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(Commenced at 9:04 a.m)

MR CSUKA: (Good norning everybody. W
are here today on Docket Nunmber 24-32717- CON.
Northwell HS, Inc. and Nuvance Health, the
applicants in this matter, seek a Certificate of
Need for the transfer of ownership of a health
care facility pursuant to Connecticut General
Statutes, Section 19a-638(a)(2); and transfer of a
group practice pursuant to Connecticut General
Statute, Section, 19a-638(a)(3). Specifically to
seek to transfer Nuvance's New York and
Connecticut Hospitals to Northwell through an
affiliation. O specific interest to OHS are the
three hospitals in Connecticut. Those are Norwal k
Hospital, Danbury Hospital and its New M| ford
canpus, as well as Sharon Hospital, as well as
Nuvance Connecticut, their nmedical foundation,
Nuvance Health Medical Practice CT, which is
frequently known as Western Connecticut Medi cal
Group, Inc. The applicants have indicated that
there is no capital expenditure associated wth
t hese transacti ons.

Today i s Novenber 6, 2024. M/ nane is
Dani el Csuka. | ama staff attorney with the

Office of Health Strategy. To ny side is the
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Commi ssioner. Although | am here to assi st and

provi de | egal counsel, the Conm ssioner will be
presiding over this matter. She wll rule on all
notions, and she will issue a decision that

I ncl udes findings of fact and concl usi ons of |aw
upon conpl etion of the hearing.

At this time, | will invite her to
I ntroduce herself. She al so has prepared sone
openi ng remarks that she would |like to share.

COW SSI ONER d FFORD: Thank you, Dan,
and good norning everyone. W' re also joined by
Boyd Jackson, our director of |egislation and
regul ation at the O fice of Health Strategy.
Wl cone everyone. As you heard, |'m Deidre
G fford.

| wanted to say a few words before we
begi n the hearing about the purpose of our
guestions today and the requirenents that are
| nposed on the Ofice of Health Strategy when we
are evaluating a transfer of ownership of a
hospital. Connecticut law directs the office to
eval uate a nunber of criteria when deciding
whet her to approve any Certificate of Need. These
criteria include whether there is a clear public

need for the proposal, whether the applicant has
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denonstrated that the proposal wll inprove
quality, accessibility and cost effectiveness of
health care delivery in the region, the inpact on
existing health care facilities, the inpact on
provi der choice, and the inpact of any

consol idation of ownership on cost and quality.
It's the responsibility of the applicants to
provide the data to OHS to adequately eval uate
these criteria, and today's hearing is part of the
process for the applicants to present such

evi dence.

When the Certificate of Need involves a
transfer of ownership of a hospital, as this one
does, there are additional statutory criteria that
apply. These include whether the applicant fairly
consi dered alternative proposals or offers,
whet her the applicant denonstrates how health care
services wll be provided by the new hospital in
the first three years follow ng the transfer of
ownershi p of the hospital, including any
consol i dation, reduction, elimnation or expansion
of existing services or introduction of new
servi ces.

The | aw al so descri bes the standards

that OHS is to use when approving a transfer of
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ownership. And |I'mquoting here fromthe statute.
The unit shall deny any Certificate of Need
application involving a transfer of ownership of a
hospi tal unless the executive director, now

conmi ssioner, finds that the affected community

w ||l be assured of continued access to high
quality and affordable health care after
accounting for any proposed change inpacting
hospital staffing.

The unit may al so deny any Certificate
of Need application involving a transfer of
ownership of a hospital subject to a cost and
mar ket inpact review if the executive director, or
conmi ssioner, finds that the affected community
w Il not be assured of continued access to high
quality and affordable health care or finds any
| i kely increases in the prices for health care
services or total health care spending in the
state that may negatively inpact the affordability
of care.

Under certain circunmstances, OHS nust
al so produce a cost and market inpact review to
study the likely inpacts of the transaction on
mar ket consolidation and price. This transaction

I S subject to such a review, which is being
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perfornmed by an i ndependent third-party, and which
will be evaluated by the office for potenti al
referral to the Ofice of the Attorney General per
statute.

So during today's hearing, OCHS w |
continue to supplenent the witten record provided
In order to evaluate these criteria. | want to
t hank the applicants for their engagenent in the
process so far, and we | ook forward to hearing the
evi dence to be presented. Thank you.

MR CSUKA: Thank you, Dr. G fford.

This is a hybrid hearing. By that |
mean, it is being held both in person and
el ectronically via Zoom |In accordance with
Section 1-225(a) of the Connecticut Ceneral
Statutes, any person who is participating orally
via the el ectronic conponent of the neeting shall
make a good faith effort to state his, her or
their nane and title at the outset of each
occasi on that such person participates orally
during an uninterrupted di al ogue or series of
guestions and answers. |f you're present in the
room you don't need to do that, although it would
be hel pful to the court reporter.

Sign-up for public comment will be from
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now until 1 p.m There have been a nunber of
peopl e who have signed up prior to the hearing as
well. |If you would like to supply coment ary,

pl ease sign up either in person or in the Zoom
chat box at the designated tine, which is now
You can also submt witten comments to
CONcomment @t .gov for up to seven days fromthe
final date of the hearing, whether it be today or
Novenber 13, 2024. Please note that, unlike with
many ot her hearings, our agency has conducted the
time set for the commencenent of public coment, 1
p.m, is not advisory in this case. 1In order to
ensure as unconplicated and efficient hearing as
possi ble, we wll begin public comment at that
time even if the technical portion has not been
conpl et ed.

For anyone attending renotely, unless
you are actively participating in the hearing
either as one of the applicants or intervenor's
W t nesses or as a nenber of the public providing
comment at the designated tine, please nute the
device that you are using to access the hearing
and silence any additional devices that are around
you.

This public hearing is held pursuant to
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Connecticut General Statute, Section
19a-639a(f)(1). As such, this matter constitutes
a contested case under the Uniform Adm nistrative
Procedure Act and will be conducted in accordance
therewth, along with the regul ati ons of
Connecticut State Agenci es begi nning at Section
19a- 9- 24.

As Dr. Gfford just nentioned, also to
our side is Boyd Jackson, who is the director of
| egi sl ati on and regqulation. M. Jackson and |
will likely be asking the bulk of OHS s questions
with additional questioning to be supplied by the
Commi ssi oner and perhaps the assigned CON anal ysts
as well. The CON analysts are in an overfl ow room
because we weren't sure how nmany people we were
going to have here, but they may make an
appear ance | ater on.

The assi gned anal ysts are Annali ese
Faiella and Nicole Tontzuk. CON Manager Steven
Lazarus is attending renotely. Also present is
Faye Fentis, who is another OHS staff nenber that
Is assisting wwth hearing |ogistics, the gathering
of nanmes for public comment and providi ng ot her
support.

The Certificate of Need process is a
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regul atory process, and as such, the highest |evel
of respect will be accorded to the applicant, the
I ntervenors, nenbers of the public and our staff.
Qur priority is the integrity and transparency of
this process. Accordingly, decorum nust be
mai nt ai ned by all present during these
proceedi ngs.

|'' mgoing to make sone coments now
that | don't typically include in the prelimnary
statenents that | nmake at these hearings. This is
going to deal with the topic of confidentiality.
This hearing is being transcribed and recorded,
and the video will also be nmade avail able on the
OHS website and its YouTube account. However, for
anyone famliar with the docket, you have |ikely
noticed that there have been a series of
confidential filings. There's a good chance that
we W Il need to go into executive session to
di scuss sone of these filing or topics of any
concern, and anything that takes place in
executive session, although recorded and
transcri bed, will not be made publicly avail abl e.

For the benefit of the public, I wanted
totalk a little bit nore about what the agency

has determ ned wll be afforded as confidenti al

10
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treatnent. OHS has devel oped processes and
procedures related to the handling of certain
private information. Broadly speaking, the
docunents set aside in this matter neet one or
nore of the FO A exenption criteria set forth in
Connecticut Ceneral Statute, Section 1-210(b).
This neans that although the docunents are

consi dered public records, they cannot be accessed
t hrough the usual FO A process. Sone of the
docunents were jointly filed while others were
filed separately by each of the applicants since
antitrust |laws prevent the other from seeing
certain information prior to the transaction being
consumat ed.

The npbst common FAO A exenptions are the
followng: (2), which deals with personnel files
where there would be an invasion of personal
privacy; (5 (A), which deals with trade secrets,
(5 (B), which deals wwth comercial and financi al
I nformation given in confidence which is not
required by statute. These together are
consi dered sort of the anticonpetitive FO A
exenptions. (9) deals wth docunents regarding
col l ective bargaining. And (10) has two parts,

records and tax returns exenpted by federal |aw or

11
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the general statutes, as well as attorney-client
privil ege docunents and attorney work product.

Sone of our questions may rely on these
docunents, other questions may not rely on a
specific confidential docunent but will still deal
with information that is confidential in nature,
and still other questions nay seem conpl etely
public but the parties or their attorneys have
determ ned that the responses may elicit sensitive
Information. In all of these cases, the questions
wi Il be asked and answered in executive session.
Prior today, we sent each of the applicants two
different |links, one for joint confidenti al
I nformati on and the other for party-specific
confidential information.

Al t hough we will do our very best to
handl e all executive session natters at once,
there may be a need for sone bouncing around and
sonme flexibility. W appreciate the public
sensitivity to this and apol ogi ze in advance if it
causes any confusion or annoyance.

As Dr. Gfford nentioned earlier, she
wi Il consider and nmake witten findings in
accordance with Section 19a-639 of the Connecti cut

General St at ut es.

12
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And lastly, | wish to point out that by
appearing on canera in this hybrid hearing you are
consenting to being filned. If you wish to revoke
your consent, please do so at this tine by either
exiting the Zoom neeting or this hearing room

Ckay. I'mto start by going over the
exhibits, the exhibits and the itens of which we
are taking adm nistrative notice, and then | wll
ask if there are any objections. All
nonconfidential docunents related to this hearing
t hat have been or will be submtted to OHS are
avai l able for review through the Certificates of
Need portal which is accessible on the CHS CON
webpage. The CON portal contains the prehearing
table of record in this case. At the tinme of its
filing two days ago, exhibits were identified in
the table fromA to WV

Afterwards, we had sone additional
filings. One is a support letter from
Representative Maria Horn which has been
identified in the docket as Exhibit XX. W also
recei ved the Power Point presentation that
Northwell intends to show this norning which we
are identifying as Exhibit YY. And |ast night we

received a bench brief fromthe applicants which

13
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we are identifying as Exhibit ZZ
Counsel for the applicants, can you

pl ease identify yourself for the record, beginning

first with Northwell, and then turning to Nuvance.
M5. VOLPE: Yes. Good norning. This

Is Mchele Volpe, Mchele with one "L," "V," as in

"Victor," OL-P-E. |'mhere on behalf of the

applicants in this proceedi ng joined by Ben
Jensen. Thank you for allowng us to be here
today, Dr. Gfford, Attorney Jackson, Attorney
Csuka.

MR CSUKA: Thank you. Attorney
Jensen, did you -- | thought | saw Conor here too.
Yeah, al so present is Conor Duffy and Lisa Boyle
for Nuvance.

Today we al so have the intervenors who
have been granted limted status in the
proceeding. The intervenors are Save Sharon
Hospital, Dr. Howard Mortman and Dr. David Kuri sh.

Counsel for the intervenors, can you
pl ease identify yourself for the record.

MR KNAG (Good norning. My nane is
Paul Knag. I'mwith Murtha Cullina. And |
represent the intervenors.

MR. CSUKA: Thank you. So attorneys

14
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for the applicants, do you have any objections to
the exhibits that | listed earlier? That would be
A t hrough ZZ.

M5. VOLPE: No objection.

MR. JENSEN:. No obj ecti on.

MR. CSUKA: Thank you.

MR. KNAG  Excuse ne, | have one
guestion. You referenced that you just received
sonething called a bench brief?

MR. CSUKA: Correct. That has been
upl oaded to the portal.

M5. VOLPE: It's this application to
the statutory criteria for everything in the
record.

MR. KNAG Ckay. You're going to get
me a copy?

M5. VOLPE: Yes.

MR. KNAG Thank you.

MR. CSUKA: So all identified and
mar ked exhibits are entered as full exhibits.

(Applicant's Exhibits A through ZZ:
Recei ved in evidence: ldentified in the Table of
Record.)

MR. CSUKA: Attorney Vol pe, do you have

any additional exhibits you wwsh to enter at this

15
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time?

M5. VOLPE: Not at this tine.

MR CSUKA: And Attorney Jensen, how
about you?

MR. JENSEN. No additional exhibits.
Thank you.

MR, CSUKA: Thanks. Just a rem nder,
you need to hit the button in order to be heard.

MR. JENSEN: No additional exhibits.

MR. CSUKA: Gkay. Thank you. The
parties are hereby advised that we are taking
adm ni strative notice of the follow ng: The
Statewi de Health Care Facilities and Services Plan
and its supplenents, including the 2024 versi on;
the Facilities and Services |Inventory; the CHS
Acute Care Hospital Discharge Database; the
Al | - payer cl ai ns dat abase clains data; Hospital
Reporting System that is HRS, financial and
utilization data; community heal th needs
assessnents for the hospitals at issue; and the
RAND Hospital Price Transparency Study. W are
al so seeking adm ni strative notice of Docket
Nunmber 18-32238-CON, which the applicants have
referenced at various tines in their subm ssions.
That's the CON docket pursuant to which Nuvance

16
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Heal th was established through the affiliation of
Western Connecticut Health Network and Heal th
Quest systens.

Attorneys Vol pe and Jensen, are there
any objections to the adm nistratively noticed
docunents and dockets?

M5. VOLPE: Yes. The applicants do
have an objection that we'd |ike noted for the
record on the All-payer clains data. W'd |like an
opportunity, a correspondi ng opportunity, to be
privy to specifically what within that filing and
dat abase that OHS will be relying on to issue its
opi nion. Wile Connecticut CGeneral Statutes
4-178(6) permts you to take adm nistrative notice
of the All-payer clains data, this sane statute
af fords applicants under Subsection (7) of the
statute to be notified in a tinely manner that
affords us an opportunity to know specifically
what information, facts and data you're going to
be relying on as part of your decision. And
during this adm nistrative proceedi ng, just
provi ding adm ni strative notice doesn't afford us
with the tinme and specific information that you
may be relying on which may be prejudicial to the

appl i cants.

17
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So the applicant's preference is to
wor k col |l aboratively with OHS on the data under
the APCD that you'll be relying on for purposes of
| ssui ng your decision. And perhaps to dispense
with our objection this norning, you'll indul ge us
and allow us to submt a notion to hel p understand
our respective rights with that admnistrative
notice. That wll allow us to take sone cl osure
of our objection today and allow us to preserve
our procedural rights consistent with the statute.
So we woul d ask that you respectfully allow us to
submt a notion in furtherance of our objection.

COW SSI ONER G FFORD: One nonent .

M5. VOLPE. Sure, of course.

(Pause.)

MR CSUKA: We're going to give you the
opportunity to do that. And to the extent that we
do rely on the APCD data, we w || provide any
excerpt so that you have an opportunity to respond
as well.

M5. VOLPE: Thank you. Appreciate
that. Thank you.

MR. CSUKA: To date we haven't done
that. So, you know, we can't give you an

opportunity to respond right now because we

18




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

haven't, you know, provided the excerpt at this
point, and | don't know if an excerpt wll be
produced. |t depends on what the Conm ssioner
determ nes is necessary for the evaluation of the
criteria.

M5. VOLPE: W understand. W just
wanted to be on record objecting. Appreciate your
I ndul gence in allowing us to file a notion to
addr ess.

MR CSUKA: No problem

Attorney Jensen, can | assune you echo
t he sane obj ection?

