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I. Project Description 
 
The University of Connecticut Health Center Finance Corporation (UCHCFC), via its 
wholly-owned subsidiary UCHCFC Waterbury Health Corporation and several other 
subsidiaries and/or joint ventures (together, the “Applicants”), seeks to acquire certain 
assets of Prospect Medical Holdings, Inc. (PMH) as well as Prospect Waterbury, Inc. 
(PMH Waterbury) and its affiliated entities (collectively, the “Parties”).1 The transaction 
includes, but is not limited to, the assets of Waterbury Hospital (WH),2 PMH Waterbury 
equity interests in certain joint ventures, and certain assets in Prospect CT Medical 
Foundation, Inc. (which do business as the Alliance Medical Group [AMG]), as more 
particularly described in the Asset Purchase Agreement (APA) (all of which is hereinafter 
referred to as the “Proposal”).3 The capital expenditure associated with this transaction 
is the purchase price of $13 Million, but total anticipated costs over the integration 
period are $225 Million.4 
 
II. Provisions of Law 
 
On March 3, 2025, Ned Lamont, Governor for the State of Connecticut, signed House 
Bill No. 7067, through which Public Act No. 25-2 was enacted. For any hospital in the 
state that has filed for bankruptcy protection, Section 1 of this law provides a pathway 
by which the Office of Health Strategy (OHS) may complete an expedited, emergency 

 
1 Exhibit (“Ex.”; plural, “Exs.”) FF – Amended Updated UCHCFC Organizational Charts; see also Ex. C – 
Application, pp. 2, 5, 395-397; Ex. Q – Updated UCHCFC Organizational Charts; Hearing Recording, 
00:29:43 – 00:43:50. References to specific portions of the hearing record are made using time stamps to 
sections of the video recording available at the following link: 
https://www.youtube.com/watch?v=7uWynSv6lhM&t=6s 
2 Ex. C – Application, pp. 2, 5. The Applicants refer to Waterbury Hospital as “Waterbury Hospital, Inc.,” 
but this is not an organization that is registered with the Connecticut Secretary of the State. 
3 Ex. FF – Amended Updated UCHCFC Organizational Charts; see also Ex. C – Application, pp. 2, 5, 
395-397; Ex. Q – Updated UCHCFC Organizational Charts; Hearing Recording, 00:29:43 – 00:43:50 
4 This includes the purchase price of $13 Million. Ex. C – Application, p. 2  

https://www.youtube.com/watch?v=7uWynSv6lhM&t=6s
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Certificate of Need (CON) review (“E-CON”) of a potential purchaser requiring approval 
from, or already approved by, the bankruptcy court (the “E-CON Law”). 
 
CON applications, including those reviewed under the E-CON process, are decided on 
a case-by-case basis and do not lend themselves to general applicability due to the 
unique facts of each case. Applicants bear the burden of proof in this matter by a 
preponderance of the evidence. Jones v. Connecticut Medical Examining Board, 309 
Conn. 727, 728-29 (2013). 
 
III. Factual Background  
 
On or about January 11, 2025, PMH and certain of its subsidiaries filed for Chapter 11 
bankruptcy protection to effectuate a transaction process for certain of its assets and 
liabilities.5 The bankruptcy proceedings are being overseen at the federal level by the 
U.S. Bankruptcy Court for the Northern District of Texas.6 Prospect CT, Inc. (Prospect 
CT) is the Connecticut subsidiary of PMH, and at the time of filing of this E-CON 
Application, Prospect CT included two (2) Connecticut-based hospital systems: 
Prospect ECHN, Inc., which was comprised of Prospect Manchester Hospital, Inc. 
(Manchester Memorial Hospital or MMH) and its Rockville campus,7 and WH, as well as 
certain affiliated entities and equity interests in joint ventures associated with each of 
the hospitals. The former hospital system and its various subsidiaries and affiliated 
entities were acquired by a subsidiary of Hartford HealthCare Corporation on or about 
December 31, 2025, after that particular proposed transaction was approved by this 
office on December 10, 2025, subject to certain conditions.8 
 
On November 6, 2025, PMH and UCHCFC Waterbury entered into an APA to acquire 
certain PMH assets. On or about November 22, 2025, the Court issued an order 
approving the proposed transaction.9 Then, on December 5, 2025, the Applicants 
submitted the instant E-CON Application.10 
 
The E-CON Law permits OHS to engage the services of one or more third-party 
consultants, at the sole expense of an E-CON applicant, to analyze “the anticipated 
effect of the hospital’s transfer of ownership on access, cost and quality of health care in 
the affected community” and “any other issue arising from the application review 
process.”11 The E-CON Law also requires that any decision on the application include 
“an assessment of the effect on health care market concentration and health care 
access for Medicaid recipients.”12 Accordingly, OHS contracted with Arnold Analytics 

 
5 Ex. C – Application, p. 5 
6 Ex. C – Application, p. 5 
7 See Hartford HealthCare / Prospect ECHN (Docket No. 25-32843-ECON) 
8 See Hartford HealthCare / Prospect ECHN (Docket No. 25-32843-ECON) 
9 Ex. C – Application, pp. 37-270. The Court signed the Order on November 22, 2025, but it wasn’t 
entered into the record until November 24, 2025.  
10 Ex. C – Application  
11 E-CON Law, Section 1(b)(5) 
12 E-CON Law, Section 1(c)(5) 
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LLC for these purposes,13 after which a report was prepared and issued (the 
“Report”).14 
 
Lastly, the E-CON Law permits the agency to hold a public hearing at its discretion 
provided it does so within certain parameters.15 That hearing was held on December 19, 
2025. 
 
