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November 9, 2010

Norma Gyle

Deputy Comrmissioner, Department of Public Health
Office of Health Care Access

410 Capitol Avenue

Hartford, CT 06106

RE: Certificate of Need — Change of Ownership — Constitution Eye Surgery Center, LLC
Dear Deputy Commissioner Gyle:

Enclosed please find, for your review and consideration, an original and four copies of a
Certificate of Need Application jointly submitted by Hartford Hospital and Constitution
Eye Surgery Center, LLC (CESC) for change of ownership of the ambulatory eye surgery
center located at 505 Willard Avenue, Newington, Connecticut 06111, The parties to this
application have worked carefully to submit a complete and accurate document in
accordance with the recently revised Certificate of Need process. The CESC fiscal year
follows the calendar year, and therefore, it is our hope that a decision can be rendered
before the end of 2010. This would allow us to align accounting periods, as it would
mark the end of CESC’s fiscal year and the hospital’s first quarter. We will commit all of
our resources toward working closely with and being responsive to your office’s inquiries
toward a favorable and expeditious review,

Please feel free to contact me directly at 860 545-1532 if you or your staff has any
questions. Thank you in advance for your consideration of this request.

Sincea‘ely; -

HononI Koo ek

Karen T. Goyette
Vice President, Strategic Planning and Business Development

Encl.

A MeMBER OF HARTEORD HEALTHCARE CORPORATION

Hartford Hospital is a wot-for-profit charitable organization that relies on tax deductible contributions to belp s@é}é&t ftf)inisj.%ﬂ'li/erO
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Change of Ownership or Control
Application Checklist

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.

OHCA Verified byn;;jQ?f/ Date:

Attached is evidence demonstrating that proper
public notice has been published in a suitable
newspaper that relates to the location of the
proposal.

Attached is a completed affidavit, signed and
notarized by the appropriate individuals.

Submitted is a scanned copy of each submission in
its entirety, including all attachments on CD,
preferably in Adobe (.pdf) format.

Submitted is an electronic copy of the documents on
CD in MS Word format with financial attachments
and other data as appropriate in MS Excel format.

Attached are completed Financial -Attachments I and II.
(NOTE: Only Attachment I required and included for this
application.)

Submitted CON application materials, including
cover letter and all attachments, have been
paginated in their entirety.

Submission inciudes one (1) original and four (4)
hard copies with each set placed in 3-ring binders.
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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. If any section or question is not relevant to your project, a response of “Not
Applicable” may be deemed an acceptable answer. Ifthere is more than one applicant,
wdentify the name and all contact information for each applicant. OHCA will assign a
Docket Number to the CON application once the application 18 received by OHCA.

Docket Number: 8D
Applicant: Hartford Hospital Constitution Eye Surgery
Center, LLC
Contact Person: Karen Goyette Dwayne Kertanis
Contact Person’s Title: Vice President, Planning & Administrator, SVP Operations
' Business Development
Contact Person’s 80 Seymour Street 505 Willard Avenue
Address: PO Box 5037 Newington, Connecticut 06111
Hartford, Connecticut 06102-
2127
Contact Person’s Phone 860 545-1532 860 667-1815
Number:
Contact Person’s Fax 860 545-2127 860 666-1738
Number:
Contact Person’s Email kgoystte@harthosp.org dwaynekertanis@@cscus.net
Address:
Project Town: Newington, Connecticut
Project Name: Change of Ownership — Constitution Eye Surgery Center, LLC
Statute Reference: Section 19a-638, C.G.S,
Estimated Total $27,500,000
Capital Expenditure;
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1. Project Description and Need: Change of Ownership or Control
a. Please provide a narrative detailing the proposal.

RESPONSE: This proposal is for purchase of the assets of Constitution Eye
Surgery Center, LLC (“CESC™), an ambulatory surgery center (the “Center”)
located at 505 Willard Avenue, Newington, Connecticut, by Hartford Hospital
(the “Hospital™). The CESC has been in existence for approximately twelve (12)
years. CESC was established pursuant to CON determinations and approvals.

The current owner of the Center, CESC, is comprised of thirty eye surgeons, all of
whom perform surgeries and related procedures at the Center. CESC cccupies a
facility of approximately 14,000 square feet, including four operating rooms. The
Center operates four days per week, Monday through Thursday, performing
approximately 8,000 surgical and 3,000 non-surgical opthalmic procedures
annually. The Center operates at 70% of capacity during its scheduled hours.

The Center employs approximately 40 full and part-time non-physician
employees, all of whom will be offered employment with the Hospital as part of
this proposal. The Center is presently accredited by the Accreditation Association
of Ambulatory Health Care (AAAHC). 1t is anticipated that the proposed
acquisition will further serve to maintain and strengthen the guality of the services
performed through compliance with Joint Commission standards, introduction of
the Hospital’s established policies and procedures, and investment in physical
plant, equipment and technology.

Through this proposal, the Center would be owned by Hartford Hospital and
operated as a provider-based department of the Hospital. The Hospital intends to
engage the physicians of CESC in a medical oversight agreement to provide
clinical oversight and ensure the highest level of quality as to surgical services at
the Center. As a department of the Hospital, the Hospital’s policies and
procedures will apply to the Center, including quality and patient satisfaction
measures, clinical protocols and operational guidelines. It is anticipated that
efficiencies and economies of scale will be realized via the Hospital’s existing
operations, including, but not limited to finance and accounting, materials

management, purchasing, information systems, human resources, employee
benefits, etc.

Pending approval of this proposal, it is the intention of the parties to finalize this
transaction in December, 2010,
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b. Explain how each Applicant determined need for the proposal and discuss
the benefits of this proposal for each Applicant (discuss each Applicant
separately in separate paragraphs).

RESPONSE:

CESC — The physician/owners of CESC desire to collaborate with the Hospital in
the prowsmn of care af the Center. CESC recognizes the Hospital’s expertise in
the provision of high quality health care, its access to capital and technology, and
its application of rigorous standards to ensure quality care consistent with CESC’s
own practices. In addition, CESC acknowledges that the cost of providing
services will increase in the near future associated with advances in technology,
implementation of an electronic medical record, and maintenance/upgrades to the
physical plant. Hospital ownership will not only make available the capital
necessary to implement these enhancements to the Center, but will also provide
access to the Hospital’s extensive infrastructare of chmcal and administrative
resources, group purchasing agreements and established vendor relationships.

Hartford Hospital — Acquisition of the Center by the Hospital is consistent with
the Hospital’s mission and essential to maintaining seamless coordination of care
for patients. It is also consistent with the Hospital’s strategic goals, to provide
bigh quality and accessible services to the communities it serves. There is
obvicusly a need and demand for these services and thus, the Hospital views them
as necessary and valuable. The Hospital currenily performs approximately 600
ambulatory eve surgeries each year at its main campus. These represent cases not
appropriate for an ambulatory surgery center due to medical co-morbidity or other
clinical risk factors. Therefore, these ambulatory surgery services are within the
scope of and complement the services already provided by the Hospital. The
patients treated at the Center are residents of the Hospital’s primary and
secondary service areas.

The need for the ambulatory eye surgery is well documented in the literature and
reflected in the Center’s volumes. The number of surgical procedures performed
at the Center has seen a 4% increase between 2007 (8,531) and 2009 (8,868).
Approximately 70% of all procedures performed at the Center involve cataract or
psydophakia/aphakia, again, consistent with national statistics. Based upon a
2004 study (Arch Ophthalmol, 2004;122:487-494) it was estimated that cataract
effected over 20 million Americans age 40 and older in 2000. This represented
one out of every six individuals in this age range or a prevalence of 17%. Dueto
the aging of the population, the number of Americans age 40 and older who have
cataract is anticipated to increase by 50% to 30 million by 2020. By age 80, more
than half of all Americans have cataract. Likewise, over 6 million Americans in
this age group had pseydophakia/aphakia in 2000 and this figure is expected to
increase to 9.5 million by 2020. Based upon prevalence and 2004 census
projections, it was estimated that there are 304,151 cases of cataract of persons
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age 40 and older in Connecticut (Vision Problems in the U.S., 2008, 2002 Prevent
Blindness in America, Section 4).

The Center has a broad geographic draw, with the top 8 towns of patient origin
representing only 51% of the total patient base (in descending order: Hartford —
10.65%; West Hartford — 9.24%,; New Britain — 9.03%; Newington ~ 5.33%,
Wethersfield — 5.17%; East Hartford — 4.50%; Middletown — 4.30%; and, Berlin —
3.01%). Population projections for these towns alone predict a total of 197,000
residents age 40 or older by the year 2020. Applying the 17% prevalence rate, it
is estimated that there will be nearly 33,000 individuals with cataract from this
geographic area, a 4% increase over the 2010 estimate based upon the University
of Connecticut’s, Connecticut State Data Center projections.

Ambulatory eye surgery is performed by the acute care hospitals in the region:
The Hospital of Central Connecticut, Hartford Hospital; St. Francis Hospital and
Medical Center; UCONN Medical Center; and, Manchester Memorial Hospital.
Unlike these facilities, however, the Center is designed specifically to handle eye
surgery cases, and, therefore, its focus is on delivering the service more safely and
efficiently. The Center is by far the largest provider of ophthalmic surgical
services in the region. It also has an exemplary quality record. This application
will allow the Center to combine resources with the Hospital to promote the
Center’s mission to operate as a regional center of ophthalmic surgical excellence.

There is only one other non-hospital ambulatory eye surgery center in the region.
This is the Eye Surgery Center, located at 4 Northwestern Drive, Bloomfield. The
two facilities are approximately 10 miles apart. The Bloomfield facility is
significantly smaller, at only 1,500 square feet and used by only 3 surgeons. The
Center has an established track record and based upon its utilization history it has
attracted patients and physicians alike as a convenient and efficient location for
outpatient ophthalmology surgical service. : :

Based upon the projected need resulting from the high prevalence rate and the
aging population, the absence of non-hospital facilities in region, the broad
geographic draw of the Center, and the capacity for surgeons to use the Center,
the volume of cases performed at the Center will not decrease, but can be
expected to increase over the next 10 years.

Documents referenced in this response can be found in Attachment A,

Provide a history and timeline of the proposal (e.g., When did discussions
begin between the Applicants? What have the Applicants accomplished so
far?).

RESPONSE: The parties began exploratory discussions in late 2009 as to
potentials for collaborations or an acquisition by the Hospital. In-depth reviews
were conducted by the Hospital regarding need, the operations of the Center and
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the impact the purchase would have on the Hospital. Members of the clinical
staff of the Hospital as well as an independent consultant engaged by the Hospital
conducted site reviews to evaluate quality, staff competence, physical plant and
compliance with Joint Commission accreditation standards.

A Letter of Intent was signed in September, 2010. Further standard corporate due

diligence is presently underway in anticipation of a December closing, subject to
OHCA approval. '

List any changes to the clinical services offered by the Applicants that result
from this proposal, and provide an explanation.

RESPONSE: The Applicants do not anticipate any changes to the clinical
services provided at the Center.

Describe the existing population served by the facility changing ownership or
control, and how the proposal will impact these populations. Include
demographic information as appropriate.

RESPONSE: The patients currently served by the Center are from a broad
geographic region as shown in Attachment B. As noted above, only 50% of the
patient volume is from the 8 towns of Hartford, West Hartford, New Britain,
Newington, Wethersfield, Bast Hartford, Middletown and Berlin. This is not
expected to change.

The average age of the patients receiving treatment at the Center is 62. More than
70% of the cases treated at the Center involve cataract and the average age
correlates with the incidence of this disease among the elderly. As a result, the
payor mix is heavily weighted toward Medicare, at 62%, followed by Commercial
Insurance at 33%. The Center presently accepts all patients, regardless of ability
to pay. This will not change under the Hospital’s ownership. Only 4% of the
current patient population is on Medicaid, primarily a result of the predominance
of elderly (Medicare) patients. (See response to Question 4.a. below).

Describe the transition plan and how the Applicants will ensure continuity of
services. Provide a copy of a transition plan, if available.

RESPONSE: As noted above, the Hospital will enter into an agreement with
CESC through which CESC will provide medical oversight to assure quality and
safety. Since the Center will be a depariment of the Hospital, the Hospital’s
policies, procedures and, where applicable, quality monitors will be implemented.
Continuity of quality services will be further ensured due to the fact that
Constitution Surgery Centers, LLC (“CSC”), the current manager of the Center,
will continue to provide management services to the Center as a depariment of the

Hospital, subject to oversight by the Hospital and consistent with Hospital
policies.

7 of 125 11/8/2010



All staff will be oriented to the Hospital’s policies and procedures. The Hospital
does not believe there will be any disruption in services, however, a transition
plan will be developed should this proposal be approved.

It is assumed that all existing staff of the Center will be retained and become
employees of the Hospital.

g. For each Applicant {and any new entities to be created as a result of the
proposal), provide the following prioxr to and after this propoesal:

i. Legal chart of corporate or entity structure including all affiliates.

RESPONSE: The Center will be a ﬁrovider—based department of the Hospital.
Therefore, the Hospital’s corporate structure will not change as a result of this
acquisition. See Attachment C.

ii. List of owners and the % ownership and shares of each.

RESPONSE: The Hospital’s ownership will not change as a result of this
proposal, however, the Hospital will become the sole owner of the Center. The
CESC ownership will cease. See Attachment D for CESC’s ownership of the
Center prior to the change of ownership.

h. Provide copies of all signed written agreements or memorandum of
understanding, including all exhibits/attachments, between the Applicants
related to the proposal. Note: If a final version is not available, provide a
draft with an estimated date by which the final agreement will be available.

- RESPONSE: Please see Attachment E for copy of signed Letter of Intent
between the two parties.

2. Quality Measures
a. Submit a list of all key professional, administrative, clinical, and direct
service personnel related to the proposal. Attach a copy of their Curriculum

Vitae,

RESPONSE: A listing of key professional, administrative and clinical staff
along with CVs can be found in Attachment F.

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

RESPONSE: Based upon the historical outcomes of the Center and the
Hospital’s assessment of its current operation, the quality of the services provided
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by the Center is extremely high, as evidenced by its continuous accreditation
status by the AAAHC. The medical oversight agreement between the Hospital
and CESC as described above will insure consistent clinical oversight and quality
control. The clinical and administrative resources, quality improvement expertise
and oversight resulting from the Hospital’s ownership will enhance the vahae of
the services provided, technology, policies and procedures.

3. Organizational and Financial Infermation

a. Identify the Applicant’s ownership type(s) {e.g. Corporation, PC, LLC, etc.).

RESPONSE: Hartford Hospital is a nonstock, tax-exempt Connecticut

corporation and a licensed general hospital. Constitution Eye Surgery Center
LLC is a Connecticut limited liability company.

b. Does the Applicant have non-profit status? .

RESPONSE:

Hartford Hospital - Yes (Provide documentation) See Attachment G [ No
CESC -[]Yes (Provide documentation) [X] No

c. Provide a copy of the State of Connecticut, Department of Public Health
license(s) currently held by the Applicant and indicate any additional
licensure categories being sought in relation to the proposal.

RESPONSE: Licenses for both Applicants can be found in Attachment H. No
additional licenses will be required.

d. Financial Statements

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

RESPONSE: Hartford Hospital has on file with the Office of Health Care
Access, as part of its annual submission, a copy of its most recent audited
financial statement.

ii. If the Applicant is not a Connecticut hospital (other health care facilities):
Audited financial statements for the most recently completed fiscal year.
If audited financial statements do not exist, in lieu of audited financial
statements, provide other financial documentation (e.g. unaudited
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balance sheet, statement of aperafions, tax reurn, or other set of books.)

RESPONSE: Please see Attachment | for CESC financial statements.

¢. Submit a final version of all capital expenditures/costs as follows:

Table 2: Proposed Capital Expenditures/Costs

Medical Equipment Purchase $
Imaging BEquipment Purchase
Non-Medical Equipment Purchase
Land/Building Purchase *
Construction/Renovation **

Other Non-Construction (Specify) $ 27,500,000
Total Capital Expenditure (TCE) $ 27,500,000
Medical Equipment Lease (Fair Market Value) *** $

Imaging Equipment Lease (Fair Market Value) ***
Non-Medical Equipment Lease (Fair Market Value) *+*
Fair Market Value of Space ***

Total Capital Cost (TCC) $

Total Project Cost (TYCE + TCC) $ 27,500,000
Capitalized Financing Costs (Informational Purpose Only)

Total Capital Expenditure with Cap. Fin. Costs $ 27,500,000

* If the proposal involves a land/building purchase, attach a real estate property appraisal including the
amount; the useful life of the building; and 2 schedule of depreciation.

#*# 1f the proposal involves construction/renovations, attach a description of the proposed building work,
including the gross square feet; existing and proposed floor plans; commencement date for the

construction/ renovation; completion date of the construction/renovation; and comnencement of operations
date.

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

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

RESPONSE: The Hospital is working with Bank of America, its primary lending
institution, to increase its line of credit and to use those funds to acquire the
Center on an interim basis. The eventual financing will occur within the next
twelve months as part of a capital restructuring.

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

RESPONSE: This proposal will improve the financial strength of the state’s
health care system. 1t will insure a lower cost, high quality alternative to inpatient
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eye surgery for the residents of the region. It will also have a positive impact
upon the financial performance of the Hospital.

4. Patient Population Mix: Current and Projected

a. Provide the carrent and projected patient population mix (based on the
number of patients, not based on revenue) with the CON proposal for the

proposed progrant.

Table 3: Patient Population Mix — Hartford Hospital

Current ** Year 1l Year 2 Year 3
FY 2010 FY 2011 FY 2012 FY 2013
Medicare® 16% 61% 61% 61%
Medicajd* 26% 4% 4% 4%
CHAMPUS & TriCare
Total Government 42% 65% 65% 65%
Commercial Insurers™ 58% 33% 35% 5%
Uninsured
Workers Compensation
Total Non-Government 58% 35%, 35% 35%
Total Payer Mix 100% 100% 100% 1006%
Table 3: Patient Population Mix - CESC
Current** Year 1 Year 2 Year 3
FY 2010 FY 2011 FY 2012 FY 2013
Medicare* 62%
Medicaid* 4%
CHAMPUS & TriCare
Total Government 66%
Commercial Insurers® 33%
Uninsured 1%
Workers Compensation
Total Non-Gevernment 34%
Total Payer Mix 160%

* Includes managed care activity.

#* New programs may leave the “current” column blank.

x4+ Rill in years. Ensure the period covered by this table corresponds to the period covered in the

projections provided.

b. Provide the basis for/assumptions used to project the patient population mix.

RESPONSE: Both of these projections are based on the actual experience of the
applicants. Hartford Hospital’s 2010 mix is based on the first 6 months of FY
2010. Subsequent years are based on a blend of the Hospital and the Center.
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f.

Explain any projected incremental losses from operations contained in the
financial projections that result from the implementation and operation of
the CON proposal.

RESPONSE: No losses are projected as a result of this proposal.
Describe how this proposal is cost effective.

RESPONSE: This proposal is cost effect in two areas: disposition of
gains/losses and access to a lower cost treatment option.

¢ The Center is expected to generate a surplus over incremental expenses as
shown in response to question 5.a. above. CESC is a for-profit, limited
lisbility corporation and as such has distributed profits to its
members/investors. As a not-for-profit entity, the Hospital wili invest
these gains back into the Center and into other essential healthcare
services that are not financially self-sustaining.

¢ This proposal serves to sustain access to a cost-effective option for many
patients requiring eye surgery. As noted previously, efficiencies in the
cost of equipment will be realized under Hospital ownership as a result of
group purchasing agreements, as well as the Hospital’s relationships with
healthcare supply vendors and the volume discounts it enjoys. These
savings will be most apparent in the purchase of capital equipment.
Therefore, the impact on financial statements would be in depreciation
rather than operating expense.
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ATTACHMENT A
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EPIDEMIOLOGY

Prevalence of Cataract and Pseudophakia/Aphakia
Among Adults in the United States

The Eye Diseases Prevalence Research Group®

Objectives: To determine the prevalence of cataract
and pseudophakia/aphakia in the United Staies and o

project the expected change in these prevalence {igures
by 2020.

Methods: Summary prevalence estimates of cataract and
of pseudophakia/aphakia were prepared separately for
black, white, and Hispanic persons (for whom only cata-
ract surgery dala were available) in 3-year age intervals
starting at 40 years for women and men. The estimates
were based on a standardized definition of various types
of cataracy: cortical, greater than 25% of the lens in-
volved; posterior subcapsular, present according to the
grading system used in each study; and nuclear, geeater
than or equal to the penultimate grade in the system used,
Data were collected from major population-based stud-
ies in the United States, and, where appropriate, Austra-
lia, Barbados, and Western Europe. The age-, gender-,
and race/ethnicity-specilic rates were applied to 2000 US

Census data, and projected population figures for 2020,
1o obtain overail estimates.