MR. JENSEN:. Correct. Nuvance Health
joins the objection. There's no other objections
to the adm nistrative notice itens.

MR. CSUKA: Thank you. As the hearing
progresses, we may al so take admnistrative notice
of other information, including prior CHS
deci si ons, agreed settlenents and determ nati ons
that may be rel evant but which have not yet been
identified. Again, we wll provide you with
noti ce and an opportunity to respond to any of
t hose as wel |.

So wth all that, we're going to

proceed in the order established in the agenda for

19
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today's hearing after | log back into ny conputer.

| would like to advise the parties that
we may ask questions related to your prehearing
subm ssions that you feel you have already
addressed. We will do this for the purpose of
ensuring that the public has know edge about your
proposal and for the purpose of clarification. |
want to reassure you that we have reviewed the
docket and will do so again before issuing the
deci si on.

As this hearing is being held in hybrid
fashion, we ask that all participants attendi ng
via Zoom enabl e the use of video caneras when
testifying or coomenting renotely during the
proceedings. Al participants and the public
shall nmute their devices and should disable their
canmeras when we go off the record or take a break.
Pl ease be advised that although we will try to
shut off the hearing recording during breaks, it
may continue. |If the technol ogy continues to run
within this room any video and audi o that has not
been di sabled wll be accessible to all
participants. There are special considerations
there with respect to executive session that we'l]|

be m ndful of as well.

20
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Public coment taken during the hearing
Wil likely go into the order established by OHS
during the registration process. However, we wl|
all ow public officials and clinical professionals
to testify out of order. Registration for public
comment, as | nentioned, has already begun. As |
stated earlier, public comment wll begin at 1
p.m even if the technical portion of the hearing
has not concluded. The applicant's, any
I ntervenor's w tnesses nust be available after
public comment as OHS nay have additi onal
foll owup questions based on the public coment.

Attorney Vol pe and Attorney Jensen, are
t here any ot her housekeeping matters or procedural
I ssues you would like to address before we start?

MR, JENSEN: Just briefly, Attorney
Csuka. For when the witnesses here -- | believe |
may have just gotten ny answer. My question was
I f we needed to pivot to be in front of the canera
at all, but | take it Attorney Jackson is on the
canera. Thank you very nuch.

MR CSUKA: Attorney Knag, did you have
any housekeeping matters you wanted to address?

MR. KNAG No, not at this tinme. W're

still waiting for Dr. Kurish, so we may have to

21
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address that later. | don't what's happened to
del ay him

MR. CSUKA: Ckay. Thank you. So there
are two applicants in the matter, so we wll |eave
It up to themto guide us on how they would Iike
to open the technical portion of the hearing. |
do think it would nmake sense to have all the
W t nesses who plan to make remarks identified and
then I can swear themin. But beyond that, we're
flexible.

So Attorney Vol pe and Attorney Jensen,
you can proceed with whoever you prefer.

M5. VOLPE: Ckay. Yes, we do have a
specific order for the technical portion of
today's proceedi ng on behalf of the applicants.
And do you want to swear in wtnesses now or woul d
you |li ke us to proceed? What's your pleasure?

MR, CSUKA: | think it would nmake sense
to swear everybody in for both applicants and then
we won't have to do it again until we get to the
I nt ervenor.

M5. VOLPE: Those who offered prefile
testinony are here to be sworn in. W also have
sone other subject matter experts in the room to

the extent we need them perhaps they can get

22
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sworn in at that tinme, but we don't anticipate
requiring that.

MR. CSUKA: Ckay. So | will just have
each of themidentify thenselves by their nane,
spelling of their last nane and title then?

M5. VOLPE: Yes. W'Ill start with Dr.
Silver.

PETER SI LVER. Good norning. Peter
Silver, Si-l-v-e-r, chief quality officer for
Nort hwel | .

M CHAEL DOWLI NG M chael Dow i ng,
presi dent and CEO of Northwell. That's
D-o-w1I-i-n-g.

MARK SOLAZZO  Good norning. Mark
Sol azzo, S-o0-l-a-z-z-0, president, strategic
initiatives, and chief operating officer at
Nor t hwel | .

JOHN MURPHY: John Murphy, Mu-r-p-h-vy,
presi dent and CEO of Nuvance Health.

DANI EL DEBARBA: M nane i s Dan
DeBar ba, D-e-b-a-r-b-a, and |I'mthe chi ef
financial officer of Nuvance Heal th.

MR CSUKA: Thank you. Can you pl ease

all raise your right hand.

23
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PETER SI LVER

MI CHAEL J. DOWL I NG

MARK J. SOLAZZOQ

J OHN M MURPHY,

DANI EL J. DEBARBA J R,
havi ng been first duly sworn by Attorney
Csuka, testified on their oaths as foll ows:

MR. CSUKA: Let the record reflect that
each witness answered in the affirmative.

So the applicants and their w tnesses
can now proceed. Wen giving your testinony, nmake
sure that you adopt your witten testinony.

M5. VOLPE: Thank you, Attorney Csuka.

Again, for the record, ny nane is
M chele Volpe. And I'mhere today with Attorney
Ben Jensen, and we're serving as | egal counsel for
the applicants in this proceeding. W appreciate
t he opportunity to appear before you today.

W want to start by formally
recogni zing on the record the efficient and
col | aborative process that has been conducted by
the Ofice of Health Strategy. Wile |I've been
before this agency for 30 years, this is
Northwel I's introduction to the Connecti cut

regul atory process. And we want to note on record
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how appreci ative and how col | aborative this
process and this specific application has been,

t he expeditious manner in which the application
has gone through your office, and we want to
publicly note all of the tinme and attention that
Dr. Gfford has provided and how col | aborative
Attorney Csuka and Attorney Jackson have been to
both applicants in this matter. You've provided
unlimted access, and it's very appreci ated, and |
think it's allowed this proceedi ng and our
application through your agency with a |ot of
transparency, and we're very grateful for that.
And it's been fromthe inception of when we
announced the affiliation till today. So thank
you.

We al so thank you for the new CHS
confidentiality policy that was issued at the
start of this year and allowing us to submt and
afford treatnent of confidentiality to sone of our
subm ssions. As you've recogni zed, the
applicants, Northwell and Nuvance, are entitled to
protection under where appropriate under FO A and
in terns of confidentiality as well as with your
new policies and procedures that were put in place

on January 19t h.
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Pursuant to the OHS order on
confidentiality issued on Septenber 17th, as well
as correspondi ng suppl enental orders you issued
regardi ng our confidentiality, we wel cone
guestions on any of the subm ssions, but again,

t hank you, Attorney Csuka, for rem nding everyone
t hat those would cone in the context of an
executive session to preserve our protections on
confidentiality that are afforded under the order.

The applicants acknow edge that we have
the burden of proof in this proceeding, and you're
going to hear that the facts supporting this | egal
standard required pursuant to Connecticut GCeneral
Statutes 19a-639a through 12 have been net,
specifically the criteria that Dr. Gfford
nmentioned at the start of this proceeding. Al of
the specific criteria under that statute, as well
as Section 19a-639(d)(2) which is specific to
hospital affiliations, have been net. All the
data and factual information provided in this
docket, as well as the testinony of the w tnesses
you w |l hear fromtoday, clearly support CON
approval .

Al t hough not every statutory criteria

Is required to be net for this agency to allow a
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CON approval, the applicants have net that burden
of proof and nethodically denonstrated that each
and every criteria has been net to allow the
affiliation to proceed between Northwell and
Nuvance.

Applicants submtted a | arge anmount of
materials for OHS' s consideration. To date, the
record is in excess of 10,000 pages of material.
So in light of the volum nous record, applicants
submtted a legal brief, a bench brief, and that's
noted in the record as Table ZZ. And the purpose
of that legal subm ssion is really to assist OHS
wth its review of the application and to
hi ghl i ght aspects of the filing and the materials
subm tted to denonstrate that in fact each and
every statutory criteria that you're required to
review has been net. OHS w |l hear nore on how
the applicants have satisfied this burden and the
statutory criteria fromAttorney Jensen |ater on
today in this proceedi ng during our closing
remar ks.

One of the major directives, as you
noted, Dr. Gfford, at the start of this
proceeding and is in furtherance of OHS s m ssion

Is to approve the access, affordability and

27




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

quality of health care for Connecticut residents.
As denonstrated in the filings to date in the
docket, as well as the testinony you'll hear from
today from our w tnesses, approving the CON for
the affiliation ensures continued access to high
qual ity affordable health care in the Danbury,
Norwal k, New M| ford and Sharon communiti es.
These service areas will be ensured of receiving
essential critical services offered by these
hospitals in order to be sustained and kept vital
to keep health care | ocal.

Approval of the affiliation pronotes
equi tabl e access in the communities served by the
Nuvance Hospitals. And today to further el aborate
on how we've net our burden of proof and talk
about how we're going to keep care |local in these
comunities, offering testinony today in this
specific order will be, M. Mchael Dowing. He's
present and CEO of Northwell. M. Dowing wll
provide a brief overview of Northwell Health, its
strong commtnment to the comunity and the
patient-centered health care, as well as the
uni que aspects of Northwell that has led to its
conti nued and nunerous recognitions of excell ence.

You'll also hear fromDr. John Mirphy,
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chi ef executive officer of Nuvance. He wll
provi de an overview of Nuvance Health and the
extensive efforts of its staff to respond to the
COVI D-19 pandemic. He will also address the
financial and operational chall enges that Nuvance
has faced energing fromthe pandem c, the range of
options their organi zation has considered in order
to limt operating | osses, and the process that
led to this affiliation that's before you today.
W will also hear from M. Dani el
DeBar ba, executive vice president and chi ef

financial officer for Nuvance Health. M . DeBar ba

wi Il provide additional detail concerning Nuvance
Health's financial challenges, and he'll address
how the affiliation with Northwell will allow

Nuvance to stemfinancial |osses and invest inits
hospitals and patient care initiatives.

Providing testinony for Northwell's
extensive track record and process and past
affiliations is M. Mark Sol azzo, who's president
of strategic initiatives and chief operating
officer of Northwell Health. M. Solazzo wll
di scuss Northwell Health's financial stability,
Its resources and the nunerous anti ci pated

benefits of this affiliation. M. Solazzo w |l
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provi de a detail ed explanation of the significant
and substantial systemw de capital conm tnent
that Northwell is engaging in as part of this
affiliation with Nuvance.

Di scussi ng aspects of the high quality
that is exhibited at both systens will be Dr.

Peter Silver. He's Northwell Health's senior vice
president and chief quality officer. Dr. Silver's
testinony will focus on Northwell's systemw de
approach to quality and safety and how that w ||
benefit the community served by the Nuvance
Connecti cut hospitals.

Each witness is here today to adopt
their prefile testinony, provide further testinony
I n support of the CON before you today in the
technical portion of our proceeding. W're here
to answer any questions OHS has to further
substanti ate the applicants have satisfied the
requi site statutory criteria for approving the
Certificate of Need application and for the
affiliation of Nuvance Health with Northwell.

At this time, I'd like to introduce
M. Mchael Dowing. He's going to, again,
provi de introductory remarks on Northwel | .

M. Dowing is the president and chi ef executive
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officer of Northwell Health. He's one of health
care's nost influential voices, taking a stand on
societal issues to better the communities we all
call honme. M chael has been working tirelessly
since 1995 to further the charitable m ssion of
Nort hwel | Health and his | eadership has been

i nvaluable to Northwell's trenendous success as an
I nnovative health system M chael has been
honored with countl ess national and international
di sti ngui shed awards for his substantial and
significant contributions. A conprehensive

bi ography of M. Dowing was included in the
docket for your review.

M. Dowing, if you would proceed,
state your nane again for the record, and adopt
your prefile testinony.

THE W TNESS (Dow i ng): Thank you, and
good norning. Good norning, Conm ssioner Gfford
and the Ofice of Health Strategy staff. W
appreciate the opportunity to be here. M nane,
to repeat again, is Mchael Dow i ng,
D-o-wl-i-n-g, and | am president and CEO of
Northwell Health. | amoffering remarks on behal f
of Northwell Health, an applicant in the above

referenced Certificate of Need application.
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| am honored to be here to denonstrate
Northwel | Health's comm tnment to Connecticut and,
nore inportantly, to the patients, enployees and
communities served by Nuvance Health Connecti cut
hospitals. |'malso here, as has been nentioned,
to adopt ny prefiled testinony.

| joined Northwell in 1975 -- sorry, in
1995, and have been privileged to serve in the
role of CEO since the beginning of 2002. Prior to
joining Northwell Health, | was a senior executive
at Blue Cross Blue Shield, the | argest insurance
conpany in New York State, as you know. Prior to
that, | worked for the New York State governnent
for 12 years. | was the deputy secretary of
heal th and human services for Governor Mario
Cuonmb. And | was state director of education,
heal th and human services for the State of New
York, and al so was conmm ssi oner of the New York
State Departnent of Social Services.

| "' m delighted and proud to be here
today with Dr. John Murphy and Dani el DeBarba, CEO
of Nuvance Health. Dr. Miurphy will detail Nuvance
Health's reasons for entering into this
partnership with Northwell Health and why it is

the best plan for the future of Nuvance, its
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facilities and the communities they serve in
Connecti cut .

| would also like to recogni ze Dr.
Mur phy and M. DeBarba and the entire executive
team for their hard work and dedi cati on throughout
this affiliation planning process. It has been a
pl easure to work with themand all the nurses,
clinicians and staff whom we've had the pl easure
to neet during our many |ocal forunms and town hall
neetings at the various hospitals over the past
many nonths. W | ook forward to all that is to
cone in the joint work that we can do together in
the future.

It's also ny pleasure to introduce
several representatives of Northwell's senior
| eadership team who are here today to testify to
the affiliation's many benefits for Nuvance and
the residents of Danbury, New M| ford, Norwal k and
Sharon communities. As has been nentioned
al ready, M. Mark Sol azzo to ny right, who is
Northwel |'s president of strategic initiatives and
chief operating officer, Mark wll testify about
the resources and support Northwell can provide to
Nuvance as well as comment on the culture and

capabilities of Northwell.
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You wll also hear fromDr. Peter
Silver, senior vice president and the chief
quality officer and associ ate nedi cal director of
Nort hwel |l Health, who will describe the
systemw de i nnovative approach to quality at
Nort hwell| and sone of the benefits that can be
realized fromthe partnership between the two
systens, both of whom are dedicated to the
provi sion of the highest quality of care and the
achi evenents that can result from nore investnent
In a common el ectronic nedical record system
Bot h, of course, are avail able to answer
guesti ons.

At this point, I'd |ike to provide just
a very brief overview of Northwell Health. W are
a conprehensive integrated systemof care. It's a
system that has grown through nultiple
affiliations over many, nmany, nany years. W are
a systemthat is integrated but all conponents of
t he organi zation work together in conplete
synergy. And we serve over 2 mllion individuals
annual | y.

W offer at Northwell the conplete
conti nuum of care. W offer all services from
birth to end of life.
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We are also nore than hospitals. Only
47 percent of our total business is hospital-based
busi ness. W operate the |argest prinmary care,
the | argest anbul atory and post-acute care |list of
services at over 900 |l ocations, and the nost
conpr ehensi ve post-acute network of services in
New York State.

We have a major priority commtnent to
I nvesting in top-tier talent through advanced
education, strategic tal ent managenent, and
targeted recruitnent. W provide, and this is
I nportant to our culture, we provide a continuing
culture of continuous |learning for all of our
enpl oyees.

W're also the fourth | argest academ c
teaching institution in the United States with an
I nnovati ve nedi cal school and innovative nursing
school s.