IV. Discussion and Analysis 
 
Pursuant to the E-CON Law, OHS must issue a final decision on an E-CON application 
and such decision must “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.”16 Additionally, this same section requires that OHS 
“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.”  
 
In light of the Applicants never having acquired another hospital or healthcare facility, 
assessing the proposed transaction’s impact on the above factors must rely on the 
articulated plans for the proposal rather than historical examples or track record of prior 
transactions. Each of these specific subjects are addressed in detail below with citations 
to such plans as articulated in the record.  
 
In general, the Proposal appears not only likely to preserve the continued existence of a 
hospital in the service area, but also to lead to improvements in access, cost, and 
quality. All noted deficiencies and identified material risks based on the statutorily 
prescribed criteria for an E-CON are addressed via the imposition of certain enumerated 
conditions set forth in a separate section below. 
 

a. Access 
 
The Applicants have established that the anticipated effect of the transfer of ownership 
on access to health care supports approving the E-CON application, subject to the 
imposition of certain enumerated conditions set forth below. 
 
Most significantly, WH is a financially distressed hospital and UCHCFC Waterbury was 
the only bidder in the bankruptcy proceeding.17 Accordingly, if this transaction were not 
approved, WH would likely close, potentially creating a gap in access to certain inpatient 
and outpatient services or straining existing providers within the service area. In fact, 
Prospect has a history of closing hospitals, most recently a string of hospitals in 
Pennsylvania including Delaware County Memorial Hospital (2022) and Springfield 

 
13 Ex. E – Letter re: Notice to Proceed 
14 Ex. GG – Report 
15 E-CON Law, Section 1(b)(4) 
16 E-CON Law, Section 1(c)(1) 
17 Ex. C – Application, p. 11 
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Hospital (2022), and after filing for bankruptcy, Taylor Hospital (April 2025) and Crozer-
Chester Medical Center (May 2025).18 By contrast, UConn Health’s John Dempsey 
Hospital (JDH) has been open since 1975 and UConn Health has invested considerably 
in the sustainability and expansion of the hospital and the hospital system.19 In this 
case, other than the $13 million purchase price, UCHCFC Waterbury plans to invest an 
additional $212 million into WH and its affiliates and subsidiaries probably over the first 
two-to-three (2-3) years post-close, with a full capital plan of about $250 million over five 
(5) years.20 
 
Other than capital investment, it is clear that the Applicants are focused on ensuring 
continuity of care. The first thing to note is that in addition to the hospital, the transaction 
involves the acquisition of the equity interests in several joint ventures, which will ensure 
that these entities continue to exist and provide health care services.21 Beyond this, the 
Applicants have developed what appears to be a comprehensive integration plan.22 The 
Applicants state the UCHCFC Waterbury has assembled an Integration Management 
Team and is working with an outside consultant (Ernst & Young) to develop and monitor 
the integration planning process to ensure a smooth transition, stabilization of 
operations and the continued delivery of quality care.23  
 
Regarding the plan for transition and integration, the Applicants have established a 
detailed Transition Services Agreement with PMH and its subsidiaries, which will result 
in the current owners providing short-term transition services to ensure that there is no 
immediate loss of access.24 Moreover, the Applicants anticipate that all employees, 
including those who are members of the medical group, will receive employment 
offers.25 And the Applicants expect that if there is any staffing attrition, they will be 
successful with recruitment since UConn Health has thrived in this regard.26 The 
Applicants believe that UConn Health’s success in this area is in large part due to it 
being an academic center with a reputation of quality, service, teaching, and research, 
and having a broad recruitment strategy, which will be brought to WH.27 
 
To date, however, the Applicants have provided limited specificity regarding initiatives 
and programs that they anticipate extending to WH that would preserve, expand or 
enhance access to health care services in the Waterbury area. When asked to provide 
details, the Applicants focused primarily on the preservation of access that would 

 
18 https://pestakeholder.org/news/prospect-hospitals-in-pennsylvania-to-close-layoff-2651-workers/ (last 
accessed December 19, 2025) 
19 https://medicine.uconn.edu/about-us/history/ (last accessed January 14, 2026) 
20 Ex. C – Application, pp. 2, 391; Ex. N – Sealed Record (Five Year Financial Forecast); Hearing 
Recording at 1:55:50 – 1:56:52. References to specific portions of the hearing record are made using 
time stamps to sections of the video recording available at the following link: 
https://www.youtube.com/watch?v=7uWynSv6lhM&t=6s 
21 Ex. C – Application, pp. 5-6 
22 Ex. C – Application, pp. 7-9, 381-388, 755-768 
23 Ex. C – Application, p. 7; Hearing Recording, 00:19:32 – 00:19:39 
24 Ex. C – Application, pp. 6-7; Ex. R – Exhibits to APA (Ex. C) 
25 Ex. C – Application, pp. 6-7, 11; Hearing Recording, 00:48:30 – 00:51:22 
26 Hearing Recording, 01:14:15 – 01:16:13 
27 Hearing Recording, 01:14:15 – 01:16:13 

https://pestakeholder.org/news/prospect-hospitals-in-pennsylvania-to-close-layoff-2651-workers/
https://medicine.uconn.edu/about-us/history/
https://www.youtube.com/watch?v=7uWynSv6lhM&t=6s
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necessarily arise from preventing a hospital closure rather than on access expansions 
or enhancements.28 The Applicants have spoken only in general terms about wanting to 
concentrate on strengthening access to women’s health, surgical services, 
cardiovascular services, oncology and hematologic services, and assessing 
opportunities for offering more ambulatory services.29  
 
The Applicants assert that the reason they cannot be more specific is that they would 
first need to understand the community’s health care needs. To that end, the Applicants 
have committed to conducting a Community Health Needs Assessment (CHNA) within 
one (1) year of the closing date, but will adopt the CHNA prepared by the Greater 
Waterbury Health Partnership for 2023-2026 – which included WH – in the interim.30, 31 
In light of the lack of specificity, the Applicants request the ability to have JDH initiate a 
lease arrangement with WH that would allow JDH to establish a satellite location on the 
WH campus, which they argue could enhance service offerings and access in the 
Waterbury area.32 Under such arrangement, space at WH would become a unit of JDH 
wherein patients would be under the care of JDH and its providers while still on the WH 
campus. 
 
