

IMPORTANT NOTICE TO APPLICANTS


All Office of Health Strategy (OHS) Certificate of Need (CON)-
related documents must be filed electronically through OHS’s single point of access, its CON Web Portal.

First time Portal users must register prior to submitting any documents. To register, click here: Certificate of Need Web Portal

To access the Portal, click on the link above or access the main OHS page at https://portal.ct.gov/OHS and then click on the Certificate of Need Program box.

OHS may, at its discretion, utilize data from Hospital Reporting System (HRS), the Connecticut All Payer Claims Database (APCD), and other relevant state documents, reports and datasets, to supplement the administrative record and the hearing record associated with an application. OHS may also reference and cite HRS data, APCD data, and such other relevant state documents, reports and datasets, in any final decision issued on this application.

For any questions, please email OHS@ct.gov or call (860) 418-7001.
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[bookmark: _Toc198209282]Statutory Basis and Criteria for Emergency Certificate of Need Application Review

On March 3, 2025, the Governor for the State of Connecticut signed House Bill No. 7067, through which Public Act No. 25-2 was enacted. The relevant portion of this law provides as follows: 

Section 1. (NEW) (Effective from passage) (a) Notwithstanding any provision of sections 19a-630 to 19a-639f, inclusive, of the general statutes, any transacting parties involved in any transfer of ownership, as defined in section 19a-630 of the general statutes, of a hospital requiring a certificate of need pursuant to section 19a-638 of the general statutes in which (1) the hospital subject to the transfer of ownership has filed for bankruptcy protection in any court of competent jurisdiction, and (2) a potential purchaser for such hospital has been or is required to be approved by a bankruptcy court, may, at the discretion of the Commissioner of Health Strategy, apply for an emergency certificate of need through the emergency certificate of need application process described in this section. An emergency certificate of need issued by the Health Systems Planning Unit of the Office of Health Strategy pursuant to the provisions of this section and any conditions imposed on such issuance shall apply to the applicant applying for the emergency certificate of need, the hospital subject to the transfer of ownership and any subsidiary or group practice that would otherwise require a certificate of need pursuant to the provisions of section 19a-638 of the general statutes and that is also subject to the transfer of ownership as part of the bankruptcy proceeding. The availability of the emergency certificate of need application process described in this section shall not affect any existing certificate of need issued pursuant to the provisions of sections 19a-630 to 19a-639f, inclusive, of the general statutes.
(b) (1) The unit shall develop an emergency certificate of need application, which shall identify any data required to be submitted with such application that the unit deems necessary to analyze the effects of a hospital's transfer of ownership on health care costs, quality and access in the affected market. If a potential purchaser of a hospital, described in subsection (a) of this section, is a for-profit entity, the unit's emergency certificate of need application may require additional information or data intended to ensure that the ongoing operation of the hospital after the transfer of ownership will be maintained in the public interest. The commissioner shall post any emergency certificate of need application developed pursuant to the provisions of this subdivision on the Office of Health Strategy's Internet web site and may modify any data required to be submitted with an emergency certificate of need application, provided the commissioner posts any such modification to the office's Internet web site not later than fifteen days before such a modification becomes effective.
(2) An applicant seeking an emergency certificate of need shall submit an emergency certificate of need application to the unit in a form and manner prescribed by the commissioner.
(3) An emergency certificate of need application shall be deemed complete on the date the unit determines that an applicant has submitted a complete application, including data required by the unit pursuant to subdivision (1) of this subsection. The unit shall determine whether an application is complete not later than three business days after an applicant submits an application. If, after making such a determination, the unit deems an application incomplete, the unit shall, not more than three business days after deeming such application incomplete, notify the applicant that such application is incomplete and identify any application or data elements that were not adequately addressed by the applicant. The unit shall not review such an application until the applicant submits any such application or data elements to the unit.