We al so have a major research entity
called the Feinstein Institute for Mdi cal
Research, and with nultiple discoveries com ng out
of that institute on a continuing basis, and it is
al so the honme of a new field of bioelectronic
medi ci ne.

Al so, in our view, very very inportant,
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we are, and always have been, unbelievably m ssion
driven and community health focused, conpletely
dedicated to caring for all in the community
regardl ess of circunstance and investing in
communities to inprove health outcones. W are in
New York State. W are the second | argest
provider of Medicaid in New York State. W are
the second | argest provider of nental health
services in New York State. W have the nost
conprehensi ve financial assistance policy in New
York State and one of the nobst conprehensive in
the United States.

W are very, very engaged in all |ocal
communities as part of our catchnent area and even
beyond. And we tackle social issues that overall
af fect health. A couple exanples here. W're
very, very involved and have taken nati onal
| eadership roles in the area of gun viol ence, gun
vi ol ence prevention and safety, the issues of
climate change and sustainability, issues of food
I nsecurity, issues of education, including high
school education where we are involved with over
80 high schools and actually will be involved in
the creation of our own Northwell H gh School of

Heal th Sci ences in New York beginning in Septenber
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of next year.

And at our core is the commtnent to a
positive, collaborative, entrepreneurial and
results driven culture. Culture is very inportant
to us. And we want to be the best place to
provi de care and the best place to work providing
care.

We manage for the present, but we |ead
for the future. W think long term W have a
track record of investing and strengtheni ng our
hospital partners. This is a record that goes
back well over 25 years. W have a record of
expandi ng care as needed in each [ ocal community.
We believe in providing care as cl ose to where
people |ive as possible as long as it can be done
safely and with the highest quality. W are not a
hub and a spoke systemor a hub and a spoke nodel
so comon in nmany ot her health systens.

So in closing, we at Northwell Health
are extrenely proud of what we have been able to
achieve. W have a consistent vision be have been
adaptable in our tactical strategies. W
constantly strive to learn and inprove. And we
| ook forward to the affiliation with Nuvance and

are excited about what we can achi eve together as
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an i ntegrated system

| want to thank you for your tine. And
| respectfully request that OHS approve the
application for the affiliation of Northwell
Heal t h and Nuvance Health. And | will now turn
the m c back over to M chele.

M5. VOLPE: Thank you, M. Dow i ng.

Next for the applicants in this
technical portion wll be Dr. John Murphy. He's
the chief executive officer of Nuvance Health.
It's a position he's held since the formation of
Nuvance Health in 2019 through the affiliation of
West ern Connecticut Network and Health Quest. As
CEO M. Mirphy establishes the vision, strategy
and priorities of Nuvance that include seven
hospital |ocations, 2,700 aligned physicians, and
nore than 13, 000 enpl oyees. A neurol ogi st by
training, Dr. Murphy held a variety of positions
at Connecticut hospitals conprising Nuvance
Health. We've also submtted a detailed bio for
Dr. Murphy which has been provided as part of the
CON filing.

Dr. Murphy, if you would pl ease
proceed, state your nane and adopt your prefile

t esti nony.
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THE W TNESS ( Mur phy): Sure. (Good
nmorning, Dr. Gfford, Attorney Csuka and Attorney
Jackson. My nane is John Murphy, Mu-r-p-h-y, the
CEO of Nuvance Health. And | hereby adopt ny
prefile testinony.

If it's okay with you, 1'd like to give
you a brief overview of what Nuvance Health is,
who we are, how we were forned, what happened
during COVID, and how we got here to this table in
this roomtoday and why we're seeking a
partnership, particularly one with Northwell
Heal t h.

As you know, and M chel e j ust
reiterated, we are a nonprofit m ssion-driven
heal th system conprised of seven hospitals. W
serve a popul ation of about a mllion and a half
peopl e, and we enpl oy sonewhere around 14, 000 very
tal ented individuals. Qur hospitals have been in
their respective communities for alnost 150 years.
A coupl e of them have been in existence for at
| east 140. And like Northwell, we provide care
across the continuum including pre-hospital care,
I npatient and outpatient services. W have a
| arge affiliated nedical practice and offer

post -acute care through our hone care agenci es.

39




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

We have a long history and a proud
hi story of teaching, and we have teaching prograns
with many residents and hundreds of physicians and
ot her health care professionals who are in
training, and we very nuch enjoy that. W have
many educational affiliations with a host of
academ c partners within and outside of the state.

We al so conduct a host of research
activities spanning not only clinical trials,
I nvestor initiated trials. W also have now our
own transl ational research facility.

Nuvance Health was fornmed officially in
2019, although the tal ks began in 2017 when we
br ought together the two | egacy organi zati ons
which were at the tine Health Quest and Wstern
Connecticut Health Network. W felt that bringing
two simlar not-for-profit health systens that
wer e operating across Western Connecticut and
t hrough the md Hudson Vall ey nade a great deal of
sense. W created one board, 16 nenbers,
sel f - propagati ng board, we nmaintained the |ocal
hospi tal boards, and we created a single
managenent team And we had worked diligently
with 23 integration teans which had built plans

that were in place to align operations in order to

40




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

| nprove efficiency, reduce costs and enhance
pati ent care.

And then March of 2020 arrived, and as
you all renenber, COVID cane. W were the first
hospitals in the State of Connecticut to admt a
COVID patient. It was March 8th. The Danbury and
Norwal k hospitals were hit hard and hit early.
Actually in the state for the first two weeks all
of the deaths in Connecticut due to COVID were in
our hospitals.

We had, as you may renenber, within
four days a third of our ICU staff was out on
furl ough because of exposures, 90 nurses in one
week. The census rapidly increased across both
Connecticut and New York. W were using nore than
10, 000 nasks a day by the end of the first week,
and eventually, and certainly Dr. Gfford
remenbers this, we were operating under crisis
st andards of care.

Unl i ke sonme of our conpetitors, not in
the State of Connecticut, but others who did not
admt COVID patients, we absolutely admtted every
COVID patient that canme to our door, and we al so
accepted hundreds of transfers fromour smaller

hospitals as well as other hospitals in Fairfield
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County who at the tine were simlarly overwhel ned
wi th COVID cases, and we al so took cases from
Manhattan. As you may renenber, we opened a field
hospital on our Danbury canpus. W also staffed
the 250 bed arny hospital |ocated at the O Neil
Center at West Conn's canpus in Danbury, and we
wor ked closely with the National Guard through
t hose nont hs.

| think it's inportant to understand
that, as you undoubtedly realize and renenber, we
hel ped wite the clinical playbook because there
wasn't one in place in the first, second week of
March. We figured out when to intubate and then
ultimately when to avoid intubation, what the
proper role of anticoagul ati on was, when to use
steroids and when not to use steroids. W hel ped
establish the role of hydroxychl oroqui ne and the
i ntroduction of IL-6 inhibitors. W co-led a
study w th Johns Hopkins on the val ue and use of
conval escent plasma and ultimately Rendesivir, and
we spared no expense.

We transitioned thousands of enpl oyees
to work from honme and put up hundreds of enpl oyees
at hotels to address their very real concerns

about bringing the virus hone to their |oved ones.
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| renmenber one night we had 250 enpl oyees in | ocal
hotels. W were the first hospital in Connecti cut
to stop elective procedures, and we led a
statewi de coalition in cooperation with your

of fice and Governor Lanont to convince all
hospitals to follow suit.

We established, built and staffed
multiple testing sites across the western part of
the state, and when the tinme came, we becane the
maj or source of the effort to vaccinate all of the
communities we serve. W played a major role in
the health systemresponse team And as Dr.

G fford knows, while | chaired the Board of CHA
t hroughout COVI D, we hel ped shape the state's
strategy in many ways. | think it was every
Thursday we net, | think the governor gave us off
Thanksgi ving, for al nost two years.

What you may not know is that we were
also in the mdst of building a state-of-the-art
hospital on the beautiful Hudson R ver. The
construction of that hospital cane to a conplete
standstill when multiple construction workers
didn't show up. This led to enornous delays in
addition to huge unantici pated expenses that we

had to fund in order to safeguard the work site
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and test all of the enpl oyees who were wor ki ng on
that construction. These del ays pushed the

conpl etion back nearly a year and caused budget
overruns in excess of $100 mllion. W had to
fund that.

By the tinme the pandem ¢ ended, our
staff had perforned brilliantly. W saved
countless lives. And we did it despite the
enor nous expenses associated with battling a
once-in-a-lifetinme pandemc. But we soon found
ourselves with 2,000 staff vacancies, flat
vol unes, frightened patients, an exhausted
wor kf orce and enornous operating | osses. W were
unable to fully realize the efficiencies that our
23 integration teans had so carefully planned for
because it was all hands on deck for nearly two
years. Even our | T systens, our |IT platforns
remai ned functionally distinct systens.

I n 2022, the nedi an operating margin
for hospitals in the United States was a negative
3.8 percent. We weren't spared those |osses. W
were in the sane boat as many others. Qur | abor
costs per discharge rose 37 percent since
pre-pandemc | evels. Qur supply costs per

di scharge rose 18 percent, and even our food costs
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per discharge rose 12 percent. Inflation at the
tinme, as you nmay renenber, was just at 7 percent,
and yet our managed care rates were | ocked and
they couldn't keep up with the increased costs
that we were facing.

Li ke every ot her prudent busi ness owner
facing serious financial stress, we considered a
range of options to cut costs. W brought in the
Ber kel ey Research Group starting actually in |ate
2020, and we did take out enornmpus costs but with
surgical precision. Oher options raised prices,
well, we weren't able to do that, and we all know
why and how that works. Restructured debt, we did
that, we restructured the debt on our bal ance
sheet. Elimnate underutilized or consolidate
underutilized services, we tried that but had
limted success. Add new services, that too was
nore difficult than we anticipated. Utimately,
we coul d adopt a new busi ness nodel or pursue a
conbi nation wth a partner.

In the sumer of 2022, | went to the
board, actually in July of '22, and proposed that
we consider the latter. And we have actually had
several board retreats both in 2020 and in 2022,
and | think this is a healthy thing for boards to
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do, is to examne the strategic options, what
should we do, does it really nmake sense, is it in
the best interest of the comunity for
preservation of the mssion to renmain i ndependent.

So we had asked and answered the
guestion and thought through it on a nunber of
occasi ons, so we were not flat footed when it
becane reality. To get everyone on the sane page,
in late '22, we asked the question so what exactly
would it take to renmmin i ndependent yet serve our
communities in a way that you would all be proud
of. And fundanentally it cane down to we woul d
have to grow t he physician enterprise and
aggressively nove into the anbul atory space, but
we were capital constrained and we had just had a
credit downgrade because of our |osses. So access
to capital was a real chall enge.

In March of '23, | went to the board
wi th Dan DeBarba and we said, look, it is tine to
find a partner. The risks of trying to pull this
off as a standal one systemare sinply too great.
So we agreed in 2023, in March, to begin the
process of finding a partner. W forned an ad hoc
commttee of the Board and we engaged Kauf man

Hal |, who are national experts in this space.
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We then began a thoughtful deliberative
and t horough process focused on finding the right
partner. The criteria that we used were largely
based on three areas, cultural conpatibility,
financial strength and clinical excellence and
clinical conpetence. Those were the | enses
t hrough which we examned initially 25 partners
then 8 then 5 and then nade our final decision.
And | will say that Northwell was our clear and
unani nous choice. There was no anbiguity or
uncertainty. W were absolutely convinced that
they were the right partner.

|' ve known M chael for eight years.

W' ve wor ked together on a nunber of projects wth
Northwell so we were very confortable that we knew
what we were getting into and who we had chosen.
We chose Northwell because of their willingness
to, as Mchael just said, they're grounded in the
communi ties they serve, they take the notion of
community health very seriously, and al so they
wanted to keep care | ocal, and through our own due
diligence | discovered that that is in fact
absolutely true that whenever possible care
remains in the local comunity.

He al so denonstrated a willingness to
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make a significant capital comm tnent, which was
very inportant to us. But they also have | think
a di stinguished history of turning hospitals
around that were facing financial distress.
They're good at it, and they do it thoughtfully
and without injuring the comunity or the staff.
And as M chael said, they really do believe in
creating a learning environnent, and | | ove that
about the place. It is at the heart of their

I ncl usi ve and i nnovative culture.

So as we | ook ahead to our future with
Northwell, | see a future of inproved health care
for all those we serve. For our patients |
believe this partnershi p neans expanded access to
af f ordabl e and equitable care, including the nost
advanced treatnents and broader specialty services
t hrough every stage of |life, elevating the quality
of care while keeping it close to hone.

Qur physicians will have even greater
opportunities to work with the exceptionally
talented staff at Northwell, coupled with the
resources to explore and apply energing
t echnol ogi es that drive innovation in patient
care. For many physicians they wll enrich their

professional |ives by pursuing research interests
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t hrough the Feinstein Research Institute portfolio
or rediscovering the joy of nedicine by continuing
to teach in association with not only Zucker

School of Medicine but others, the next generation
of health care professionals.

Qur enployees wll benefit from career
grow h pat hways supported by Northwell's deep
comm tnent to continuous |earning and skill
devel opnent, enpowering our staff to deliver
exceptional care and hel ping thembuild careers
t hey never thought possible.

For our communities this affiliation
with Northwell represents a very real conm tnent
to sustainable, locally anchored integrated health
care delivery that will absolutely contribute to
the region's well-being and economc vitality
which is inportant to all of our communities and
the state while at the very sane tine paving the
way for breakthroughs in nedical science.

It al so neans that care wll be
delivered in contenporary facilities, including
the Norwal k Hospital Pavilion which we have been
trying to get off the ground for a nunber of
years. Together we will build a resilient health

system poi sed for the future and well equipped to
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neet the evol ving needs of our stakehol ders for

years to conme. | respectfully request that you

approve this application. And that concludes ny
t esti nony.

M5. VOLPE: As M. Daniel DeBarba is
comng up, |I'lIl offer a fewremarks. M. Dan
DeBarba i s executive vice president and chi ef
financial officer for Nuvance Health. Dan | eads
all Nuvance Health financial, contracting, supply
chain, revenue cycle and information technol ogy
teans. Dan previously served as the president and
chi ef executive officer of Norwal k Hospital and
| at er president of Danbury Hospital and New
MIford Hospital as part of Nuvance Health's
predecessor, Western Connecticut Health Network.

M. DeBarba, if you'll please proceed
and state your nane and spell it for the record
and adopt your prefile testinony.

THE W TNESS (DeBarba): Sure. Good
mor ni ng, Conm ssioner G fford, Attorneys Csuka and
Jackson. My nane is Dan DeBarba, D e-B-a-r-b-a.
| amthe chief financial officer of Nuvance
Health. And for the record, | adopt ny prefile
t esti nony.

So Nuvance Health has encount er ed
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significant financial challenges, and wthout a
solution these challenges threaten the breadth of
the services we provide and the well-being of the
communities that rely upon them You' ve just
heard from Dr. Mirphy as he descri bed many of

t hese financial challenges and why they
necessitate this affiliation.

Nuvance Heal th has incurred significant
operating losses in recent years as we energe from
t he pandemc and, in fact, over $300 nmillion in
operating | osses when you consi der fiscal year
2024 just ended. These operated | osses have
reduced our liquidity and clearly restrai ned our
access to capital markets which in turn have
limted our ability to reinvest in our system

My team works every day to assess our
finances, to seek opportunities to inprove
performance and nmake decisions in the best
i nterest of our short and long-termviability.

And we've clearly had success in this area. But
It hasn't been enough, given the chall enging
environnent in which we operate, and we are sinply
at the point where we need nore help froma

| i ke-m nded, m ssion-oriented partner. G ven

Northwel l's record of acconplishnent, its
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comm tnent to invest in Nuvance Health is
essential to the patients and conmmunities we
serve. The proposed affiliation with Northwell
Wi Il bring best-in-class clinical, operational and
financial capabilities to help support Nuvance
Health and its m ssion.