Despite providing limited details regarding the plan and strategy, the Applicants expect 
that the acquisition and proposed investment of capital will restore the Waterbury 
community’s trust and confidence in the hospital, resulting in patients seeking care 
locally instead of travelling to other communities.33 It makes sense that with greater 
confidence in local providers, more individuals will be willing and capable of accessing 
health care services, but no evidence from prior hospital transactions exists to support 
this conclusion in this particular case regarding the particular Applicants due to the 
Applicants’ lack of experience with healthcare facility transactions. 
 
Lastly, when considering access, it is common to look at things through the lens of 
possible terminations and reductions. The Applicants state that “there is no immediate 
plan to terminate services,” but have not committed to that statement for any duration.34 
Nevertheless, the Applicants note that JDH has neither reduced services nor staffing 
levels, and in 2025, JDH actually expanded by adding twenty-three (23) more inpatient 
beds.35 In an effort to provide some more specificity around the preservation of 
services, the Applicants have affirmed their intention to preserve women’s health 

 
28 Ex. C – Application, p. 7; Hearing Recording, 00:19:32 – 00:19:39  
29 Ex. C – Application, pp. 7-8; Hearing Recording, 00:19:32 – 00:19:39 
30 Ex. C – Application, pp. 7-8 
31 UConn Health has experience performing analyses of health needs of its communities. They developed 
a population health division several years ago and they also have a Healthcare Disparities Institute at the 
School of Medicine, both of which the Applicants can draw knowledge and experience from. See Hearing 
Recording, 56:17 – 59:14 
32 Ex. C – Application, pp. 6-8, 11; Hearing Recording, 01:04:44 – 01:13:53 
33 Ex. C – Application, p. 11; Hearing Recording, 01:19:28 – 01:20:30 
34 Ex. C – Application, pp. 10-11; Hearing Recording, 01:28:04 – 01:31:41 
35 Ex. C – Application, p. 14 
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services and the full range of reproductive health services in the Waterbury area.36 As 
thriving services, there does not appear to be a reason why these would be terminated 
anyway.37 
 
As discussed above, since the Applicants do not have a track record from prior 
acquisitions, there is little historical evidence on which to base the analysis of the impact 
that this acquisition is expected to have on access. Many of the Applicants’ assertions 
regarding their intention to preserve, expand and enhance access – while likely true and 
sincerely held – lack sufficient, necessary supporting documentation and evidence to 
ensure compliance therewith. Given the foregoing considerations and the importance of 
access to health care services, OHS imposes Conditions 1 through 5 and Condition 8 
set forth below. 
 

b. Quality  
 
The Applicants have established that the anticipated positive effect of the transfer of 
ownership on quality of health care supports approving the E-CON application, subject 
to the imposition of certain enumerated conditions set forth below. 
 
To start, in November 2025, JDH was awarded its tenth consecutive “A” safety rating by 
Leapfrog Group.38 WH currently holds a “C” rating.39 Additionally, JDH has received a 
number of awards including earning a spot on Newsweek’s America’s Best-in-State 
Hospitals list (its third time in the three year history of the list), and was recognized as 
the only hospital in Connecticut to receive Newsweek’s Patient Experience Award – a 
distinction based on exceptional patient satisfaction scores.40 Beyond these 
achievements, there have been no criminal investigations and all licensure inspections 
with any findings were resolved with plans of correction,41 and there don’t appear to 
have been any adverse private credentialing or accreditation actions taken against 
UConn Health or its affiliates within the past five (5) years.42 
 
To achieve these same sorts of positive impacts at WH, the Applicants assert that they 
will focus on creating what UConn Health calls a “culture of safety” at WH.43 They also 
plan to bring the same processes, procedures and structures to WH, including a quality 
assurance and performance improvement (QAPI) committee and a clinical affairs 
subcommittee at the governance level.44  
 

 
36 Ex. C – Application, p. 8; Hearing Recording, 01:31:50 – 01:34:11; 
https://www.trinityhealthofne.org/location/saint-marys-hospital (last accessed January 14, 2026); 
https://www.usccb.org/about/doctrine/ethical-and-religious-directives (last accessed January 14, 2026) 
37 Ex. GG – Report, pp. 6, 26, 29 
38 Ex. C – Application, p. 12 
39 https://www.hospitalsafetygrade.org/table-details/waterbury-hospital (last accessed January 9, 2026) 
40 Ex. C – Application, pp. 12-13; Ex. DD – Ex. 9b to E-CON Application 
41 Ex. C – Application, pp. 18-19 
42 Ex. C – Application, p. 15 
43 Hearing Recording, 01:40:01 – 01:41:06 
44 Hearing Recording, 01:41:06 – 01:43:33 

https://www.trinityhealthofne.org/location/saint-marys-hospital
https://www.usccb.org/about/doctrine/ethical-and-religious-directives
https://www.hospitalsafetygrade.org/table-details/waterbury-hospital