Resvlts: An estimated 20.5 million (17,2%) Americans
older than 40 years have cataract in either eye, and 6.1
miltion (3.1%) have pseudophakia/aphalkia. Wommen have
a significantly {odds ratio=1.37; 95% confidence inter-
val, 1,26-1.50) higher age-adjusted prevalence of cata-
ract than men in the United States. The total number of
persons who have cataract is estimaied 10 rise 1o 30.1 mil-
lien by 2020; and for those who are expected 1o have pseu-
dophalia/aphakia, to 9.3 million.

Conclusion: The number of Americans affected by
cataract and undergoing cataract surgery will dramati-
cally increase over the next 20 years as the US popula-
tion ages.

Arch Ophthalmol. 2004;122:487-494

*The members of the Writing
Group for the Eye Diseases
Prevalence Research Group,
who had complete access to the
raw data needed for this report
and who bear authorship
respousibility for this report,
and their affillations are listed
at the end of this article. The
Writing Group for this article
has no relevant financial
interest in this article. A
complete fist of the members of
the Eye Diseases Prevalence
Research Group appears on
page 494. -

(REPRINTED) ARCH OPHTHALMOL/YGL 122, APR 2004

ATARACT 1S THE LEADING
cause of blindness in the

world today.! Itis also the -

leading cause of vision
loss in the United States,
responsible for some 60% of all Medicare
costs related to vision.? The effect of age-
related cataract can be expected 1o grow
as the US population continues to age. De-
spite this, few, if any, precise estimates have
been made of the prevalence of cataract in
the United States on a national basis.
Measuring cataract prevalence for a
truly representative national sample would
likely be very costly and difficull, How-
ever, many scientifically designed, popu-
lation-based studies have recently pro-
vided age-specific estimates of cataract
prevalence among popuiation groups rel-
evant 1o the United States. The current ar-
ticle has atiempted to standardize defini-
tiens and reporting format between studies
to allow the pooling of prevalence figures
for cataract and prior cataract surgery,
Age-, racefethnicity-, and gender-specilic
prevalence rates derived in this fashion
have been applied to US Census data from

2000,% 1o estimate the prevalence of lens
opacity and pseudophakia/aphakia in the
US population as a whole. Estimates [or
2020, based on US Census projections of
the population,* are also presented. These
figures represent the first estimates of cata-
ract prevalence in the United States to con-
sider the large number of population-
based surveys of eye disease carried out
over the last decade or more.

“ O METHODS ;]

GENERAL METHODS AND INCLUSION
OF STUDIES

It an initiative sponsored jointy by Prevent
Blindness America, Schawmburg, 1, and the
National Eye Institute, Bethesda, Md, a meet-
ing of principal investigators of large studies
of eye disease among populations of white,
black, and Tlispanic persons was convened in
Fort Lauderdale, Fla, in May 2001, Tt was de-
termined by consensus that the morbidity as-
sociated with age-related cataract in the United
States was best measured by 4 prevalence fig-
ures: cataract, prior cataract surgery {eg, pseu-
dophalkia/aphakia), and blindness, and low vi-

487
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ract Grading System'? and in LOCS 11 and grade =4 in the
Wisconsin Cataract Grading System'}.

Estimates for prevalence of cataract and pseudophakia/
aphakia among black persons in the cusrent article were based
on stadies conducted in Salisbury, Md, ¥ and Barbados, West
Indies.® The Salisbury Eye Evaluation (SEE) Project only ex-
amined subjects 65 years and older. Because of the differences
between the Barbados and Salisbury studies in the cutoff used
to define calaract, it was impossibie to pool the prevalence
estimates from these studies. Age- and gender-specific preva

- lence data from the SEE Project were used to estimate preva-
lence for black persons 65 years and older. To estimate age-
and gender-specific prevalence for individuals aged 40 through
64 years, we applied gender-specific "correction factors” 1o the
Barbados Eye Study 3-year prevalence rates in this age range.
The correction factors were derived by dividing the reported
prevalence {or Barbados Eye Study subjects aged 65 years and
older for each gender- and age-specific stratum by the compa-
rable figure for the SEE Project. These fractions for all age-
strata were averaged separately for the 2 genders, The correc-
don factors (0.32 for males and 0.42 for females) were then
applied to the Barbados Eye Study data for each age inlerval in
the range 40 through 64 years to produce age- and gender-
specific prevalence estimates of calaract and pseudophakia/
aphalda among black persons in this age range. In essence, this
method imputes rates for the SEE Project in the younger-aged
groups by adjusting the Barbados Eye Study rates based on the
differences bevween the 2 studies found in the slder-aged groups.

To derive age- and gender-specific estimates of the preva-
lence of cataract among Hispanics and other races/ethnicites
(Tiast Asian, Native American, and others), a nonweighted av-
erage of the values for white and black persons in each age and
gender cell was used. Such values are not useful for estimating
the prevalence of cataract in these groups but were judged 10
be the best available approximation for use in generaling over-
ali US population estimates by age and gender, Unpublished
data for the prevalence of pseudophakia/aphakia were avail-
able for Hispanic persons (S, West, PhD, communication via
e-mail, December 1, 2002) and were used in our estimates for
this outcome. Age- and gender-specific prevalence of pseudo-
phakia/aphakia ameng other races/ethnicities was estimated vs-
ing a nonweighted average of the values for white, black, and
Hispanic persons in each age- and gender-specific stratum.

AGE-SPECIFIC PREVALENCE ESTIMATES

The age-specific pyevalence estimales for cataract and psendo-
phalia/aphakia for white persons were derived in 2 steps, First,
pooled prevalence proportions were estimated for each gen-
der- and age-specific stratum using minimum vartance linear
estimation. Stratum-specific proportions [rom each study were
transformed using a logarithm odds tansformation. Propor-
tion variances were estimated based on the binemial disiriba-
tion. The Cochran test for homogeneity was used 1o evaluate
the between-study variation for the pocled proporiions. Sec-
ond, logistic regression models were fit 1o the pooled preva-
lence proportions using the midpoint of each age interval as
the independent variabie, Models were fit separately [or males
and females, For black persons, logistic regression models were
fit 10 the age- and gender-specific estimates derived from the
SEE Project and the Barbados Fye Study as described in the
"Standardization Among Studies” subsection.

ESTIMATES OF PREVALENCE IN THE U5 POPULATION

The nurmber of cases of cataract and of pseudophalia/aphakia
in the United States in each race/ethnicity, gender, and age cat-

Tahie 2 Preualence of Cataract by Age ﬁender
. and Racelﬁmn;mty*
ua!en "pzrwﬂ mdlviﬁnals
‘ ’ (95% 6h-

fedhgey 0 Wiite Persons” "~ " Biagk Porsofs g

Females ST o ETE

L 40-dg DT 1.s_af {1.2—2‘,-8_) 2.2(14-35)
50-54 ) 5.00(4.0-6.2) . 7.3 (5.7-9.3)
55-59 - 84177115y 12,8 (10.2-16.0)
60-64 16.9 (14 1-20.0) 20,1418.4-24.2)
6589 oo 277 (244-31.8) 28.5 (243331}
70-74 41.0-(36:9-45.1) T4 {328-625)
™I 54.7 {50.2-69.4) 46,1 (40.3-52.2)
=80 ?86{?12 813) B6.9 (51.0-69.9)

Males . A
40-48 28 §2_1-3.7) 17 {1.1-25)
50-54 4.914.25.7) 4.5 (3.6-5.8)
55-59 8.2 (7.0:0.5) 7.6 (8.2:0.3)
B0-84 138 H21-157) 15.9(9.9-14.2)
65-6¢ 224 {20.1-24.8) 175 415.0-20.3)
70-74 ©33.9{312-36.8) 24,1 {21.0-27.5)
7575 472 {43.9-50.4) 31.3 (27.1-36.0}
=80 1.3 (67.0-78.2) 482 (37 9-54.8)

Abbreviation: G, conltdence interval,

“Significant lens opacity was detined as the presence of 1 or more of the
iollowing in either eye: posterior subcapsular cataract of 1.0 mm of more,
cortical cataract occupying 25% or mare of the lens visible through a difated
pupil, or nuclear cataract greater than or eguat to the penultimate grade in
the system used {ig, grade =3 in the Wimer Cataract Grading System™ and
in the Lens Opacities Classification System 1 and grade =4 in the
Wisconsin Gataract Srading Systern™).

egory was estimated by applying the modeled prevalence rale
for each year of age to the 2000 US Census population and sum-
ming over the age range [or each 5-yeas age category. Pro-
}ected estimates were derived applying the modeled rates for
2000 10 the US Census middie-series projections for 2020. Con-
stant age- and gender-specific rates were assumed over this pe-
riad for both cataract and cataract surgery. Suratar-specific US
prevalence rates were computed by dividing the total number
of estimated cases for each stratum by the stratum-specific US
population.

STATISTICAL TESTS

The overall fit for each logistic regression model was evalu-
ated using the F test for analysis of variance and the »* mea-
sure for proportion of explained variation. Age and race/
ethnicity eflects were tested using the model Wald x* test
statistics. Odds ratios (ORs) for race/etimicity were derived from
logistic regression coefficients for the appropriate racial com-
parisons. Tests for gender differences were based on the ob-
served age-, race/ethnicity-, and gender-specific rates from each
stady. Separate Mantel-Flaenszel x* tests were done by race/
ethnicity controlling for both age and study effects.

The pooled age-specilic prevalence figures for cataract
increased with age for both black and white persons
(P<.001 [or both, X* test) (Tuble 2). Women had a higher
prevalence of cataract among both blacks (OR=1.75,95%
confidence interval {Ci], 1.18-2.56) and whites (OR=1.35;
95% C1,1.23-1.49). The age-adjusted prevalence of cata-
ract did not differ between blacks and whites for women
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{1, Sledies Includad fn Estimates of Prevalenc taract and Pseydophakia/Apbakia . -
s PipyestoVER <, | RS- SEE Profest  Melbourpe YIP
1899:2000 ¢ 19901093 © - 158874095, :
skf0f pseudophakiafaphakia O 7 EAIENLI: Fo | S 67230 2805
SR gk forgataragt (PR EhY SRR - B S .7 A e o o 4610 ;.
Cafaract grading system wsed . - AOGSHl. < Wistonsin  WiseoRsin. - .t - 0 10 Wiimer . Wilmer
"AgE group, v - : T T oo - ‘ ‘

. +40-49 T ’ ) 2007 - 16.9 NA 338 WA NA - 266 .
- EDE4 2y 198 27 . 16.4 NA MATC 144
5558 125 B8O 47 124 72 . BA R
. 6084 ' B IR v S 108, . 2B, WA, 134
B89 JCANER 4 IR I 18.5 R A 190 3100 116
7074 L R T IR X H 48 - B2 16N 332 8.6
7579 . 74 92 116 517 127 220 57
=80 . ‘ EEE Y A N (11 KRR EAET A 196 - - 138 a9,
Gender T o : ' o :

-~ Female ‘ 574 583 87 613 585 5.7 53.3
Meale _ 425 . 437 433 ©o388 40.5 i3 46.7

Race/ethnicity ‘ : )
Black . 008 . MNA NA A NA 253 NA
‘Hispabio NA© C HA NA 100.0 NA NA NA
White MA 1068 1608 NA 160 37 100
Crude prevaience
Any catasact} 40.9 225 227 ¥ t 36.4 233
Cottical catarac! s 45 6.4 t H 6.8 1.4
Nuctear cataract 5.8 : 172 13.8 K 1 276 116
Posterior subcapsular cataract 34 4.9 83 1 T 47 4.1
Pseudophakin/aphakia 28 . 5.6 8.2 8.3 5.7 . 186 ] 3.7

Abbreviations: Barbados, Barbades Fye Study, Barbados, West Indies; BDES, Beaver Dany Eye Study, Beaver Dam, Wis; BMES, Blue Mountains Eye Study,
Sydney, New South Wales, Australla; LOCS, Lens Opacities Classification Systerm; Meibourne VIP, Vision Impairment Project, Melbourae, Vicloria, Australia,

NA, net applicable; Proyecto VER, Vision Evaluation Research, Nogales and Tucsor, Ardz; RS, Retterdam Siudy, Rotterdam, the Netherlands; SEE Project,
Satishury Eye Evaluation, Salisbury, Md.

“Note that the number of participants reported for each siudy in this table reflecls the total contributing data to our estimates in the current article and not
nacassarily the total number of participants in te original study. Also the number of persons at risk for the cataract subtypes is different from those at risk for
calarac surgery in that the latter number includes those with bilateral pseudophalda/aphakiz and those unable to undergo calaract grading for various reasons.
This larger denominator Is used for age, gender, and race/elhnicity distributions shown elsewhere in this table, while only persons at risk for cataract are used to
caiculate prevalence of the cataract types, Data are given as percentages uniess otherwise indicated.

$These studies provited only information on pseudophaldasaphaida and not on cataract prevatence.

Fhny cataract is defined as the presence of 1 or more of the fallowing in sither eye: posterior subeapsular cafaract defined by the grading systers in each study,
cortical cataract ocoupying 25% or more of the lens visible through a dilated pupil, or nuclear cataract greater than or equal to the penultimate grade in the system
used (ie, grade =3 in the Wilmer Cataract Grading System™ and in the LOGS 1 and grade 4 in the Wisconsin Cataract Grading System'). For the Barbados Eye
Stydy only, any catacact s based on the LOGS Il grades or greater than or equal to that for ali 3 subtypes.

sion associated with cataract. The current article presents the STANDARDIZATION AMONG STUDIES
estimated prevalence of cataract and of pseudophakia/aphakia
in the US population 40 years and older in 2000, and the pro- Investigators from studies listed in Table 1 provided data tables
jected prevalence in 2020. Estimates of the prevalence of cataract- listing the pumber of persons having cataract and psendophakia/
associated low vision and blindness in the United States are re- aphakia in either eye by 3-year age interval, gender, and (where
poried in a companion article in this issue * ' relevant) race/ethnicity. The number of persons at riskin each
An attempt was made to include all scientifically valid, stratarm was also provided. Cataract was defined as the pres-
population-based studies of cataract relating to whise, black, ence of 1 or more of the following in either eye:
or Hispanic persons published in English alter 1590
{Table 1).5" Few, il any, population-based studies pub- = Posterior subcapsular (PSC) cataract Is present accord-
lished before this date measured lens cpacity aceording to pre- ing to the grading system used. (The Wilmer Cataract Grad-
determined photographic standards, Many earlier studies also ing System'? requires the presence of any PSC opacity to de-
defined cataract with reference to the visual acuity of the sub- fine PSC; the Lens Opacities Classification System [LOCS 11}
ject, whieh is difficult to interpret because of the inability to defines PSC as present if the posterior lesion occupies >3% of
adjust for competing causes of vision loss. The eutofl date was the visible area of the lens, ie, a LOCS 11 PSC grade &2;and in
further chosen to minimize polential inaccuracies due to chang- the Wisconsin Cataract Grading System,' a PSC is present if
ing rates of cataract extraction and other cohortelfects. While the posterior lesion occupies 25% of any grid or approxi-
studies from Furope and Australia were incloded in estimates mately 0.625% the visible lens.)
for white persons, potentiatly relevant studies from Allrica™ were + Cortical cataract occupying 25% or more of the lens vis-
excluded from estimatés for black persons owing to concerns ible through a dilated pupil. ’
over the potential effect of rates of cataract surgery signift- » Nuclear cataraci greater than or equal to the penuli-
cantly different from the United Staes, mate grade in the system used (ie, grade =3 in the Wilmer Cata-~ -

(REPRINTED) ARCH OPHTHALMOL/VOL 122, APR 2004 WWW,ARCHOPHTHALMOL .COM
488
Downloaded from www.archophthalmol.com on Qetober 21, 2010
©2004 American Medical Association. Al rights reserved.

17 of 125 11/9/2010



304 1 £ ODES
a0 © BMES
704 O Melbourne ViP
£ SEE Projeat

Prevalence, %
e
=

2 S & @ al & R s
\3@‘;’3&:@%?‘9 & '\°> o “b“%é::@@'\% e
i

J

Femate Persons Male Persons

Age,y
0+
o0 d 1 O Sarkados
o0 ye Study
o7 [ SEE Prolect
3’ G0
5 50
£
5
a g
204
19+
]
o S > S '-> & & 5 &
FPBFFIEE S P FFF P

A
R )
hate Persons

Female Pemous
Age,y

£\ BDES
801 @ Bmes
. 56 O Meourse VIP
= ATS
2 4011 [7) SEE Project
2
2 39
]
&
164
Rl
5 6-%@»"—4 ‘

g «‘* /@

® @s‘*@%‘*@'\“*\‘b@
u“'«s“éf@fé?\“'\" S

P A

Female Persons Mzle Persons

Age,y
o
O Barbados Eyc Study

501 @ proyocto VER 4
o ® (7] SEE Project /’
& a0
£ -3
g 30 /.
= 2 S

.
i /
o4 Gw-."'”"
&

& S P N o
t’u @ b Pt ’15’ & 'o%@“' 5" @.\h:\ W
& it ]
Female Persons Male Persons

Age, ¥

Figure 1. A, Pravaience of cataract by age among while persons in 4
population-based studies. B, Prevalence of cataract by age among biack
persons in 2 population-based studies, BDES indicates Beaver Dam £ye
Study, Beaver Dam, Wis; BMES, Blue Mountains Eye Study, Sydney, New
South Wales, Australia: Melbourne VIP, Melbourne Visual Impairment
Projact, Melbourne, Victoria, Australia; SEE Project, Salisbury Eye Evaluation

Projact, Salisbury, Md. The Barbados Eve Study was coaducied in Barbados,
West Indies.

America. The ongoing Los Angeles Latino Eye Study
{LALES)” will provide an opportunity w further study rates
of cataract extraction among Hispanic Arnericans. If, in fact,
Hispanic persons underge cataract extraction a a signifi-
cantly higher rate than other racial groups, this will be of
increasing imporiance owing to the rapid growth of this
segment of the US population,

Application of this study's findings cannot be made
without a clear awareness of its weaknesses. As men-
tioned earlier, our estirnates for cataract prevalence in the
United States rely in part on data from Western Europe,
Australia, and Barbados, areas that may dilfer from the
United Stales in cataract surgical rates and many other cul-
tural factors likely to influence the prevalence of lens opac-
isy. For some groups, such as Hispanics and blacks, our
prevalence estimates rely on the results of a single study,
and are, thus, likely to be affected by local variations in sur-
gical practices and by dietary, sun exposire, tobacco smok-
ing, and genetic profiles that are highly specific to the popu-
lation reported. There are many important groups that are
unliiely to be represented by any of the study popula-
tions cited by vs, including the wrban poor and those lv-
ing in the raral southeastern part of the United States.

Qur projections of the prevalence of cataract and pseu-
dephakia/aphakia in 2020 are based on assumptions of con-
stant incidence. Such assumptions may not be accurate,
particularly for future rates of cataract surgery, which are

Figure 2. A, Pravalence of pseutlophakia and aphakia by age among white
persons in 5 poputation-based studies, BDES indicates Baaver Dam Eye
Study, Beaver Dam, Wis; BMES, Blue Mountains Eve Study, Sydney, New
South Wales, Australia; Melbourne VIP, Melbourne Visual Impairment
Project, Meibourne, Vigtoria, Australia; RS, Rotterdam Study, Rotterdam, the
Netherlangs: and SEE Prujecl, Salishury Eye Evaluation Project, Salisbury,
Md, B, Prevalence of pseudophakia and aphakia by age among Hispanic
(Proyecto VER {Vision Evatuation Researchi, Nogales and Tucson, Ariz) and
biack persons (Salisbury Bye Evalualion Project and the Barbados Eye Study,
Barbados, West Indies) in 3 population-based stuties.

known Lo fluctuate with levels of reimbursement™ among
other factors, Finally, as discussed in detaii earlier, the ac-
curacy of our estimates of cataract prevalence must be lire-
ited to some extent by the necessity of combining results
using different grading systems.

Nevertheless, these estimates are the first to com-
bine the resulis of several population-based studies of cata-
ract prevalence with newly completed 2000 US Census
data and population projections. As such, they are likely
to provide the most complete information available on
the most important cause of visual disability in our coun-
try. Our projections of a greatly increased cataract bur-
den and need [or surgical services, despite their limita-
lions, almost certainiy reflect the realistic scope of this
problem in a rapidly aging population. Without strate-
gies to prevent or delay the onset of lens opacity, the health
care system will be chatlenged with an unprecedented
demand for cataract care.

in addition to underscoring the need for further re-
search into cataract prevention strategies, this study also
highlights the complete lack of data on the prevalence
of eye disease among imporiant population groups such
as Asian Americans. There is also a clear need, if cata-
ract prevalence data are to be of practical use to health
policy planners at a national or international level, to de-
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SECTION 4

Cata raCt Cataract is a clouding of the eye's naturally clear lens.