At Nuvance we truly have great
facilities, an incredibly dedicated staff and a
sound thoughtful strategic plan. And with the
I nflux of capital from Northwell, along wth the
I ntegration of their talent and expertise, our
systemw || undoubtedly thrive. Northwell is
commtted to maki ng crucial investnents in our
operations and our facilities and in our
el ectronic health record system These are
I nvestnents we currently cannot afford to nake on
our own but are crucial to ensuring access to high
quality cost effective care for our communities.

For several years, | was the chief
financial officer of Catholic Health of Long
| sland, a significant conpetitor of Northwell, |
like to think we were a significant conpetitor of
Northwell's. And fromthat vantage point, |
wat ched Northwell Tift up struggling health

systens, | witnessed how they delivered on their
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commtnents to these health systens and greatly
admre their dedication to relentless inprovenent
of health care delivery in the many communities
they serve. Northwell Health is the right partner
for Nuvance, and this application should be
approved.

Qur financial chall enges are undi sputed
and the best renedy for themis clear in this
affiliation. It wll help us stemour |osses and
return our systemand our staff's focus back to
the delivery of high quality care close to hone.
So | strongly urge the Ofice of Health Strategy
to approve this application as soon as
practicabl e, and of course | | ook forward to
answeri ng any questions you have at the
appropriate tine. Thank you.

M5. VOLPE: Thank you. M. Mark
Sol azzo wll be testifying for the applicants in
t he approval of the affiliation. M. Solazzo
serves as president, strategic initiatives, and
chi ef operating officer of Northwell Health,
provi ding | eadershi p and oversight to all
operations of Northwell, including its 21
hospi tal s and al nost 900 anbul atory sites,

Northwell's internationally recogni zed nedi cal
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research institute, as well as various health care
rel ated busi nesses. Mark oversees the |argest
private workforce in New York State, and he's
responsi ble for integrating the strategic plan of
the organi zation. He works closely with senior
| eader shi p and nanagenent to successfully
I npl enent Northwel |'s strategi c objectives,
provi di ng managenent oversight for first class,
cost effective and integrative prograns to ensure
t he operational success of the charitable
organi zation. M. Solazzo serves on nunerous
boards as an officer and both director. A
conprehensi ve biology of M. Solazzo is included
in the record.

And 1'd like to turn it over to Mark,
I f he would pl ease adopt his prefile testinony and
state his nane for the record.

THE W TNESS ( Sol azzo): Thank you.
Good norning, Conm ssioner Gfford, OHS staff,
nmenbers of the public joining us today. W thank
you for the opportunity to speak to you today. M
nanme, again, is Mark Solazzo, S-o0-l-a-z-z-o0. And
| would like first to affirmatively adopt ny
prefile testinony.

"1l provide very briefly for you today
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a description of Northwell's past successful
affiliations, the expected patient, enployee and
community benefits that will result fromthis
affiliation, Northwell's strong financial position
and resources which will allowus to fulfill the
strategic and capital commtnents to Nuvance
Health, and finally, what does the
post-affiliation governance | ook I|iKke.

Northwel | ' s past successf ul
affiliations are best illustrated by this
tineline. Northwell has continuously evol ved over
the last 35 years of which I've had the personal
honor to serve this organization and our CEQ
M chael Dowing, for 30 of those years. Prior to
that, Mchael and | served within New York State
governnment. M chael was the deputy secretary to
t he governor for Health and Human Services. |
worked in the New York State Departnent of Soci al
Services on a range of health, nental health,
soci al services and Medicaid issues.

Toget her, along with many | eaders t hat
j oi ned us here today, we have personally |led the
evolution of this health system Qur success is
due to our culture, our team nenbers, our

commtnent to developing a clinically integrated
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heal th system whi ch has allowed us to be nore
ninble and flexible. As Mchael said earlier, we
are not a hub and spoke nodel. Qur mssionis to
deliver appropriate safe care to our patients as
close to their hones as practical. W
strategically invest in each nenber hospital and
buil d individualized clinical prograns that focus
on quality, safety, comunity need and equity.

Qur approach to integrating and
revitalizing community hospitals is sinple. It
starts with the philosophy that care nust be
strengthened in the community and fromthe bedside
out. Qur approach, we assess community need, we
address |ife, safety and i mmedi ate infrastructure
and equi pnent investnents needed by each
I nstitution, and then we extend and build clinical
prograns to fill clinical gaps. W |ook at
anbul atory and inpatient as a continuum focusing
on specific di sease processes. W extend clinical
centers of excellence and create a quality
centered environnent to attract and retain talent.
This nodel has allowed Northwell Health to
continually inprove and enhance the delivery of
care across local communities delivering | ocal

quality, safe, convenient, cost effective care.
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In every instance that we have nerged
wth a coomunity hospital, we have stabilized and
expanded services as needed. W have increased
access and enhanced quality of care, we preserve
j obs and enhance and expand enpl oynent, we
exceeded our capital commtnents and achi eved cost
savings. This affiliation will be no different
for Nuvance. | will give two brief exanples that
wi || support and visualize what | nean.

Let me start with the Lenox Hill
Hospital. Before Lenox H Il Hospital joined us in
2010, they were in financial trouble. And of
greater concern, they had a significant nunber of
life, safety and quality issues that needed to be
I medi at el y addressed. The way we approached our
affiliation was take care of those issues first.
That was paranount to provide a safe environnent.
Then we devel oped a plan to reverse the declining
financial trends by |ooking at the | andscape to
fill clinical gaps and expand needed | ocal
servi ces.

One such clinical gap as an exanple is
the closure of St. Vincent's in downtown Manhattan
shortly after we affiliated with Lenox Hill

Hospital. W filled that gap by working with the
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community creating an energency care, full service
freestandi ng energency center for the residents
and communities surrounding the closure of St.
Vincent's. W also expanded services in the areas
of 1 maging, anbul atory surgery, specialty
practices and cancer.

At present, at Lenox H |l Hospital we
are a tertiary academ c nedical center, a | eader
I n public education and conmunity outreach, proud
to be a US News & Wirld Report top ranked
hospital, recognized for clinical excellence in
cardi ovascul ar care, neurol ogy, neurosurgery,
OBGYN, maternal health and nore, dedicated to
charity care, provided 40 mllion in charity care
and 123 mllion in other comunity benefits and a
4-star CMS hospital.

As we | ook to the future for Lenox
HIll, we will continue to invest in their
I nfrastructure and their expanded services. Lenox
H 1l Hospital is an older hospital. Sone parts
date back to 1880s and the nost recent was built
in 1972. So we're in the process of building a
repl acenent hospital for Lenox H Il Hospital, and
that wll take us sone tine to obtain those

approval s.
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Wth respect to needed services,
there's a pending closure of Beth Israel in
Manhattan. W are expandi ng clinical services at
Greenwich Village to include cardiac cath | abs and
ot her additional anbul atory services to neet the
conmuni ty need.

The second exanple that |'Il give is
Sout h Shore University Hospital, fornmerly known as
Sout hside Hospital. This was a bit of alittle
bit of a different story. They were experiencing
significant | osses and basically had no cash on
hand. Its life and safety infrastructure was in
di re need of upgrade. The nei ghborhood t hat
surrounded Sout h Shore had many | ow i ncone
residents and was a depressed area. |t was
desi gnated by New York State as an economcally
di stressed institution.

Qur approach here started with making
sure that everyone in the surroundi ng conmunities
had access to |local quality care. Again, we
| ooked at the | andscape, we devel oped a plan that
woul d stabilize the institution, support the
critical needs of the community and then expanded
and build the prograns. W addressed critical

access first. W expanded the energency
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departnent that today serves a l|argely
undocunent ed m grant | owincone popul ation. One
out of every five ED visits result in an unpaid
bill in that institution. W expanded
programm ng. W extended our cardiothoracic
surgical programfrom North Shore University
Hospital and extended it to South Shore wth the
| dea of we're not a hub and spoke and if we could
provide care safely local, that's what we're going
to do. Wiy did we do that? Because at the tine
30 percent of North Shore University Hospital's
cardi ot horaci c volunme was comng fromthe

comuni ties that surrounded South Shore. By
extendi ng the program we were able to provide
safe care closer to hone.

W will continue to invest in
neurosurgery and orthopedi c prograns for them as
well. At present, they are a Level | traum
center, a prinmary stroke center, a Level I
perinatal center. And they're proud to be US News
& Wrld Report's topped ranked hospital for heart
surgery. They're a center of excellence in heart,
ort hopedi cs, neuroscience, wonen's health and so
much nore. And they provide 24 mllion in charity

care and provide 55 mllion in other community
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benefits. W will continue to invest in them
There is high demand for their services, so much
so that we're in the process of building a
6-storey inpatient surgical tower to neet the

| ocal community demand.

Wth respect to Northwell's financi al
stability, Northwell has the resources to be able
to commt to the long-termstabilization and
growth of institutions. W have the talent, the
culture, the experience and the financi al
resources to achieve this. W sustain a
significant bal ance sheet. W nmaintain stable
ratings wth Mody's, S&P and Fitch, A3, A m nus
and A m nus respectively. W nmaintain excellent
credit ratings and access to the debt narket.

The next three slides at a high | evel
wi Il provide an overview of the affiliation and
Its expected benefits. The affiliation, it
creates a single systemthrough the conbination of
two entities with conplenentary service areas and
cultures and m ssions. Northwell and Nuvance
share a strong patient centered and
conmmuni ty-based m ssion. Together we wll be able
to inprove access to high quality care, enhance,

share and advance best practices anong our
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I nstitutions, increase operational efficiencies,
enabl e long-terminvestnents, execute on key
growh initiatives and capital needs, and support
| ocal i zed health care.

Northwell is commtted to a five-year
capital commtnent of $1 billion. This table
outlines our commtnent in four buckets. The
first, base capital for life, safety and
I nfrastructure, a range of 400 to 500 mllion is
our estimate.

Facility capital for major capital
noderni zation, a range of 150 to $300 mlli on.

Gowth capital focused on expanded
anmbul atory access and filling | ocalized clinical
gaps, a range of 100 to $200 mlli on.

An i nplenentation of EPIC EMR, a range
of 175 to $225 mllion. Preplanning for EPIC has
al ready begun assessing the IT infrastructure, the
t echnol ogy and EPI C adj acent applications. W
expect inplenmentation to start year three
followng the date of the affiliation.

There are nunerous expected benefits
fromthe affiliation. | won't read all of these.
"1l just point out a couple to highlight. First,

for the community, preserving access to needed
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care and services. For Nuvance team nenbers,
retai ning |local enployees, respecting existing
uni on agreenents and focusing on town and enpl oyee
engagenent. And then finally, not the | east of
whi ch for the patient, working together with
Nuvance to enhance quality and health care,
I npl enenting the EPIC EMR to enabl e nore enhanced,
coordi nated and efficient care.
Finally, post-affiliation governance.
| will do ny best to try to introduce this topic.
Dr. Larry Kraner, our general counsel, wll be
avai l able for any nore difficult follow up
guestions. The key takeaway of the
post-affiliation structure is the foll ow ng:
First, there is no direct change of
ownership of Nuvance. Northwell, Inc. and
Nort hwel | HS becones the parent of Nuvance Heal th.
Nuvance Health becones the mrror board of each of
t he i ndividual Connecticut hospitals. The
I ndi vi dual s who currently serve on Nuvance
community boards wll serve on the community
advi sory board of that |ocal hospital.
Comm ssioner G fford, thank you for
providing us this community to speak with you
t oday about the CON and the affiliation benefits.
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| respectfully request that OHS approve the CON
application. | believe it will benefit the
patients, enployees and the greater comunities of
Danbury and New M I ford, Norwal k and Sharon. |
wi Il now hand this back to Attorney M chel e Vol pe
to introduce the next person. Thank you.

M5. VOLPE: Thank you, M. Sol azzo.
Last, but certainly not |east, as part of our
t echni cal proceedi ng of the applicants, we have
Dr. Peter Silver. He's Northwell Health's senior
vice president and chief quality officer. As
chief quality officer, Dr. Silver is responsible
for the overall quality of care in the Northwell
hospitals, anmbulatory sites and system w de
Initiatives in quality and safety. Sone of these
initiatives have included preparing Northwell
Health's clinical operations for the possibility
of an IT downtine, sonething that we're seeing a
| ot of nowin today's markets. He has the ability
I n assisting and reduci ng hospital acquired
I nfections and optim zing surgical and procedural
safety.

Dr. Silver has participated in
| eadership roles in several quality initiatives at

the national |evel, including those fromthe Joint
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Commi ssion Center for Transform ng Health Care and
Children's Hospital Association. Dr. Silver is a
fellowin the Arerican College of Critical Care
Medi ci ne, Anerican Col | ege of Chest Physicians and
Anmeri can Acadeny of Pediatrics. A biography of

Dr. Silver was included in the docket.

Dr. Silver, if you would please proceed
and state your nane, spell it and adopt your
prefile testinony.

THE WTNESS (Silver): Good norning,
Conmmi ssioner G fford and nenbers of the O fice of
Health Strategy. M nane is Dr. Peter Silver,
S-i-l-v-e-r, and | am here to adopt ny prefile
t esti nony.

Quality is at the center of everything
we do at Northwell. It is our foundational
pillar. Northwell quality is highlighted by our
shared cul ture and our working together as an
I ntegrated health system what we refer to as our
"systemmess."” |I'mnot sure that that's a real

word, "systemness," but we say it all the tine.
Cul ture and system

First on culture, our culture is one of
dai ly continuous inprovenent where we strive to do

better tonorrow than we did today. |If there is a
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problemthat we've identified, we fix it. |If
there is sonething that we do very well, we try to
do even better the next day. W do this to
optim ze our outcones and health for all of our
patients to deliver the highest caliber of
patient-centered care driven by our culture of
conpassi on and our continuous pursuit of clinical
excel l ence. At Northwell good enough isn't. W
try to do better every day.

Now on to our systemmess. As you've
heard from M. Dowing and M. Solazzo, we work
together as an integrated systemw th coordi nat ed
systemw de efforts involving all of our hospitals
and anbul atory sites. W have nmany hospitals,
hundreds of anbul atory sites, but we work together
as one system And through this system we devel op
st andards, best practices. W nonitor our data
cl osely through an extensive quality
i nfrastructure led our central quality departnent
whi ch | oversee.

Qur integrated | eadershi p groups
I nvolved in these efforts include our inpatient
and anbul atory nedical directors, our nurse
| eaders which constitute our Nurse Executive

Council, our quality | eaders which participate in
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our Institute for Cinical Excellence, Quality and
Patient Safety.

| n addition, sonme of our many system
gquality teans and task forces include our Center
for Maternal Health where we aimto reduce
maternal norbidities and nortalities, especially
for Black wonen; our Center for Equity of Care
where we aimto address health disparities, social
determ nants of health and nake sure that our
heal th outcones are equal for all; our age
friendly health care task force, all of our
hospitals are credentialed by IH as age friendly;
our readm ssion consortium we've had significant
reduction in our readm ssion rates over the |ast
five years.

As Attorney Vol pe nentioned, we have a
task force commtted to the preparation of
I nformati on technol ogy downtine, |IT downtine. W
don't view IT downtine as an I T issue. You don't
have | T when you're on dowmtine. |It's a clinical
patient issue. How are you going to take care of
pati ents when you | ose your EHR W have a sepsis
col | aborative, multidisciplinary across the board
sepsis col | aborative, and a central I|ine

bl oodstream i nfection reduction coll aborati ve.

