALTY
IMPOSED '

$100.00 per calendar day starting on July 1, 2014 and ending on September 16, 2014 (the
day prior to CON authorization being prov:lded by OHCA). The total amaunt of the civil
penalty imposed 13 $7,800.

STATEMENT OF THE PARTY’S RIGHT TO A HEARING

Pursuant to Connecticut General Statutes § 192-653(c), YNHH has fifteen (15) business
days from the date of the mailing of thia notice to make written application fo the
Department of Public Health to request a hearing to contest the imposition of the penalty.
Therefore, such request for a hearing must be received by the Department of Public
Health on or before the close of business on October 16, 2014, A failure to make 2
timely request for a hearing shall result In a final order for the imposition of the penalty.

Lisa A. Davis, MBA, BS, RN
Deputy Commissioner




Huber, Jack

From: Rosenthal, Nancy <Nancy.Rosenthal@greenwichhospital.org>

Sent: Thursday, October 16, 2014 2:12 PM

To: Huber, Jack

Cc: Roberts, Karen

Subject: RE: Notice of CON Expiration Date for the Decision Rendered under Docket Number:

13-31880-CON

Thank you Jack and Karen!

Nancy Rosenthal
Senior Vice President-Health Systems Development

Greenwich Hospital
5 Perryridge Rd.
Greenwich, CT 06830
Phone:(203) 863-3908

Nancy.Rosenthal@greenwichhospital.org
www.greenwichhospital.org

Please consider the environment
before printing this email.

From: Huber, Jack [mailto:Jack.Huber@ct.gov]
Sent: Thursday, October 16, 2014 12:38 PM
To: Rosenthal, Nancy

Cc: Roberts, Karen

Subject: RE: Notice of CON Expiration Date for the Decision Rendered under Docket Number: 13-31880-CON

Dear Ms. Rosenthal:

On September 24, 2014, in an agreed settlement under Docket Number: 13-31880-CON, the Office of Health Care Access
authorized a Certificate of Need (“CON”) to Yale-New Haven Hospital (“YNHH") for the termination of pediatric services
at YNHH’s Pediatric Specialty Center in Guilford. Pursuant to Section 19a-639b of the Connecticut General Statutes
(“C.G.S.”), “ua certificate of need shall be valid for two years from the date of issuance by this office.”

With this letter, please be advised that pursuant to Section 19a-639b, C.G.S., the current CON authorization issued
under Docket Number: 13-31880-CON will expire on September 24, 2016. Please contact me at (860) 418-7069 or Karen
Roberts, Principal Health Analyst at (860) 418-7041, if you have any questions regarding this notification.

Additionally, thank you for your letter dated October 7, 2014, concerning the reporting requirements associated with
the aforementioned project. OHCA has reviewed the CON compliance and monitoring information you filed by email on
October 8, 2014, and finds the one-time notification to patients of the Guilford Pediatric Specialty Center contains the
necessary elements as specified in Stipulation #2 of the agreed settlement authorization. Future compliance and
monitoring reporting required by Stipulation # 4 of the agreed settlement may be sent to my attention when the
utilization data comes due on or about August 1, 2015. Thank you for your attention to this matter.




Sincerely,

Jack A, faber

Jack A, Huber

Health Care Analyst
Department of Public Health
Office of Health Care Access
410 Capitol Avenue

P.O. Box 340308 MS #13HCA,
Hartford, CT 06134

Office: (860) 418-7069

Fax: (860} 418-7053

Email: Jack.Huber@ct.gov

This message originates from the Yale New Haven Health System. The information contained in this message may be privileged and confidential. If
you are the intended recipient you must maintain this message in a secure and confidential manner. If you are not the intended recipient, please
notify the sender immediately and destroy this message. Thank you,




Jewel Mullen, M3, MPH., M.PA,

NNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Drannel P Malloy
Crovernor
Commissioner Naney Wyrnan
L Governor

November 13, 2014

Ms. Nancy Rosenthal

St. Vice President-Health Systems Development
Yale-New Haven Hospital

20 York Street

New Haven, CT 06510

Re: Notice of Waiver of Civil Penalty Pursuant to Conn. Gen. Stat. § 19a-653
Docket No. 13-31880

Dear Ms. Rosenthal:

On September 24, 2014, the Department of Public Health, Office of Health Care Access,
(“OHCA?”) imposed a $7,800 civil penalty against Yale-New Haven Hospital (“YNHH™)
pursuant to Conn. Gen. Stat. § 19a-653 for willfully failing to seek certificate of need approval
before terminating services at the Yale-New Haven Hospital Pediatric Specialty Center at
Guilford.