UCHCFC / UCHCFC Waterbury 
Docket No. 25-32853-ECON 
 

7 
 

In terms of identified areas for capital expenditures, the Applicants have confirmed that 
they plan to fully upgrade the acquired entities to Epic electronic health record (EHR) 
software likely within twelve-to-eighteen (12-18) months of closing the proposed 
transaction.45 This should provide for better care coordination and the opportunity for 
accountable care.46 There is also some deferred maintenance that the Applicants plan 
to address immediately, which should improve quality and safety. This includes 
modernization of plumbing, electrical, HVAC, and fixing broken elevators,47 as well as 
updates to the Emergency Department.48 
 
While this section describes the many needs for quality improvements at WH and the 
Applicants’ plans for addressing such needs, recent peer reviewed literature analyzing 
common transactions generally does not provide support for the notion that hospital 
mergers and acquisitions lead to an increase in quality because the reduced degree of 
competition due to a merger reduces incentives to invest in quality improvement.49 In 
addition, since the Applicants do not have a track record from prior acquisitions, it is 
difficult to assess the impact that this acquisition will have on quality. Many of the 
Applicants’ assertions regarding their intention to improve quality and safety – while 
likely true and sincerely held – lack sufficient, necessary supporting documentation and 
evidence to ensure compliance therewith.  
 
Given the foregoing considerations and the importance of quality and safety, OHS 
imposes Conditions 1 and 2 set forth below. 
 

c. Affordability and Cost  
 
The Applicants have established that the anticipated effect of the transfer of ownership 
on affordability and cost of health care supports approving the E-CON application, 
subject to the imposition of certain enumerated conditions set forth below. 
 
Because the Applicants have established that the acquisition is financially feasible (see 
discussion in Section IV(f) below), it is unlikely that the anticipated capital expenditures 
associated with this Proposal will result in significant costs immediately being passed on 
to patients. And as mentioned below in Section IV(e), the Applicants expect that this 
acquisition will lead to economies of scale and efficiencies in costs. Specifically, the 
Applicants expect to be able to leverage their expanded size in negotiations with supply 
vendors and other third parties, and to not require duplicative entities, offices or 
programs such as revenue cycle programs.50 

 
45 Ex. C – Application, pp. 7-8, 14; Hearing Recording, 01:43:36 – 01:45:34 
46 Ex. C – Application, pp. 7-8, 14; Hearing Recording, 01:43:36 – 01:45:34 
47 Hearing Recording, 01:46:32 – 01:47:14 
48 Ex. C – Application, p. 8; Hearing Recording, 01:45:45 – 01:46:32 
49 Crespin, Daniel J., and Christopher Whaley. n.d. “The Effect of Hospital Discharge Price Increases on 
Publicly Reported Measures of Quality.” Health Services Research n/a (n/a). Accessed July 26, 2022.  
https://doi.org/10.1111/1475-6773.14040; Prager, Elena, and Matt Schmitt. 2021. “Employer Consolidation 
and Wages: Evidence from Hospitals.” American Economic Review 111 (2): 397–427. 
https://doi.org/10.1257/aer.20190690.    
50 Hearing Recording, 01:57:01 – 01:59:38 

https://doi.org/10.1111/1475-6773.14040
https://doi.org/10.1257/aer.20190690
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With this as a foundation, the Applicants have identified additional strategies and 
initiatives that will likely be pursued to further increase affordability and control costs. 
For example, UConn Health is a member of the Value Care Alliance with Middlesex 
Hospital and Griffin Hospital, which is committed to providing value-based care as a 
core principle.51 The Applicants state that this will be extended to WH once they have 
done due diligence to determine that it is the best course to take.52 In addition, 
UCHCFC WH intends to collaborate with the Connecticut Office of the State Comptroller 
to enhance access and lower costs to patients covered under state-sponsored benefit 
plans.53 
 
Although not specifically articulated by these Applicants, it can be assumed that the 
adoption of a uniform EHR across the system will lead to more efficient delivery of 
health care, avoidance of duplication of services (and therefore unnecessary costs), and 
a reduction in long term maintenance costs.54 In addition, standardization of clinical care 
can provide the opportunity to reduce costs by enhancing outcomes, such as length of 
stay and readmissions.55 Moreover, system efficiencies and economies of scale position 
the Applicants to avoid unnecessary delays and failed initiatives, resulting in more cost-
effective operational and clinical outcomes.56 
 
Assuming UCHCFC WH’s charity and uncompensated care policies are made to be 
consistent with UConn Health’s, which the Applicants assert they will,57 such policies 
are significantly more generous than the existing policies applicable at WH.58 Moreover, 
there have been no civil or criminal investigations, citations, violations, enforcement 
actions or charges against UConn Health relating to improper or unlawful billing 
practices within the past five (5) years.59 

 
51 Ex. C – Application, p. 13; Hearing Recording, 01:52:54 – 01:53:56 
52 Ex. C – Application, p. 13; Hearing Recording, 01:52:54 – 01:53:56 
53 Ex. C – Application, p. 9; Hearing Recording, 01:54:06 – 01:55:25; see also Ex. AA – Public Comment 
(Comptroller Scanlon) 
54 See Section IV(c) of the decision rendered in Hartford HealthCare / Prospect ECHN (Docket No. 
32843-ECON). 
55 See Section IV(c) of the decision rendered in Hartford HealthCare / Prospect ECHN (Docket No. 
32843-ECON). 
56 See Section IV(c) of the decision rendered in Hartford HealthCare / Prospect ECHN (Docket No. 
32843-ECON). 
57 Ex. C – Application, pp. 14-15, 399-400; Ex. EE – Exs. 13 and 14 to E-CON Application 
58 They are more generous in several important ways:  

(1) Prospect WH is less charitable in who it considers eligible for 100% charity care, individuals/families 
with household income <200% of the federal poverty level vs. 250% for UCHCFC WH. 