67




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

And I'll just take a tine out to tell.

| was at a neeting of the IH,
Institute for Health Care | nprovenent in April.
And had to go around the room and say sonet hi ng,
an achi evenent, what are you proud of. | said,
well, last nonth we didn't have any cat heter
associ ated bl oodstream infections. They said,
wow, which hospital. And | said, no, all our
hospitals across the board we had none. And
that's an incredi bl e achi evenent, | guess, but
It's sonething that we still strive to do every
month for all of our hospitals.

Qur success is evidenced by multiple
recognitions. Qur CMS star ratings have increased
froman average of 2.2 stars in 2017 to 3.7 stars
this past year. |In terns of Leapfrog, of our 15
hospitals we had el even As and three Bs. M chael
and Mark nentioned US News & Wrld Report. North
Shore University Hospital is tied for the best
hospital in New York State and one of 20 hospitals
in the United States in the US News honor roll.

We have 50 rankings across Northwell in the top
30, 11 in the top 20, nore recognitions in US News
& Wrld Report than any other hospital in New York
St at e.
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| think what 1'mequally proud of in
addition to North Shore is we have several of our
community hospitals which have hit the US News &
Wrld Report top 50 list as well. And that just
I ndi cates how all of our sites strive to be the
best every day.

We have 11 nmgnet - desi gnated hospitals.
That's the highest recognition given to nursing by
t he Anmerican Nursing Credentialing Center,

I ncl udi ng Zucker Hillside Hospital, one of our
psychiatric centers. And Zucker Hllside is only
the fifth psychiatric center to achi eve nagnet
designation in the United States. W're very
proud of that.

We have many ot her recognitions. Wat
|'"'mextrenely proud of is unit-based honors, GCet
Wth The Cuidelines, Anerican Heart Associ ati on,
Beacon Awards, et cetera, and that just reflects
our culture of all of our enployees to do better
to be the best every day.

And al t hough we're a bit conpetitive,
we definitely subscribe to the phil osophy that we
all share and all learn. That's part of us being
part of a system

As M chael indicated, our quality
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efforts go beyond the walls of our hospitals and
I nto our comunities. Qur public health quality
efforts include the Center for @Qun Viol ence
Prevention. Mchael didn't nention, but he hosts
an annual gun viol ence prevention forumwth
nearly 500 organi zations participating annually.
We have a program for recognition, prevention,

I ntervention of human trafficking, a program of

| nproved access to nental health for

adol escents -- we all know the significant

adol escent nental health crisis that exists
today -- food is health, care of honel ess people,
and as M chael indicated, educational prograns,
particularly the di sadvantaged in conmunities in
need.

Li ke Northwell, quality is also at the
center of everything that Nuvance does, and that
makes us all very, very excited for the
affiliation with Nuvance. Nuvance's dedication to
quality is evidenced by inprovenents that have
been seen since formng as a systemin 2019.

Their inprovenents in health grades, Leapfrog, CMS
stars, are all evidence of that.

And so we're | ooking forward to

partnering with them and having themjoin our
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I ntegrated system and col | aborative efforts to
join us in doing better each day just as other
hospital s that have joined us over the |ast many
years have benefited fromjoining Northwell as
evi denced by i nprovenent in CM5S stars and nmany
other quality netrics.

Finally, I'd like to coment on
Nuvance's plan to upgrade to EPIC as an el ectronic
heal th system and the quality benefits that w |
derive fromthat. | think this wll help support
Nuvance's quality efforts in ways very inportant
to the communities they serve, first, sharing of
I nfformati on across the health systemw th a comon
el ectronic health record fromthe inpatient to the
anbul atory setting across the health system as
well as sharing of information with other |arge
health systens in Connecticut. As you know, Yale,
Hartford Health Care also use EPIC and the ability
to share patient information across health systens
wll lead to better coordination of care, inproved
efficiency, inproved quality, |ess duplication.

| nproved efficiency at the bedside wll
free clinicians fromtine spent on docunentation
and lead to inproved quality. |I|nproved data

collection through EPIC will enhance perfornmance
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| nprovenent efforts and results. The built-in
| ogi ¢ and progranmm ng that exists within EPIC not
available in the current electronic health record
such as pre-surgical programm ng, nedication
safety algorithns or even artificial intelligence
based prograns such as deterioration prediction or
sepsis prediction will clearly benefit patients in
Nuvance. And not insignificantly, on EPIC
patients wll have enhanced access to their own
medi cal records which is a great not only patient
satisfier but will also lead to inproved quality.

So in summary, we are all very excited
at the prospect of having Nuvance join Northwell
and our integrated systemof quality inprovenent.
| think joining forces with Northwell wll be
extrenely val uabl e to Nuvance and the communities
It serves. | thank you for the opportunity
allowng ne to testify today, and I'Il now turn it
back to Attorney Vol pe.

M5. VOLPE: Thank you, Dr. Silver.
That concludes the applicant's testinony today and
our technical portion of the proceeding.

MR CSUKA: So we are going to proceed
tothe limted intervenors and then we w ||

probably take |ike a 10 or 15 m nute break after
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that. | know we've been going for a while, and |
do appreci ate everybody's endurance.

So Attorney Knag, would you like to
make an openi ng statenent on behalf of the
I nt ervenors?

MR. KNAG Yes. Thank you. As you
know, |'m Attorney Paul Knag from Murtha Culli na,
and | represent the intervenors Save Sharon
Hospital and Drs. Mrtman and Kurish. And Dr.
Kurish is now here wth nme, along with Dr.

Mor t man.

After the filing of this CON, we nmade
the decision to contact Northwell through Attorney
Vol pe because we had various concerns about things
t hat were happening relating to the | abor and
delivery and PCU CONs in which we had partici pat ed
as well as other matters related to Sharon
Hospital. And as a result of that contact,
certain imedi ate steps were taken to address
certain i medi at e concerns.

And there were three neetings that were
hel d in Sharon between ourselves and M. Solazzo
and M. Kevin Beiner, who is also here today on
behal f of Northwell. And we were particularly

appreciative of the fact -- and it was a good day.
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The | eaves were turning and it was a nice day to
drive up to Sharon, but it's a long drive to
Sharon fromout where they are in New York. And
they did it three tines. And it showed us that
they were really concerned about interfacing with
us and addressi ng our concerns.

And, you know, one of the things that
they say is they're not a hub and spoke hospital.
So what we found is that many of our concerns
about the services at Sharon and the doctors at
Sharon were concerns that they woul d address as
part of their normal business nodel. And so what
we did was we agreed on a long series of
conditions that would be -- requirenents that
woul d be put into the CON when you approve -- you
know, of course, with your approval, but we agreed
on what their commtnents could be. |In the past,
when t here have been changes of ownership,
typically there are conditions about what the
transferee would do to support quality care in the
exi sting hospitals. And, as you know, that's one
of the criteria that the Comm ssioner nentioned in
her openi ng statenent.

And so, we had this letter, which

attached to our petition to intervene, which we'll
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hope you'll incorporate the commtnents into your
decision. They agreed to a dedicated effort to
grow Sharon Hospital maternity service by using
appropriate marketing by recruiting and engagi ng
t he needed staff and physicians based on nmarket
appropriate rates and by increasing call pay for
comunity physicians to market rates. This
i ncl udes -- and there would al so be recruitnent of
vari ous needed doctors, including at |east two
OBGYNs, and that they would provide appropriate
engagenent vehicles to comunity physicians to
pronote recruitnent such as possibly an incone
guarantee or other recruitnent vehicle. And they
agreed to provide 24/7 surgery capability and
mai ntain a full service ER

As to the PCU, which was approved based
on Nuvance's pledge to maintain the prior ICU s
existing capabilities, it was agreed that staffing
woul d be mai ntained in accordance with the agreed
settlement that was entered into in the PCU matter
and that telenetry capability woul d be extended to
the entire PCU unit. And the intent would be that
the recent mmjor reductions in PCU utilization
woul d be reversed.

They al so recogni zed the need to
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recruit physicians in various areas. The
physi ci ans in the Sharon area have been depl et ed,
and they agreed that they would seek to recruit
physicians in primary care, famly nedicine,
general surgery and various subspecialties

I ncl udi ng urol ogy, neurol ogy and pul nonary.

And they prom sed that they woul d
engage the community, as they have been doing with
us by comng up there three tines. And part of
that woul d be to appoint a Save Sharon Hospital
desi gnee to the Sharon Hospital Advisory Board
after the consummati on of the transaction.

So, you know, our main ask, our ask
here is please incorporate these conmm tnents that
have been made by Northwell into the decision.
And we're really, really happy with Northwel|l and
with their engagenent with us and with their
commtnents to us and to our comunity. There's
been a great deal of concern over of years, and |
think that Northwell is going to effectively
address these concerns and particularly based on
the coonmtnents that they nade to us.

And so we're happy that Nuvance has
chosen Northwell as their new partner, and we urge

that this CON be approved at the earliest possible

76




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

nmonent .

So now !l will turn to our first
witness. Now, Dr. Howard Mortman i s sonet hing of
a hero in Sharon. He is the man that has done
nost of the deliveries at the | abor and delivery
center. He is the man that has worked really hard
to keep | abor and delivery available. And he
wor ks day and night. To get himto even do
testinony for this proceeding was difficult
because he's so busy, particularly now that the
community knows that L& is here to stay at Sharon
Hospital, he's been so busy delivering babies and
dealing with vari ous energenci es.

So with that, 1'd like to turn the mc
over to Dr. Mortman.

And Doctor, would you adopt your
prefile testinony.

HOMRD MORTMAN:  Sure --

THE COURT REPORTER He has to be
SwWor n.

MR CSUKA: Yes. Doctor, before you
start, would you mnd introducing Dr. Kurish as
well, and then I'lIl swear them both in.

MR. KNAG Yes. Dr. David Kurish is

here and we welconme him He is a practicing
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physi ci an at Sharon Hospital for many years. And
his particular area of concern is the |ICU and the
PCU where he practices.

MR. CSUKA: Thank you. Can you both
rai se your right hand, please.
HOWARD MORTMA N,
DAVI D KURI S H,

havi ng been first duly sworn by Attorney
Csuka, testified on their oaths as foll ows:

MR CSUKA: Thank you. You can
proceed. Before you start, sorry, | should have
said this, the order did specify that there would
be tinme constraints on the intervenors as well, so
"Il just rem nd you that you should keep your
comments to ten m nutes each.

THE W TNESS (Mrtman): Geetings, Dr.
G fford, Attorneys Csuka and Jackson, all those in
the roomthat have nade the effort to be here, all
those that are electronically connected to us.
And sonething that | didn't put innmy little
speech here is just a great thank you. This is a
great day for all of us and particularly for the
patients served by ny hospital, at |east fromny
per specti ve.

MR. CSUKA: Can you just nove the mc a
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little bit cl oser?

THE W TNESS (Mortman): Thank you for
this opportunity to speak. The lives and quality
of life of those in Sharon and its surroundi ng
communi ties in both New York and Connecticut are
at stake here. M nane is Howard Mortnman. |'m an
OBGYN physician that trained at Yale in New Haven,
Connecticut and |'ve been a full-tinme OBGYN
provi di ng conprehensive obstetrics and
gynecol ogical care to famlies in our area since
early 1991. 1've delivered thousands of babi es at
Sharon Hospital since then. M three children
were born at Sharon Hospital.

My sister Gail, is developnentally
di sabled due to a delay in health care at the
hospital when ny nother was giving birth to ny
sister. | told ny nother in high school | was
going to becone an obstetrician to prevent this
from happening to other famlies. Wthin the | ast
year, | asked ny sister who is high functioning to
pray for the viability and continued availability
of | abor and delivery services at Sharon Hospital.
| speak with her every week, and she rem nds ne
t hat she continues to pray every week.

After the affiliation wth Northwell,
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we want to nmaeke sure we continue to have a
wor | d-cl ass | abor and delivery unit at Sharon
Hospital as reflected by our safety record and the
quality of care that we provide our patients. W
want to continue being consistently at the top of
the netric charts conparing to Nuvance Hospitals
regarding quality, safety and patient
sati sfaction.

We are pleased that Northwell has net
wth us and entered into a |letter agreenent that
I ncl udes nunerous steps that they pledge to take
to ensure this continues. W live in a very rural
area that is quite isolated by distance, often
conpounded by weather. No one knows this better
than ne. It's a necessity that Sharon Hospital
remain a full service hospital that includes | abor
and delivery. This need is profound and
unassail able. Wthout |abor and delivery, our
area woul d becone a health care desert and
endanger the lives of wonen and their future
chi | dr en.

&oi ng forward, we nust ensure that
wonen and famlies in this area will not suffer
the inevitable dire consequences that woul d happen

without full-tinme [abor and delivery services,
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I ncluding 24/ 7 availability of expert
obstetricians, pediatricians, anesthesiologists
and dedi cated | abor and delivery nurses as well as
havi ng 24/ 7 operating room capabilities. There
are countl ess exanpl es of potential disastrous
outcones leading to nortality and norbidity that
woul d have and will occur if not for these | ocal
ongoi ng servi ces.

Most inportantly, we need to recruit
addi ti onal OBGYNs to Sharon hospital. |[|'ve not
been able to recruit a new partner for full-tine
coverage for the | abor and delivery because of the
uncertainty of ongoing adm nistrative support for
maternity. Now, based on the commtnents both
Nort hwel | and Nuvance have nmade to sustai ni ng
| abor and delivery, | now feel confident in noving
forward with recruitnent. W need, however, an
| ncone guarantee or other form of recruitnent
I ncentives to offer future partners. Northwell
pl edges that it wll address this.

We al so need nmarket rate co-pays so

that there can be adequate call coverage. 1In
Septenber, | was on call every single day except
for one. In Cctober | was on call nobst days. And

| ' m scheduled to be on call all but six days in
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Novenber. This coverage includes covering the
enmergency room for any OBGYN energenci es, being
avai l abl e for consultation throughout the
hospital, covering a Nuvance enpl oyed gynecol ogi st
who does not take call 24/7, and of course
covering | abor and delivery. W need to be
properly reinbursed for these services at a rate
that would allow nme to find other obstetricians to
provide call coverage in the short and long term
We al so need recruitnent of pediatricians and
nursing staff. The Northwell letter includes
commtnents to address these issues. This needs
to be done expeditiously.

|' ve had the opportunity to neet with
top Northwell executives on three occasions in
recent weeks. They have pledged to ne personally
a commtnent to keep full maternity services
avai |l abl e at Sharon Hospital indefinitely, to
bring rei nbursenent rates for coverage to an
appropriate level, and to vigorously help wth
recruitnment. They have promsed to work with the
OBGYNs and individuals that truly represent the
community to strengthen conprehensive services for
wonen and their famlies.

They understand the need to advertise
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to the community that Sharon Hospital maternity
services are open and here to stay. They are
commtted to recruiting for general surgery so
that we will once again have 24/7 general surgery
coverage. They also understand the need to
recruit urol ogy.

Wiile | have highlighted certain
commitnments from Northwell's October 22, 2024
| etter to Save Sharon Hospital, | deemall their
commtnents to be inportant to an overall goal of
buil ding up the capabilities of Sharon Hospital
and inproving the availability of care in
Nor t hwest Connecti cut.

When speaking to physicians that have
worked in Northwell hospitals, | consistently hear
that Northwell does what they say they're going to
do wi thout exception. | keep hearing that from
many people. GCenerally, people enjoy working for
Nort hwel | and say they have integrity and that
t hey are capabl e and dedi cated. These Northwel |
executives that 1've nmet wwth have let ne know in
no uncertain terns that they do not plan to cut
any services and instead plan to grow services at
Sharon Hospital, and | inplicitly believe that.

Admttedly, at first | was concerned
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about this big organization taking over our snall
community hospital, but |I've cone to feel just the
opposite. | think this is an extraordi nary
opportunity. | think they have shown that they
care greatly about Sharon Hospital and are excited
about what opportunities will unfold as we

rei nforce and grow our capabilities.