(4) The unit may hold a public hearing on an emergency certificate of need application, provided (A) the unit holds such public hearing not later than thirty days after such application is deemed complete, and (B) the unit notifies the applicant of such public hearing not less than five days before the date of the public hearing. Any such public hearing or any other proceeding related to the emergency certificate of need application process described in this section shall not be considered a contested case pursuant to the provisions of chapter 54 of the general statutes. Members of the public may submit public comments at any time during the emergency certificate of need application process and may request the unit to exercise its discretion to hold a public hearing pursuant to the provisions of this subdivision.
(5) When evaluating an emergency certificate of need application, the unit may consult any person and consider any relevant information, provided, unless prohibited by federal or state law, the unit includes any opinion or information gathered from consulting any such person and any such relevant information considered in the record relating to the emergency certificate of need application and cites any such opinion or information and any such relevant information considered in its final decision on the emergency certificate of need application. The unit may contract with one or more third-party consultants, at the expense of the applicant, to analyze (A) the anticipated effect of the hospital's transfer of ownership on access, cost and quality of health care in the affected community, and (B) any other issue arising from the application review process. The aggregate cost of any such third-party consultations shall not exceed two hundred thousand dollars. Any reports or analyses generated by any such third-party consultant that the unit considers in issuing its final decision on an emergency certificate of need application shall, unless otherwise prohibited by federal or state law, be included in the record relating to the emergency certificate of need application. The provisions of chapter 57 of the general statutes and sections 4-212 to 4-219, inclusive, and 4e-19 of the general statutes shall not apply to any retainer agreement executed pursuant to this subsection.
(c) (1) The unit shall issue a final decision on an emergency certificate of need application not later than sixty days after such application is deemed complete. The unit's final decision shall articulate the anticipated effect of the hospital's transfer of ownership on access, cost and quality of health care in the affected community, including an assessment of the effect on health care market concentration and health care access for Medicaid recipients. When issuing a final decision, the unit shall consider the effect of the hospital's bankruptcy on the patients and communities served by the hospital and the applicant's plans to restore financial viability.
(2) The unit may impose any condition on an approval of an emergency certificate of need application, provided any such condition is consistent with the purposes of sections 19a-630 to 19a-639f, inclusive, of the general statutes. Before imposing any condition, the unit shall weigh the value of imposing such condition in promoting the purposes of sections 19a-630 to 19a-639f, inclusive, of the general statutes with the cumulative burden of imposing such condition on the applicant and any other transacting parties in the hospital's transfer of ownership. If the unit imposes any condition on an approval of an emergency certificate of need application, the unit's final decision shall include a concise statement of (A) the legal and factual basis for such condition, and (B) which criterion of health care cost, quality or access in the affected area that the unit intends such condition to promote. Each condition shall be reasonably tailored in time and scope. The applicant and any other transacting parties in the hospital's transfer of ownership may request an amendment to or relief from any condition, in a form and manner prescribed by the unit, due to changed circumstances, hardship or for other good cause. The unit may grant or deny any such request.
(d) The unit's final decision on an emergency certificate of need application, including any conditions imposed on the approval of such an application, shall not be subject to appeal.
Applicants bear the burden of proving the E-CON application, like any other CON application, meets the statutory criteria in this matter by a preponderance of the evidence. Jones v. Connecticut Medical Examining Board, 309 Conn. 727, 728-29 (2013).
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Please be advised that OHS is in the process of preparing and revising its regulations. In the meantime, while proceeding through this legal process, OHS waives the requirement for applicants to file paper copies pursuant to Section 19a-639a-3 of the Regulations of Connecticut State Agencies. All new CON applications filed electronically with OHS should be submitted via OHS’s website (Certificate of Need Web Portal) and include the following:

1. [bookmark: _Hlk197681294]A scanned copy of each submission in its entirety, including all attachments, properly executed and notarized where necessary, in Adobe (pdf) format.[footnoteRef:2] [2:  The pdf file must be Bates numbered (i.e. contain legal pagination).] 


2. Electronic copies of all native files (e.g., Microsoft Word (docx), Microsoft Excel (xlsx), etc.) which comprise the .pdf submission described above.


Note: Should anyone not have the ability to file electronically, the paper submission process may still be used. However, there may be a delay in the formal receipt and acceptance of the application, and initiation of the review process.