Thereafter, YNHH submitted a letter to OHCA, dated October 14, 2014, requesting
reconsideration. Upon further review and consideration, the civil penalty imposed upon YNHH is
hereby waived in its entirety.
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Greer, Leslie

From: Roberts, Karen

Sent: Friday, November 13, 2015 7:41 AM

To: Greer, Leslie

Cc: Huber, Jack

Subject: FW: PSC at Guilford OHCA Reporting Requirement
Attachments: Cover Letter.docx; Data 1.docx

Please find document for #31880

From: Martone, Kim

Sent: Friday, November 13, 2015 7:40 AM

To: Huber, Jack

Cc: Roberts, Karen

Subject: FW: PSC at Guilford OHCA Reporting Requirement

From: Rosenthal, Nancy [mailto:Nancy.Rosenthal@greenwichhospital.org]
Sent: Thursday, November 12, 2015 3:59 PM

To: Martone, Kim

Subject: PSC at Guilford OHCA Reporting Requirement

Kim,
Attached is the fulfillment of our annual reporting requirement for Docket No. 13-31880-CON.

Nancy

Nancy Rosenthal
SVP Health Systems Development, Strategy and Regulatory Planning

Greenwich Hospital
5 Perryridge Rd.
Greenwich, CT 06830
Phone:(203) 863-3908

Nancy.Rosenthal@greenwichhospital.org
www.greenwichhospital.org

Please consider the environment
before printing this email.

This message originates from the Yale New Haven Health System. The information contained in this message may be privileged and confidential. If
you are the intended recipient you must maintain this message in a secure and confidential manner. If you are not the intended recipient, please
notify the sender immediately and destroy this message. Thank you.



"’ YALE NEW HAVEN

HEALTH

November 12, 2015

VIA EMAIL & REGULAR MAIL

Ms. Kimberly Martone

Director of Operations

Office of Health Care Access

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

Hartford, CT 06134

RE:  Yale-New Haven Hospital

Docket No. 13-31880-CON

Annual Reporting Requirement
Dear Ms. Martone:
Pursuant requirement # 4 under Docket No. 13-31880-CON, attached is data regarding the number of
pediatric hematology/oncology patients and visits at the Yale-New Haven Children’s Hospital Pediatric
Specialty Center locations in New Haven and Trumbull that originate from New London County.

Please contact me at 203-863-3908 with any questions.

Sincerely,

Nancy Rosenthal
Sr. VP, Strategy and Regulatory Planning

Enclosures

789 Howard Avenue
New Haven, CT 06519



FY15 PATIENTS

PATIENTS

Pediatric Hematology/Oncology Pts. at Pediatric Specialty Centers in New Haven and Trumbull, from New London County

Patient Origin Site Name Town Type of Visit FY15 NEW LONDON COUNTY
Smilow 7 and WP2 (YNHCH) New Haven, CT Heme/Onc Office Visit Patients 200
Smilow 7 and WP2 (YNHCH) New Haven, CT Heme/Onc and General Treatment Patients (Infusion) 23]

New London County - — -
Trumbull PSC Trumbull, CT Heme/Onc Office Visit Patients 29
Trumbull PSC Trubmull, CT Heme/Onc Treatment Patients (Infusion) 5

FY15 VISITS
VISITS
Pediatric Hematology/Oncology at Pediatric Specialty Centers in New Haven and Trumbull, from New London County FY15 NEW LONDON
Patient Origin Site Name Town Type of Visit FY15 NEW LONDON COUNTY FY15 TOTAL VISITS PERCENT OF TOTAL
Smilow 7 and WP2 (YNHCH) New Haven, CT Heme/Onc Office Visits 687 5732 12.0%
Smilow 7 and WP2 (YNHCH) New Haven, CT Heme/Onc and General Treatment Visits (Infusion) 478 4181 11.4%
New London County -
Trumbull PSC Trumbull, CT Heme/Onc Office Visits 126 2475 5.1%
Trumbull PSC Trubmull, CT Heme/Onc Treatment Visit (Infusion) 37 927 4.0%




User, OHCA

From: PATEL, SHRADDHA <SHRADDHA.PATEL@YNHH.ORG>

Sent: Friday, March 10, 2017 1:57 PM

To: User, OHCA

Cc: Salsgiver, Carolyn; Sherman, Lynne; McKennan, Matthew

Subject: Docket #13-31880-CON: Condition 4 (YNHH)

Attachments: Compliance Filing for Docket #13-31880-CON Condition 4 (YNHH).xIsx

Attached please find FY 16 data to comply with Condition 4 of Docket 13-31880-CON.
If you have any questions, please feel free to contact me.