OHS, pl ease consider including the
prom ses M. Solazzo from Northwell wote to Save
Sharon Hospital in the |etter dated Cctober 22,
2024, into the agreed settlenent. | trust that
Northwell will do what is right for our hospital
and our community and that they will follow
t hrough on these prom ses.

Cbstetrics and gynecol ogi cal services
have been a big contributor to the ongoing track
record of Sharon Hospital's five-star overall
rating. In fact, this year we're the only
hospital in the State of Connecticut with a
five-star rating for safety, and we are determ ned
to continue providing this quality. W have
al ways been a beacon and an exanple for others to
| ook to for delivery of |local essential health
care of the highest quality and safety and with

top patient satisfaction.
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| want to thank OHS and all the
politicians in the state who have heard the cries
fromnyself and ny community for keeping maternity
open at Sharon Hospital, including Senator R chard
Bl unment hal , Congresswonman Jahana Hayes, Attorney
General WIliam Tong, Conptroller Sean Scanl on,
State Representative Maria Horn, State Senator
St ephen Harding and all of our |ocal elected
officials. | thank them whol eheartedly for their
unwaveri ng support. Let's get this done quickly.
Northwel |'s hands are tied to a large extent until
this process is conpleted and our needs are
urgent. Respectfully and wth thanks.

MR. KNAG Ckay. Qur next wtness wll
be Dr. David Kurish, who, as | nentioned prior, is
In the PCU and is a | eadi ng spokesnman to preserve
and enhance its capabilities.

THE W TNESS (Kurish): Good norning,

Dr. Gfford, OHS staff. |'mDavid Kurish, a
board-certified internist with a fellowship in
cardiology fromthe University of Rochester and
have been practicing at Sharon Hospital for 46
years. |'ve cared for tens of thousands of
patients, including patients in the ICU, and

perforned thousands of consultations. | have
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firsthand know edge of the recent conversion of
the ICUinto a PCU, and |'ve w tnessed the
deterioration of nedical services available to our
comunity as the hospital has changed ownership
five times in the past 20 years.

As wiwth the maternity unit, you do not
have a hospital wthout an ICU. It's crucial to
mai ntain the ICU | evel of care at Sharon Hospital
for four reasons:

First, due to a large grow ng elderly
popul ati on with conplicated nedical problens in
the catchnent area of 50,000 residents, rapid
access to critical care is crucial.

Second, to provide the care these
patients require, Sharon Hospital nust maintain
highly trained critical care nurses, physicians
and personnel .

Third, critically ill patients and
their famlies often do not want to transfer.
Traveling for an hour or |onger can be a cruel
har dshi p.

Fourth, many tines there are no
transfer beds available. This was a critical
probl em during the COVI D epi dem c.

According to the Health Care Resources
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and Services Adm nistration Rural Hospital
Program 92 percent of small rural hospitals in
t he northeast with 51-99 beds, |ike Sharon
Hospital, have ICUs. Most of the I CUs function
with internists and cardi ol ogi sts w t hout
I ntensivists, as we have done successfully at
Sharon Hospital. PCUs usually function as an | CU
step-down unit. Sharon Hospital now has a PCU
I nstead of an | CU.

Nort hwel | has promsed to return I CU
| evel of care to Sharon Hospital by fully
conmplying with all 19 stipulations in the agreed
settl enment nmade between OHS and Nuvance when they
el i m nated Sharon Hospital |1CU and repl aced it
with a PCU  This includes ensuring that
nationally recogni zed nursing staffing ratios are
nmet. Critically ill patients nust constantly be
nonitored both visually and with hard wres for
bl ood pressure, heart rhythm and oxygen |evel.
Nort hwel | has prom sed to expand nonitoring
capability to the entire PCU. |f Northwell
foll ows through on these promses, there will be
once agai n adequate nonitored beds and appropriate
staffing leading to fewer patients needi ng

t ransfer.
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Also, it's inperative for Northwell to
keep its promses to recruit nmany primary care
physi ci ans, mnedi cal subspecialists and surgeons
that have left Sharon Hospital in the past several
years. Patients should not have to travel |ong
di stances to obtain specialty care. Tel enedicine
ki osks are not adequate substitutes.

In addition, patients should not have
to be transferred for routine surgical procedures
that can easily be handl ed at Sharon Hospital wth
adequat e staffing.

Nort hwel | needs to follow through on
the conmmtnents it nade to Sharon Hospital in its
| etter dated October 22, 2024. And if the
measures are included in the final settlenent, |
woul d support the proposed affiliation with
Nuvance and Nort hwel | .

Furt hernore, after being disappointed
in prior settlenents with CHS, the agreenent
shoul d have strong enforcenent neasures. 1In the
past, the nonitor has not enforced conpliance.

| n conclusion, | appreciate the
scrutiny OHS has given this affiliation. |
greatly appreciate the tine and effort Northwell

already made to this in trying to understand the
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health care needs of our community. | think
Northwell will be a good fit for our hospital.

MR. KNAG Thank you, Dr. Kurish. That
concl udes our presentation.

MR. CSUKA: So | do want to take a
break. Attorney Jensen, when we cone back from
the break, I'll ask whether you want to conduct
any cross-exam nation. Let's just address that
when we cone back fromthe break. Let's take
about a 15-m nute break until 11:15.

A remnder to the public if you want to
sign up to nake a comment, you can do that through
t he Zoom chat function or you can do that in
person here. And to everybody in the room we're
going to turn the recording off again, but your
voi ce and your appearances wll likely still be on
canera. So just be cognizant of that and any
conversations that you have.

(Wher eupon, a recess was taken from
10:58 a.m until 11:19 a.m)

MR CSUKA: Wl conme back, everybody.
This is the CON hearing for Docket Nunber
24-32717- CON regarding Northwell Health and
Nuvance Health's proposed affiliation. It

constitutes a transfer of ownership for the
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hospitals and group practice. Earlier we heard
the case and chief fromthe applicants and the
i ntervenor. And before we broke, | advised that |
woul d ask the applicants whether they plan to
conduct any cross-exam nation of the intervenor.
So |l will ask Attorney Jensen if you plan to
conduct any cross-exam nation of the intervenors.
MR. JENSEN:. We do not. Thank you,
Att orney Csuka.
MR CSUKA: Thank you. Just goi ng over
what the plan is for the next couple hours. W're
going to do sone questioning fromnow until noon,

then we're going to break fromnoon until 1

o'clock. W will cone back at 1 o'clock and we'll
take public comment and then we will return to our
guesti ons.

Are there any ot her housekeepi ng
matters that have cone up in the past 20 m nutes
that need to be addressed?

M5. VOLPE: No. Just in ternms of the
guestions, you know, if you would direct themto
us as opposed to an individual, but maybe if you
woul dn't mnd directing themto the applicants,
and then we'll be in the best position to

determ ne who can respond so we can have a good
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robust response on the record for you.

MR. CSUKA: Ckay.

M5. VOLPE: As opposed to individual
W tnesses, if you don't m nd.

MR CSUKA: | wll do ny very best as
wel | everyone else up here. |It's probably going
to be sort of conversational in sone ways so we do
not know who to direct themto, it will just sort
of be a question that we open to the floor and
whoever you think is best suited to answer that.

M5. VOLPE: Thank you. Appreciate it.

MR. CSUKA: So the first set of
guestions that we have are along the |ines of, you
know, how is the deal structured and what is the
structure of the deal here. And again, | know
you've put a lot of this into the application
materials, and |'msorry to have to ask questions
that I'msure you felt you've answered al ready,
but to sone extent this is for the benefit of the
public as well, in addition to our understandi ng.

So the first question | have is, and
this is probably best addressed by Northwell,
pl ease describe the structure of the affiliation
in very plain |language with a clear description of

the pre-affiliation and post-affiliation structure

91




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

of the organizations.

M5. VOLPE: Sure. W're going to have
Larry Kranmer. He's an attorney so he doesn't need
to get sworn in.

MR. CSUKA: | think, to the extent that

he is going to be supplying wtness testinony

t hough, we're still going to have to swear himin.
M5. VOLPE: Sure.
MR. CSUKA: | apol ogize, but | just

want to cover our bases.
So Attorney Kraener, can you pl ease
rai se your right hand.
LAURENCE KRAEMER
havi ng been first duly sworn by Attorney
Csuka, testified on his oath as foll ows:
THE W TNESS (Kraener): |'mlLarry
Kraener. |'mthe chief |egal officer for
Northwel |l Health. Kraenmer is K-r-a-e-me-r. And
so the description of the proposed organi zati onal
structure is a very sinple one. W have
est abl i shed a new parent corporation, Northwell,
Inc., which will be the ultinmate parent for both
the Northwell side and the Nuvance side. W've
est abl i shed a second conpany called Northwel|l HS,
Inc. HS wll ultimately be nanmed Northwell Health
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System Inc. That Northwell Health System I nc.

wi || becone the nenber, the corporate nenber of
Nuvance Health. Northwell, Inc. is the corporate
menber of Northwell HS, Inc. So there are two
boxes at the top, one super parent and one wll be
the menber of HS. HS wll be the nenber of
Nuvance Health. So it's a very sinple boxes for

t he corporations.

W' re also going to put in place a
system where we have an overl appi ng board. So the
board of Nuvance, Health Quest, Western
Connecticut and each of the hospitals wiill be the
sane individuals. It wll be conposed of the 18
menbers who are fromthe existing Nuvance boards
pl us si x nenbers appointed by Northwell Health and
the CEO from Northwell Health. So it wll be a
new 25 nenber board to be a mrror board, the sane
board of all of the Nuvance entities.

It's a structure we use on the
Nort hwel| side. W have quite a few hospitals and
corporations. By having the sane individuals
serve as the nenbers of each of the boards, we
enhance, as Dr. Silver tal ked about, systemmess.
And by having the sane individuals serve on those

boards, we can enhance an overall corporate vision
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and corporate view.

We al so though have | ocal community
advi sory boards, and those boards are the
I ndi viduals, in the case of Nuvance, the
I ndi vi dual s who have been serving on those | ocal
community boards. Life is not going to change
much for them They're going to have the sane
neetings, get the sane |evel of infornmation, get
the sane insight. W hope that those nenbers of
t hose boards, comunity advisory boards, wll
continue to be the anbassadors for the | ocal
hospital in the community, be the voice of the
comunity and the voice of the hospital to the
community to continue to serve in that role. But
we're going to continue to give themthe sane
financial information they' ve always gotten, the
sane operational information they've al ways
gotten, the sane quality control infornmation.

So they are still going to be receiving
the sanme information flow, but we're asking them
to be our health system eyes and ears, be the
voi ce of the community, but also to engage in
phil anthropic efforts on behalf of the |ocal
hospi tal where that philanthropy for nonies raised

wll be used there locally and also to work in
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that regard. W're also going to have themstill
be very much a voice in quality issues, physician
credentialing, things |ike that.

MR. CSUKA: Thank you. Do the joint
menbers of Northwell and Nuvance, do they serve in
perpetuity?

THE W TNESS (Kraener): No, they'll be
subject to elections on a periodic basis. | could
check the affiliation. W typically put themin
cl asses of three years. So you always have
two-thirds of the board is the sane fromyear to
year.

MR. CSUKA: GOkay. And do the other
Nort hwel | menber hospitals have sim |l ar board
affiliations?

THE W TNESS ( Kraener): Yes.

MR. CSUKA: Conpositions?

THE W TNESS (Kraener): Uh-huh.

MR, CSUKA: So what --

THE WTNESS (Kraener): | will nention
this is for a five-year phase-in which is what
we' ve done at all our hospitals is a five-year
phase-in period. And at the end of the five
years, it will be the sane board for all of

Nort hwell and Nuvance entiti es.
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MR CSUKA: Ckay. So, I'mglad you
brought up the five-year phase-in period. Wat
happens after the five years?

THE W TNESS (Kraener): Well, after the
five years, we seek to have a mrror board from
all the Northwell entities and the Nuvance
entities wll be the sane fol ks or the sane
I ndi viduals who will serve on those boards. W're
al so addi ng six nenbers fromthe Nuvance side to
the Northwell board. So the Northwell boards wll
actual |y have six nenbers brought up fromthe
Nuvance si de.

MR. CSUKA: So it sounds |ike Nuvance
wll continue to exist after the five years.

THE W TNESS ( Kraener): Yes.

COW SSI ONER d FFORD: Thank you. Can
you say a little bit nore about after, at the
conclusion of this five-year period, how w ||
Nort hwel | ensure representation fromthe
communi ties, the Connecticut conmmunities which
have Nuvance hospitals on the Northwell board? So
as | understand it, please correct ne if I'm
wong, it will be a single, essentially a single
board for all of the Northwell Hospital

affiliates?
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THE W TNESS ( Kraener): Uh-huh.

COW SSI ONER G FFORD:  And that will be
a 25 nmenber board with the six new nenbers from --

THE W TNESS (Kraener): Actually, the
Nort hwel | board has 36 to 38 nenbers.

COW SSI ONER d FFORD:  Okay. And wi ||
t here be six additional?

THE W TNESS (Kraener): Yes.

COW SSI ONER G FFORD:  So a 42-person

boar d?

THE W TNESS (Kraener): Roughly.

COW SSI ONER G FFORD: Roughly. And
how will Northwell ensure representation fromthe

| ocal Connecticut communities on that board?

THE W TNESS (Kraener): Once people
become nenbers of the Board, they becone nenbers
of the overall Northwell board, Northwell seeks
fromits boards to get the finest quality
I ndi vidual s that they can to represent the system
and to look for the entire geographic footprint.
So | would imagine that that wll always be top of
m nd when we're | ooking to add nenbers.

MR CSUKA: Switching gears a little
bit. The five-year capital commtnent table that

has been included in some of the prefile
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subm ssions there's a footnote that says --

M5. VOLPE: Do you mnd letting us know
what page that's on?

MR. CSUKA: Sure. It was in slide 19
of Northwell's presentation as well as NHI9330 of
Exhibit D. The easiest place to get to it is
probably slide 19 of the presentati on.

M5. VOLPE: Thank you.

MR. CSUKA: So there's a footnote that
I's included there that says, assunes that Nuvance
Heal th's operating incone | osses do not exceed 300
mllion in any consecutive 12-nonth peri od.

So what happens if it does exceed the
300 mllion in any 12-nonth period? For
reference, I'mthinking of Iike the COVID pandem c
or sonme ot her energency situation |like that com ng
up.

THE W TNESS ( Sol azzo): So that
footnote is there to give us the assurance that we
can nove the noney around to redirect towards
operations to nake certain that we focus first and
forenost on the stabilization of the institution.
So the commitnent is there of the one billion, but
we woul d nove the noney around probably to base

capital operations, if necessary.
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MR KNAG Could | just interject? |
have one little problem --

M5. VOLPE: | don't think that's
appropriate. I'msorry. It's not in order. |I'm
sorry. OHS is asking questions.

MR KNAG No, | wasn't going to ask a
guesti on.

MR CSUKA: Is it like a |logistical
concern of sone kind?

MR KNAG | have a problemwth
scheduling is all I wanted to bring up. |'m not
goi ng to ask any questi ons.

M5. VOLPE: Ckay. Sorry.

MR KNAG Dr. Mrtman has patients
that he has to get back to. So if it's possible
to ask himany questions before 12 so he can | eave
at 12, that woul d be npbst appreci at ed.

MR. CSUKA: Ckay. Thank you. |'m not
awar e of any questions that we have for Dr.
Mor t man.

MR. KNAG So he can | eave?

MR. CSUKA: | think he can | eave.

MR. KNAG Thank you.