[image: Connecticut Office of Health Strategy logo]

Connecticut Office of Health Strategy 
Emergency Certificate of Need Application Form

If you have any questions regarding a CON filing with OHS, please contact us by email at OHS@ct.gov or call us directly at (860) 418-7001.
May 15, 2025

Version 05/15/2025		iii
[bookmark: _Toc198209284]Checklist

Instructions: Review each item below and check the box once completed.

A completed checklist must be submitted as the first page of the CON application.

☐	A completed Emergency CON Application Form, including an affidavit for each applicant, signed and notarized by the appropriate individuals.

☐	All confidential or personally identifiable information (e.g., Social Security number) has been redacted. Please follow the OHS Policies and Procedures Relating to the Submission and Treatment of Confidential information (01/19/2024) available at the following link if seeking to submit certain information confidentially: https://portal.ct.gov/ohs/pages/confidential-information. 

☐	All materials should be submitted via OHS’s website (OHS Web Portal) and include:
1. A scanned copy of each submission in its entirety, including all attachments, properly executed and notarized where necessary, in Adobe (.pdf) format.[footnoteRef:3] [3:  The pdf file must be Bates numbered (i.e. contain legal pagination).] 


2. Electronic copies of all native files (e.g., Microsoft Word (docx), Microsoft Excel (xlsx), etc.) which comprise the pdf submission described above.
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	Proposal Type
	Emergency Transfer of Ownership of a Hospital or Hospitals, and any Subsidiary or Group Practice

	Brief Description
	


	Proposal Address(es)
	



	Total Proposed Capital Expenditure
	$ Click here to enter text.

	Total Proposed Costs
	$ Click here to enter text.
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	Applicant One 
	Applicant Two 
(if applicable) 

	Applicant’s Full Legal Name & Address[footnoteRef:4]  [4:  For more than two applicants, attach a separate sheet providing the following information for each additional applicant:  applicant’s full legal name, address tax status and, if applicable, the parent company or companies’ name and address.] 

	 
	 

	Applicant Tax Status:
(check one box) 
	​​☐​For Profit 
​​☐​Not-for-Profit 
	​​☐​For Profit 
​​☐​Not-for-Profit 

	Parent Corporation Full Legal Name & Address 
(if applicable; include all levels of corporate parents) 
	 
	 

	New Company
(if applicable) 
	 

	Contact Person 
(one contact person per applicant) 
	 

	Name: 
	 

	Title: 
	 

	Address: 
	 

	Email: 
	 

	Phone number: 
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Applicant: _______________________________________

Project Title: _____________________________________




I, _____________________________, _________________________________
              (Name)                                          (Position – CEO or CFO)


of _____________________________ (applicant name) being duly sworn, depose and state that the applicant complies with the appropriate and applicable criteria as set forth in Chapter 368z of the Connecticut General Statutes and Section 1 of Public Act No. 25-2, and that all facts contained in the submitted Emergency Certificate of Need application are true and correct to the best of my knowledge.




______________________________________	__________________
Signature							Date




Subscribed and sworn to before me on _______________________



________________________________________
Notary Public/Commissioner of Superior Court


My commission expires: _______________________
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1. Please provide a copy of all proposals, bids, and transaction agreements related to this transfer of ownership including those filed with the bankruptcy court overseeing the matter.

2. Please provide any documents related to the applicant’s transition plan including any documents regarding plans to ensure continued access to high quality, affordable healthcare in the hospital’s primary service area. Relevant documents may include board minutes or presentations in which plans for the hospitals were discussed, documentation of prior experiences that inform the applicant’s plans for this hospital, and/or any analyses of the financial feasibility or benefits of the proposal.

3. Please provide a corporate organizational chart showing the applicant along with all current parent companies, subsidiaries, and affiliates as that term is defined in C.G.S. § 19a-630(1). Please include equity ownership percentages and indicate any instances where controlling or voting interest differs from equity ownership interest (e.g., if a parent company owns 20% equity interest of a subsidiary company but maintains 51% of the voting rights and therefore controls the subsidiary). 

a. Please provide an organizational chart showing the applicant along with all parent companies, subsidiaries, and affiliates as would exist if this proposal were approved. The post-transaction organizational chart should show how the acquired hospital(s) and related entities would be situated in the organization if the proposal were approved.
b. In the organizational chart, please clearly identify which entities are for-profit and which are non-profit.