Most cataracts appear with advancing age. The exact cause of cataract is
unclear, but it may be the resuit of a lifetime of exposure to ultraviolet
radiation contained in sunlight, or may be related to other lifestyle factors
such as cigarette smoking, diet and alcohel consumption.

Cataract can also occur at any age as a resuit of other causes such as eye
injury, exposure to toxic substances or radiation, or as a result of other
diseases such as digbetes.

Congenitat cataracts may even be present at birth due to genetic defects or
developmental problems. Cataracts in infants may also result from exposure
to diseases such as rubella during pregnancy.

According t¢ the World Health Organization, cataract is the leading cause

of blindness in the world. !n the United States, cataract is sometimes
considered a conguered disease because treatment is widely available that
can eliminate vision loss due to the disease. However, cataract still accounts
for a significant amount of vision impairment in the U.S., particularly in older
pecple who may have difficulty accessing appropriate eye care due to cost, .
availabiiity or other barriers.

Treatment of cataract involves removal of the clouded natural iens. The lens
is usually replaced with an artificia! intraocular lens (IOL) implant. Cataract
removal is now cne of the most commonly performed surgical procedures
with more than a million such surgeries performed each year.

Surgery is not truly a cure for cataract, however, and its success in controliing
vision loss comes with a price. It is estimated that the direct annual medical
costs for outpatient, inpatient and prescription drug services related to the
treatment of cataract total $6.8 billion. ‘

Ongoing research into the normail healthy functicning of the eye's lens may
help us better understand the causes of cataract and how they might be
prevented. Even partial achievement of this goal might save hundreds of
millions of doliars in the annual costs of treating cataract.

Because of the variety of opacifications possibie, cases of cataract can be
defined by a number of classification schemes. The cases included in the
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orevalence statistics below include cortical cataract affecting 25% or more of
the lens, posterior sub-capsular cataract 1mm or larger, and nuclear cataract
greater than or equal to the next-to-the-highest grade in the grading system
used (generally NIl or NHI in the LOCS i grading system).

Cataract affects over 22 million Americans age 40 and.o%der (see table on
pages 24 and 25), or about one in every six people in this age range. By age
80, more than half of all Americans have cataract.

Cataract is slightly more common in women than in men (see chart below). It

also affects Whites somewhat more frequently than other races, particularly
with increasing age. _ :

Estimated Specific Prevalence Rates for Cataract

| White
| e Black |
—-e-- Higpanic | -
| ~—%— {ther
i
Ags
. i
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Estimated Number of Cases of Cataract
in the U.S. Population Age 40 and Older by State, Race and Sex
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Sources

In 2001, a consensus meeting was convened by the National Eye Institute at which many of the
world's leading ophthalmic epidemiologists created standard case definitions for the eye conditions
included in this report. Data was obtained from a review of the major epidemioclogical studies with
the cooperation of their authors (see Table of Sources below).

lethodsan:

The number of individuals with each disease and the total number at risk were provided in five-year
age increrments by race and sex for the adult population from each of the studies. These age, race
and sex-specific prevalence rates were then combined using a meta-analysis technique for reducing the
overail variance of the poolad rate. Appropriate logistic regression models were fit to the age, race
and sex-specific pooled prevalence rates. These models were applied to the state level U.S. Census
2000 populations for each year of age to arrive at the number of individuals with disease by race
and sex for each state. The state-level prevalence rates were then derived by dividing the number of
individuals with disease in each state by the total population in each state. To estimate the prevalence
of disease in the "other" race category, the age and sex-specific rates for Whites, Blacks and Hispanics
were averaged, then logistic r@gi’ession models were developed based on these averages.

While the methods used in this report are simiiar to those used in previous editions of Vision Froblems

in the {J.S., there are minor differences. Changes in statistical techniques and significantly broader

source data have resulted in the most accurate estimates Prevent Blindness America has ever produced.
For these reasons, however, direct comparisons betwaen current and previous estimates are inappropriate.

Obtaining an actual count of the number of eye disease cases in America wouid be virtually
impossible. While these estimates do not represent exact measurements, thay provide the best

available information on the scope of the most serious threats to good vision for American adulis
in the 21st century.

Table of Sources

W
J& Mouniing, Australia | W | W
| ye Suvey | Kengwa, Ta‘rszaﬁia.: o 1 AN T N -
! .;Pmyecto Ver Tugson, A7 ol H B : H H
‘Rotterdam Study . :-"Fiot?erdam Ne‘theriands W w W W
' Sa!;sbury Eye Evaluatlon on;ect -\Sahsbury, MD - :B W e BwW B W o ‘
- $hn Anton %"'i,art‘Study SanAnton) i . HW
I Sart Lui§ \/aley, CO o HwW +
f;f_\_ﬂelbourlne, Austiglia | W W W W W |
'"mloEogsc Study Ma’d'isé;%, Wi e ol S W

¢ . of Didbetic:Reting athy

Pramary prevaEence rate SOUTCE Tor 8 Btacks, W Whates H o= Hispanics
BV = blindness and vision impairment, R/E = refractive errors, AMD = age-related macular degeneration,

/R = diabetic retinopathy

The Tables in this 2008 Update to the Fourth Edition of Vﬁsién Froblems in the U.S. were updated using
revised prevalence numbers from a meta-analysis of muitiple smatier studies of blindness and vision
impairment published in a special issue on biindness in the Archives of Ophithalmology n 2004, The
population numbers were also updated using the 2004 census estimates of the U.S. population.
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Eve Health Statistics at a Glance

Compiled by American Academy of Ophthalmology
Updated May 2009

EYE DISEASES
{1: How many people in the U.S. have cataracis?

A: Cataracts affect nearly 22 million Americans age 40 and older. By age 80, more than haif of all
Americans have cataracts. Direct medical costs for cataract treatment are estimated at 56.8 billion

annually. [Source: Vision Problems in the U.S., by the National Eve institute and Prevent Blindness
America, 2008]

Q: How many people in the U.S. have glaucoma?

A: Glaucoma affects more than 2.3 miliion Americans age 40 and older. Another 2 mitlion do not know

thay have the disease. [Source: Vision Problems in the U.S, by the National Eye Institute and Prevent
Blindness America, 2008]

Additional statistics for glaucoma:
¢ Glaucoma Research Foundation, www.glaucoma.org.

Q: How many people in the U.S. have age-related macular degeneration (AMD)?

A: More than 2 million Americans age 50 and clder have advanced AMD, the stage that can lead to

severe vision impairment. [Source: Vision Problems in the U.S., by the National Eye Institute ond
Prevent Blindness America, 2008}

A About 10 million have early, intermediate or advanced AMD. [Source: American Academy of
Ophthalmology Preferred Proctice Pattern 2008, Retina/ Vitreous.]

Q: How many people in the U.S. have diabetic retinopathy?

A: Diabetic retinopathy affects more than 4.4 million Americans age 40 and older. [Source: Vision
Protlems in the U.S., by the National Eye Institute and Prevent Blindness America, 2008]
The number of people, especially young people, with diabetes is increasing: 19 million Americans age
20 and older have diagnosed or undiagnosed diabetes; about one-third are unaware they have the
disease. [Source: American Academy of Ophthalmology Preferred Proctice Pattern 2008, Retina/
Vitreous.] Generally, the longer a person has diabetes the more likely they are to develop retinopathy.
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Q: How many people in the U.S, have dry eye?

A: About 4.3 million people, with prevalence highest in those older than age 65. [Source: American
Academy of Ophthalmology Preferred Practice Pattern 2008, Cornea/External Diseuse. |

(: How many corneal transplants are performed in the .S, annually for Fuchs’ dystrophy, corneal
edema, keratoconus and other disorders?

Az Atotal of 41,652 corneal transplants were parformed in the U.5. in 2608, [Source: Eye Bank
Association of America 2008 Statistical Report

http.//www.restoresight. org/pdfs/2008pressrelease statreport.pdf |

VISUAL IMPAIRMENT AND BLINDNESS
Q: How many people in the U.S, are visually impaired?
A: Among people age 40 and older, more than 3.6 million are visually impaired, defined as 20/40 or

worse in the best-seeing eye even when vision is corrected by eyeglasses or contact lenses. [Source:
Vision Problems in the U.S. report, by the National Eye Institute ond Prevent Blindness America, 2008]

Q: How many people in the U.S. are legally blind?

A: More than one mitlion people, age 40 and older are legatly blind, defined as 20/200 best corrected

vision. [Source: Vision Problems in the U.S., by the National Eye Institute and Prevent Blindness
America, 2008]

Q: How many people in the U.S. are color blind?

A: About & percent of men and 0.5 percent of women are color blind. [Source: Nationa! Center for Health
Statistics (NCHS), htto.//www.cde.gov/ped/issues/2008/ul/pdf/07 0077.pdf ]

EYE INJURY STATISTICS
Q: How many people in the U.S. suffer eye injuries gach year?
A: Each year moere than 2.5 million eye injuries occur and 50,000 people permanently lose part or ail of

thelr vision. Ninety percent (90%) of all eye injuries can be prevented by using protective eyewear,
[Source: United States Eye Injury Registry summary report, 1998-2002)

€: Who is most likely to be injured?
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A: Nearly half (47.6 percent) of alt eye injuries occur in people 18 to 45 years of age.

A: Males are at greater risk in all age groups: 73 percent of eye injuries occur in males. [Source: United
States Eye Injury Registry summary report, 1998-2002]

Q: Where do most injuries occur?
A: Nearly haif {44.1 percent) happen in the home.
A: 14.7 percent of eye Injuries occur during sports; among children age 5 to 14, this is the most common

form of eye injury, Most could be prevented through use of appropriate protective eyewear. [Source:
United Stotes Eye Injury Registry summary report, 1998-2002]

PREVALENCE OF REFRACTIVE ERROR IN THE U.S,
Q: How many people in the U.S. have myopia {nearsightedness} {21.0 diopters)?
A: More than 32 million Americans age 40 and older are myopic.
Q: How many people in the U.S. have hyperopia {farsightedness} (23.0 diopters)?
A: More than 12 million Americans age 40 and older are hyperopic,

" Q: What about astigmatism?

A: This common refractive error occurs in about one in three people and may occur in combination with
near or farsightedness. It causes blurry vision and is due to the cornea being less than perfectly
raunded.

Q: How many people in the U.8, have preshyopia?
A: Everyone develops preshyopia between ages 45-50, when the eye’s lens becomes less flexible.

{Source for Refroctive Error section: Vision Problems in the U.S., by the National Eye institute and Prevent
Blindness America, 2008]

VISION CORRECTION STATISTICS
Q: How many Americans need some type of corrective eyewear?

A: More than 150 million Americans use corrective eyewear to compensate for their refractive error.
Americans spend more than 315 billlon each year on eyewear, [Source: Vision Problems in the U.S., by
the National Eve Institute and Prevent Blindness America, 2008]
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C: How many people wear contact lenses in the U.S.?

A: More than 38 million Americans wear contact ienses. [Source: Spectrum Consulting, 2004]

Q: How many refractive/LASIK surgeries are performed annually in the U.8.7

A: Approximately 700,000 LASIK procedures are performed annually. [Source: Eye Surgery Education

Council, established by the American Society for Cataract and Refractive Surgery. Laslk.
kttp:/fwww. eyesurgeryeducation.com/Losik. htmi ]

STATISTICS ON OPHTHALMOLOGISTS
Q: How many ophthalmologists are there in the U.S.?

A: According to the AMA Physician Masterfile {(updated July 7, 2008), there are 23,861 ophthalmologists
in the U.S. That number includes both active and inactive {retired, etc.) ophthalmologists.

Q: How many ophthalmologists are there worldwide {including the U.S.)?

A: There are approximately 150,000 ophthalmologists worldwide, according to the Academy’s
International Division (2009.)

Q: Where can | get more career information on ophthalmology?

A: Envision Ophthalmology | http://www.aao.org/aao/careers/envision/index.cfm |
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ATTACHMENT B
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CESC - Percentage of Total Referrals By City/Town

BT
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W. SIMSBURY c*f

0.28%
MIDDLEFIELD, CT 0.25%
OLD LYME, CT 0.24%
HADDAM, CT 0.21%
NEW HARTFORD, CT 0.21%
ELLINGTON, CT 0.21%
TOLLAND, CT 0.20%
WEST SUFFIELD, CT 0,20%
EAST WINDSOR, CT 0.19%
EAST BERLIN, CT 0.19%
MOODUS, CT 0.19%
COVENTRY, CT 0.16%
WEATOGUE, CT 0.16%
LITCHFIELD, CT 0.14%
ROCKFALL, CT 0.14%
WORYTON, CT 0.14%
AMSTON, CT 0.13%
BARKHAMSTED, CT 0.12%
NORTH GRANBY, CT 0.12%
SOMERS, CT 0.12%
COLUMBIA, CT 0.11%
TERRYVILLE, CT 0.11%
GUILFORD, CT 0.10%
TARIFFVILLE, CT 0,10%
EAST HARTLAND, CY 0.10%
NORTH HAVEN, CT 0.09%
WILLINGTON, CT 0.08%
WOLCOTT, CT 0.086%
ASHFORD, CT 0.05%
SOUTHWICK, MA 0.05%
BRANFORD, CT 0.04%
HADLYME, CT 0.03%
WEST SPRINGFIELD, MA 0.03%
GROTON, CT 0.02%
SALEM, CT 0.02%
BROOQKLYN, CT 0.02%
PROSPECT, CT 0.02%
JEWITT CITY, CT 0.01%
HAMPTON, CT 0.01%
LAKEVH.LE, CT 0.01%
PINEMEADOW, CT 0.01%
FRANKLIN, CT 0.01%
HAMPDEN, MA 0.01%
SHARON, CT 0.01%
SPRINGFIELD, MA 0.01%
Danbury, CT 0.01%
LONGMEADOW, MA 0.01%
BREWSTER, MA 0.01%
OXFORD, CT 0.01%

o o
HARTFORD CT 10.65%
WEST HARTEORD, CT 9.24%
NEW BRITAIN, CT 9.03%
NEWINGTON, CT 5.33%
WETHERSFIELD, CT 5.17%
EAST HARTFORD, CT 4.50%
MIDDLETOWN, CT 4.30%
BERLIN, CT 3.01%
BLOOMFIELD, CT 2.90%
ROCKY HILL, CT 2.83%
MERIDEN, CT 2.77%
GLASTONBURY, CT 2.71%
FARMINGTON, CT 2.04%
PLAINVILLE, CT 1.92%
WALLINGFORD, CT 1.86%
AVON, CT 1.72%
CROMWELL, CT 1.71%
WINDSOR, CT 1.65%
SOUTHINGTON, CY 1.60%
BRISTOL, CT 1.53%
SIMSBURY, CT 1.45%
MANCHESTER, CT 1.17%
TORRINGTON, CT 1.11%
ENFIELD, CT 0.96%
PORTLAND, CT 0.95%
EAST HAMPTON, CT 0.85%
S WINDSOR, CT 0.85%
OLD SAYBRQOK, CT 0.79%
WINDSQR LOCKS, CT 0.78%
SUFFIELD, CT 0.71%
GRANBY, CT 0.62%
VERNON, CT 0.60%
WINSTED, CT 0.60%
CHESHIRE, CT 0.59%
UNIONVILLE, CT 0.54%
DURHAM, CT 0.563%
COLCHESTER, CT 0.51%
CANTON, CT 0.49%
SOQUTH GLASTONBURY, CT 0.46%
WESTBROOK, CT 0.45%
HIGGINUM, CT 0.40%
DEEP RIVER, CT 0.39%
CLINTON, CT 0.38%
MARLBOROQUGH, CT 0.38%
BURLINGTON, CT 0.35%
EAST GRANBY, CT 0.34%
CHESTER, CT 0.33%
ESSEX, CT 0.32%
EAST HADDAM, CT 0.30%
PLANTSVILLE, CT 0.20%
KILLINGWORTH, CT 0.29%

33 of 125 11/972010



CESC Patient Volume by Zip Code of Origin

AMSETON, CT

06278 ASHFORD, CT

01503 AUBURN, MA

06001 AVON, CT .
06063 BARKHAMSTED, CT 0.12
06002 BLOOMFIELD, CT 277
06405 BRANFORD, CT 0.04
02631 BREWSTER, MA 0.01
06010 BRISTOL, CT 1.46
06234 BROOKLYN, CT 0.02
Q6013 BURLINGTON, CT (.33
06020 CANTON, CT 6.02
06019 CANTON, CT 0.44
06410 CHESHIRE, CT 0.56
06412 CHESTER, CT 0.31
06413 CLINTON, CT 0.37
(6415 COLCHESTER, CT .49
06237 COLUMBIA, CT 0.18
06238 COVENTRY, CT 0.15
(6416 CROMWELL, CT 1.63
06811 Danbury, CT (.01
06417 DEEP RIVER, CT 0.38
06422 DURHAM, CT 0,50
06023 EAST BERLIN, CT 0.18
06026 EAST GRANBY,CT 032
06423 EAST HADDAM, CT (.29
06424 EAST HAMPTON, CT 0.81
06118 BEASTHARTFORD, CT 2.50
06108 EAST HARTFORD, CT 1.80
06027 EAST HARTLAND, CT 0.09
06088 FAST WINDSOR, CT 0.18
06029 ELLINGTON, CT 0.20
06082 ENFIELD, CT 0,92
06426 ESSEX, CT 0.30
06032 FARMINGTON, CT 1.95
06254 FRANKLIN, CT 0.01
06033 GLASTONBURY, CT 2.59
06035 GRANBY, CT 0.59
06349 GROTON, CT 0.02
06437 GUILFORD, CT (.10
06438 HADDAM, CT 0.20
06439 HADLYME, CT 0.03
01036 HAMPDEN, MA 0.01
06247 HAMPTON, CT 0.01
06106 HARTFORD, CT 3.61
06114 HARTFORD, CT 1.98
06105 HARTFORD, CT 1.88
06112 HARTFORD, CT 1.77
06120 HARTFORD, CT (.86
06102 HARTFORD, CT 0.07
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CESC Patient Volume by Zip Code of Origin

06441 HIGGINUM, CT .38
06442 IVORYTON, CT 0.13
06351 JEWITT CITY, CT 0.01
06037 KENSINGTON, CT 2.87
06419 KILLINGWORTH, CT 0.28
06039 LAKEVILLE, CT 0.01
06759 LITCHFIELD, CT 0.13
(1106 LONGMEADOW, MA 0.01
06040 MANCHESTER, CT 1.12
06447 MARLBOROUGH, CT 0.36
06450 MERIDEN, CT 1.95
06451 MERIDEN, CT 0.69
06455 MIDDLEFIELD, CT 0.23
06457 MIDDLETOWN, CT 4.10
06469 MOODUS, CT G.18
06053 NEW BRITADN, CT 4.20
06051 NEW BRITAIN, CT 311
06052 NEW BRITAIN, CT 1.18
06050 NEW BRITAIN, CT 0.13
06057 NEW HARTFORD, CT 0.20
04953 NEW SHARON, ME 0.00
10022 NEW YORK, NY 6,00
06111 NEWINGTON, CT 5.09
06060 NORTH GRANBY, CT 0.12
06473 NORTH HAVEN, CT 0.08
06371 OLD LYME, CT 0.23
06475 OLD SAYBROOK, CT 0.75
06478 OXFORD, CT 0.01
06061 PINEMEADOW, CT 0.01
06062 PLAINVILLE, CT 1.83
06479 PLANTSVILLE, CT 0.28
06480 PORTLAND, CT 0.93
06712 PROSPECT, CT 0.02
06481 ROCKFALL, CT 0.13
06067 ROCKY HOLL, CT 2.71
06074 S WINDSOR, CT 0.81
06424 SALEM, CT 6.02
06069 SHARON, CT 0.01
06070 SIMSBURY, CT 1.38
(6071 SOMERS, CT 0.12
06073 SOUTH GLASTONBURY, CT |0.44
(8489 SOUTHINGTON, CT 1.53
01977 SOUTHWICK, MA 0.04
01108 SPRINGFIELD, MA 0.01
06078 SUFFIELD, CT 0.67
06081 TARIFFVILLE, CT 0.1
06786 TERRYVILLE, CT 0.10
06084 TOLLAND, CT 0.20
046790 TORRINGTON, CT 1.06
06085 UNIONVILLE, CT 0.52
06066 VERNON, CT 0.57
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CESC Patient Volume by Zip Code of Origin