(2) UCHCCFC WH will consider underinsured individuals eligible to apply for charity. It does not appear 
that Prospect WH does the same.  

(3) UCHCFC WH offers medical indigency accommodation (balance reduction based on household 
income) whereas Prospect WH does not. 

(4) Prospect WH discounts are applied after a 50% uninsured discount from charges. The UCHCFC 
WH charity care policy will provide that uninsured individuals that fall between 250% and 400% will not be 
charged no more than the amount billed to individuals who have insurance covering such care.  

Ex. C – Application, pp. 14-15, 399-400; Ex. EE – Exs. 13 and 14 to E-CON Application 
59 Ex. C – Application, p. 15 
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UConn Health and WH have among the lowest commercial insurance reimbursement 
rates – both inpatient and outpatient – in Connecticut.60 Because both hospitals 
currently maintain prices below the state median (sometimes considerably so), and 
competitive pressure to WH remains from nearby Saint Mary’s Hospital, significant price 
hikes – although possible – are not anticipated.61 The Applicants left open the possibility 
of rate increases by stating that they currently do not have expectations one way or the 
other as to whether they will be seeking higher rates for either JDH or WH if the 
transaction is approved.62 This is due in part to federal laws that prohibit the sharing of 
payer rates between transacting parties prior to close.63 
 
Given the foregoing considerations and the importance of the affordability of health 
care, OHS imposes Conditions 4 through 8 set forth below. 
 

d. Market Concentration  
 
An assessment of the effect of the Proposal on health care market concentration 
supports approving the E-CON application. 
 
Looking at the State of Connecticut as a whole provides a useful starting point for 
discussion. Even though WH will not technically unite with JDH from either a legal or 
organizational perspective, combining them under the umbrella of UConn Health for 
purposes of analysis still only results in a system comprised of two (2) hospitals. 
Although this would be more in number than the remaining independent hospitals in the 
state, it would still be smaller than the other systems. HHC is comprised of eight (8) 
hospitals; YNHHS is comprised of four (4); Northwell Health is comprised of three (3); 
and Trinity Health is also comprised of three (3).64  
 
Because of this, it is not surprising that a detailed analysis of the Proposal reveals that 
the transaction would do little to change inpatient market concentration. In fact, the 
UConn Health statewide market share will only increase from 3.2% to 5.9%.65 Zooming 
in on the hospitals’ respective Primary Service Areas (PSAs), the picture painted by the 
analysis of inpatient market share is no different. WH is not viewed as a significant 
competitor to JDH and JDH is not viewed as a significant competitor to WH, either.66 In 
terms of systems, JDH mainly competes with HHC and Trinity Health, and in terms of 
hospitals, JDH mainly competes with Hartford Hospital (HHC), Saint Francis Hospital 
(Trinity Health), and The Hospital of Central Connecticut (HHC).67 Looked at from yet a 
different perspective – that of pre- and post-transaction Herfindahl-Hirschman Indices 

 
60 Ex. C – Application, p. 13; Ex. GG – Report, pp. 22-25 
61 Ex. GG – Report, p. 6, 22-25 
62 Hearing Recording, 01:47:25 – 01:52:49 
63 Hearing Recording, 01:50:16 – 01:51:15 
64 Ex. GG – Report, pp. 11-12; Hartford HealthCare / Prospect ECHN (Docket No. 25-32843-ECON) (Ex. 
Y – Report, pp. 5-6 
65 Ex. GG – Report, pp. 6, 13, 33 
66 Ex. GG – Report, pp. 13-19 
67 Ex. GG – Report, p. 15 



UCHCFC / UCHCFC Waterbury 
Docket No. 25-32853-ECON 
 

10 
 

(HHI)68 – the changes are relatively minimal compared to prior hospital transactions in 
the state and are not cause for significant concern.69 Any concern arising from these 
analyses is further mitigated by an analysis of the diversion ratios. Such analysis 
considers patients’ choice of hospitals given certain patient and hospital characteristics. 
Analysis of the diversion ratios associated with this proposal demonstrates minimal 
competitive concern.70 
 
Outpatient services are no different. The transaction is unlikely to impact outpatient 
surgery competition in either the WH PSA or the JDH PSA.71 
 

e. Medicaid Access  
 
An assessment of the effect of the Proposal on health care access for Medicaid 
recipients supports approving the E-CON application, subject to the imposition of certain 
enumerated conditions set forth below. 
 
When asked to provide specific details on how the acquisition will ensure and enhance 
Medicaid access to health care, the Applicants again have focused on how ensuring the 
hospital does not close will preserve access.72 The Applicants go on to provide some 
information about current Medicaid access, stating without supporting evidence:  

- On an annualized basis, PMH WH provides inpatient care for over 3,300 
Medicaid patients, access that would disappear without approval of this 
transaction.73 

- Medicaid recipients make up more than one in four of all patients served, with 
areas including obstetrics, general medicine, psychiatry and newborn being most 
heavily used.74 

 
When asked for additional information about Medicaid access during the hearing, the 
Applicants indicated that they know transportation to be an issue for continuity of care 
and follow-up, and that they expect being able to treat more patients closer to their 
homes will be helpful.75 They also reiterated that they will accept all patients regardless 
of ability to pay, and that they plan to focus on finding ways to improve access to 
specialty and subspecialty services.76 
 