4. Is any private equity entity involved in this proposal, either as a current partner (other form of funder) of the applicant, a participant in the transaction, or an anticipated partner in the organization post-transaction? If so, please describe how it is involved, its ownership interest, and influence on operations. “Private equity entity” means any entity that collects capital investments from individuals or entities and purchases, as a parent company or through another entity that the private equity entity completely or partially owns or controls, a direct or indirect ownership share of a health care entity or management services organization. 

5. Does this proposal include any current or planned relationships with a real estate investment trust (REIT)? If so, please explain how the REIT is and/or will be involved in the proposal including a full accounting of facilities and locations that the REIT will own, all lease agreements related to the current and future owners, and any information regarding payments that will be owed to the REIT.

6. Will any services be added, terminated, reduced, relocated, or otherwise modified within the first five (5) years of the closing date? If so, please describe the service, the current address at which the service is provided, the population served, and the modification that would result to such service.

7. Will the applicant acquire, either directly or through a structured acquisition (joint equity, a management services organization (MSO), friendly or captive physician model, or other method of acquisition/affiliation) the physician group practice and maintain it as such as part of its post-acquisition corporate structure? Please describe any planned or anticipated changes to the group practice.

8. Describe the applicant’s plan for strengthening the hospital(s)’ financial stability and provide any documents related to such plan.

9. Describe and provide specific details on how the proposed transfer of ownership will ensure and enhance the following in the primary service area (include documentation or evidence that supports the application; examples of such documentation may include historical data or evidence from prior transactions, evidence of performance on the below criteria in currently owned facilities, and policies and procedures that demonstrate commitment to success in the below criteria):

a. Health care access
b. Health care quality
c. Health care cost and affordability
d. Medicaid access to health care

10. Describe the applicant’s prior experience owning and operating hospitals.

11. Describe the applicant’s prior experience with acquiring hospitals including data and evidence demonstrating the effect of such acquisition or transfer of ownership on access (including Medicaid access), quality, and cost of health care in that hospital’s community.

12. In the past ten (10) years, has the applicant done any of the following related to prior transfers of ownership, and, if so, please explain and support with documentation, data, and evidence:

a. Terminated, reduced, relocated, or otherwise modified inpatient or outpatient service lines or scopes of service; or 
b. Significantly reduced clinical staffing levels or staffing models at the hospital?

13. Provide a copy of the applicant’s charity care policy and sliding fee scale applicable to the proposal. 

14. If charity care policies will be changed as a result of the proposal, list all changes and describe how the new policies will affect patients. 


15. Please provide a list of any pending or adjudicated citations, violations, enforcement actions, or charges (either civil or criminal in nature) against the applicant and/or its affiliates, as that term is defined in C.G.S. § 19a-630(1), brought by any governmental entity within the past five (5) years. For each: 

a. Indicate the status or disposition; and 
b. Provide copies of the citation, violation, enforcement action, or charge.  

16. Please provide a list of any investigations (either civil or criminal in nature) by any governmental entity, including federal, state, or municipal agencies, against the applicant and their affiliates, as that term is defined in C.G.S. § 19a-630(1), within the past five (5) years. Provide the status or disposition of each. 

17. Please identify any adverse private credentialing or accreditation actions which have been taken against the applicant and its affiliates within the past 5 years and the status or disposition of each. 

18. Provide the applicant’s fiscal year: start date (mm/dd) and end date (mm/dd). 
 
19. Demonstrate that the proposal is financially feasible for the applicant(s) with appropriate citations and documentation. Such documentation may include sworn letters from banks, bank statements, securities statements, loan agreements, or other similar corporate documents

20. Please provide audited financial statements of the applicant and its parent company(ies) for the three (3) most recently completed fiscal years. If audited financial statements do not exist, provide other financial documentation (e.g., unaudited balance sheet, statement of operations, statement of cash flow, tax return, or other set of books). Connecticut hospitals required to submit annual audited financial statements may reference that filing, if current.