THE W TNESS (Mrtman): Thank you so

much.
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M5. VOLPE: And thank you, Dr. Mortnman.

THE WTNESS (Mortnman): Sorry to be
rude.

(Dr. Mortman |eft the hearing.)

MR. CSUKA: So starting at the sane
Bat es page nunber that | provided a m nute ago,
NHO330, the applicants state that, "No sooner than
five years following the affiliation, Nuvance wl |
achi eve break even performance for operating
margi n and cash flow. So the question that
follows fromis --

M5. VOLPE: Can you just give us a
nonent to get to that page, if you don't m nd.

MR, CSUKA: Sure. So that's NHI9330 of
Exhibit DD and it's also |ocated at NH9193 of
Exhibit EE as in "el ephant."

M5. VOLPE: Thank you.

MR. CSUKA: You can take a mnute to
famliarize yourself with that.

M5. VOLPE: Appreciate it.

MR CSUKA: |'msurprised you don't
have 10, 000 pages nenori zed.

(Laughter.)

THE W TNESS ( Sol azzo): Sorry about

that. And the question is?
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MR. CSUKA: How long -- and actually
this mght be better directed to Nuvance -- how
| ong can Nuvance quote-unquote like last if the
break even perfornmance for operating nmargin and
cash flow takes | onger than expected, like is
there a deadline in which this break even nust
happen in order to be successful?

THE W TNESS ( Sol azzo): | feel
confortable tal king that question. If you | ook at
our history, each individual institutionis
different, the circunstances around the
Institution is different with regard to its
ability to break even or to be accretive to the
whol e, and we take that into account. W have
organi zati ons, we have institutions wthin
Nort hwel | that we never expect to break even.

For exanple, our South Caks Hospital is
a behavioral health hospital. |t |oses on the
order of -- how much a year -- 15, $20 mllion a
year. Qur Zucker H |l side canmpus hospital |oses
on the order of $45 mllion a year. That is part
of our m ssion, and we absorb those [ osses into
the whole. |If a Nuvance Hospital finds itself
into that condition, we will continue to absorb

t hose | osses into the whole of Northwell. W have
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never closed a hospital, and we don't intend to.

MR. CSUKA: Thank you. And this nmay be
better directed to the attorneys, but have you
supplied a conplete list of affiliates and
subsidiaries in connection with this application?

M5. VOLPE: Yes, for the Connecti cut
entities we have.

MR. CSUKA: Are any of Nuvance Health's
affiliates for-profit entities?

M5. VOLPE: I'Ill defer to Attorney
Jensen.

MR JENSEN. It would probably be best
to address that through Brian Watt, chief |egal
of ficer for Nuvance Health, if you want to swear
himin, Attorney Csuka.

MR. CSUKA: Sure. Please raise your
ri ght hand.

BRI AN WYATT,
havi ng been first duly sworn by Attorney
Csuka, testified on his oath as foll ows:

MR CSUKA: Can you spell your | ast
name and your title again?

THE W TNESS (Watt): Sure. So it's
Brian Watt, Wy-a-t-t, and |'mthe chief |egal

of fi cer of Nuvance Heal t h.
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MR. CSUKA: So the question is, does
Nuvance have any subsidiary or for-profit
entities?

THE W TNESS (Watt): Yes. So Nuvance
health currently has one subsidiary that is a
for-profit entity. |It's called SWC Corp. It
operates the retail pharmacy in the | obby of
Norwal k Hospital. 1It's been in place, | think,
since the early 1980s, | believe. That is the
only operation really that that entity has.
Everything else that's wthin our wholly-owned
subsidiaries in our systemare not for profits,
We do al so have ownership interest in several
anbul atory surgery centers which operate as
for-profit entities. But again, those are not
whol Iy, you know, those are minority interests for
the nost part. Anything though that we either
whol |y own or control, other than SWC, are
not-for-profit tax exenpt entitites.

MR CSUKA: And have you provided a
list of those subsidiary entities that you just
menti oned, to your know edge?

THE W TNESS (Watt): So in the
affiliation agreenent, so it's NHO311l, it's an

exhibit to the affiliation agreenent. So when we
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were working through the affiliation agreenent

with Northwell, we had obviously disclosed to them

all of the, you know, the full list of affiliated
entities that we have within Nuvance Heal th, which
I ncl ude a nunber of entities that operate only in
New York State, as well as of course all the
Connecticut entities.

MR. CSUKA: Ckay. Thank you. |
bel i eve Attorney Jackson has sone fol |l ow up
questions for you.

MR JACKSON: On NH0206, that's Exhibit
4 to the application, the Nuvance Health current
organi zational structure with subsidiaries. Could
you point us to the for-profit affiliate in this
organi zati onal structure just so that we can
Identify it.

THE W TNESS (Watt): So this
organi zation structure doesn't show that. It
actually only shows really our, really our
i censed entities that operate hospitals or
anbul atory surgery centers as well as our nedical
practice entities on the Connecticut side. So
there are other affiliated entities, for exanple,
charitabl e foundations that we have that are

associated with our hospitals that aren't shown
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here as well, and | believe because they're not
part of the CON process. W certainly can provide
a full table of organization, if that would be

hel pful .

MR, CSUKA: We can discuss that. |
think we may ask for that as a Late-File.

Speaki ng specifically to SWC, how do
the profits and | osses of that affiliate affect
the overall finances of Nuvance Health and its
hospital s?

THE WTNESS (Watt): So | think | may
defer to Dan on that froma financial perspective,
but I wll say just up front that it's a snall
operation, again, it's a retail pharmacy in the
| obby of Norwal k Hospital, so it's only serving
ei ther patients of Norwal k Hospital who want to
get their prescriptions filled before they're
di scharged or people who walk in off the street.
As you mght imagine, not a | ot of people walk in
off the street to a hospital to get a prescription
filled. Most of those folks go to a CVS, Rite A d
or wherever else. So | think in terms of total
financial inpact, | think pretty small, but |
woul d defer to Dan on that.

MR. CSUKA: M. DeBarba, you can cone
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up.
THE W TNESS (DeBarba): Sure. It is
fairly immterial to our overall operation. W
lost a mllion 4 fromoperations in our SWC
pharmacy | ast year. W have had years we have a
smal | profit, but again, it's largely immateri al

and it rolls up to our corporate parent.

MR. CSUKA: Thank you. So I'll turn to

Northwel |l and ask sim lar questions. Do you have
any for-profit entities as subsidiaries?

THE W TNESS (Sol azzo): [I'Il start and
then I'Il ask Larry to cone up as well. W have
nunmerous for-profit entities. Al of them exi st
for the sole purpose of actually naking noney to
throw back into our margin to support our m ssion
and our efforts with regard to the community
benefit prograns that we serve.

And Larry, do you want to give an
overvi ew of the --

THE W TNESS (Kraener): | would just
add that we have no Connecticut for-profit
entities.

MR CSUKA: And that was, forgive ne,
forgot your nane.

THE W TNESS (Kraener): Larry Kraener.
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MR CSUKA: Larry Kraener, the general
counsel. So how do the profits and | osses of
those affiliate entities affect your overall
finances? | think you just spoke to that,

M. Solazzo, but do you have any additi onal
conment s?

THE W TNESS ( Sol azzo): No. Once
again, the sole aimof going into those for-profit
entities is to have them nake noney to support the
mssion so it rolls up into our overall finances
overall at the parent |evel.

MR. CSUKA: Ckay.

COW SSI ONER G FFORD:  So if the
for-profit entity is not profitable -- is it under
the direct control of the Northwell board?

THE W TNESS ( Sol azzo): It is under the
direct control of the Northwell board.

COW SSI ONER G FFORD:  And if the
for-profit entities are not profitable, those
| osses al so, so both the profit and | oss i npact
t he corporate parent?

THE W TNESS ( Sol azzo): They do, but,
you know, by nature of this line of business if
the for-profit entity is not profitable, we get

out of the business imediately. The sol e purpose
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Is to try to support the m ssion of the
or gani zati on.

COW SSI ONER @ FFORD: This may cone up
I n other questions, line of questioning. But is
It your intention to establish for-profit entities
I n Connecticut as part of this progranf

THE W TNESS ( Sol azzo): There is one
for-profit entity that is a joint venture right
now between Northwell and Nuvance and Go Heal th
Corporation. | believe it was in front of your
agency nost recently where we got approval to
Identify three additional urgent care sites in
this joint venture. Oher than that, we have no
plans at this tine.

COW SSI ONER d FFORD:  Thank you.

THE W TNESS ( Sol azzo): You're wel cone.

MR. CSUKA: | think this goes w thout
saying given sone prior comments you made, but
wi |l any of Nuvance Health affiliates that wll be
acqui red be converted into for-profit status?

THE W TNESS ( Sol azzo): No.

MR. CSUKA: Thank you. So, sorry to go
backwards a little bit, but the Nuvance board
stays intact but with the addition of a few

menbers that serve on both the Nuvance and the
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Nort hwel | board sinultaneously. Does that nean
that the current Nuvance board generally maintains
nost control over the Nuvance hospitals

post -acqui sition?

THE W TNESS (Kraener): Yes, post
acquisition there will be a 25-nenber board for
each of the hospitals and the Nuvance Health and
Heal t h Quest and Western Connecticut, it wll be
all the sanme 25 individuals, 18 of whom are
predecessor Nuvance board nenbers. The duties are
t he sane, yes.

MR. CSUKA: Ckay.

COMWM SSIONER A FFORD: Can | clarify,
M. Kraener? | think there are certain threshold
positions that would go up to the Northwell board
during this transition period. AmI| correct that
there are certain specified --

THE W TNESS (Kraener): There are
certain oversight things, the approval of --

COW SSI ONER d FFORD: We shoul d get
you a seat at the table.

THE W TNESS (Kraener): Yeah, | think
so. That's okay.

MR. CSUKA: We have a hand mic here. |

don't know if that would helpful. You can just
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pass that around.

THE W TNESS (Kraener): There are
certain matters which need to be approved by the
parent boards, that's correct, nuch |ike the
Nuvance hospitals operate now where certain
matters are approved at the hospital board and

then go up to the Nuvance board for approval

t here.

MR. CSUKA: So in various locations in
the materials the phrase certain -- or the
Nort hwel | board will have certain authority over

Nuvance Health's day-to-day operations. Can you
pl ease describe what exactly that neans with sone
exanpl es?

THE W TNESS (Kraener): Sone exanpl es
of the day-to-day operations wll be such things
as approval of capital and operating budget itens.

MR. CSUKA: So these next questions are
going to deal nore with sort of turning around
Nuvance as an institution. Throughout the
application materials, the applicants represent
t hat Nuvance is experiencing significant financial
chal  enges. Can you provide any nore details than
you have already given today regarding Northwell's

plan to sort of right the ship, so to speak?
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THE W TNESS ( Sol azzo): Sure. So what
we do is first and forenost, which we've already
been doing, is nake certain that we assim/l ate
cul tures because we want to nake certain that
everyone is sort of like noving in the sane
direction. So the town hall neetings that we've
had, the preintegration neetings that John and I
have been chairing with regard to different work
streans on |looking at different areas to
prioritize we focus on -- let ne just get to a
page, if | could that | think will be hel pful.
(Pause) | don't know where it is.

"1l just talk fromthe top of ny head.
We focus on different areas. For exanple, one
area that we know that Nuvance is experiencing
sone difficulty inis in staff turnover. And so
we're going to spend a ot of tine focusing with
our Nuvance partners on engagenent, bring sone of
the tools that we have with regard to -- thank
you -- sone of the tools that we have wth regard
to trying to minimze staff turnover. W have
turnover at the rate of about half of what Nuvance
currently is experiencing. And so they are able
to bring people in, and unfortunately the turnover

Is still significant. |If we're able to reduce
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that down to the level that we have, that's about
a 4 percent reduction which is hundreds of staff
retained. So that's one area.

W will |look at outsourced contracts.
So unfortunately because of the turnover right
now, they have to use premumdollars. W have
created an internal flex staff agency which
actual |y provides services to our own hospitals at
cost instead of a mark-up on prem um when you go
to outsi de agenci es.

Wth regard to purchasi ng, we have our
own GPO, group purchasing organi zation. CQur
supply costs as a percent of revenue are at the
90t h percentile for health care. That's a good
thing, not a bad thing, the 90th percentile. So
we wll |look at where the opportunities are to
wor k together, honoring all existing contracts.

On the revenue side, and | know t hat
some of this work is being done by Nuvance
al ready, is on when it provides service we want to
make certain that they get paid for the services
that are provided. So we will ook at inproving
revenue cycl e processes as wel |.

What am | |eaving out? There's a whole

range of different things. At our shared services
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| evel , we have the |uxury because of how we've
grown to be able to have a very robust shared
services in finance, in IT, in technology, in real
estate across the full ganmut of back office
functions. We'Ill 1ook at where there's
opportunity to do things together in a nore
efficient way as wel | .

MR. CSUKA: Thank you. It has been
stated earlier in testinony that Nuvance Heal th
reported a 99 mllion deficit in fiscal year 2024.
For clarification, is that all of Nuvance,

I ncl udi ng New York, or is that just Connecti cut
specifically?

MR. JENSEN: Shoul d that be Dan
DeBar ba?

THE W TNESS (Murphy): It's the entire
system New York included.

MR. CSUKA: And what are the prinmary
drivers of that |oss?

THE W TNESS (DeBarba): Well, maybe
"Il answer the question differently. Last year,
the year before we lost $163 mllion. And what
did we do to inprove that? Mny of the itens that
M. Solazzo nentioned we've already started. So

we had revenue cycle inprovenents, we nmade changes
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to our supply chain, got |ess expensive pricing.
We had sone nodest vol une increases, we worked
very hard at it, recruiting new positions, and so
t hat hel ped i nprove our bottomline. W nade sone
pharmacy i nprovenents. And that all added up to

about $76 mllion of inprovenent. So that took us

fromthe 163 down to the 99, give or take, the few

ot her happeni ngs t hroughout the year.

But | think that the |oss, what's
driving the loss are all the environnmental, health
care environnental concerns that John nentioned
earlier that he was referring to, sort of the
post - COVI D enpl oyer -- what's the word -- | abor
market, a difficult [abor market and high
I nflation, weight |oss drugs, high costs
associated with our enployees. | nean, all of
those itens are driving our loss. And certain
hospi tals, Sharon, Putnam because we're talking,

t he nunber | gave you was our system w de, where
there's not a trenendous population in that area,
and it's hard to find new patients. W have to
wor k, you know, it will take sonetine. And for a
heal th system of our size, you know, bearing those
| osses becones a real burden, and it appears that

Northwell has nore tine to deal with sone of those
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| ssues and put sone of the inprovenents in place
that M. Sol azzo outli ned.

MR. CSUKA: And do you have a sense of
how t he | osses are divided between New York and
Connecticut, the 99 mllion?

THE W TNESS (DeBarba): This past year,
the New York hospitals were collectively nore
favorabl e than the Connecticut hospitals, yes. |
don't recall the exact nunber. Do you have it,
John? The vast majority of the | osses conbi ned
with the losses in our physician practices
generated that -- the Connecticut |osses plus
physi ci an practices associated with the
Connecticut hospitals generated the majority of
the $99 mllion loss in this past year.

COW SSIONER G FFORD: | think it woul d
be hel pful for us to know the specific breakdown
that you just described in terns of, first of all,
hospital versus physician group and Connecti cut
versus New Yor k.

THE W TNESS (DeBarba): Sure. W have
our unaudited internal financial statenents which
break all of that out which we could easily
provi de.

COW SSI ONER d FFORD:  Thank you.
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MR, CSUKA: So we will add that as a
Late-Fil e.