06092 W. SIMSBURY, CT 0.27
06492 WALLINGFORD, CT 1.76
(05089 WEATOGUE, CT 0.15
05872 WEST CHARLESTON, VT 0.00
06110 WEST HARTFORD, CT 1.68
06107 WEST HARTFORD, CT 2.82
g6117 WEST HARTFORD, CT 2.46
06119 WEST HARTFORD, CT 1.86
01089 WEST SERINGFIELD, MA 0.02
06093 WEST SUFFIELD, CT 3.19
(06498 WESTRROQK, CT .43
06109 WETHERSFIELD, CT 4,93
06279 WILLINGTON, CT 0.07
06096 WINDSOR LOCKS, CT 0,74
36095 WINDSOR, CT 1.57
06098 WINSTED, CT T .57
06716 WOLCOTT, CT 0.05
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Constitution Eye Surgery Center, LLC

Membership Percentages

1JAZ SHAFI 3.8927%
EDMUND SUSKI 3.8027%
DAVID EMMEL 3.8027%
WILLIAM MARON 3.8927%
DONALD SALZEERG 3.5027%
ALEXANDER FORTIER 3.8927%
PATRICK ALBERGO 3.8927%
DUANE AUSTIN 3.8927%
ALAN BOLINSKY 3.8927%
GERARD NOLAN 3.8927%
PETER KRENICKY 1 G464%
WILLIAM HALL 272445
JAY HELLREICH 7 0244%
THOMAS BEGGINS 2.7806%
RAJT MULUKUTLA 2 7805%
ELWIN SCHWARTZ 2.7805%
Mary Gina Ratchford 3.8927%
RICHARD MOLK 2.7805%
MARTIN WAND 1.8770%
DAVID HILL 3.7540%
MARTIN EDWARDS 2.8155%
MITGHELL GILBERT 3.7540%
GSC 8.4151%
MARTIN SEREMET 3.2209%
ALAN STERN 3.2209%
PATRICIA MCDONALD | 3.2209%
KEVIN MCMAHON 1.8770%
JOSEPH BENTIVEGNA 1 8770%
SCOTI DOLIN 1.8770%
ROGER LUSKIND 1.8770%
GEOFFREY EMERICK 1.8770%
100.00020%
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Hartford Hospital

20 Seymour Street
Hartford, Connecticut 06102
September 3, 2010

PERSONAL AND CONFIDENTIAL

Constitution Eye Surgery Center, LLC
505 Willard Ave, :

Newington, Connecticut 06111

Attention: Kris Mineau, Constitution Surgery Centers, LLC

Re: Letter of Intent
Ladies and Gentlemen:

* This letter of intent sets forth the terms and conditions upon which Hartford Hospital (the
“Hogpital™) proposes to acquire the ouipatient ambulatory eye surgery facility operated by
Constitution Bye Surgery Center, LLC (“CESC”) located at 505 Willard Avenue, Newington,
Connecticut (the “Surgery Center™), The Hospital would operate the Surgery Center as a
department of the Hospital for which provider-based status will be sought, and would engage
(a) CESC to provide professional medical services to the Surgery Center, and (b) Constitution
Surgery Centers, LLC (“CSC”) to provide certain management services to the Suigery Center.
The acquisition of the Surgery Center and the engagement of CESC and CSC are collectively
refeired to as the “Transaction.”

1. Objectives of the Parties. The objective of the pacties is to provide a state-of-the-
art ambulatory surgery ceniter that specializes in eye surgery procedures and that achieves
outcomes that meet or exceed national standards and outstanding patient satisfaction results,

2. The Purchase.

(a)  Purchase. The Hospital would acquire all or substantially all of the assets of
CESC, including, without limitation, all leasehold improvements, furniture, fixtures and medical
equipment, supplies, intangibles, telephone numbers, clinical protocols, manuals, guidelines,
policies and procedures, and books and records related to the operation of the Surgery Center
including patient lists and information and medical and financial records, but excluding cash and
cash equivalents, accounts receivable, the right to bill for services provided prior to the closing
of the Transaction (the “Closing”), and the name “Constitution,” The Hospital would also enter
into a new lease for the real property and improvements in which the Surgery Center operates at
505 Willard Ave, Newington, Connecticut, at fair market rental rates and on other ferms and
conditions mutually agreeable to the parties (the “Lease’™). The Hospital would nof assume any
of CESC’s provider numbers or any of its Habilities, including, but not limited fo, any
governmental program Hability or any third party claims related to the Surgery Center or the
omissions of any persons employed, contracted or in any way affiliated with CESC or CSC,

1528180v]
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Constitution Bye Surgery Center, LLC CONFIDENTIAL
September 3, 2010
Page2

(6)  Consideration. The consideration for the purchased assets would be $27,500,000
{the “Purchase Price”), and would be payable at Closing, subject to the escrow of a portion of the
Purchase Price, as described below,

()  Escrow. In order to suppott CESC's obligations to indemnify the Hospital for
hreaches of CESC’s indemnities, covenants, representations and warranties, a mutually agreeable
portion of the Purchase Price will be placed in escrow for a mutually agreeable period following
the Closing.

4, Restrictive Covenants. As a condition to the purchase and sale of CESC’s assets,
CESC and each of its physician owners would agree that for a period of five (3) years after the
Closing, neither CESC nor any physician owner would own, invest in, etc. any other outpatient
surgical center that performs procedures identified by the same procedure codes as those
performed at the Surgery Center (as defined below) at that time within the Service Area. . For
purposes of this letter, “Service Area” would be defined as specified towns surrounding the
Surgery Center and the Hospital. CESC and its physicians would also agree to a staff non-~
solicitation for the same term.

5, Management Services Agreement. At the Closing, CSC and the Hospital will
enter into a management services agreement (the “Management Agreement”) pursuant fo which
CSC would, in assistance to, and in coordination with and subject fo the direction of, the
Hospital, provide for certain management services related to the operations at the Surgery Center
for a period of five (5) years, with a three (3) year renewal term, subjeot to the satisfaction of
certain parameters to be specified in the Management Agreement. The Management Agreement
would be subject to customary termination rights for breach, bankiuptey, ete. The Hospital
would mainfain significant contro! over the operations, consistent with the Surgery Center being
a hospital provider-based center under applicable federal laws and regulations, including,
without limitation, the following arrangements: (i) the Surgery Center would be under the direct
supervision of the Hospital; and (i) the Surgety Center would be operated under the same
monitoring and oversight by the Hospital as any other department of the Hospital with regard to
supetvision and accountability (1.e. the Surgery Center would maintain a repotting relationship
with a Hospital manager that has the same frequency, intensity, and level of accountability that
exists in the telationship between the Hospital and its other departments; and the person with day
to day responsibility for operations would be accountable to the governing body of the Hospital
in the same manner as any other department head of the Hospital). The Management Agreement
would be in a form and contain such terms as may be mutually agreed upon by the parties,
including, without limitation, the following:

. CSC would be compensated for its services under the Management Agreement in
accordance with the terms of Annex A hereto,

» All services would be provided by CSC at its expense.
. CSC would agree to a non-compete during the term of the Management
Agreement and for a two year term after its termination or expiration, by which

CSC and its affiliates would be prevented from managing, owning, investing in,

1528180v)
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consulting or advising with, etc. any other oulpatient surgical center that performs
procedures identified by the same procedure codes as those performed at the
Surgery Center af that time within the Service Area, other than such a center
operated by the Hospitel. CSC would also agree toa staff non-solicitation for the
same {erm,

. The terms of the Management Agreement, including, without limitation, the
proposed fees, would need to be set in advance, be entered into at arms-length, be
at fair market value, and be consistent with applicable Stark and anti-kickback
rules. The same would be subject to written confirmation prior to Closing by an
independent financlal advisor selected by the Hospital.

In addition, the existing billing, collection and other back office services agreement currently in
effect with respect to the Surgery Center, with an affiliate of CSC {the “Back Office Services
Agreement”) will continue in effect for one (1) year, vnless extended thereafier by the Hospital
in its discretion,

0. Professional Services Agresment. The Hospital seeks {o enhance the quality,
efficiency and effectiveness of the Surgery Center, and has determined that the opportunities for
improvement in the overall quality, scope, efficiency and effectiveness of outpatient surgical
service at the Surgery Center will require medical direction and oversight. The Hospital also
recognizes that CESC is familiar with the operation of the Surgery Center and has determined
that the Hospital’s ability to provide services to patients in a manner commensurate with the
quality expectations of third party payers will be materially enhanced by the dedicated
commitment and cooperation of surgeons who operate in the Surgery Center to pursue and
maintain specific improvements in the performance of the Hospital’s outpatient surgical services,
Therefore, the Hospital would contract with CESC to provide efficient and quality-enhanced
clinical co-management and operation of the Surgery Center after Closing (the “Medical
Oversight Services™), and at the Closing, CESC and the Hospital would entet into a separate
professional services agreement (the “Professional Services Agreement”) pursuant to which
CBESC would furnish such Medical Oversight Services to the Surgery Center for a term of five
(5) years, subject to customary termination rights for breach, bankrupiey, ete. Any renewal term
for the Professional Services Agreement and the scope of the services and resulting
compensation payable for any rencwal ferm would be subject to negotiation at that time. The
Professional Services Agreement would be in a form and contain such tertms as may be mutually
agreed upon by the parties, including, without limitation, the following:

e The compensation payable to CESC under the Professional Services Agreement
would be as set forth in Aanex B hereto,

. CESC and its physieian owners would agree to 8 non-compete duting the term of
the Professional Services Agreement and for a two year term after its termination
or expiration, by which CESC and its physician owners would be prevented from
owning ot providing services similar to the Medical Oversight Services to any
other outpatient surgical center that performs procedures identified by the same
procedure codes as those performed at the Surgery Center at that time within the

ES28180v1
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Service Area. CESC and its physician owners would also agree to a staff non-
solicitation for the same term,

J The Medical Oversight Services to be provided would include, for example,
(1) assisting the Hospital in the management of the Surgery Center int such a way
as to realize certain operational efficiencies, (2) enhancing the quality of, and
satisfaction of patients with respect to, medical services, consistent with gquality
metrics and target levels for measuring quality improvement and paticnt
satisfaction to be specified in the Professional Services Agreement, )]
establishing clinical protocols, pathways and/or benchmarks, {(4) providing
medical directors, (5) staffing and running various corpmittess, including for
example medical advisory, quality assurance and operations committees,
(6) obtaining and maintaining joint commission acoreditation status and other
applicable accrediting body status, and (7) maintaining compliance with all state
and federal conditions of participation and regulations.

» The terms of the Professional Services Agreement, including, without Hmitation,
the compensation to be paid to CESC and iis physiciang, wouid need to be set in
advance at fair market vatue, and the same would be subject to written
confirmation prior to Closing by an independent financia) advisor selected by the
Hospital.

7. Conditions to Closing, The Closing of the Transaction would be subject to the
fulfillment of the following conditions precedent:

{a)  DueDiligence. The Hospital and its attorneys, accountants and other
representatives and agents shall have completed their due diligence investigation of
CESC, the Surgery Center and CSC; and the results of such due ditigence investigation
shall be satisfactory to the Hospital in its sole discretion, Between the date of this letter
and the Closing, these representatives shall be given fuill access to the accounting books
and other business and financial records, reports and documents of CESC and the Surgery
Center. Such due diligence investigation will also include the inspection of the Surgery
Center and all facilities and equipment located at the Surgery Center, CESC agrees to
conperate with the Hospital’s representatives and agents to the extent necessary to
complete the due diligence process and the Closing,

()  Definitive Agreements. A definitive Asset Purchase Agreement, Lease,
Management Agreement, Professional Services Agreement and other related documents
(the “Definitive Agreements™), each containing customary representations, warranties,
covenants, indemnification, and other provisions, shell have been executed and delivered
by the parties at the Closing.

{c)  Condugt of the Surgery Center Prior to the Closing. From the date of this
letter untit the Closing, CESC and CSC shall continue to operate the Surgery Center as it
has been operated in the past and shall not engage in any transactions outside of the
ordinary coutse of business.

1528180v1
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()  Absence of Adverse Change. There shall have been no material adverse
change in the business, properties, operations, condition (financial or otherwise),
prospects, assets ot Habilities of CESC or the Surgery Center since the date of this letter
of intent.

(¢)  QGovernment and Third Party Approvals. The Transaction shall have been
approved by all government agencies and third parties from whom such approval s
required and compliance with all applicable regulatory and accreditation requirements,
including, without limitation, any certificate of need, Medicare certification and licensing
requirements.

63! Certification as a Hospital-Based Center. The Closing shall be subject to
approval of the Surgery Center as a hospital-based center for Medicare purposes.

(g)  Corporate Approvals. The Transaction shall be subject to the approval of
the Board of Directors of the Hospital and the approval of Hartford Health Care
Corporation (the Hospital’s parent organization).

(h)  Pinancing. The Hospital shall have obtained financing to fund payment of
the Purchase Price.

(i) Closing Date. The parties anticipate that the definitive Asset Purchase
Agreement will be entered into (with forms of the other Definitive Agreements attached
as Bxhibits) by November 15, 2010, and that Closing would take place as soon 43 8
certificate of need is obtained.

8. Exclusivity. This Jetter constitutes the agreement of CESC and its manager and
members to work exclusively and in good faith with the Hospital and its representatives and
agents towards the closing of the Transaction, From the date of this letter until the earlier of (a)
November 30, 2010, ot {b) the termination by the Hospital of negotiations for the Transaction,
CESC and its manager and members shall not (i} directly or indirectly through any other party
engage in any negotiations with or provide any information to any other person, firm or
corporation with respect o an acquisition, joint venture of similar transaction involving the
Surgery Center, (if) direcily or indirectly through any other party solicit any proposal relating to
the acquisition of, joint venture of similar transaction involving, the Surgery Center and will
notify the Hospital promptly of the receipt of any unsolicited offer therefor, and (iii) distribute or
dispose of any assets that would constitute a part of the Surgery Center other than in the ordinary
course of business.

9. Confidentialily. The parties ate entering into a confidentiality agreement in
connection with this letter, which agresment shall apply to information exchanged by the parties.

10.  Disclosure. The Hospital and CBSC and its members agree that no disclosure of
the Transaction or the existence ot terms of this letter shall be made to any third party without
the consent of the other party, except that either party may make such disclosures as are required
by applicable law (i which event the non-disclosing party shall be given a reasonable
opportunity to review in advance the proposed disclosure}.

15231801
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11.  Expenses. Each pariy will be responsible for its own costs and expenses,
including counsel fees, incurred in connection with the Transaction.

12, Agpiicable Law. This letter shall be governed by, and construed in accordance
with, (he laws of the State of Conniecticut applicable to contracts to be performed in such state.

13, Letter of Intent. Itis nof the intention of the parties that this letter, or any actions
of the parties with respect hereto, be a legally binding obligation, except that Section 7(a),
Section 7(c), Sections 8, 9, 10, 11, 12 and this Section 13 shall be binding and enforceable
obligations of CESC, its members and/or the Hospital, as applicable, Any other legally binding
obligation with respect fo the Transaction shall exist only upon the execution and delivery of the
Definitive Agreements and all rights and cbligations of the parties shall be governed by such
agreements. CESC represents and warrants that its execution, delivery and performance of this
fetter has been authorized by its board of managers.

Aok g % ok % k%
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Please acknowledge your agreement to enter into the Transaction on the terms outlined in

this letter and your agre_ement to the provisions described in Sectien 13 as binding and

enforceable obligations by signing where indicated below and returning one signed original to

me. The proposal set forth in this lefter will terminate at 5 p.m. ET, on Septembex 13, 2010
unless countersigned and returned by such ’nme and date

Very truly vours,
HARTFORD EOSPITAL

By: %&%ﬂﬂ/‘gy)\ h,'

Aame:  Thotas Marcliogzt
Title: Hxecutive Vice President and
Chief Financial Officer

ACCEPTED AND AGREED:
Dated: September __, 2010

CONSTITUTION EYE SURGERY CENTER, LLC
By: Constitution Surgery Centers, LLC, its Munager

by e spr=—
Name: J J & wMadas Fornd e
Title: Vi s,

CONSTITUTION SURGERY CENTERS, LLC

By: M«u—u—-
Name /k‘fﬂu%m T Pen i
Title!  Daeg e,

1528180v1
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ANNEX A

Management Services Compensation

The following compensation arrangement would apply to the services provided by CSC
under the Management Agreement, subject to written confirmation prior to Closing by an
independent financiel advisor selected by the Hospital that such compensation is fair market
value, and consistent with applicable Stark and anti-kickback rules:

CSC would be paid 3.5% of net rovenues (i.e. net of contractusl allowances) before
expenses If the Back Office Services Agreement is terminated and not replaced, CSC’s
compensation would increase to 4% of net revenues.

E528180v)
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Key Administrative and Clinical Staff

Elliot Joseph — President & CEO, Hartford Hospital
Jeffrey Flaks — Executive Vice President & Chief Operating Officer, Hartford Hospital

Thomas Marchozzi — Executive Vice President & Chief Financial Officer, Hartford
Hospital

Rocco Orlando, III MD — Senior Vice President & Chief Medical Officer, Hartford
Hospital

Tiaz Shafi, MD — Medical Director, Connecticut Eye Surgery Center
Cheryl Ficara — Director of Perioperative Services, Hartford Hospital
Dwayne Kertanis — Administrator, Connecticut Eye Surgery Center
Donna Brayfield — Clinical Director, Connecticut Eye Surgery Center

Donna Kugler — Office Manager, Connecticut Eye Surgery Center
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ELLIOT JOSEPH
3 Sunningdale
Earmingion, CT 06032

CAREER SUMMARY '
Fifteen years of health care CEC experience, with special emphasis on large
integrated delivery systems. Froven frack record in visionary strategic

leadership, organizational culture building, and operating performance
improvemeant. ’

" PROFESSIONAL EXPERIENCE
Aprit 2008 — Present
President and CEQ
Hartford Hospital and Hartford Health Care

June 1998 — March 2008

Ascension Health .

Ascension Health, the largest not-for-profit health system i America, is a
Cathollc sponsored, mission focused arganization with cver $11 billion in net
revenue, 78 hospitals, and aver 100,000 assoclates.

February 2001 — March 2008
President & CEO

st. John Health (Ascenslon Health)
Warren, Michigan

St. John Health, the largést local health ministry within Ascension Health,
operates seven hospitals with approximately $2 billion in annual net revenue,
18,000 associates, 3,200 physicians and 470 residents and fellows in 61
tralning programs. St. John Health ié the largest provider of hospital sernvices
in Southeast Michigan, serving the entire five county area. '

significant accomplishments: )

« improved annual operating margin from 0.9% (FY 01} fo 2.5% (FY

. D7), while increasing “care of the poor* from $95 million (FY oy to
$155 milion (FY 07).

+ increased days cash on hand from $137 million (FY 01) to $171 million
(FY O7) while investing over $500 mition in major capital projects.

« Decreased mortality rates from 12% (FY 02} favorability over Michigan
norms to 23% favorability (FY 07).

+  Outperformed market with impatient growth of +1.1% over past two
years against average market growth of 0.5%.

« Decreased RN turnover by 26% between FY 08 and FY 07,

+ Incressed employee “top box® satisfaction from 25.2% (FY 03} o

November 18, 2003 hiiriy)

© BI%2010 Page 83" -
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42.2% (FY 07).

June, 1898 ~ January, 2001

President & CEQ

Genesys Health System (Ascension Health)

Grand Blaneg, Michigan '

With annual net revenue of $330 miflion, Genesys is a regionally integrated
health care system resutting from the inetger and consolidation of four
hospitals Into one new 379-bed tertiary medical center campus.

) Significant accomplishments:

. improved operational margin from loss of 0.8% in FY 8810 +1.2%
in FY 01 while addressing post-merger dysfunction. '
. Rasults achieved:
FY 88 FY 01
Operating revenue (million)  $205,872  §$330,811
- Inpatient discharges 24,142 24,8897
Surgical cases - 19,707 21,798
FTE's per ADB 6.16 5.44

. Turned arcund cardiac surgery program with resulting volume
increase from 459 (FY 98) to 815{FY 01).
. Developed and Implemented a successful cultural “tum around”

* plan addressing both intemal and external {community) elaments.
Achieved dramatic improvements In community awareness and
perception.

. Integrated medical staffs and medical education functions of four
hospitals, including ostéopathlc and allopathic teaching faciliies.

June, 1993 — May, 1988

The Detroit Medical Center (DMC)

Detrolt, Michigan ‘ .

The Delroit Medical Center is an eight hospital, $1.6 billion, integrated academic
heaith systern with over 2,500 physliciars and 100 ambulatory sites. This system
s affillated with Wayne State University School of Medicine.