21. Complete the table below for the hospital(s) to be transferred under this proposal (i.e., provide all information appropriate for your facility or service) with data from the most recently completed three (3) fiscal years. Please use the provided formulas.
 
HISTORICAL FINANCIAL INDICATORS AND MISCELLANEOUS DATA
	 
	Comments 
	Formula 
	FY 20__ 
	FY20__ 
	FY20__ 

	A. Operating Performance 

	Operating Margin 
	The total of net patient revenue from reimbursement of patient services by government and non-government payers plus other operating revenue. 
	Gains / (Loss) from Operations / Revenue from Operations 
	  
	  
	  

	B. Liquidity 

	Days Cash on Hand 
	The average number of days of cash available to pay for expenses that is maintained in cash accounts. A higher number is favorable, since it indicates a greater ability to meet outstanding obligations. 
	Cash + Short Term Investments / (Total Expenses less depreciation) / 365 
	  
	  
	  

	C. Leverage and Capital Structure 

	Long-term Debt to Capitalization 
	The measure of the proportion of Long-Term Debt in a capital structure. A lower proportion or percentage is desirable because it allows for obtaining of more favorable terms (i.e., lower interest rates) when borrowing. 
	LTD / (LTD + Net Assets) 
	  
	  
	  

	D. Additional Statistics 

	Income from Operations 
	The difference between total operating revenue and total operating expenses that results in a financial gain or loss from operating activities. 
	Total Operating Revenue less Total Operating Expenses 
	  
	  
	  

	Available bed occupancy  
	A measure of the volume and utilization of inpatient hospital services. 
	(Patient Days x 100) / (Available beds x 365)  
	  
	  
	  

	Annual operating revenue growth rate 
	The difference between total operating revenue in the current year compared with total operating revenue in the prior year. 
	(Current year amount less prior year amount) / prior year amount. (Amount added to source file.) 
	  
	  
	  

	Annual expense growth rate 
	The difference between total operating expenses in the current year compared with total operating expense in the prior year. 
	(Current year amount less prior year amount) / prior year amount. 
	  
	  
	  




	 
	Comments 
	Formula 
	FY 20__ 
	FY20__ 
	FY20__ 

	Community Benefit amount (total by fiscal year) – IRS 990  
	Services and activities provided by nonprofit hospitals that address and impact the health related needs of the community the hospital serves. 
	Amount provided by the hospital in their annual IRS 990 submission. (Financial Assist and other Comm Benefits - Schedule H - Part I, Line 7, Col E, line K total) & (Comm. Bldg activities - Schedule H, Part II, Col E, line 10 total) 
	  
	  
	  

	Charity Care expenses/recipients 
	The difference between the hospital’s published charges and the amount of reimbursement received for services provided to patients from whom reimbursement was not expected. 
	No formula. Amounts for expenses and recipients are provided by the hospital. 
	  
	  
	  

	30 day readmission penalties & rates 
	Under the Centers for Medicare and Medicaid Services (CMS) Hospital Readmission Reduction Program, CMS assesses penalties on and reduces Medicare payments to hospitals with excess 30 day readmissions of Medicare patients to improve health care by linking payments to quality of care. 
	Hospital Readmission Penalty Trends (MCR Worksheet E, Part A, Line 70.94) 
	  
	  
	  

	E. Capacity and Utilization 

	Average Daily Census 
	The average number of patients per day in a hospital over a given period of time. 
	Total patient days / 365 
	  
	  
	  

	Case Mix Index 
	The average relative Diagnostic Related Group (DRG) weight of a hospital’s inpatient discharges. The CMI reflects the diversity, clinical complexity, and resource needs of all the patients in the hospital. 
	[Sum (DRG weight x # of discharges)] / total discharges 
 
FY 2024 Final Rule 
	  
	  
	  













[Intentionally Left Blank – Application Continues on Next Page]
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	#
	Description of Request 

	1
	Comparator Hospitals 

Note that the transacting parties are being asked to provide a list of comparator hospitals, which are hospitals that a local patient could choose as a substitute for the hospitals owned by the transacting parties.