Thank you,
Shraddha

Shraddha Patel, FACHE

Director of Strategy and Regulatory Planning & Reporting
2 Howe 3 Floor

New Haven, CT 06519

Phone: 860-912-5324

Email: shraddha.patel@ynhh.org

YaleNewHaven

This message originates from the Yale New Haven Health System. The information contained in this message may be privileged and confidential. If
you are the intended recipient you must maintain this message in a secure and confidential manner. If you are not the intended recipient, please
notify the sender immediately and destroy this message. Thank you.



Compliance Documentation for Docket #13-31880-CON, Condition 4
FY 2016 - Hem/Onc Patients and Visits from New London County

PATIENTS

Pediatric Hematology/Oncology Pts. at Pediatric Specialty Centers in New Haven, Trumbull, and Old Saybrook from New London County

Patient Origin Site Name Town Type of Visit FY16 NEW LONDON COUNTY
Smilow 7 and WP2 (YNHCH) New Haven, CT Heme/Onc Office Visit Patients 183
Smilow 7 and WP2 (YNHCH) New Haven, CT Heme/Onc and General Treatment Patients (Infusion) 36
New London County Trumbull PSC Trumbull, CT Heme/Onc Office Visit Patients 15
Trumbull PSC Trubmull, CT Heme/Onc Treatment Patients (Infusion) 1
0ld Saybrook PSC (1) Old Saybrook, CT Heme/Onc Office Visit Patients 50
VISITS
Pediatric Hematology/Oncology Visits at Pediatric Specialty Centers in New Haven, Trumbull, and Old Saybrook from New London County FY16 NEW LONDON
Patient Origin Site Name Town Type of Visit FY16 NEW LONDON COUNTY FY16 TOTAL VISITS PERCENT OF TOTAL
Smilow 7 and WP2 (YNHCH) New Haven, CT Heme/Onc Office Visits 688 6,337 10.9%
Smilow 7 and WP2 (YNHCH) New Haven, CT Heme/Onc and General Treatment Visits (Infusion) 385 2,860 13.5%
New London County Trumbull PSC Trumbull, CT Heme/Onc Office Visits 34 2,561 1.3%
Trumbull PSC Trubmull, CT Heme/Onc Treatment Visit (Infusion) 2 972 0.2%
0ld Saybrook PSC (1) Old Saybrook, CT Heme/Onc Office Visit Patients 71 106 67.0%

(1) Services commenced in January 2016 at Old Saybrook PSC site.




User, OHCA

From: Roberts, Karen

Sent: Wednesday, December 27, 2017 1:07 PM

To: Jeryl.Topalian@YNHH.ORG

Cc: User, OHCA

Subject: Compliance with Certificate of Need Docket # 13-31880-CON

To:  Jeryl Topalian, Director Strategy & Regulatory Planning
Strategy and Regulatory Planning & Reporting
Yale New Haven Hospital

Hi Jeryl

On September 24, 2014, the Department of Public Health, Office of Health Care Access (“OHCA”) issued a
Certificate of Need (“CON”) to Yale New Haven Hospital (“Hospital”) for the termination of services at the
Hospital’s Pediatric Specialty Center at 405 Church Street in Guilford. Condition # 4 of the CON Order states
the following:

4. YNHH shall file with OHCA, on an annual basis for a period of no less than three (3)
years, data regarding the number of pediatric hematology/oncology infusion patients and
visits at YNHCH PSC locations in New Haven and Trumbull that originate from New
London County. Representatives of YNHH and OHCA will meet as necessary to discuss
the status of these services and the need to establish them at the Old Saybrook PSC.,

OHCA has previously received these annual reports from the Hospital for Fiscal Years 2015 and 2016. Please
file the annual report using Fiscal Year 2017 data at the Hospital’s earliest convenience to complete the three
year filing obligation.