Novemnber, 1996 - May, 1996
Senlor Vice PresidentOakland Region

June, 1993 - November, 1885
President
Huron Valley Haspital
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Jeffrey A, Flaks
77 Wildwood Drive
Avon, CT 06001
(H) 860-673-2590 (W) 860-545-2349 (E) iflaks@harthosp.org

Professional Experience

Hartford Healthcare Corporation - 2087 to present
Hartford Hospital

‘Hertford Hospitat, founded in 1854, is one of the largest teaching hospitals and tertiary care centers in New
England, It has been training physicians for nearly 130 yeas, primarily in collaboration with the University of ‘
Connesticut School of Medicine. ‘The hospital is an 867-bed regional referral center that provides bigh-quality
care in all clinical disciplines, enhanced by robust research endeavors. Among its divisions is The Institute of
Living, 2 | 14-bed mental heaith facility and the Jefferson House, 2 104-bed long-term care facility. The
hospital’s active medical staff includes over 1000 physicians and dentists.

Executive Vice President & Chief Operating Officer
* Reporting to the President/CRO, responsible for the overall operations of the hospital.

Hartford Healthcare Corporation - 2004 to 2007
MidState Medical Center

MidState Medical Center is a 144 bed acute care hospitai located in Central Commecticut with $165 million in net

operating revenue. The hospital was recognized in 2005 as one of the top 50 small and medium size companies to
work for in America.

Executive Vice President & Chief Operating Officer

Responsible for the overall operations of the hospital. Direct oversight of all clinical and non-clinical
departments, managed care contracting, strategic planning, business development, physician relations, community
outreach, as well as the MidState Medical Group, MidState VNA & Hospice and Meriden Imaging Pariners.

e  Created and developed new clinical programs including the Heart Center, Sleep Center, Wound Care Center,
Thoracic and Vascular Surgery Program, Orthopedic Spine & Pain Institute and the Stroke Center.

e Led the development and implementation of a master facility planming process, resulting in the expansion of
the main hospital campus and medical office building, the development of two off-site outpatient and
imaging centers, the sale of the MidState Medical Center East Campus and a decrease in facility operating
costs of ten percent.

«  Restructured the MidState Medical Center pension plan and negotiated acceptance with Connecticut
Healthcare Associates, AFSCME that resuited in an 18% annual reduction in pension expense.

« Developed the hospital ambulatory and physician development strategy through the establishment of two
subsidiary for-profit corporations, including the MidState Medical Group, MidState MSC, MidState
Physician Walk-In Center and the comuunity based MidState Medical and Diagnostic Centers network
resulting in 50,000 annual patient visits,

+ Increased hospital operating margin by 2 percent, while achieving Press Ganey patient satisfaction ranking
within the top five percent in the nation and Press Ganey Physician Satisfaction in the 98 percentile.

Jeffrey A. Flaks Page 2 of 5
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Saint Vincent Catholic Medical Centers.of New York: : ‘ 2000 to 2004

Saint Vincent Catholic Medical Centers of Nevé York is one of the New York metropolitan area’s most

comprehensive health care systems, serving 600,000 people annually and is the academic medical center of New
York Medical College in New York City.

Vice President for Support Services & Strategic Initiatives

Reporting to the System CEO, responsible for executive leadership of corporate support services and system-wide
stratepic initiatives. Direct ovérsight for corporate functions, including supply chain, real estate and construction,
master facility planning, pharmacy, dietary and performance management. Serving as the first fuil time employee
of newly merged health system, responsible for the overall planning, direction and implementation of strategic
initiatives across the organization, including integration and business development. :

e Developed and led a twenty four month system-wide fum around management process that resulted in zn
annualized $65M improvement from a broad range of revenue and cost containment activities that covered all
aspects of the System’s operations.

« Developed the Master Facility Plan resulting in the termination of 30 leases, sale of 6 properties and
centralization of 563 staff members to a single location, achieving a recurring savings of §3.2M and one time
cash benefit of $25M. ' ‘

+ Led comprehensive system-wide supply chain reorganization, resulting in a decrease in total spending from
$240M to $226M, through contract/product stanidardization and price leveling initiatives.

s Led the recruitment of  ten person orthopedic group practice, producing 700 inpatient procedures, 1,700
ambulatory cases and the appointment of a new chair in the academic department.

Continuum Health Partners, Inc., New York, NY 1999 to 2600

A health care system in New York City, Continuum Health Partners is a pattnership of four prestigious academic

medical centers. The health system is comprised of 3,400 licensed beds, 5,200 physicians, and operating revenue
of $1.8 billion.

System Director for Physician Enterprise Development

Responsible for clinical program development and expansion and integration of the physician network across the
health system. Reporting to the Senior Vice President for Network Development, accountable for all strategic
planning and operational aspects of a 110 musculoskeletal physician network. ’

» Identified, recruited and operationalized prominent clinical faculty and private physician practices to support
health system program development in primary and specialty care.

s Developed a 110 member musculoskeletal physician network with geographic coverage spamming the five
boroughs of New York City, Long Island and Westchester County, resulting in over 2,000 new surgical cases
for the health system. :

« Performed operational assessments of key physician practices resulting in the re-engineering of the practice
infrastructure model, including management, billing and information systems.

Jeffrey A. Flaks Page 3 of 5
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The Detroit Medical Center (DMC), Detroit MU : 1995 to 1999

An integyated delivery systemn in Southeastern Michigan, The Detroit Medical Center operates cight hospitals, two
nursing centers and 130 outpatient facilities. The system has 3,000 affiliated physicians, 2,000 licensed beds and

serves as the teaching and clinical research site for Wayne State University, the nation’s fourth largest medical
school.

Director for Health Care Initiatives and Network Services, DMC Corporate 1998 to 1999

Responsible for planning, organizing and implementing ambuiatory facilities and practice management services
for faculty, employed and private physicians, Operational management for a network of three multi-specialty
ambulatory centers consisting of 30 physicians and net revenues of $17 million.

+  Planned and operationalized a 30,000 square foot regional ambulatory specialty center with 2 $45 million
capital budget; including business planning, facility design/constraction, staff recruitment/training, go-
live planning /implementation, and technology identification/implementation, resulting in 55,000 annual
visits.

Recruited and structired a 20 member "virtual group practice”, integrated through information systems and

managerment services, resulting in common operations and operating systems amongst physician participants,

Selected, led purchase negotiation and managed implementation process for system-wide physician practice

management information system, including electronic medical record functionality.

Developed affiliation and managed relationship with community based 100 member mulii-specialty TPA,

Administrator, Professional & Support Services, DMC/Hutzel Hospital 1996 to 1997

Line management responsibiiity for the division of Professional & Support Services, representing an operating
budget of $15 million with 300 employees. Directed daily operations for the community health center, ambulatory
surgery center, employed orthopedic group practice, real estate, facility planning, marketing and planniag, public
affairs, nutrition and food services, phatmacy, infection control and accreditation/regulatory compliance.

¢ Senior administrator responsible for hospital wide JCAHO survey resulting in successfil accreditation.
+  Led hospital-wide initiative for the redesign and implementation of the patient focused care model.

o Achieved $800,000 annual cost reduction tbrough staff restructuring and the elimination of outside
contracting costs.

» Re-engineered the Hutzel Community Health Center through the recruitment, negotiation and implementation
of ophthalmology, urology, and orthopedic physician practices, increasing visits by 30,000 annually.

Led an $8 mijlion facility renovation, encompassing hospital and ambulatory services, successfully

maintaining budget, client satisfaction and time objectives.

Administrative Resident, DMC/Hutzel Hospital 1995

Governance Appointments

+ Director, The Urban League of Greater Hartford (2008 to present)
Director, The Children’s Museum (2008 fo present)

-

« Director, Eastern Rehabilitation Netwark (2007 to present)

« Director, Connectiout Hospital Association, Diversified Network Services, Inc. (2006 to present)

e Director, Clinical Laboratory Partners, Inc. (2005 to present)

« Director, The George Washington University Alumni Association {2004 to present)

Jeffrey A. Flaks , Paged of 5
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The American College of Healthcare Executives, CHA AnnualMeetiﬁg, Wallingford, CT, 6/02
- Saint Vincent Catholic Medical Centers Response to the World Trade Center '

The Healtheare Public Relations & Marketing Society, New York NY, 2/02
- Strategies for Building Physician Referrals

The 12™ Annual National Managed Health Care Congress, Atlanta G4, 4/00
- An Entrepreneurial Approach: How to Develop New Payment Systems for Physicians

IBC Group, Effective Tools to Redesign the MSO Infrastucture, Lake Buena Vista FL, 12/98
- Strategies to Utilize the MSO as a Physician Integration Tool

American Academy of Medical Administrators, 41% Anmual Conference and Convocation, Dallas TX, 11/98
- Integration "Tools of the Trade" - Emerging Tnnovations for Physician Enterprises

-

"The Quipatient Care Institute, Integrated Network Development Conference, Washington DC, 5/98
- Development of the Ambulatory Care Center of the “Present” — A Case Study

Awards/Hopors

e 2008 Hartford Business Journal “Up and Coming Executives”

w2006 Alumni Service Award from the George Washington University (highest alumni recognition bestowed
by the University, presented by the President)

2003 Manhattan Regent’s Award from the Awerican College of Healthcare Executives

Appointed as the Recent Trustee and Member of the Board of Trustees of The George Washington University
{2001-2004) '

2001 Modern Healthcare "Up & Comer”
2001 Crain’s New York Business "New York’s Rising Stars: 40 Under 40"

Education

Master of Health Services Administration, The George Washington University, Washington, DC, 1996
»  Volunteer Internship, The White House, Washington, DC, 1994

Bachelor of Science, Health Services Administration, Ithaca College, Ithaca, NY, 1993
s Administrative Internship, Hospital of St. Raphael, New Haven, CT, 1992
s Administrative Internship, Yale New Haven Hospital, New Haven, CT, 1991
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THOMAS J. MARCHOZZI, CPA
26 Bitrersweet Lane, 5. Glastenbury, CT 66073
Home: (860)430-1114 Work: {860} 545-2746

SUMMARY
A highly skilied finance executive with over twenty-four years concenirated experience in the area of business analysis,

planning, budgeting, forecasting and mformation systems. An executive who applies logic and innovation to further the
growth and development of an organization.

JOB HISTORY

_ Hartford Heath Care Corporation, Hartford, Connecticat . August 2008 - Presest

A Connecticut integrated healthcase defivery system operating theee acute care hospitals, two psychiatric hospitals and
monltiple axmbulatory sites.

Executive Vice President and CFO — Hartford Hospital and Health Care Corporation August 2008 - Present

MedStar Health, Cohumbia, Maryland Tuly 2002 - Angust 2008
A $3.08 Maryland and Waslington D.C. itegrated healthcare delivery system operating six acute care hospitals, 2,650
licensed beds, o national rehabilitation hospital, three skilled nursing facilities, and multiple 2mbulatory sites.

Sentor Vice President and CFQ — Wuskington Hospital Center Septerber 2006 - August 2008
The Washington Hospital Center (WHC) located in the heart of Washington D.C, is a $1.0B tertiary care hospital and the
flagship hospital in the MedStar Health System. ‘WHC underwent a significant design process 1o expand the campus |
inclading new patient towers, emergency department, outpatient facilities and physician joint ventwres,

" Responsibilities: :
- Include business development, patient finsncial services, central scheduling, financial clearance, physician billing,
medical tecords, management enginecting, indgeting, and financial reperfing,

Vice President — Finance July 2002 ~ September 2006
Recruited for an executive position by a large multi-state premier health system which includes the Washingion Hospital
Center, Geargetown Ubiversity Hospitel, the National Rehabilitation Hospital, and four Maryland Commumity Hospitals.

Responsibilities: . '

- Responsible for financizl accounting, reporting, foretasting, analysis, and policy implementation including the
MedStar Central Business Office operations axd Capital resource manzgement,

- Accountsble for planning, budgeting, decision support, benchmarkiog, grasts and audit coordipation.

- Chief Finamcial Officer for Helix Family Choice, 2 managed care insutance product ownped by MedStar.,

- Financial representative to systera-wide initfatives for insurance, executive compensation, pension redesign, sapply
chain prograrm, cperational improvement initiatives, rates and refmbursement, and Insarance company comtract
negotiations,

- Mexber of the executive Jeadership team which inclodes hospital presidents, chief financial officer, chief operating
officer, and chief executive officer. : ' ’

- Staff to Finance Committee of fie Board of Directars.

Jefferson Healih System (JHS), Raduor, Pennsylvania 1996 - 2002
A §2.5B Peansylvania integrated healthcare delivery system oparating nine actle care hospitals, 2,308 staffed beds, thres
physical rehabilitation hospitals, three skilled sursing facilities, one psychiatric hospital, and panltiple ambulatory sites.
Acting Chief Finaneial Officer and Treasurer Jaruary 2002 - Tuly 2002

Promoted to Acting Chief Financial Officer and Treasucer after the departure of the CFO. Offered, and declined, the
peranent CFO position In July 2002

November 18, 2602 211y
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Resume of THOMAS J. MARCHOZZI (page 2)

Viee President — Finance Warch 2001 - January 2002
Prozoted to 2 higher senior level position in the organization, which involved more interaction with senior level
executives and Board members. -

Responsibilities: (Additional duties added fo the AVE position):

- Acvountable, with the Member and System CEQ's, for the developmest and monitoring of system-wide financial
disciplines that provide financial targets, performance, and finaneial integrity assurances. g

- Responsible for managing thé annual JHS operating budget process and developing appropriate support detail.

- Pacilitate the system Standardization Group that produces recommendations for the standardization of various -
finzneial issues and standards for the Chief Financial Gificer group.

- Tinancial representative to system-wide initiatives for Alliance activities, executive compensation, znd bepefits
consuiting grovp. ’

Associafe Vice President — Finanee . 1999 - 2001

Management responsibilities: : ;

- Oversees the timely and acourate preperation of financial statements and highlighting performance using variance
analysts and follow-up with member CFOs.

- Systern office dizect expense and operating budgets, incleding reporting and snalysis.

- Review of monthly financial reports and system office financials with member Chief Financial Officers and system
office Department Heads,

- Responsible for the review, rnalysis, and vaiidation of material (> $500,000) capital requests and suhsequent

' presentation to the TS Finance Cormaiites.

- System capital budget process that fnclodes review and analysis of capital requests.

' . Presentation of system capital budget and yearond operating statistics o Board Finance Commmittes,

- Work with JHS CFO inthe management of the JHS business plaming process.

- External audit and tax reporting.

. Year-end System Certified Financial Statement Avdit.

Director of Finance 1996 - 1999
Responsibiliies mncluded budgeting, planning, cost contatment, cost analysis, revenue enhancement, acguisitions, and
system-wide initiatives In re-engineexing, cost reduction, system installations, cash management, reporting and poiicy
standards. . T

Thomas Jelferson University, Philadelphia, Pennsylvania _ 1984 - 1996
An acadermic healtheare center Tocated in Center City Philadeiphia involved in healthcare defivery, education, and
research with approximately $600M in revenues. ) ‘ .

Assistant Controller ‘ ' 1994 -1996
Management of ongolng finaacial sccounting services group personnel. Tn charge of jomnt information systercs and
operational implernentation teams nstalling new client server technology for payroll, human resources, benefits, and
general ledger software applications. Established new financial acconnting reporting standards. Administered the
financial re-enpineering of the Controller's Office. Development of various 24 hoe reports snd sensitivity analyses as
Tequired by a rapidly changing environsent. Phased out the accounting operations of an unprofitable rernote campas
hospital, Assisted in the development of financial reporting mechanisms and policies for the THS which includes several
major hospitals.

Manager, Information Systems ' : 1990-1994

Provided application and system support on behalf of an acadermic healtheare untversity. Applications include general

ledper, wniversity aud hospitai cash, fixed assels, acconnts payable, purchase ordey, and wniversity and hospital inventory

control. Implemented change to the Boston Safe Company for tracking endowments. Evaluation commities member for

tmiversity-wide cost saving employes supgestion prograui. Manager of the disaster recovery planning tear for financizl
. gysteros,
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Resume of THOMAS J. MARCHOZZI (page 3)

Director, Physical Resources 1985 - 1990
Operational responsibility for a $30 million operating budget and a $25 miltion capital budget. Automated Maintenance,
Construction, Facilities Design, and Space Planning Departments. Developed service level improvements. Established a
routine and praventative maistenance work order systom. Dizected the fizst photo identification badge project for the
univessity. Developed procedures and reporting for the university capiisl budget.

Auditor, Internal Audit 1984 -1985

Departmentsl, vendor, and governmental compliance audits. University Hatson with outside auditors during annual andit
PIOCESS. . .

EDUCATION
. Docloial Program, Higher Education Administration
UNIVERSITY OF PENNSYLVANIA, Philzdelphia, Papnsylvania
(Completed half of the programe prior to formation of JHS)

Masters of Business Administration, December, 1992
Concentration: Foance
VILLANOVA UNIVERSETY, Villanova, Pennsyivania

Bachelor of Business Administration, fune, 1984
Majors: Accounting and Floance
DRIXEL UNIVERSITY, Philadelphia, Pennsylvania

PROFESSIONAY, ACCOMPLISHMENTS
Cerfified Healtheare Financial Professional — December, 1999
Cextifted Public Accountarit - Pennsylvania, 1986
Member of the American Institute of Certified Peblic Accountants
‘Western Association of College and
Vniversity Basiness Officers (WACUBO)
Busipess Management Fostitute ~ Santa Barbara, CA - Four Year Program 1993, 1991, 1680, 1989
Fiuance Conunittee Member - American Association of Medical Colleges

PERSONAL

Marfisl Status: Married with two children, boys ages 22 and 26.
Hobbies: Support of Youth Sporting Activifies
Community Activities: Former Boan] Member - Colonial School District

November 18, 2009 06303
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Rocco Orlando, lll, M.D,, F.A.C.S.

PERSONAL DATA:
Date of Birth:
Spouse:

Home Address:
Office Address:

Licensure;
Board Certification:

PROFESSIONAL:

April 1, 2010-present
Jahuary 1998 — Feb. 2010
November 2007-2009

Naovember 1899 - Nov. 2001

November 2005- Nov. 2007
November 1997-Nov. 19089

July 1884 - Present

July 1984 - Present

October 1987 - Present

September 2003 - Present

July 1984 - June 1985

CURRICULUM VITAE

January 7, 1953

The Rev. Joanne Papanek Orlando

25 Drumlin Road, So. Glastonbury, CT 06073
80 Seymour Street, Hartford, CT 06102

Connecticut, July, 1980

General Surgery, 1984, Recertification, 1893, 2003

Added Qualification in Surgical Critical Care, 1987
Recertification 1997, 2006

Senior Vice President and Chief Medicai Officer
Hartford Hospital and Hartford Healthcare
Hartford, Connecticut

Vice-President, Connecticut Surgical Group
Hartford, Connecticut

President, Medical Staff, Hartford Hospital,
Hariford, Connecticut

Vice President, Medical Staff, Hartford Hospital
Hartford, Connecticut

Senior Attending Staff, Hartford Hospital,
Hartford, Connecticut

Attending Staff, John Dempsey Hospital,
University of Connecticut Health Center,
Farmington, Connecticut

Associate Director, Surgical Intensive
Care Unit, Hartford Hospital
Hariford, Connecticut

Professor of Clinical Surgery

“University of Connecticut School of Medicine

Associate Director, Surgical Intensive
Care Unit, Hartford Hospital,
Hartford, Connecticut
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Curriculum Vitae -2
Rocco Orlando, 11, M.D.

PROFESSIONAL: (continued)

July 1985 - Sept 1987 Co-Director, Surgical Intensive

Care Unit, Hartford Hospital,
Hartford, Connecticut

July 1996-present Courtesy Medical Staff

CT Children's Medica] Center

September 1891-2003 Associate Professor of Clinical Surgery

University of Connecticut School of Medicine

July 1984 - 1991 Assistant Professor of Surgery,

University of Connecticut School of Medicine,

PROFESSIONAL SOCIETIES:

.

. # ® &

Fellow, American College of Surgeons

¢ Board Member Connecticut Chapter ACS 1091-1998

Fellow, American Association for the Surgery of Trauma

New England Surgical Society

+ Executive Commitiee, 2009-present

* Program Committee, 2003-2008, Chair 2007

Society of Critical Care Medicine

» Education Commitiee 1996 - 2001

Connecticut Society of American Board Surgeons

¢ Secrefary Treasurer, 1991-1093

« President, 1994-1295

Hartford County Medical Association

Connecticul State Medical Society

American Medical Association _

Society of American Gastrointestinal and Endoscopic Surgeons
» | egislative Committee, 2003-present, Co-Chair, 2005-07

» Technology Committee 1998-2003

¢ Ergonomics Task Force 1998-2003

s Outcomes Committee 2003-present

?