 
68 HHIs are measures of market concentration used frequently by the U.S. Department of Justice (DOJ) 
and the Federal Trade Commission (FTC). HHIs are calculated by (1) defining a geographic market (here 
either the WH PSA or JDH PSA), (2) calculating market shares at the system level, and (3) squaring and 
summing the market shares. Ex. GG – Report, p. 16 
69 Ex. GG – Report, pp. 16-17 
70 Ex. GG – Report, pp. 20-21 
71 Ex. GG – Report, pp. 17-19 
72 Ex. C – Application, p. 13 
73 Ex. C – Application, p. 13 
74 Ex. C – Application, p. 13 
75 Hearing Recording, 01:34:12 – 01:35:11 
76 Hearing Recording, 01:35:48 – 01:36:33, 01:37:27 – 01:38:38 
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Prospect WH is currently a for-profit entity, but the Applicants will file for tax-exempt 
status for WH.77 The Applicants anticipate that the Proposal will allow WH to both 
maintain and enhance the scope of services provided (see Section IV(a) above), which 
will ensure that the needs of those more vulnerable populations continue to be met. 
 
In addition, as required by the Connecticut Department of Social Services’ Medicaid 
Provider Enrollment Agreement,78 the Applicants will not discriminate against any 
patients based on payer source, including Medicaid patients. The Applicants assert that 
as a tax-exempt health care entity, WH will serve all without regard to the ability to 
pay.79 The Applicants also assert that WH’s charity and uncompensated care policies 
will be consistent with UConn Health’s, and that such policies are significantly more 
generous than the existing PMH Waterbury policies.80 
 
Nevertheless, given the considerations regarding access generally as described in 
Section IV(a) above and the potential for those to impact the Medicaid population 
specifically, OHS imposes Conditions 1 through 5 and Condition 8 set forth below. 
 

f. Effect of the Hospital’s Bankruptcy on Patients and Communities and 
the Applicants’ Plans to Restore Financial Viability  

 
Consideration of the effect of PMH’s bankruptcy on the patients and communities 
served by PMH WH, and the Applicants’ plans to restore financial viability, supports 
approving the E-CON application, subject to the imposition of certain enumerated 
conditions set forth below. 
 
Prospect’s ownership of WH, and the subsequent bankruptcy, has had a negative effect 
on patients and communities. As described in the Office of the Attorney General’s draft 
complaint, Prospect and its owners borrowed heavily on the hospitals to pay a half-
billion-dollar dividend, then covered the loan with a sale-leaseback agreement, selling 
the hospitals’ physical plants to a real estate investment trust (REIT) (Medical Properties 
Trust, Inc. [MPT]) that leased the property back to Prospect in exchange for 

 
77 Ex. C – Application, p. 2 
78 https://www.ctdssmap.com/ctportal/portals/0/staticcontent/publications/enrollment_agreement.pdf (last 
accessed January 15, 2026) 
79 See discussion in Section IV(c) above. 
80 They are more generous in several important ways:  

(1) Prospect WH is less charitable in who it considers eligible for 100% charity care, individuals/families 
with household income <200% of the federal poverty level vs. 250% for UCHCFC WH. 

(2) UCHCCFC WH will consider underinsured individuals eligible to apply for charity. It does not appear 
that Prospect WH does the same.  

(3) UCHCFC WH offers medical indigency accommodation (balance reduction based on household 
income) whereas Prospect WH does not. 

(4) Prospect WH discounts are applied after a 50% uninsured discount from charges. The UCHCFC 
WH charity care policy will provide that uninsured individuals that fall between 250% and 400% will not be 
charged no more than the amount billed to individuals who have insurance covering such care.  

Ex. C – Application, pp. 14-15, 399-400; Ex. EE – Exs. 13 and 14 to E-CON Application 

https://www.ctdssmap.com/ctportal/portals/0/staticcontent/publications/enrollment_agreement.pdf
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unsustainable annual lease payments.81 This is common practice when private equity, 
such as Leonard Green & Partners in the case of Prospect, takes ownership of health 
care facilities.82 And it has been alleged that these and other similar practices can be 
linked to a lack of investment in WH that allowed for the cyberattack in August 2023, a 
decline or at least lack of improvement in quality and safety, and ultimately the 
bankruptcy.83 
 
In contrast, JDH was established over 50 years ago and today it is the state’s flagship 
public academic medical center.84 According to the Applicants, over the past decade, 
JDH has seen unprecedented growth in patient volume and economic outcomes while 
being recognized for its quality, patient safety and patient satisfaction.85 This growth was 
recognized by this office when it approved JDH’s application for an increase in licensed 
bed capacity in 2025.86 Further, the Applicants assert that JDH has been on a positive 
operational and financial trajectory relating to becoming a valued destination hospital in 
the region.87 As well, the Applicants are not backed by private equity and the proposed 
transaction will not result in the Applicants having a future relationship with a REIT such 
as MPT at WH.88  
 
On the other hand, the Applicants did not provide much in the way of a specific plan for 
strengthening WH’s long term financial viability or provide any documents related to 
such plan. What is clear about the plan is that November Special Session, Public Act 
No. 25-2 authorized $390 million in bonding for the Applicants to, among other things, 
acquire WH.89 In total, $13 million of this is specifically allocated towards the purchase 
of WH, and somewhere between $212 and $250 million will be invested into WH over 
the next five (5) years.90 Therefore, the initial purchase is financially feasible.  
 