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.qov
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User, OHCA

From: Topalian, Jeryl <Jeryl.Topalian@YNHH.ORG>

Sent: Thursday, January 04, 2018 12:43 PM

To: Roberts, Karen

Cc: User, OHCA; Sherman, Lynne; Salsgiver Kobsa, Lyn

Subject: RE: Compliance with Certificate of Need Docket # 13-31880-CON
Attachments: Compliance Filing for Docket #13-31880-CON Condition 4 (YNHH)FY 17 .xIsx
Hi Karen —

Attached please find the Fiscal Year 2017 annual report to comply with Condition 4 of Docket Number 13-31880-CON
Agreed Settlement. With this report, YNHH will have completed the three year filing requirement.

Please contact me if you have any questions.

Thanks,
Jeryl

Jeryl Topalian
Director Strategy & Regulatory Planning

Strategy and Regulatory Planning & Reporting
Office: 203-688-5721

Cell: 203-215-7872

Email: Jeryl.Topalian@ynhh.org

YalkeNewHavenHealth

From: Roberts, Karen [mailto:Karen.Roberts@ct.gov]

Sent: Wednesday, December 27, 2017 1:07 PM

To: Topalian, Jeryl <Jeryl.Topalian@YNHH.ORG>

Cc: User, OHCA <OHCA@ct.gov>

Subject: Compliance with Certificate of Need Docket # 13-31880-CON

To:  Jeryl Topalian, Director Strategy & Regulatory Planning
Strategy and Regulatory Planning & Reporting
Yale New Haven Hospital

Hi Jeryl

On September 24, 2014, the Department of Public Health, Office of Health Care Access (“OHCA”) issued a
Certificate of Need (“CON”) to Yale New Haven Hospital (“Hospital”) for the termination of services at the
Hospital’s Pediatric Specialty Center at 405 Church Street in Guilford. Condition # 4 of the CON Order states
the following:



4. YNHH shall file with OHCA, on an annual basis for a period of no less than three (3)
years, data regarding the number of pediatric hematology/oncology infusion patients and
visits at YNHCH PSC locations in New Haven and Trumbull that originate from New
London County. Representatives of YNHH and OHCA will meet as necessary to discuss
the status of these services and the need to establish them at the Old Saybrook PSC.

OHCA has previously received these annual reports from the Hospital for Fiscal Years 2015 and 2016. Please
file the annual report using Fiscal Year 2017 data at the Hospital’s earliest convenience to complete the three
year filing obligation.

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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This message originates from the Yale New Haven Health System. The information contained in this message may be privileged and confidential. If
you are the intended recipient you must maintain this message in a secure and confidential manner. If you are not the intended recipient, please
notify the sender immediately and destroy this message. Thank you.



Compliance Documentation for Docket #13-31880-CON, Condition 4

FY 2017 - Hem/Onc Patients and Visits from New London County

PATIENTS

Pediatric Hematology/Oncology Pts. at Pediatric Specialty Centers in New Haven, Trumbull, and Old Saybrook from New London County

Patient Origin

Site Name

Town Type of Visit FY17 NEW LONDON COUNTY

Smilow 7 and WP2 (YNHCH) New Haven, CT Heme/Onc Office Visit Patients 190

Smilow 7 and WP2 (YNHCH) New Haven, CT Heme/Onc and General Treatment Patients (Infusion) 45

New London County Trumbull PSC Trumbull, CT Heme/Onc Office Visit Patients 9
Trumbull PSC Trubmull, CT Heme/Onc Treatment Patients (Infusion) 4

Old Saybrook PSC Old Saybrook, CT Heme/Onc Office Visit Patients 55

VISITS

Pediatric Hematology/Oncology

Visits at Pediatric Specialty Centers

in New Haven, Trumbull, and Old Saybrook from New London County

FY17 NEW LONDON

Patient Origin Site Name Town Type of Visit FY17 NEW LONDON COUNTY FY17 TOTAL VISITS PERCENT OF TOTAL
Smilow 7 and WP2 (YNHCH) New Haven, CT Heme/Onc Office Visits 776 6,728 11.5%

Smilow 7 and WP2 (YNHCH) New Haven, CT Heme/Onc and General Treatment Visits (Infusion) 420 3,101 13.5%

New London County Trumbull PSC Trumbull, CT Heme/Onc Office Visits 13 2,736 0.5%
Trumbull PSC Trubmull, CT Heme/Onc Treatment Visit (Infusion) 4 1,328 0.3%

Old Saybrook PSC Old Saybrook, CT Heme/Onc Office Visit Patients 74 115 64.3%