SAGES representative Am. Coll. Surgeons Surgical Quality Alliance 2006-
present

Hartford Medical Society,

State Committee on Trauma, American College of Surgeons
» Soclal and Political Affairs Subcommittee,

Connecticut Critical Care Society, Director 1986-87

Eastern Association for the Surgery of Trauma

« Program Committee, 1989-1980

Connecticut Thoracic Society

New England Chapter, Society of Critical Care Medicine
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Curriculum Vitae -3
Rocco Orlando, 11, M.D.

HOSPITAL COMMITTEES:

e & ® ® ® 8 & ® & ® © 9 * & & & & » B . ® @

» Hartford Hospital Board of Directors: 1997-2001, 2005-2009
Chair, Perioperative Services Committee: 1996-2010
Executive Commitiee, Dept. of Surgery: 1994-2007
Medical Capital Equipment Steering Group 2001-2009
Clinical Information Steering Committee 2001-2006
Trauma Committee: 1984-2010

Executive Committee Medical Staff Council: 1983-2008
Oversight Board, Institute for Outcomes Research
Co-Chairman, Risk Management Committee: 1999-2001, 2007-08
Re-Engineering Steering Committee: 1899-2000

SICU Coltaborative Practice Committee

Joint Conference Committee: 1993-2002, 2005-08
Research Commitiee: 1991-1909

Medical Capital Equipment Committee: 1993-1999
Utilization Review Committee: 1985-1997

ICU Coordinating Committee: 1889-1996

Medical Staff Council: 1991-1999

Kiwanis Pediatric Trauma Center Commitiee; 1984-1996
Medical Records Committee: 1989-1993

Supply Standards Commitiee: 1984-1999

Scientific Review Committee: 1984-1092

Helicopter Review Committee: 1984-1990

Transfusion Medicine Commitiee: 1984-18890

CSG COMMITTEES:

Board of Directors 1995-2010
Risk Management Committee 2005-2010(chair)
Clinical Practice Committee 2001-present (chair 2001*2007)

OTHER COMMITTEES:

Oversight Committee, Connecticut Children’s Medical Center 2004-05
Ambulatory Experience Committee (MAX) Univ. of Conn.
School of Medicine: 1894-1985

Surgical Advisory Board, ConnectiCare: 1990-1993
Payment of New Technologies Committee, ConnectiCare: 1891-1993

Quality Assurance Committee, Kaiser Permanente Northeast Region: 1993-
1996

Program Committee, New England Critical Care Society: 1993

POST GRADUATE TRAINING:
July 1983 - June 1984 Fellow in Critical Care Medicine, University of

Miami-Jackson Memorial Medical Center, Miami, FL.
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Curriculum Vitae -4
Rocco Orlando, 1, M.D.
July 1982 - June 1983 Chief Resident in General Surgery, Hartford

Hospital-University of Connecticut, Hartford, CT.

July 1979 - June 1982 Resident, General Surgery, Hartford Hospitai-
University of Connecticut, Hartford, CT.

July 1978 - June 1979 Intern, General Surgery, Hartford Hospital-
University of Connecticut, Hartford, CT.

Jan 1978 - June 1978 Intern, Internal Medicine, Hartford Hospital, Hartford,
CT.

EDUCATIONAL RECORD:

Sept 1674 - May 1978 University of Connecticut School of Medicine. M.D.

Research: Ultrastructural Chéngues in the Mouse Liver After

Transplacental Exposure to the Carcinogen

Awards: Gabriel Ingenito Scholarship
Faculty Award for OQutstanding Research

Sept 1970 - May 1974 Hamilton College: A.B. with Honors

Major areas of study:

Biology: Senior thesis on Ultrastructural Changes
in the Stimulated Mouse Adrenal.

History: Senior thesis on 18th Century Urban
Development in Great Britain.

Awards: Departmental Honors in Biology
Departmental Honors in History
Hadley S. Depuy Service Award
George Watson's College Fellowship
Charles Dana Scholarship

Extracurricular: Hamilton College Student Senate
Chapel Board
President's Advisory Cormmitlee
Emerson Literary Society
, Hamilton College Chess Champion
1966 - 1970 Amity High School, Woodbridge, CT.

AWARDS:

Resident Teaching Award, Univ. of Conn., integrated Surgical Residency, 1986
Distinguished Alumnus Award, Amity High School, 1886

Ludwig J. Pyrtek Award, 1983

Howard Levine Science Award, Third Prize, 1982
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Curriculum Vitae -5
Rocco Orlando, 1li, M.D.
Resident's Trauma Competition, American College of Surgeons, Connecticut
Chapter, Third Prize, 1981.
Upjohn Intern of the Year, 1970.

PUBLICATIONS:

1. Orlando, 1II, R., and Welch, John P. Welch. "Carcinoma of the Stomach After Gastric
Operation.” Am. J. Surg. 141:487-92, 1981.

2. Orlando, Ill, R., and A. David Drezner. "Intra-aortic Balloon Counter-pulsation
in Blunt Cardiac Injury.” J. Trauma. 23:424-27, 1983.

3. Orlando, Il, R., Pastuszak, W., Preissler, P., and John P. Welch. "Gastric
Lymphoma: a Clinico-pathologic Reappraisal.” Am. J. Surg. 143:450-455, 1982.

4. Rosenberg, J., Orlando, i, R., Ludwig, M., and Ludwig J. Pyrtek. "Parathyroid Cysts.”
Am. J. Surg. 143:473-80, 1982.

5. Orlando, I, R., Gleason, E., and A. David Drezner. "Acute Acalculous Cholecystitis in
the Critically Il Patient." Am. J. Surg. 145:472-476, 1983.

6. Orlando, 1ll, Rocco. "Smoke Inhalation Injury." Emerg. Care Quart. 1:22-30; 1985.

7. Orlando, lil, R., Chinniah, N., Riegle, C., and Barbara Morris. "High Frequency Jet
Ventilation: Case Studies." Curr Rev Resp Ther, 1986.

8. Orlando, Ill, Rocco. "Mixed Venous Oximetry in Critically il Surgical Patients: "High
Tech" Cost Effectiveness.” Arch Surg. 121:470-471, 1986.

9. Sardella, W. V., Ciccarelli, O., Rosenberg, J., Drezner, A. D., and Rocco Orlando, 1L
"A Rational Approach to Tracheostomy in the Surgical Intensive Care Unit.”
Proceeding of New England Surgical Society, 1985.

10.'Angio, R., and Rocco Orlando, Ill. "Fluid Resuscitation: Collcid Versus Crystalloid.”
Conn Med. 50:689-691, 1986.

11.Crepps, T., Welch, J. P., and Rocco Orlando, lll. "Management and Outcome of
Retroperitoneal Abscesses.” Ann Surg. 205:276-281, 1987.
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Curriculum Vitae -6
Rocco Orlando, Hil, M.D.
12. Orlando, I, R., Gluck, E. H., Cohen, M., and C. G. Mesoclogites. “Ultra-High
Frequency Jet Ventilation in a Bronchopleural Fistula Model.” Arch Surg. May, 1988.

13.Vignhati, P. V., Orlando, Hll, R., and Kenneth A. Kern, “Guidelines for Administration of
Total Parenteral Nutrition Measured versus Predicted Energy Needs.” Current
Surgery. April, 1988.

14.Yuk, J., Nightingale, C. H., Yeston, N.S., Quintilliani, R., Orlando, lll, R., Sweeney, K.
R., Dobkin, E. D., Kambs, J.C., and Elizabeth Buonpane. “The Absorpiion of
Ciproflaxin in Normal and Critically IH Individuals Receiving Nasogastric or
Nasoduodenal Enteral Nutrition.” J. Diag Microbiol Infect Dis, 13:1990.

15. Dobkin, E. D., Valcour, A., Roher McCloskey, C., Allen, L., Kambe, J. C., Gieason, E.,
Orlando, ill, R., Berger, R., and Neil S. Yeston. "Does pH Paper Accurately Reflect
Gastric Ph.” Crit. Care Med. Accepted for publication. 18(9):985-088, 1980.

16. Korst, R., Orlando, lil, R., Yesten, N., Molin, M., DeGraff, A., and E. Gluck. “Validation
of Respiratory Mechanics Software Microprocessor Controlled Ventilators.” Crit. Care
Med 90:271, 1992.

17.Bartlett R., Quintilliani, R., Nightingale, C., Platt, D., Crowe, H., Grotz, R., Orlando, Iil,
R., Strycharz, C., Tetreault, J., and Lerer, T. “Effect of Providing Recommendation for
Antimicrobial Therapy in Bacteriology Laboratory Reports.” J. Diag Microbiol Infect
Dis.  14:157-166, 1991,

18. Groiz, R., MacDermid, R., Orlando, ill, R., and Ludwig Pyrtek. “Choledochal Cyst
Diagnosed in Pregnancy.” Connecticut Medicine. 55:262-266, 1991.

19. Orlando, Ui, R., Russell, J., Lynch, J., and Mattie, A. “Laparoscopic Cholecystectomy
a Statewide Experience.” Arch Surgery. 128:494-9, 1993.

20, Fritts, L., and Rocco Orlando, 1l “Laparoscopic Appendectomy.” Arch Surgery. 128-
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24, Robbins, J. M., Keating, K., Orando, Hl, R., Corvo, P., Schenarts, P., and Neil 5.
Yeston. “Effects of Blood Transfusion on Oxygen Delivery and Oxygen Consumption

Rev 11410

67 of 125 11/0/2010



Curriculum Vitae -7
Rocco Orlando, 11, M.D.

in Critically il Surgical Patients.” Contemporary Surgery. 43(5):272-326, November
1083.
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“Computers in Medicine” Hartford Hospital Honorary Medical Staff Annual Meeting,
October 2003. -

Rev 11/10

78 of 125 11/8/2010



Curriculum Vitae -18
Rocco Ortando, 11, M.D.

" “Medical Technology: What's Coming and How to Pay for t” Hamilton Workshop,
Hartford Hospital, October, 2003.

"Incorporating technology into your Practice”. Moderator, New England Surgical Society,
Montreal, Que, Canada. October 2, 2004.
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"Arteriographic Embolization for Upper Gastrointestinal Bleeding”, New England Surgical
Society, Burlington, VT, September, 2007.
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OfRourke, J., 8hafi, I. and Benson, C. Cannula and pro-
cedure for Controlled Microinfusion or Aspiration of the
Anterior Chamber. ~Arch. Ophthalmology, Vel. 90.,
Augunst, 1971. ‘

0'Rourke, J.,, Durrani, J., Shafi, I. and Benson, C.
Uveoretinal Concentration of Zinc., Read at the Annual
Meeting of ARVO, May, 1973, Sarasota, Florida.

O'Rourke, J. and Shafi, I. . Measurement of Capillary
Blood Flow in the Eye Based on Direct Microinjection of
133 Xernon. (Abstract). J. Nuc. Med., June, 1972.

O’'Rourke, J., Shafi, I. and Durrani, J. Capillary Defi-
cit in Clinical Diabetes Mellitus and Uveitls as Measured
by 133 Xenon Clearance from the Anterior Chamber of the
Eye. Presented at the ARVO Annual Meeting, April, 1974,
Sarasota, Florida, - '

Shafi, I., O'Rourke, J. and D'Amato, D. Limitations and
Inprovements in 32p Uptake Test. Presented at Symposium
on Nuclear Ophthalmology, Philadelphia, Pennsylvania,
March, 1975. (John Wiley and Sons, New York, New York,
Publishers).

Bronezino, J., Miller, C., 0'Rourke, J. and Shafi, I. Dy-
namic Measurement of Clearaance of Radioisotopes From the
Eve. Bal Harbor, Florida, October, 1972. Proc. 25th An-
nual Conference of Engineers in Medicine and Biology,
14:284, 1872.

Diabetic Retinopathy and Its Management., Medical Prac-
titioner's Meeting, Lahore, Pakistan, December, 1986,

Management of Medical Retinal Problems, Lahore,
Pakistan, December, 1986. o

Fluorescein Anglographic Finding in Non-dlabetic Retinal

Disorders. JInstitute of Ophthalmology. Lahore, Pakis-
tan, December, 1986.
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10.
11.

12,

13%

Fluorescein Anglographic Interpretation and Laser Photo-

coagulation in Non-diabetic Retinal Disease. Connecti-
cut State Ophthalmological Society. 1877,

Fluorescein Angiography and Laser Photocoagulation in
Retinal Disease. Connecticut State Ophthalmological
Society. 1976. '

Computerized Tonography. Connectlicut State
Ophthalmo-logical Society. 1974,

Central Serous Retinopathy, Diagnosis and Management.
Connecticut State Ophthalmological Society. 1972,
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MEETINGS, LECTURES, CLASSES AND COURSES ATTENDED

January 28
March 9
April 18
October 27~

31

November 15

hecember 6

December 28—
26
Decenber 31

Connecticut Medical Insurance Company.
Risk Management Self-Study Program,

The Physician-Patient Relatlonshlp Part IX
Credits: 5 hours.

Connecticut Eyecare, Inc., General Membership
Meeting, Hartford Marriott, Rocky Hill, Ct.

New England Eye Care, UCONN Health Center
PKR Course.

Hartford County Medical Association Annual
Meeting, Radisson Hotel, Cromwell, Ct.

american Academy of Ophthalmelogy, Chicago,
Illinois, Annual Meeting. Credits: 42 hours.

Yale University School of Medicine, Continuing
Medical Education, Yale Visitling Lecture
Series in Clinical Ophthalwmology.

Credits: 5.5 hours.

Connecticut Society of Eye Physicians Semi-
Annual Meeting. New Developments in Cataract
Surgery, Glaucoma Treatment and Managed Care.
Credits: 5 hours.

University of Illinoils at Chicago. American
Contributions to Health and Welfare in
Pakistan. Xarachi & Islamabad, Pakistan.
Credits: 8 hours.
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MEETINGS, LECTURES, "CLASSES AND CQURSES ATTENDED

1997

Japuary 31 Yale University School of Medicine Continuing
Medical Education, Visiting Lecture Series in
Clinical Ophthalmology, Anterior Segment
Surgery. <Credits: 6 hours.

May 9 Connecticut Society of Eye Physicians Annual

Meeting, Cromwell, Ct. Credits: 5.5 hours.

September 27- Ocular Surgery News Symposium, New York, New
28 vork. Cataract, Refractive and Oculoplasty
Surgery. Credits: 11.5 hours.

October 27- American Academy of Ophthalimology, Annual

3t . Meeting, San Francisce, Ca.

' Credits: 34 hours.

December 15~ Association of Pakistani Physicians of North
21 America, Lahore, Pakistan.

Credits: 20 hours.
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Cheryl Ficara, RN, MS, CNAA, BC
30 Farm Lea Drive Home: (860) 749-4846
Somers, CT Work: (860) 545-1660

Summary of Qualifications
25 years of progressive and increasingly responsible positions in Nursing
Leadership, with strong record of research based innovative practice; growth
and development of clinical and managerial leadership talent; and meeting

and surpassing goals in challenging and rapidly changing health care
environments,

PROFESSIONAL EXPERIENCE

Hartford Hospital 1990 - Present
Hartford, Connecticut

Director of Perioperative Services 2006 - Present
Provide leadership in collaboration physician partners for the delivery of high quality surgical
care across the Perioperative continuum. Areas of oversight include Central Sterile,
Preadmission Testing Center, Interventional Short Stay Unit, and 41 Operating Rooms Suites,
with 9 being outpatient focused. Inpatient and Outpatient Post Anesthesia Care Units, Tissue
Bank, GI Endoscopy Unit, and Vascular laboratory.
Accountable for an operational budget of §250 million in revenue, $207 million in expenses,
415.63FTE’s and 499 staff members.
Major Accomplishments include:
» Leading facilities planning and development team in building new Operating rooms, with
focus on endovascular hybrid, orthopedic and robotic specialties.
» Participated and provided leadership in the National VHA initiative, Transformation of
the Operating Room. Resulted in improved On Time Starts from 20% to 65% in 6
months, decrease in OR/PACU holds by 95.4% in 3 months. Implementing Executive
culture of safety rounds, in 3 months implemented Executive rounds.
-« Member of the steering group responsible for opening on additional HH ambulatory
surgical center in outlying community. ‘
» Pioneer in Shared Governance, designed and implemented, whole systems
interdisciplinary model. Mentor of the team.
s Provided leadership and oversight to the reimplementation of the Surgical Information
System in Perioperative Services.
¢ Eliminated 13 RN FTE’s of Agency personnel through the application of retention
strategies and the implementation of the Perioperative Nursing Core Curriculum
Program.
» Consistently on budget or below while achieving excellence in outcornes
» Development of GI and Perioperative Services Quality dashboards including volume

statistics, room utilization, turnover time, on time starts, STAT list outcomes and SCIP
measures.
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- Hartford Hospital 1990-20006

Hartford, Connecticut

Nursing Director General Surgery Administration

Total of 197.89 FTE’s an expanded realm of clinical /fiscal leadership to include
inpatient/outpatient surgery

General Surgery Clinical Administration

Vascular Laboratory

42 General Surgery Unit

12 bed Surgical Trauma Intensive Care Unit

6 bed Surgical Step-down

24 bed Vascular Thoracic Unit

C8/C11 Interventional Short Stay Unit

Responsible for aligning the Nursing Shared Governance structure with the Hospitals
Administrative structure '

Member of Magnet Accreditation Steering Group receiving Magnet designation in
January 2004

Led the roll out of the National Transformation of the ICU initiative (IHI/VHA) in all
Hartford Hospital critical care units

Implementation of Hospital wide Bed Management system

Lead Hospital wide implementation of a centralized telemetry center increasing
Patient safety while decreasing dollars spent

Responsible of strategic expansion plan and implementation of critical care beds at
Hartford Hospital including on 8 bed Respiratory unit, and 12 additional
Med/Surgical step-down beds.

Instrumental Role in Hartford Hospitals receiving the VHA Presidents Awards of
Excellence in 2005.

Hartford Hospital April 1996-October 1999

Hartford, Connecticut

Nursing Unit Director, Surgery

CO-lead an institutional wide-re-engineering project for the purpose of redesigning
the Patient Care Delivery System to assure guality and cost effective outcomes
Responsible for the clinical and fiscal leadership of a 12 bed surgical trauma intensive
care unit, 24 bed vascular thoracic unit, 4 bed step-down unit, and over 82.5 FTE’s
and an operating budget of 4.5 million
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e “Mode! Continuum™ for first Patient Governance Redesign Initiative
Transitioned unit operations to Shared Governance Structure and philosophy
» Developed staff mentoring program '
« Assisted in the creation and implementation of patient pathways for multiple DRG’s

o Co-lead Hartford Hospital focus group work regarding patient/family satisfaction
_outcomes

Hariford Hospital December 1990-April 1996
Hartford, Connecticut

Nurse Manager, Surgical/Trauma Intensive Care Unit

s Responsible for the clinical and fiscal leadership of a 12 bed surgical intensive care unit
with 42 FTE’s and an operations budget of 2.5 million

» Tacilitated the transition from closed to “open” flexible visitation in all five adult critical
care units

¢+ Assisted in the development of the Hartford Hospital In-patient Satisfaction Survey

¢ Developed with Value Enhancement Team the Family Satisfaction Survey post card for
all adult critical care units

s CO-developed the “Families in Crisis” competency, incorporated into core curricuium
training for all new critical care nurses,

+ Tacilitated the utilization of nursing research into day-to-day clinical practice at the
bedside,

Hartford Hospital June 1990-December 1990
Hartford, Connecticut

Staff Nurse, Cardiothoracic Intensive Care Unit

Mount Sinai Hospital May 1987-May 1990
Hartford, Connecticut

Nurse Manager, Coronary Care Unit

¢ Responsible for the clinical and fiscal management of a 6-bed coronary care unit.
Responsibilities also included the overall staffing for the critical care division of Nursing

o Facilitated a “shared governance” model for unit operations, whick enable RNs to assume
greater responsibility and authority for their practice
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Mount Sinai Hospital
Hartford, Connecticut

Assistant Nurse Manager, Medical Unit

Nevember 1986-May 1989

¢ Coordinated activities and daily operations of a 44 bed medical /oncology unit
+ Twenty-four hour accountability for coordination of patient care, divisional staffing,
organized scheduling, assisted in performance appraisals, and staff hiring, training, and

development

Mount Sinai Hospital
Hartford, Connecticut

Staff Nurse, Medical/Suargical Intensive Care Unit

Mount Sinai Hospital
Hartford, Connecticut

Staff Nurse, Surgical Unit

EDUCATION

1991 University of Connecticut
Master of Science

1983 University of Connecticut
Bacealaureate of Science Degree in Nursing
Magna Cum laude Graduate

CERTIFICATION

e Board Certified in Nursing Administration

September 1984-November 1986

August 1983-Spetember 1984

o October 2004, The Wharton School and the Leonard Davis Instifute of Health Economics
of the University of Pennsylvania certification completion of the Wharton Nursing

Leaders Program
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PRESENTATIONS

“Shared Governance,” Bridgeport Hospital, Bridgeport, CT, May 1, 2007
Implementing New Ways of working; Strategies to Encourage the Interdisciplinary
Team” National VHAS presentation, San Diego, CA, April 11- 13 2005

Hosted presentation The University of CT Masters in Nursing Administration Students on
“Shared Governance,” September 28,2005

“End of Life Decision Making in Intensive Care Units.” Panelist discussion sponsored by
University of Connecticut, September 23, 2005

Lawrence and Memorial Hallmark Hospitai, VHA member, presentation on “TICU
project success in SICU”, 2004

Mt. Sinai Hospital, Boston Mass, through VHA, presentation on “Patient and Family
.- Domain”, 2004

“Shared Governance Hartford Hospital Journey”, Saint Vincent Medical center,
Bridgeport CT, November 22, 2004

Evaluation of the re-design Nurse Manager Role, poster Presentation (2002) AONE.
Behavioral Pain Scale Poster Presentation, 2002

“Building a team for psychosocial Care” to the American Association of Spinal Cord
Injury Psychologists and Social Workers September 2001

PUBLICATIONS

Lada-Morse, B. B., Ficara, C., (2005). One Hospitals Strategic Initiative to Eliminate Agency
staffing. Nurse Leades, 3 (2), 49-51.