 
81 Hartford HealthCare / Prospect ECHN (Docket No. 25-32843-ECON) (Ex. C – Application, pp. 484-524; 
Ex. U – Public Comment [Attorney General]) 
82 Hartford HealthCare / Prospect ECHN (Docket No. 25-32843-ECON) (Ex. C – Application, pp. 484-524; 
Ex. U – Public Comment [Attorney General]); 
https://www.grassley.senate.gov/imo/media/doc/profits_over_patients_budget_staff_report.pdf (last 
accessed January 14, 2026)  
83 Hartford HealthCare / Prospect ECHN (Docket No. 25-32843-ECON) (Ex. C – Application, pp. 484-524; 
Ex. U – Public Comment [Attorney General]); 
https://www.grassley.senate.gov/imo/media/doc/profits_over_patients_budget_staff_report.pdf (last 
accessed January 14, 2026)  
84 https://portal.ct.gov/-/media/OHS/ohca/HospitalStudy/JohnDempseypdf.pdf (last accessed January 14, 
2026); https://medicine.uconn.edu/about-
us/history/#:~:text=1975,transforming%20the%20UConn%20Health%20campus. (last accessed January 
14, 2026); https://uconn.edu/about-us/history/ (last accessed January 14, 2026) 
85 Ex. C – Application, pp. 13-14 
86 See Docket No. 24-32699-CON 
87 Ex. C – Application, pp. 13-14 
88 Ex. C – Application, p. 10; Hearing Recording, 00:43:50 – 00:44:54 
89 For clarity, the E-CON Law was enacted as Regular Session, Public Act No. 25-2 through passage of 
House Bill No. 7067. The bonding was passed as House Bill No. 8001 and enacted as November Special 
Session, Public Act No. 25-2. 
90 Ex. C – Application, pp. 2, 391; Ex. N – Sealed Record (Five Year Financial Forecast); Hearing 
Recording at 01:55:50 – 01:56:52 

https://www.grassley.senate.gov/imo/media/doc/profits_over_patients_budget_staff_report.pdf
https://www.grassley.senate.gov/imo/media/doc/profits_over_patients_budget_staff_report.pdf
https://portal.ct.gov/-/media/OHS/ohca/HospitalStudy/JohnDempseypdf.pdf
https://medicine.uconn.edu/about-us/history/#:%7E:text=1975,transforming%20the%20UConn%20Health%20campus
https://medicine.uconn.edu/about-us/history/#:%7E:text=1975,transforming%20the%20UConn%20Health%20campus
https://uconn.edu/about-us/history/
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The plan also includes the buy-back of the real estate on which the hospitals reside, 
removing MPT as landlord and bringing full control of the real estate assets back into 
Connecticut.91 With that, the Applicants’ witnesses have confirmed that lease payments 
will be no more than fair market value,92 which presumably is far less than what 
Prospect currently pays to MPT.  
 
Beyond this, however, the Applicants have simply stated that they expect to rebuild local 
capabilities and expand service offerings, going on to list a number of potential 
opportunities generally, and indicating that capital would be invested in “routine capital, 
facility upgrades, strategic investment in new or improve services and information 
technology.”93 Given that the Applicants have no prior experience with acquiring 
hospitals, it is unclear how long the new ownership will take to turn around the financial 
performance of the hospital and also what financial sustainability will look like. 
Moreover, although UConn Health’s audited financial statements are publicly available, 
the Applicants are new organizations and, as such, do not have previous fiscal years to 
report and for OHS to assess.94 
 
All of this – when combined with the Applicants’ tentative plans post-acquisition – 
supports the conclusion that they will restore WH’s financial viability through the up-front 
injection of capital. However, until a more definitive plan for the future of WH is 
developed, there remains uncertainty as to the ongoing degree of financial sustainability 
of the endeavor. 
 
V. Conditions 
 
The E-CON Law permits OHS to impose “any condition on an approval of an 
emergency certificate of need application,” provided that (1) “any such condition is 
consistent with the purposes of sections 19a-630 to 19a-639f, inclusive, of the general 
statutes”; (2) the unit weighs “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”; (3) for each condition, OHS 
includes “a concise statement of … the legal and factual basis for such condition, and 
… which criterion of health care cost, quality or access in the affected area that the unit 
intends such condition to promote”; and (4) each condition is “reasonably tailored in 
time and scope.”95 
 
For the specific reasons articulated at various points in Section IV above, OHS imposes 
the following conditions: 
 

 
91 Ex. C – Application, p. 10; Hearing Recording, 00:43:50 – 00:44:54 
92 Hearing Recording, 00:44:59 – 00:46:13 
93 Ex. C – Application, pp. 11-12 
94 Ex. C – Application, p. 16 
95 E-CON Law, Section 1(c)(2) 
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1. [Access and Quality] Within nine (9) months of the closing date, WH shall 
coordinate with the Greater Waterbury Health Partnership and any other 
necessary healthcare entities in the Waterbury area regarding the plan for the 
next Waterbury Community Health Needs Assessment (CHNA). WH shall either 
participate in the Greater Waterbury Health Partnership CHNA process or 
complete its own CHNA, as described in 26 C.F.R. § 1.501(r)-3.  

a. To the extent not already completed by the Greater Waterbury Health 
Partnership, and in addition to the requirements listed in 26 C.F.R. § 
1.501(r)-3, WH shall take the following steps to inform its participation in the 
Waterbury CHNA:  

i. Hold at least one (1) community meeting for the first CHNA completed 
after the close of the proposed transaction that is open to any member 
of the general public who wishes to share comment on the CHNA prior 
to its publication. Such community meeting may be held in-person, 
virtually, or in a hybrid meeting fashion;  

ii. Publish notice of any meetings open to the public on its public internet 
website and provide such notice to OHS to publish on the OHS 
website;   

iv. Submit the final CHNA to OHS for posting in the CON portal under this 
docket; and  

v. Submit the final implementation strategy, as described in 26 C.F.R. § 
1.501(r)-3(c), to OHS once completed consistent with that subsection. 
  