Provide the list of comparator hospitals, by type, based on geographic proximity and patient utilization or referral patterns for the purpose of assisting in the identification of a set of local hospitals that a local patient could choose as a substitute for the local hospital. Both transacting parties are asked to provide this information.

Years Requested: Current Year 

	2
	Organizational Documents 

To the extent not already provided as part of this application, provide copies of documents sufficient to describe the ownership, operational, contracting, and clinical structure of your organization for each transacting party. Such documents may include supplemental operational organizational charts, presentations, and investment prospectuses.

Years requested: Most recently available information

	3
	Analyses of Proposed Transaction 

Provide copies of all analyses of the impact of the proposed transaction on health care costs, quality, and access, with as much quantitative support as possible. Include but not be limited to: (1) estimates of anticipated changes in unit prices for hospital, professional, ancillary, and other health care services as a result of the proposed transaction; (2) estimates of anticipated changes in health care spending and the projected role of each of the following factors in contributing to that change including unit price, utilization, referral patterns, provider mix, service mix, and any other factors; (3) the impact of the proposed transaction on the parties’ market share in its service areas for inpatient, outpatient, and physician services and for specific service lines; document how the service areas are determined; (4) the impact of the proposed transaction on patient care referral patterns, payer mix, and service mix; (5) the impact of the proposed transaction on the parties’ quality and care delivery; and, (6) the impact of the proposed transaction on consumers. Include all such analyses you have discussed among or provided to your board or any member of your senior leadership, whether produced internally or by a third party. 

Years requested: Any available analyses related to this transaction

	4
	Inpatient Data 

Provide information about discharges and revenue by payer, and for certain services, as well as discharges and revenue for the top three health plans in the state, as measured by enrollment. (See details in Attachment 2.)

Years requested: 2020 through 2024.

	5
	Physician Data and Outpatient Data 

Provide a file containing each physician including physician’s specialty, local practice group, including the physician’s organizational designation, practice site, National Provider Identifier.

Provide information about visits and revenue by payer, as well as visits and revenue for the top three health plans in the state, as measured by enrollment. (See details in Attachment 2.)

Years requested: 2020 through 2024.

	6
	Other Data, including Data About Access and Quality 

Provide other information about quality, hospital performance, and Medicare cost report. (See details in Attachment 2.)

Years requested: 2020 through 2024.

	7
	Results of Prior Acquisitions

For each hospital or provider organization acquired since January 1, 2015, please show the contracted prices for each entity’s top 30 discharges and top 30 professional procedures by total payment for each of the entity’s three largest commercial payers for the year prior to the acquisition and each subsequent year through 2024. Provide information about volume of care, occupancy rates and workforce. (See details in Attachment 2.)
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	Transacting Parties 
	Fiscal Year

	 
	 
	Purchaser
	Prospect
	2020
	2021
	2022
	2023
	2024

	1
	Lists of Comparator Hospitals 
	X
	X
	 
	 
	
	
	X

	2
	Organizational Documents
	X
	X
	Most recently available
	
	
	
	

	3
	Analyses of Proposed Transactions
	X
	X
	X
	X
	X
	X
	X

	4
	Inpatient Data
	 
	 
	 
	 
	 
	 
	 

	 
	Total discharges by payer
	X
	X
	X
	X
	X
	X
	X

	 
	Total revenue by payer
	X
	X
	X
	X
	X
	X
	X

	 
	Total discharges by cost center/revenue code
	X
	X
	X
	X
	X
	X
	X

	 
	Total revenue by costs center/revenue code
	X
	X
	X
	X
	X
	X
	X

	 
	Total discharges by payer - for deliveries and newborns
	X
	X
	X
	X
	X
	X
	X

	 
	Total discharges by payer - for behavioral health services
	X
	X
	X
	X
	X
	X
	X

	 
	Total revenue by payer - for deliveries and newborns
	X
	X
	X
	X
	X
	X
	X

	 
	Total revenue by payer - for behavioral health services
	X
	X
	X
	X
	X
	X
	X

	 
	Total discharges for the top three payers in the state which have been identified as: Plan 1, 2, 3
	X
	X
	X
	X
	X
	X
	X