W. Elberth, C. Ficara, C (2001} Reengineering Patient Care: A mulndlsczplmary approach —
An Interview. Seminars for Nurse Managers, 9 (2), 1-5

Caramanica, L, Ficara, C, Moynihan, P (1995). Making a transition from quality assurance to
quality improvement. Seminar for Nurse Managers, 3(3), 119-125

PROFESSIONAL ORGANIZATIONS

Society of Critical Care Medicine
American Organization of Nurse Executives
Member of American Association of Critical Care Nurses

Associate Faculty Member in the Division of Nursing at Saint Joseph College, January
1991 —present

Sigma Theta Tau, Mu Chapter -
American Nurse Association
Connecticut Nurses Association
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505 Willard Ave, Phone 860-667-1815 opt 2

Building 3 Fax 860-666-1738

Mewington, CT 06111 E-mai
dwaynekernanis@eonstitutioneye,
com

Dwayne Kertanis

Education 1681-1082 Maval School of Health Sciences, Portsmouth, VA,
Surgical Technician Diploma

1885-1990 University of Connecticut, Storrs, CT.
Major : Economics and Finance

‘Bachelors of Arts
Professionatl 1080-1984 United States Navy
experience Corpsman

1085-1992 Mount Sinai Hospital, Hartford, CT.
Surgical Technician

1962.2002 Primary Eye Care Center / Eye Surgery Center, Bicomfield,

CT.
Certified Ophthalmic Assistant / Certified Surgical
Technician

2002-20010 Constitution Surgery Centers, Newington, CT.
Vice President of Operations o
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Snternsl Revenue Sarvice Oepartment of the Treaslcy
- I . .

Washinglan, DG 20224

Personto Contact:  MTs Chasin -

" . Hartford Mosphtal (202) 586~3554

B} Seyrour Straet

Telaphone Humbar:
Hayzford, CF 06113

Boler Reply 10:
PrErEO R4

Oate! 1 { DEG 1936

EIX: 0Q6-0646568
Xey Distrist: Brodkiyn

Legand, ’ .

J om Hartford Hospltal

K = Hartford Bealth Care Corporation

L = Jefforson Stheat Hedical rdlding, Inc.

Ho= H.H.H.0.B. Corporation .

R w partford Bospital Real Estate Corpotation

P = Bartford Hospital Hedical Laboratory, Ine, . y .
Qe ", H, Managesant Serviges, Ine.

Dear Siv or Hadam:

Thix Ls in response to your letter dated Decembar 27, 1883, vherein,

You requested certain Tulingy regueding the fedaral incoma tax consequences
of the transastions ard reorganization deseribed belew.

Ihe Inforration availabis indicates thar J is &4 nonstock ¢orporation
that is recognized as exempt wdar section 501{¢)(3) of the Internal
Revente Code and 4 olassified ps an organtzation desoribed in sections

S03(a) (1) and 170(BY (1) (AY (505}, The inclpal purpose of ¥ is to provide
nedical or hewsdtal cara, - )

F 18 & nomtock membsrshlp corperation that has applied for exsmption
under #40tion 501(c)(3) of the Cods ard clasaification as & supporting
organlzation described 4n sectlon $05(a)(3). 7The princdpal purpose of X
i to bansfit, parform the functions 9%, apd carry out the pdrposes of J.

L i 3 stock corporation that L recognized ax exenpt under section
SOMel {2} of the Coda, J ip the sole shareholder of L, The exolusive
Papoxe of L A to bold vitle tg Property on bahalf of 3, and turnfng
over the net incoms from such coperty to Y,

H la a foreprofit, stock corporstion with J 4 ity xole ahareholdar,
The prisary purposs of X {a to ect as the corpsrats general pasTiner {n A
Unitod pattierahip vhick will corstoct, oparate, and laase A medical
offdee uilding in the vieinlty of 3 facility to physiclans of 3,

L)

A
z
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Eartford Hospltal

M is & for-profit, nonstock carpqr.ini.ib,n' vith q !.tsioln emba} L
The primary purpode of % {5 to own and oparate ‘eaztain pirking ga¥agesdn. -
the vicinivy of g%s facility, . ' R

P L% & foreproflt, nonwtock corporation vith J as its sole merbar,

The rrimary purpote of ® (s to &oride olinleal leboratory services to X
ard o the public:e.

Q {8 & for~proflt, stock corporation with J as £t3 sole shareholdar,
The primsry purposs of O {4 to frovida pharnacy serviees to the public
and othar ralated heslth cars services, .

_ Dus to the coeplexities of operating an scute care hospival along

with the mkeroas associated sctivities, you propose to reoryanize your
ETENONt OOrpoTAte roup structura. Usder the reoxgnization plan J would :
bocome & zubsidiary of X. The Fresent seobery of J would becoue fostend = -
reebars af X, which, in turn, would becors the #61n sesher of J, THa
Pregant directory of J would contima, in that capacity and, &%t léast
inftdially, woudld £lso sdrwe as drectors of the nev parent. Purthermore,
J'x presans subsidlarter vould besome subeidiarins. of X, Appzopriata.
apandpents wvill be rade to the oreanizational documsnts of ths {nvolved
organizations to adfust pesbearahips, and J will transfer the ghares of -
Bwck 4t ownx In L, X, and Q to K 1o Accanplich the restucturing, & has
wnerded Lts organizetional document e require that at least s xajoricy

of ita, directors shall also ba on the tha board of X, and such individuxls

ahall covstitute &¢ lesat a Bajority of J's boxrd, You have repressnted

Cothat K will not i controlled direoctly or indirectly by ons or eore dis-
.qualified parsons other than foundstion randyers apd other than one or

more publiely supported oX@nications. Sufff{cient cash to Frovide vorking
eapleal Bay be tzamferred to L from J st the comsummition of the Leongati-
iration, sbd additionx) transfers of ¢ash or aseets arong the exempt
organication ave anticipated to Purther the godlx of efficlent wansgement,
Upon complstion ¢f the reorganiratien, x wili function az the .parent anpd
W1l provide overall directfon anl control ts the other corporate entfiics
in the structuze that will result from the reorganication, - :

The ‘orerall otjective cf the propossd reorganication Lo 0 anable 7
™ batter achiew its exespt Purposss, The spacific resuons {ncludes (1}

‘0 facilitate camplinnce with govertmental roparting requiressnts, (2) to

segrogate hospltal sswats frow non-hospltal ayaets so 23 w linde thirpd -
perty liabflity, (3) to sepurate rogulmted and not-regulated activities,
4} b remowe the sanagement of noh~hompital activities and anwets from
hoapleal managesent, (5} ¢o incrisse flexibility in undertaking capival
sxpandlture projects, and {6) ts facllitate lorg range planning. .

()
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After the reorganizatlon, J, K, and L .-gi'l,l‘-qjh}ra gertaln sysats,
parsscnnel, and servlees-in’an ef fortita reduce buweigh wcancades of
scale, the ovarall caet BE ‘providing Héalth cakeipervices,: You have
repesanted that any transactions Detween the'exewpt organizations and
the noaexsupt organirxtions within the structurd wvill e conducted on
an arm's langth biuly, and charges for goods or mervices provided in
gonnection with soueh transactions would be at fely market value,

Sectdon S01(c) {3} of the Cods provides for the exexphion from fedsral
incamg Gt of organizations oryanized and oparated exalusively fox charits
abja purpases, néd part of the net aarnings of which fnures to the kenallt
of any sharsholdar or fpdividval.

Rev, Rul, 7841, 1978-1 C.B. 146, desoxibes & twust, the sola plrpote
of which waz to sccumulate and hold funds for uwse 4n satisfying malpeactice
clring sgainst a hospltil. The trust was determined to be an integral paxx
of the howplital becagss it vas contielled by the hospitel and because it
vas pacforning a fuctlon that the horpital could & directly, The xuling
‘concluded that the trust was entitled to exepption under section 501(c)(2)
of the Code.,

Segtion 170 of tha Cods providas for the deducribilicy of “charitable
contribuclons,* which genarally includes any gife t or for the use of an
organitation described in saction 501{c}(3). ‘

section 505(a} (1) of the Coda provides, tn part, that an organization
L2 not z private foupdation L€ {& La described in gectlon 170(b)I( I JENEE RN

Sectfon 509{a} (3} of the Cods provides that an erganizatvion is not 3
private foundation if it ig ~=

(A} organized and operated exclusively for the benefit of an
ofanization described {n section 509(a}(1) &x SO9{at(2)s

(B} operateld, nupewiu:_a, ar controllsd by or in connection with
obe or mote oranizations deseribed in 509{a)(1} or 508(a}(2):
and ; :

{0} net controlled drectly or indirsctly by one or mare dlaqual=
© Lfied parsons other than foundation wanagers &7 éther than
one of more orgarizations described in 509(a)(1) ox 503(2)(2).

Section 1.509(&)4&)(” of the Incoma Tex Regwlatiors sets forth,
ganatally, the omganizationad test for wupporting organizations, and

rovidet that the orqunitation’s governing instrupent sust satisfy the
fallowing regqulrecentss - . .

(1} linirt the purposex of the orxganication to purposes zst
forth in ssction 509{a)} (I (A} of tha Code
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Bartford Hoapltal

{41} Bot e;ii;:;:a;;'siy sppover the organization to e.péu.gc in
ST jetivities which ave not im furtherance of sicH purposesy

(L51) wtars the specified publicly supported orsanizations on
whost behalf the orquilrstica Lx to be oparated; and

(iv) not exprassly empowsr the organization to aupport of
benefit any orguniration gther than the specified publicly
supported orgatifretions,

séction 1,503 (a)-4(e) sets forth the operationsl test for supporting
organizations, and provides that tha srganization must engags solsly in
aceivitics which support or benefit the spacified publicly mupported
‘organizationa, A supporting orguuizatiod i nét xaquired to pay over ftg
income to the publicly supported organizations in order to meet the
operational test, ard may satisfy the test by using its incowe to <arry
on an independent activity or program which supports or bensfites the
specitied publicly wuppotted ocrqauizations, )

~ Sectlen 1.509(a)-2 {111} of the requlations yrovides that in ondex
for A supporting organization to bs *supervised or controlled in connec—
‘tion with* one or more publiely tupported organizations,, thetre aust bo
Somoon supervision or control by the persons supervising or controlling
beth the supportiny organizatioa amd the publicly suppstted srgdnitstions -
to fhaure that the supgorting erganization will be responsive to the -noeds
and reguiresents of the publicly suported organizations Therefore, the
control or management of the wupporting orcanizition must be vested in the
Same permons that control or managa the publicly supported organizations.

gection 511 of the Coda ixposesr a tax oa the wmrelated business taxe
Able Sfncoas of organizations described in sectlon 501(c),

sectioen Stiiliﬁi) of the Coda .defines the tern "wirelatsl business
taxabla income® 3% the groas indcme, lens allovabls deductions, derived

by any otganfzation from any wmrelated trade or busineay regularly carried
on by it,

gection 512(B}{1) of the Coda wxcludes dividends &n conputing
wiralatsd buginess taxabla ipncowsk. !

section 512(b) ({)} of the Coda provides that notwithataniing 512(b)1,
in tha case of debtefinanced propsrcy thecs shall be included, as an {tex
of grots inccee Serived frea an unrelated trads ox tusinesn, the amount
apcertained under secticn 514(ad.

Sectlon 513(a) of ‘the Code provides that the tern “pnralated trade
or business™ wexm any trade of buslness the conduet of which is not
substantially related (seide from tha need of an organization for {noome

RY;
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or funds or the use it-nku of the profits derfved) to the exerclse or
performance by an organication of Lty charitable, wduontiona); or cther
LXaMpt purposes,

The {nformati{os submfttel {mif{cates that the peopored corporata
Fastructuring {4 {ntanded 5 dneble J to batter achiave Lt tharitable
prrpote under waction 301{e){3) of the Code, The reorganiration Is
SXpected’ £ rronote mare afffclent health cars delivety by resssn of
sthanced riak maosgenant and & more flaxible and epaciriited guvernance
structics, I will continue to provids acute care and relited medical
s4rvicas to the public after the resrganization. Accardingly, & wvill
contlnve to qualify foxr excmption under soctien 501 {e)(3) and wlil be
described Ln kections S09(a){t) and Y70IbY (13N {844},

Aftar the propoted racrganisdtion, X will pertorm servicea in zupport
of J which I cold perfors for 4taelf consietont with {vs axenpt functions,
therefore, by reassn of the clows ard continuous relationship afear the
reorzanieation, ¥ could be congiderad an inteqral part of I and would

qualify for exemption undax section 501(=){3) of the Code. 5se Rev. Rul,

78-41, 1978+7 C.B, 148. Tn addition, T will b4 a supporripg organization
dascribed in section 305(a}{d), K will satiefy the orqanizarional test of
rection 1,509(aj=4(c) (1} and tha cperational test of saction 1.5Q3(A)-4(e),
% will be “supervised or ¢ontxolled in cornection with® 3 purmuant to
Fection 1.509 (aj~4{h) (1) becaven of the coamnality of control hetwesn

J 454 R, and you haw represented that k will hot be controlled dirsctly
oF indirsctly by one or more disgqualified persank other than foundation
RAnEGate And other than one or mire publiely supported orcganitetions,

The forsgoing conclusions are Kot affectsd by K's twnetship of &1L the
Btock Of K and Q, or £t status ax 3016 member of W and P, becatse XK'
ovnership or statud as sole nesber ¢f thaee organizations vill esxurs
that after<tax profits wvhich are avetladle for dlavribution will be

Applied 5 the exexpt purposes of J or otherviss returned ts ¥ in the
forn of Aividendx,

The trarafers of assats necessary to comummate the Eoposed raory~
anfrstion will be feolated trinefers and vill not possede the churagtear-
istics of a trads or burinsse, becaure they will not ha regulsrly carried
en within ths contmmplation of gection S12(k3(1) of the Code, Afisr the
reorganization, the sharing of gervices apd Cacilities apd the tratdfer
of cash and savets among tha sxaapt organirations will be substanti{ally
Telated to the performance &of sxewpt purposes and will hot corstitute .
arslated trade or business activitias within the meining of section 513(a).
Also, any dividents paid by X, %, ¥, or ¢ t» X aftar the reorganization
will be ercluded in computing the rorelnted dusinets tarshle {pcome of ¥

puxevant to saction 512(bI{1), but swbject & the Lindtation sat forth in
cection 512(b)(4),
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Therefore, &esuning that the propessd rqumiutton 1- ur.ried mtf
af dekoribed Ln your puling request, we rule thasy .

t, After the proposed resrganization, J will contimae to quelify:
for ‘exemption wndar secticon 501(c) (3} of the Code and will
ba descridbed £n sections SO {u) (1) and 170(bIC1Y{x) (441,

2. Aftey the probeisd recrganization, ¥ will be described in
senctions S01Cei(3) end 503(a){3}.

3. Ets cownenship of, or statas a3 scle nerber of H, ¥, P, ard Q,
ingiuding the recaipt of dividends from thexa taxhble organe
izations, will have no adverse effect on B's stabld under
sections 501{c){3] exd SQ3(aj{3}.

4. Dividends recelved by X frcn M, ¥, P, or § w1l not be -

unvelata) business taxable income &rd, thevafors, vill not
give rise w the laposition of tax undsr xection 511,
{Houmvar, thiz raling Lo Lisiced to altuatisons whetw
section S12(bi{4} is not applicidble.)

$. The contemplated transfers of cach and othar aysety and
sharing of parzonnel, senvices, facllicies, and expenses by
T, %o &b L wiil nott (&) jeopardize the tax-exempt status
of J or K under section 501{c1{3); (b) .adwversely nffoct the
status of J ot K as publis charities under sections S09{a}(1)
and 509(a}(3), respactivelyr not {e) give rise to tax under
scction 511 €0 any of the {mvolved éxerpt organizations.

6. Aftar the propoted :ea:miution. contributiona to J and X
will be deductible by the donors as provided ih section 170,

Thizx ruling {s directed only & the organitatioms thit reguested Lc.

Section 6110(4)(3) of the Code provides that {t may not be ueed or cited

&3 precedent.

\ Sinceraly yours,

Kilewon Cegny

Chief, Exexpt Crganiraticns
Rulimgs Branch .

oy R L e L

—r
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Division of Health Systems Regulation

TO: Administrator
Hartford Hospital
80 Seymour Street and 200 Retreat Avenue
Hartford, CT 06106 -

FROM: Colleen Judge
Processing Technician

DATE: March 1, 2010

We are enclosing a corrected license showing a change for your facility:
() Change of Administrator
() Change of Med:cal Director
()  Change of Director of Nurses

()}  Increase of bed capacity from to Eff:

{ Y  Decrease of bed capacity from to Eff

(X)  Other change, describe below:
Added {1} Satellite — Duncaster Primary Care Satellite, 40 Loeffler Road,
Bloomfield effective 1/26/10.
Please note that this license is in effect only for the operation of the facility as it is now
organized. This division should be notified immediately if you:
Change your Administrator
Change your Director of Nurses
Change your Medical Director
Plan to relocate
Plan to sell your facility
: 6. Plan to discontinue operation.
Any of these changes or proposed changes also require written notification to this division.

[C NV S I

If we can be of any assistance, please do not hesitate 1o call the licensure office.
Enclosure

Phone: (860) 509-7444

% Telephone Device for the Deaf (860} 509-7191
- 410 Capitol Avenue - MS # 12HFL

P.C. Box 340308 Hartford, CT 06134
An Egual Opportunity Employer
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STATE OF CONNECTICUT
Department of Public Health

LICENSE
License No. 0046

General Hospital

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

Hartford Hospital of Hartford, CT, d/b/a Hartford Hospital is hereby licensed to maintain and operate
a General Hospital.

Hartford Hospital is located at 80 Seymour Street and 200 Retreat Avenue, Hartford, CT
06106

The maximmum number of beds shall not exceed at any time:
819 General Hospital beds T
48 Bassinets

This Heense expires December 31, 2011 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, January 1, 2010.

Ticense revised to reflect:
* Added (1) Satellite effective 1/26/10

Satellites
The o} Day Program At Bloomfield, 2 Northwestern Drive, Bloomfield, CT
‘West Hartford Surgery Center, 65 Memorial Road, Suite 500, West Hartford, CT
*Duncaster Primary Care Satellite, 40 Loeffier Road, Bleomfield, CT

j Eotont Aol MOMPH A |

J. Robert Galvin, MD, MPH, MBA,
Commissioner
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STATE OF CONNECTICUT
Department-of Public Health
LICENSE |

License No. 0164

Outpatient Surgical Facility

1n accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

Constitution Eye Surgery Center, LLC of Newingion, CT, d/b/a Constitution Eyeﬂ Surgery Center,
LLC is hereby licensed to maintajn and operate an Qutpatient Surgical Facility.

Constitution Eye Surgery Center, LLC is located at S05 Willard Avenue, Newi,ngton, CT
06111. '

This license expires Septexber 30, 2011 and may be revoked for cause at any time.