2. [Access and Quality] Within nine (9) months of the closing date, WH will 
provide OHS with (a) an initial assessment of the condition of WH and its 
operations and (b) a strategic integration plan for (1) incorporating WH into the 
operations of the health system and (2) improving quality, access, and 
affordability of healthcare in the WH communities with definable benchmarks. To 
the extent that such benchmarks are not required to be reported on elsewhere in 
this document, WH shall report within one (1) year of closing and annually 
thereafter for four (4) additional years on achievement of its stated benchmarks 
and measures. In such reporting of performance against the established 
benchmarks, WH shall explain any deviations from the prior strategic integration 
plan and affirm, update, or revise the previously established performance 
benchmarks. 

 
3. [Access] WH shall not terminate any service offered under the WH license until 

at least three (3) years from the closing of the transaction. Further, any proposed 
material reduction in service in the three (3) years following the closing date shall 
require prior approval of OHS. In seeking such approval, WH shall provide an 
analysis of utilization patterns, staffing for the services referenced for reduction, a 
data supported assessment of community need for such service, a rationale for 
reduction of the service, and evidence that WH has employed reasonable efforts 
to sustain the service without reduction.  
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4. [Cost and Access] WH shall adopt all existing payer rates for WH in place at the 
time of closing the transaction until new rates are negotiated.  
 

5. [Cost and Access] All payer contracted rates for WH shall be negotiated 
separately from any other hospital. WH shall continue to abide by Connecticut 
General Statutes (“C.G.S.”) § 38a-477i and shall neither include nor seek to 
include any all-or-nothing clause, anti-steering clause, anti-tiering clause, or gag 
clause in any healthcare payer contract.  
 

6. [Cost] For any contracted price increases negotiated to take effect after the 
closing date for commercial payer contracts whose rates will take effect in the 
three years following the close of the transaction, WH shall not contract for a 
price increase96 in excess of the average of (1) the Health Care Cost Growth 
Benchmark Target97 and (2) the Consumer Price Index for Medical Care in New 
England, all urban consumers (CPI), not seasonally adjusted.98 This price 
constraint shall not take effect until the average commercial prices across all 
commercial payer contracts is equal to, or in excess of, 262% of the Medicare 
rate for the same set of services.  
 

7. [Cost] WH shall not convert any of the existing WH or PCTMF/AMG outpatient, 
non-hospital physician offices or other facilities or providers, nor any future 
acquisition of such providers, to hospital-based status for billing or 
reimbursement purposes for a period of three (3) years from the closing date of 
the transaction. The purpose and intent of this condition is to ensure that new 
and existing off-campus non-hospital providers continue to bill as non-hospital 
entities and will not bill for hospital facility fees or under a hospital fee schedule. 
This condition shall not prevent any such conversion or establishment of a 
hospital outpatient department (HOPD) site under a hospital license if necessary 
for WH to achieve any cost savings (e.g., for purposes of participating in the 
340B Drug Pricing Program) provided no hospital facility fee is billed to the 
patient or responsible payer. 
 

8. [Cost and Access] WH and JDH are approved to seek DPH approval to 
increase the licensed bed capacity under the JDH license for the sole purpose of 
establishing a JDH satellite location at WH. The total number of beds added to 
the JDH license shall not exceed twenty percent (20%) of the total licensed beds 
at WH. WH shall apply to DPH to reduce its licensed bed capacity by the same 

 
96 For purposes of this condition, a price increase means an annual rate trend increase, provided that 
rates may be redistributed on a rate trend neutral differential basis for all such services at the hospital. 
The rate trend neutral differential basis is calculated based on the weighted average rate increase across 
all services billed by the hospital under that payer contracted rate. Therefore, the price growth constraint, 
once applicable, limits the growth of the annual rate trend for each payer contract. 
97 C.G.S. § 19a-754f et seq. 
98 The CPI shall be determined by taking the difference between the published CPI for December of the 
immediately preceding calendar year and published CPI for December of the year prior to that, measured 
at the time of the negotiated increase, provided, however, in no event shall the CPI be less than zero 
percent (0%). The CPI is published monthly by the U.S. Bureau of Labor Statistics on their website. 
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number of beds that JDH applies to DPH to add to the JDH license. The beds 
added to the JDH license shall be maintained only in Waterbury and shall not be 
moved to the JDH main campus. In the event JDH’s satellite at WH is not 
approved, or if such approved satellite ceases to operate at WH, the bed 
capacity of JDH shall be reduced by the same number of beds that were added 
to the JDH license for such purposes. Nothing in this condition shall be construed 
as to bind DPH to grant the satellite status contemplated in this condition nor to 
grant the amendments to licensed bed capacity described herein.99 

 
Nothing in this Decision shall be construed to limit the authority of any other state 
agency including, but not limited to, the authority of the Office of the Attorney General 
and the Department of Public Health, on matters that include, but are not limited to, 
licensure determinations. 
 
VI. Conclusion 
 
Based upon the foregoing, the Emergency Certificate of Need application for UCHCFC 
and UCHCFC WH to acquire certain assets of PMH Waterbury, the affiliated medical 
foundation, and ownership interests in joint ventures held by PMH and its affiliates, is 
APPROVED WITH THE ENUMERATED CONDITIONS. 
 
The foregoing constitutes the final order of the Office of Health Strategy in this matter. 
 
 
By Order of the Office of Health Strategy 
 
 
 
_________________________________  ______________________ 
Amy Porter       Date 
Acting Commissioner 

 
99 Nothing in this condition shall be construed to release JDH from its obligations pursuant to the 
conditions of the Agreed Settlement entered in Docket No. 24-32699-CON. 

1/30/26