	 
	Total revenue for the top three payers in the state which have been identified as: Plan 1, 2, 3
	X
	X
	X
	X
	X
	X
	X

	5
	Physician Data and Outpatient Data
	 
	 
	 
	 
	 
	 
	 

	 
	Physician file 
	X
	X
	X
	X
	X
	X
	X

	 
	Total visits by payer
	X
	X
	X
	X
	X
	X
	X

	 
	Total revenue by payer
	X
	X
	X
	X
	X
	X
	X

	 
	Total visits for the top three payers in the state which have been identified as: Plan 1, 2, 3
	X
	X
	X
	X
	X
	X
	X

	 
	Total revenue for the top three payers in the state which have been identified as: Plan 1, 2, 3
	X
	X
	X
	X
	X
	X
	X

	6
	Other Data, Including Data About Quality and Access
	 
	 
	 
	 
	 
	 
	 

	 
	Quality performance reports or dashboards including any internal benchmarks or targets for improving quality 
	X
	X
	X
	X
	X
	X
	X

	 
	Hospital patient safety performance, based on the Leapfrog Group
	X
	X
	X
	X
	X
	X
	X

	 
	Hospital process measures
	X
	X
	X
	X
	X
	X
	X

	 
	Ambulatory care process measures
	X
	X
	X
	X
	X
	X
	X

	 
	Medicare Cost Reports 
	X
	X
	X
	X
	X
	X
	X

	7
	Results of Prior Acquisition(s)
	Each Previously Acquired Hospital or Provider Organization
	 
	Year Prior to Acquisition
Through 2024
	 

	 
	Contracted prices for top thirty (30) discharges by total amount(s) for the top three payers in the state which have been identified as: Plan 1, 2, 3 for the year prior to the acquisition through 2024
	X
	X
	X
	X
	X
	X
	X

	 
	Contracted prices for top thirty (30) professional procedures by total amount(s) for the top three payers in the state which have been identified as: Plan 1, 2, 3 for the year prior to the acquisition through 2024
	X
	X
	X
	X
	X
	X
	X

	 
	Total patients
	X
	
	X
	X
	X
	X
	X

	 
	Total Medicaid patients
	X
	
	X
	X
	X
	X
	X

	 
	Total beds by bed type
	X
	
	X
	X
	X
	X
	X

	 
	Total days of care by type of bed
	X
	
	X
	X
	X
	X
	X

	 
	Total days of care by type of bed for Medicaid patients
	X
	
	X
	X
	X
	X
	X

	 
	Emergency department visits
	X
	
	X
	X
	X
	X
	X

	 
	Emergency department visits for Medicaid patients 
	X
	
	X
	X
	X
	X
	X

	 
	Ambulatory surgeries
	X
	
	X
	X
	X
	X
	X

	 
	Ambulatory surgeries for Medicaid patients 
	X
	
	X
	X
	X
	X
	X

	 
	Outpatient E&M services visits (excluding ED)
	X
	
	X
	X
	X
	X
	X

	 
	Outpatient E&M services visits (excluding ED) for Medicaid patients 
	X
	
	X
	X
	X
	X
	X

	 
	Imaging visits
	X
	
	X
	X
	X
	X
	X

	 
	Imaging visits for Medicaid patients 
	X
	
	X
	X
	X
	X
	X

	 
	Laboratory services visits 
	X
	
	X
	X
	X
	X
	X

	 
	Laboratory services visits for Medicaid patients
	X
	
	X
	X
	X
	X
	X

	 
	Average annual occupancy rate for the hospital
	X
	
	X
	X
	X
	X
	X

	 
	Number of doctors on staff
	X
	
	X
	X
	X
	X
	X

	 
	Number of nurses on staff
	X
	
	X
	X
	X
	X
	X
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