" Dated at Hartford, Connecticut, October 1, 2009. RENEWAL.

f Eotont LloLoire uOMEY MEA

1. Robert Galvin, MD, MPH, MBA, Conmmissioner

¥
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Constitution Eye Surgery Center,LLC

Balance Sheet
December 31, 2009
12/31/09 12131108
ASSETS
Current Assets
Cash:
Chacking - Wachovia Bank $60,141.78 ($17,670.30)
Chacking - Bank of America 19,858.12 18,155.04
Peity Cash g97.72 97.72
Peity Castr: Cash Draw 100.00 100.00
Total Cash 110,297.62 682.46
Short Term Investments:
Money Market Sweep Account 652,991.05 536,587.81
Mongy Market Account 77,407.29 77.203.13
Total Short Term Investments 730,398.34 613,790.94
e from Affiliates:
[Due from Newinglon Realty 6,564.58
Total Due from Alfiliates 6.564.58
Total Current Assets 847,260.54 614,473.40
Fixed Assefs:
Land 32,467.00
Leasehold Improvements 1,896.663.00 13,018.00
Equipment - Computers 37,759.00 (10,123.40)
Equipment - Medical - 1,444 533.75 1,004,790.31
Equipment - Cther 17,301.00 15,575.95
Furniture & Fixiures 160,385.00 111,216.680
Software 4,450.08 4.450.08
Construction in Progress 741,632.51
Facility Build-Cut - Billing (FF&E) 15,844.53
Facility Build-Out - Billing (L/H Improvements) 5,409.81
Facifity Bultd-Out-2004 (350,000.00)
Facility Build-Outs - Computer/Software 1,628.32
Facility Build-Outs - Furnifure & Fixiures 82,254 57
Facility Build-Outs - Leasehold Improvements 1,652,116.59
Facility Build-Outs - Medical Equipment 269,192.94
754 Step Up BYr Assets £8,040.60 B85,178.00
754 Btep Up 7 Y1 Assels 72,580.00 44 579.00
754 Step Up 10 Yr Assels 10,836.00 4712.00
l.ess Accumulatad Depreciation {2,690,936.82) {2,727,409.00)
Fixed Assets-Net 1,021,639.91 973,333.81
Intangible Assets:
Goodwili 713,656.00
754 Step-Up Goodwill 1,917,158.00
Start-Up Costs 50,608.84 50,608.94
QOrganization Costs 16,681.22 16,581.22
754 Step Up VR 186,821.00 186,821.00
Less Accumuiaied Amortization (533,484.00) (299,821.186)
Intangible Assets-Net 1,637,806.16 667,846.00
Other Assets:
Member balance on Termination 188,480.00 188,480.00
10/20/10
0117 PM
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Constitution Eye Sargery Center,LLC

Balance Sheet
December 31, 2009
1213108 4231108
Total Other Assefs $188,480.00 $188,480.00
Toial Assets 3,695,186.61 2.444,333.21
1072010
0117 PM
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Constitution Eye Surgery Center,LLC

Liabilities & Owners' Equity

Current Liabilities
Accounts Payable:
Agoounts Payable
Contra (AP}
American Express
US Bank Visa
Wachovia Visa (5855)

Total Accounts Payable

Accrued Payroll & Related:

Other Employee insurence
Total Accrued Payroll & Related

Total Current Liabilities

Physician/Member Loans:
Physictan Loans - Build-Out
Physician Loans - Other

Tatal Physician Loans

Notes Payable:

Note Payable

Vendor Loan - Popular Leasing
Vendor Loan - Infiniti

" Vendor Loan - Popular Lease DSAEK

Verdor Loan - Popular Lease Video System

Total Notes Payable
Total Liabilities

Equity:

Constitution Surgery Centers, LLG

Roger Luskind, M.D.
Alan Stern, M.D.
Patrick Albergo, M.D.
David Hill, M.D.

Duane Austin, M.D,
Elwin Schwartz, M.D.
David Emmaell, M.D.
Jay Hellreich, M.D.
Alexander Fortier, M.D.
Joseph Bentlvegna, M.D.
Peter Krenicky M.D.
Kevin McMahon, M.D.
William Maron, M.D.
Martin Edwards, M.D.
Gerard MNolan, M.D.
Martin Seremet, M.D.
Donald Salzberg M.D.
Martin Wand, M.D.

Yiaz Shafi, M.D.

Mitchell Gilbert, M.D.
Geoffrey Emerick, M.D,
Patricia McDonald, M.D,

Balance Sheet
December 31, 2609
12131108 12131108
$12,163.18 %$104,515.56
{12,183.18) (104,515.56)
152,100.75 121,382,865
26,123.05 13,569.40
14,961.83 ‘17.958.87
193,194.63 152,910.92
2,683,789 4,346.85
2,653.79 4,346.85
195,848.42 157,287.77
800,512.56 844,367 66
352,651.92 371,002.09
1,153,164.48 - 1,215,369.75
23,248.49 30,417.24
6,834.45 28,188 42
9,946.52 71.571.414
17.723.55 25,059.08
18,682.31 28,154.01
76,435.32 181,390.16
1,425,448.22 1,554.017.68
(63,834.00) (60,941.86)
239,531.00 400,000.00
179,762.00 74,517.00
(28,544.00) {27,199.00)
148,440.00 24,833.00
(28,546.00) (27,199.00}
102,526.00 104,720.00
(28,552.00) (27,204.00)
70,827.00 72.475.00
(28,543.00) (27,198.00)
122,238.00 50,486.00
{13,487.00) (12,816.00)
150,855.00 38,579.00
(28,562.00) {27,205.00}
172.8668.00 71,198.00
{28,545.00) (27,200.00)
192,601.00 92,014.00
{28,540.00} (27,202.00)
38,790.00 47.468.00
(26,551.00) {27,203.00)
148,442.00 84,829.00
487,228.00
175,764.00 74,518.00
1012010
0117 PM
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Constitution Eye Surgery Center,LLC

Balance Sheet
December 31, 2009
12/31/08 12131108
Alan Solinsky, M.0. {$28,546.28) {$27,198.00)
Paul Singer, M.D. 83,083.00
Edmund Suski, M.D, {28,551.00; {27.205.00
Raji Muiukuila, M.D. 102,528.00 104,731.00
Richard, Motk M.D. 102,526.00 104,730.00
Scott L. Dolin, M.D. 162,712.77 2427200
Thomas Beggins, M.D. 102,531.00 104,734.00
Witliam Hall, M.D. £4,059.00 65,640.00
Mary Gina Ratchford, M.D. 17,308.00 43,904.00
Total Partner Capital 241443549 1,102,149,14
Constifution Surgery Centers, 11.C (321,364.00) {346,354.60)
Adan Solinsky, M.D.-Draw {148,727.00} (160,228.92}
Alan Stern, M.D.-Draw (108,062.60} {83,865.83)
Alexander Fortisr, M.D -Draw (148,727.00) {160,228.93)
David Emmel, M.D.-Draw (148,727.00) {160,228.87)
David Hill, M.D.-Draw (221,597.00) (155,729.03)
Donald Salzberg, M.D.-Draw {148,727.00) {160,228.86)
Duane Austin, M.D.-Draw {148,727.00} (160,228.52)
£dmund Suski, M.D.-Draw (148,727.00) (160,228.86)
Elwin Schwariz, M.D.-Draw {114,772.00} {115,880.64)
Gerard Nolan, M.D.-Draw {148,727.00) (160,228.91)
fjaz Shafl, M.D.-Draw (148,727.00) (160,228.88)
Jay Hellreich, M.D.-Draw {91,039.00) (82,439.38)
Joseph Bentivegna, M.D.-Draw (65,543.00) {55,632.58)
Kevin McMahon, M.Dn-Draw (62,675.00) {46,263.30)
Marlin Edwards, M.D -Draw (178,606.00} (116,796.77)
Martin Seremet, M.D.~Draw {149,981.00) (155,680.80)
Mariin Wand, M.D.-Draw {62,618.00) (77,864.53}
Mitchell Gilbert, M.D.-Draw (221,593.00} (155,728.99)
Patricia Mcbonaild, M.D.-Draw {108,062.00) {83,865.84)
Patrick Albergo, M.D.-Draw {148,727.00) {160,228.92)
Paut Singer, M.D.-Draw {101,804.00)
Peter Krenicky, M.D.-Draw (74,417.00) {80,122.30)
Raji Mulukutia, M.D.~Draw (114,772.00) {116,690.68)
Richard Molk, M.BD.-Draw (114,771.00} {115,690.63)
Seott L. Dolin, M.D .-Braw (60,435.00) {38,937.66)
Thomas Beggins, M.D.-Draw {114,772.00) (115,650.89)
Witliam Haill, M.D.-Draw (90,569,00} {02,371.03)
Wiiliam Maren, M.D.-Draw (148,727.06; {160,228.86)
Mary Gina Ratchford, M.D ~Draw (151,912.00) (160,939.95)
Roger Luskind, M.D.-Draw {60,332.00) {17,500.00;
Geoffrey Emerick, M.D.-Draw (80,358.00) :
Tetal Partner Braw {4,055,518.00% {3,926,938.18)
Equily Before Current Year Eamings (1,641,082.51) (2,524,789.04)
Current Year Earnings 3,010,820.00 3,715,104.57
Total Retained Earnings 3,910,820.80 3,715,104 .57
Total Owners” Equity 2,269,738,39 B890,315.53
Total Liabilities and Owner’s Equity 3,695,186.61 2,444,333.21
10/20110
0117 PM

108 of 125 11/9/2010



Constitution Eye Surgery Center,LLC
Income Statement

December 31, 2009
12/31/09
Month YD
INCOME
Patient Income
Patient Fees $974,314.80 $0,042 764 40
Patient Refunds (7,187.37) (46,116.43)
Credit Card Fees " {468.40) {5,381.79)
-Collechion Agency Fees {51.80) (3,519.25)
Net Patient Income 966,667,286 9.887,776.93
Interest income (3.43)
TOTAL INCOME $66,663.86 8,887,776.93
EXPENSES
Salaries & Wages
Salaries 169,529.74 1,648,566.48
Shared Payrolt -Clinical 2,831.95 23,316.04
Total Salaries & Wages 172,361.69 1,871,882.53
Fringe Benefiis
Heslth Insurance 13.784.88 164,566.84
Healih Insurance-Employee Contrbution {1,811.30) {24,846.90)
401k - Employer Contribution 72,308.33
Fringe Benefits - non Taxes 11,873.58 212,028.27
F.1L.C.A. 12,866.39 124,144.46
F.UT.A 22.11 1,855,656
SUTA 254.04 15,644.24
Fringe Benefits - Payroll Taxes 13,162.54 141,744.35
Totaf Fringe Benefits 25,036.12 353,772.62
Occupancy Expense
Rent : 17.701.67 210,117.70
CAM 14,642.35
Electricity 5,633.97 71,880.27
Gas 408.97 6,969.43
Generator Fuel 504.67
Building Repsirs 1,346.85 12,138.74
Landscaping 667.76
Fire Service 1,318.11
Cleaning 445.20 2,226.00
Janitorial 4,028.00 26,335.34
Pest Control 158.00
Total Qccupancy Expense 29.564.66 346,948.37
Commercial Instrancé
Liability Insurance 4,562.83
Malpractice insurance 477422 50,101.34
01:18 PM
101201190
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Constitution Eye Surgery Center,LLC

Income Statement
December 31, 2069
_12sli0e
Month YTD
Umbrella Insurance $36.26 $414.94
Workers' Comp Insurance 18,885.22
Total Commercial insurance 4,810.48 74,364.33
Office Expense
Office Supplies 1,182.24 18,753.25
Office Equipment-Non Capital (525.76) 166.37
Office Equipment Repalr 288,70 2,795.61
Computer Maintenance & Support 2,741.51 19,437.94
Eauipment Rental/CIT Lease 33.92 407.04
Equipment Rentai/l.ease-Fostage Meter 325,70
Equipment Renial/Lease-Water Cooler - 24.00 283.26
Postage & Delivery Charges 53.34 698.43
Printing & Reproduction 1,457.50 1,457.50
Bank Service Charges - 298.58 3,579.29
Dues & Subscriptions 1,175.45
Credit Card Fee 10.00 223.00
Filing Fee 20.00
Empioyee Morale Expense 1,440.11 20,778.12
Total Office Expense 7,010.12 78,100.86
fedical Supplies
Drugs 7,854 .46 103,337.18
implanis 146,933.04 1,251,282.53
‘Medical Equipment - Non Capital 35,664.54 35,938.654
Instrumeniation 2,244.50 1457547
Medical Equipment Rental 218.43 230.04
Other Medica! Supplies 85,415,564 868,073.58
Patienl Refreshments 728.82 7,364,798
Freight 776.64 13,7056.70
Total Medical Supplies 279,836.07 2,205,268.81
Services - Professional .
Management Fee {CSC) 12,720.00 120,025.00
Billing & Financial Services 27617.52 204,631.44
Legal 238.00 41 67278
Accounting 800.00 10,580.00
Consulting 318.00
Pharmacist 2,390.00
Payroll Services B563.63 5,115.41
Section 125 Admin. Fee 72.18 1,568.25
Medical Advisory Commities 26,700.00 26,700.00
. Other Professional Services 240.00 597400
Total Services - Professional 68,751.30 508,954.38
Other Quiside Services
Laundry 3,728.07 31,621.09
Medical Waste 1,282.57 7.292.70
Patient Transportation 5,395 69 101,006.35
Transcriplion Services 245974
instrument/Medical Equipment Repair 3,457 .51 84,037.03
Repairs & Maintenance-Cther 1,088.24
Total Other Outside Services 13,863.84 207,405,185
Training & Education
Serminars & Workshops 2.545.00 2.084.00
0118 PM
10/20/10
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Censtitution Eye Surgery Center,1.LC

Books & Educational Supplies
Total Training & Education

Professionaf Fees
Professionat Duss & Subscriptions
Credentialing

Licenses & Permits

Total Professional Fees

Travel & Enterfainment
Mileage Reimbursement
Air Fare

Meals

Gifts

Total Travel & Entertainment

Communication Expense
Telephone

Cable TV

internet

Adverlising

- Meeting Expense

 Total Communication

. Depreciation
.. Depreciation
- Amoriization

Total Depreciation & Amortizafion

Interest Expense
Loan Interest

Finance Charge
Interest Expense-Other

Total Interest Expense

Taxes
Property Tax
Sales Tax
Siate Taxes

Total Taxes

Qiher Expense {Income)
Interest income

Total Other Income/Expense

Total Expenses
Net income

Income Statement
December 31, 2009

12131108
Month YTD

(§2.480.05) $474.99
64,95 3,458.99
478093

324.75

2.240.00

7,345.68

290.00

99864

36.50

389,80 4,761.95
389.80 6,087.09
976.18 8,310.83
141.21 1.662.16
2,213.10

88.00 1,957.19
75.29

1,185.39 14,218.57
27.158.76 122,156.76
65.723.00 - 110,723.00
92,881.76 232,881.76
1477178 133,258,40
13.00

520.77 10,430.16
12,301.55 143,402.56
147 24,729.81
163.68 8,464.75
260.00

165.15 33,444.56
(148.33) _ (1,611.83)
(148.33) {1,611.83)
708,074.55 5,976,956.03

$258,589.31 $3,910,820.50

01:19 PM
10/20/10
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Hartford Hospital

Eve Center Staffing

First Year Staffing

Operational Date - January 1, 2011

Full Year 2011 Average
FTE's FTE's Hourly Rate Salary

O/R Nurses _ 7.57 5.68 $36.00 $425,131
Pre-Op / Post Op / PACU

RN 5.88 4.41 $36.00 $330,221

Medical Assistant 1.00 0.75 $18.00 $28,080

LPN 1.00 0.75 $26.00 $40,560
CST Techs 3.50 2.63 $17.00 %$92,820
Instruments 2.00 1.50 $17.00 $53,040
Per Diem

Surgical Tech 1.00 0.75 $22.00 $34,320

RN 0.35 0.26 $36.00 $19,656
Administration

Manager 1.00 0.75 $40.00 %$62,400

Assistant Manager 1.00 0.75 $35.00 $54,600

Clerical-Other 4,22 3.17 $22.00 %$144,830
Management 2.00 1.50 $46.00 $143,842

30.52 22.90 $1,429,500
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ADVERTISING
INVOICE

MEMO INVOICE

a3

EDRTECER

M

MARCIA DLSON R
HARTFORD HOSPITAL NET 20 DAYS.
P 0 BOX 5037

HARTFORD CT 06102-5037

*** ENVELOPES MUST HAVE A RETURN ADDRESS. THANK YOU, *

i3
2]
N .
10/22/10 1 PUBLIC NOTICEHARTFOR 3x10/21,22,23pg; 8 . 234,57. - 234.57
E2408657 ix1.2 1.25 1 - o
ORDERED BY: MARCIA OLSON !
1
]
1
* )
1
3
3
1
]
3
1
1
¥
]
3
t
)
H
]
]
]
1
]
3
3
1
]
]
]
FOR BILLING INFORMATION PLEASE SEE BELOW . COBES RATE w*ff; .
OR WRITE THE HARTFORD COURANT, CUSTOMER SERVICE 4CHARGES  3ADUUST AAD HC
DEPT. 622 , 285 BROAD ST., HARTFORD, CT 06115-2510. RPAYMENTS 4FINCHG T-THOUSAND L-LINE

PLEASE SEE REVERSE SIDE FOR COMPLETE TERMS &
CONDITIONS, AND REQUIREMENTS FOR BILLING INQUIRIES,

T TN M e v m W e anem b o v = e e CoT . T T e el - - - oy o L M s e L e e -

TO ENSURE PROPER CREDIT, PLEASE DETACH AND RETURN THIS PORTION OF THE INVOICE WITH REMITTANCE
. PLEASE NOTIFY US OF ANY CHARGES NOT PAID INFULL

REMITTANCE {4y BICEING {28y BuL
ADVICE

- THE HARTFORD} COURANT

AMOUNT ENCLOS]

P.0. BOX 40000 DEPT 215 7

‘ HARTFORD HOSPITA
’ZB%BTFORD’ CT 06151 .
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HARTFORD COURANT PROOF

' HEALTH CARE ACcEss |
Customer:  HARTFORD HOSPITAL ‘ ]

Contact: MARCIA OLSON . Phone: 8605455000

Ad Number: 2408657

Insert Dates: 10/21/2010 10/22/2010 10/23/2010

Price: 234.57

Section:  CL  Class:  2063; HARTFORD Size:
Printed By: FN_SHL Date: 11/03/2010
Signature of Approvali___ Date:

1x1.25

PURLIC HOTICE

Hartford Hospital and Connecticut Eve
Surgery Center, LLC are mmﬂ{agpiy:ng
te the State of Commecticu epar’g}
ment of Pubtic Health - Dffice of Beait
Care Access for a Certlficate of Need
pursuant section 15a-638 of the gen-
oral statutes. The application seeks ap-
?roval for the transter of swnership of
ne ambulatory pye surgery center io-
cated al 505 Willard Avente, Newing-
ton, Connecticut 96111 from the Con-
necticut Fye Surgery Center, LAC to
Hariford Hospital,
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AFFIDAVIT

Applicant:  Hartford Hospital

Project Title; Change of Ownership ~ Constitution Eve Surgery Center, LLC

[,  Thomas J. Marchozzi , ___Executive Vice President and CFO
(Individual's Name) (Position Title — CEO or CFQO)

of Hartford Hospital being duly sworn, depose and state that

{Hospital or Facility Name)

Hartford Hospital's information submitted in this Certificate of
{(Hospital or Facility Name)

I

i

" mmw"i? . f ““'Z.‘( T \\ ,_
Need Application is accurate and correct to the best of gﬁrfﬁ.‘@vi@dé DW _' H\\“\ |

1
[
Py

t At y P
[l vov-o®B o

Signature / & ﬂ/ Date

Subscribed and swomn to before me on [l /!/&0 /1O

Notary Public/Commissioner of Superior Court

My commission expires: i /30 @ fo7 P}




AFFIDAVIT

Applicant: Constitution Eve Surgery Center, LLC

DECETVE

ey

b e oD v

J Uﬁ NOY - g 2010

Project Title: Change of Ownership — Constitution Eve Surgery Center

TOFFICECE |
HEALTH.CARE ACCESS -~ ]

ettmime

I, Alexander J. Forfier, M.D. , Manager
{Individual's Name) (Position Titie)

of Constitution Eve Surgery Center, LLC being duly sworn, depose and state that
(Hospital or Facility Name)

Constitution Eve Surgery Center, LLC's information submitted in this Certificate of
(Hospitat or Facility Name)

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

W P October 27, 2010
(= F‘-J

Signature Date

Subscribed and sworn to before me on_ {Oy-pig. 31,1@%’0

Notary Public/Commissioner of Superior Court

My commission expires: MWM\:}}, 18 L0

NICOLE OLSON
Notary Public
= Cmmﬁcu? )
| My Commission Bxplres Fob 26, 2013 |