MR JENSEN. Attorney Csuka, just to be
clear on that. As M. DeBarba just nentioned,

t hose are unaudited, they are not final. They're
subject to further as the audit process concl udes.
| just want to nake sure that's clear in the
Late-File order. Thank you.

MR. CSUKA: | believe this has been
addressed to sone extent earlier. The applicants
state that the focus of the initial strategy for
the affiliated systemw || be to reduce operating
| osses for Nuvance over a five-year period. Wat
are the |l ow hanging fruit, so to speak, for
Northwell to try to fix as quickly as possi bl e?

THE W TNESS ( Sol azzo): Yeah, | think |
addressed nost of that before. [|'ll just give
anot her exanple since |I finally found the page |
was | ooking for. W had the luxury of being able
to create certain kinds of prograns throughout our
system such as what we call a round robin program
for blood loss. W're able to nove product around
anongst our hospitals. And that's just one
exanple of the way to mnim ze |oss and reduce

cost of care. W would bring prograns such as
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that up to our partners at Nuvance.

MR. CSUKA: kay. | know this has been
stated in the application materials before, but I
just wanted the public to hear it fromyou. You
have represented that you do not intend to cl ose
or reduce any services to reduce costs; is that
correct?

THE W TNESS ( Sol azzo): Yes, it is.

MR, CSUKA: Thank you. | know we asked
a coupl e questions about this sonewhere al ong the
line. So you have never closed or sold a
hospital. Have you ever sort of rebranded a
hospital? And |I'mspecifically referring as an
exanple to where Yale through Bridgeport Hospital
acquired MIford Hospital and then sort of shifted
MIlford Hospital into a different type of
hospital. | think it's an inpatient rehab
facility of sone kind.

THE W TNESS (Sol azzo): Yes. W' ve
done that continuously in our history working with
the |l ocal community trying to understand the needs
of the local community, fill in clinical gaps,
working with the providers trying to understand
what prograns could be grown in a different

community. Sonetinmes working with different
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communities we nove services fromone comunity to
anot her that m ght be nore beneficial because of a
central |ocation. So we have done that anpngst
our community hospitals back and forth, always
with community invol venent and provider

I nvol venent .

THE WTNESS (Dowling): W've had one
hospi tal where we, two hospitals not be close to
one anot her, Syosset and Pl ai nvi ew, where we
readapt ed Syosset, kept it open, expanded services
there, but noved services fromthat place to the
ot her place because it was nore conducive for the
| ocal community, easier to transport.

South Side Hospital, which Mark
nmentioned earlier, was a community hospital in
dire straits that nobody really thought years ago
that it would ever have the possibility of being
productive and saved, yet we took it over and have
converted it nowto a tertiary canpus. So it is a
grow ng, fast grow ng and very successful tertiary
canpus. W did change the nane from South Side
Hospital to South Shore University Hospital
because the South Side nane had a sense of
negativity attached to it, and we wanted to change

the way we branded it.
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So that facility today is a robust
facility providi ng conprehensive services to the
community at a mpjor tertiary canpus. W're
expandi ng community -- expandi ng services in that
community consistent wth what the community
needs. And that took in each of these cases
maj or, maj or involvenent with |ocal comunity and
representatives and advocates and | ocal conmmunity
board nenbers that were part of, or once a board
of the hospital but then began advisory boards and
becane very, very, very active in actually hel ping
to raise noney in that |ocal hospital especially
at South Si de.

THE W TNESS ( Sol azzo): And just to
note on that one as well. The inpact on the |ocal
community, | nentioned it was a depressed
comunity when we started our journey with regard
to South Shore. That is a boom ng conmunity now
with alot of growh. And so we also want to
enphasi ze the connecti on between a stable, grow ng
health care institution and the effect on the
| ocal econony is always positive.

THE W TNESS (Dow i ng): And | just want
to reiterate that we have never wal ked away from a

facility. W have in all cases inproved the
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facility and expanded services.

MR. CSUKA: Thank you. | am m ndful of
the fact that it is now a couple mnutes after
noon, and | said we would break at noon. It's not
i deal for us to sort of stop this |line of
communi cations, but | want to make sure that
everybody has an opportunity to get sone food in
their stomach. So we are going to take a break
now from noon until 1 o'clock. As | nentioned
earlier, we wll have public comment at 1 o'cl ock.
And if you plan to remain in this room just be
m ndf ul again of the fact that we will have the AV
runni ng even though we will not be recording. So
any conversations you have m ght be picked up.

(A recess for lunch was taken at 12:05

p.m)

AFTERNOON SESSI ON
1: 05 P. M
MR. CSUKA: Wl cone back. For those
just joining us, this is the second conponent of
today's hearing regarding Northwell Health and
Nuvance Health's application which bears Docket
Number 24-32717-CON. The applicants are seeking a

Certificate of Need for the transfer of ownership
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of a health care facility pursuant to Connecti cut
CGeneral Statute, Section 19a-638(a)(2) and a
transfer of a group practice pursuant to

19a- 638(a) (3).

We had the technical portion -- well,
we had nuch of the technical portion this norning,
and we're now ready for public comment. As
I ndi cated earlier, sign-up for public coment
began at 9 a.m and has been in person and on the
Zoom comment section. |If you have not done so,
pl ease sign up now because we will be closing the
comrent section in a nonent.

The order of comment will be as
foll ows, although sone exceptions may be made.
First, we'll take elected and appointed officials
and representatives. Second, we wll take the
applicants' clinical professionals and executives.
Third will be other clinical professionals and
executives. Fourth will be individuals the
applicants signed up in advance of the hearing.
And fifth will be other nenbers of the public.

Since we need to ensure sone order
bet ween those who signed up in person and those
who signed up via Zoom | amgoing to start first

with those who signed up in person and then nove
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on to those who signed up electronically wth one
excepti on.

So we wll call the nanes of those who
have signed up to speak in the order in which they
are registered. W will be unmuting each person
one by one if they are in the Zoomchat. Speaking
time generally is -- well, speaking tine is
limted to three mnutes for nenbers of the
general public. And Maria Horn, Representative
Maria Horn is wth us, and she'll have sone
flexibility to go beyond the three m nutes.

Additionally, we strongly encourage you
and anyone else listening to submt any further
witten comments to OHS by email or mail no later
t han one week, that is seven cal endar days from
ei ther today or the second date of the hearing,
whi chever occurs later. The email address again
I s CONcomment @t.gov. Qur contact information is
al so on the website and on the public information
sheet that is avail able over by Faye. Thank you
for taking the tinme to be here today and for your
cooperation. 1'd ask that you please try to the
best of your abilities to limt duplication of
conment .

To give you a sense of how | ong you
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shoul d expect public comment to | ast, we have
currently 23 individuals who have signed up. So
at three mnutes apiece that's at |east an hour.
W are now ready to hear sone statenents fromthe
public. Again, Faye Fentis fromour office wll
read off three nanes at a tine. Please be
prepared to speak when it is your turn. Anyone
speaking renotely, | would remnd you to turn on
your video and your m crophone.

So we're going to begin with
Representative Maria Horn. She is already up on
the screen. Thank you for attendi ng today, and
you can feel free to begin whenever you're ready.

REP. MARI A HORN: Thank you. So I am
State Representative Maria Horn. | represent the
64t h district which includes nine towns in the
nort hwest corner. And | thank you for hol ding
this hearing and for giving ne the opportunity to
share ny testinony with you.

| am here to express ny support for the
proposed affiliation between Nuvance Health and
Northwell Health to ask that you approve that
affiliation and to make a specific request that in
t hat approval you incorporate a particular letter

of commtnents that Northwell wote to a comunity
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organi zation in Qctober.

| am here agai n because | represent
Sharon. Sharon is one of ny towns where Sharon
Hospital is |located. M district is rural. It is
| acking in transportation options and health care
options, and nuch of the constituents | represent
are dependent on -- highly dependent on the
services of Sharon Hospital, so it's very
| nportant to us for, you know, obvious reasons.

| do believe that this affiliation is
In the best interest of ny constituents as well as
others in the state for a couple of reasons. One
Is Northwell's denonstrated record of investnent
i n comunity hospitals and enabling themto
thrive, sonme of themin quite difficult conditions
when Northwell canme in. It is an inpressive
record, and one, and experience that is highly
rel evant to ensuring the survival of a hospital
| i ke Sharon Hospital.

And two is the approach that Northwell
has already taken to beginning this communicati on,
this conversation with the community and the
affiliation which is to say specifically its
engagenent with the community which has really

been substantive, thoughtful, you know, not hiding
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the challenges that |ie ahead but listening to the
concerns of the comunity and acknow edgi ng t he

I nportant work that a lot of comunity advocates
have put in here, highly thoughtful, educated,

I nfornmed, bal anced work that represents the
communities' desire for the hospital to survive
and thrive.

We have been in our community -- Sharon
Hospital is a small hospital. 1It's been part of
several different affiliations in the past. And
I n the course of those |ast, you know, couple sets
of health systens, you know, several approaches
have been made to OHS for your approval for other
t hi ngs, and that approval has been granted to both
Nuvance and Health Quest, the predecessor to
Nuvance, for the proposals that these health
systens have brought to you, but they have been
condi tioned upon the continuation of specific
services at the hospital for specified periods of
time.

And sadly, those commitnents have been
repeatedly broken. W have been |l et down. They
have not kept those services. They have announced
Intention to cl ose down | abor and delivery, in

particular. They have, you know, approached OHS
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for permssion to shut it down. Now, OHS denied
t hat, but nonetheless in the wake of that denial
t here has been a marked | ack of support for
maternity and | abor and delivery, in particular.
So for that reason, we really would
i ke you in your approval, which again | strongly
support the affiliation proposed here, but that
you include this letter, specific letter that
Northwell wote to a community organi zation in
Cctober. And that letter was witten in response
to having net with the comunity several tines.
And Northwell, again, | want to thank
them This is not because we don't support
Northwell. We think they are really -- we're very
optimstic for their ability to help us, but they
made specific and binding commtnents in this
| etter and delineated a series of imediate
actions to be taken. | think it wll be really
hel pful and give great confort to our comunity
that they're really serious about naintaining
t hese services going forward. So for that reason,
we ask that that letter be part of any agreed
settl enment.
There are lots of challenges to health

systens in Connecticut, as | know OHS knows better
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t han anyone, and certainly to rural hospitals
across the country nmuch has been witten about
that. | amreally hopeful that the two applicants
here are going to be well positioned to address
sone of our challenges, and | really | ook forward
to being part of that solution with the community
behi nd all of us.

So thank you again for allowing ne to
be here renotely on a busy day. And | know you
have many ot her people to listen to, so thank you.

COW SSI ONER @ FFORD: Thank you,
Representative, for being here.

MR CSUKA: Attorneys Vol pe and Jensen,
did you have any clinical professionals or
executives who you wanted to speak sort of out of
turn now who need to get back to whatever it is
they're doing or should we just proceed in the
or der ?

MR. JENSEN:. My understanding is we do
have physicians on the Iine renotely. |If we could
nove themto the front of the line, that would be
gr eat .

MR CSUKA: Sure. | could use your
assi stance in identifying who those are. | have

Dr. Jereny Levin.
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MR. DUFFY: Dr. Olinick is on the
I i ne.

MR CSUKA: Dr. Olinick?

JASON ORLI NI CK:  Thank you. Can you
hear nme?

MR CSUKA: Yes.

JASON ORLINICK: Great. Thank you very
much. | appreciate it. Good afternoon,
Commi ssioner Gfford and the OHS staff. M nane
Is Jason Olinick, and I'"mhere to speak in
support of the planned affiliation between Nuvance
Heal th and Northwell Health. [|'ma resident of
Fairfield County, Connecticut. | live in
Fairfield, Connecticut where |'ve been for about
20 years. |'ve been at Norwal k Hospital for that
period of tine. And I'mcurrently the vice
presi dent of nedical affairs and the chair of
medi ci ne at Norwal k. And, as you know, our
hospital services |lower Fairfield County. W have
a |lot of hospitals around us. |[It's a very
conpetitive area. As such, I"'mvery interested in
this hospital and the communities around us. And
as a physician |eader, | support the affiliation
because | think it will better serve our patients

and our conmunity.
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| know our patients want a thriving
| ocal hospital that will care for them day and
ni ght irrespective of their residency status or
ability to pay. Nuvance Health has a |ong history
of working closely with its community partners to
del i ver conpassionate health care and high quality
health care to anyone needi ng assi st ance.

| appreciate that Nuvance Health's
mssion is closely aligned with Northwell Health's
m ssion. W are both about physician wellness and
engagenent. Their nedi cal and nursing education
prograns are very well known as are our nedical
education prograns. Culturally we are, | would
say, a perfect fit, and I very nuch | ook forward
to the opportunity to continue to deliver the
great care our enployee and our nonenpl oyed
physi ci ans and nurses and entire teamstrive for.

|"'minpressed by Northwell's conmm t nent
to the community and the special initiatives they
have underway. Many of these initiatives, like
their work in nmental health, are closely aligned
with our efforts. Wth increased capacity to
I nvest in nedical advancenents and innovation, the
I ntegrated system woul d better serve patients in

their respective markets and communities. Their
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nodel of not adhering to a hub and spoke nodel
al so resonates with us down in Norwal k. Wen
Nuvance Health does join Northwell, both

communities will have access to coordi nated care

across Western Connecticut, the Hudson Valley, New

York City and Long Island. The care delivered in
these sites would span the full range of
anbul atory, hospital and post-acute care services.
| feel that the planned investnent in
our hospitals and communities is wel cone and
beneficial to our collective sustainability and
progress towards inproved health care for our
region. The shared know edge, resources and
I nvestnents will strengthen nedical care in
West ern Connecti cut.
| respectfully request that OHS approve
this application. Thank you for your
consi deration and the opportunity to speak with
you t oday.
MR CSUKA: Thank you, Doctor.
MR. JENSEN. |Is there a Dr. Marshall?
MR CSUKA: Dr. Marshall, are you with
us? Can you hear us, Dr. Marshall?
MARK MARSHALL: | can. | can. Thank

you. Can you hear ne?
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MR, CSUKA: Yes.

MARK MARSHALL: Excellent. Thank you
so much. So good afternoon, Dr. Gfford and the
menbers of the Ofice of Health Strategy. M nane
is Dr. Mark Marshall. | am a physician practicing
I nternal nedicine and palliative nedicine at
Sharon Hospital. |[|'ve been a |ocal resident and a
a practicing physician here for about 25 years.
|"'m al so vice president of nedical affairs at
Sharon Hospital, and I'mthe systemchair for
Nuvance Health for palliative nedicine. And |
wi sh to voice ny support today for the proposed
affiliation of Northwell and Nuvance Heal t h.

| believe that this affiliation wll
benefit Nuvance Heal th and Sharon Hospit al
specifically as it wll expand the breadth and
depth of services that we provide by focusing on
t he needs of our community, by supporting
recrui tnment and investing in new technol ogi es.

Nort hwel | has denonstrated a commtnent to
community health, addressing disparities and
health inequities. This affiliation brings
together two |ike-m nded conmunity hospit al
systens to deliver excellent care close to hone.

In the recent weeks, we've gotten to
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know t he | eadership teamof Northwell to sone
degree and we find themvery conpatible wth our
vision for the care that we want to provide for
our comunities. So | hope you will approve this
| nportant application. Thank you.

MR. CSUKA: Thank you, Dr. Marshall.

Att orney Jensen.

MR. JENSEN: Dr. Jereny Levin.

MR. CSUKA: Dr. Levin, are you with us?

JEREMY LEVIN. Thank you very mnuch.
Can you hear ne?

MR, CSUKA: Yes.

JEREMY LEVIN. Good afternoon,
Conmi ssioner Gfford and the OHS staff. Thank you
for having ne with you today. M nane is Jereny
Levin, and I'mhere in strong support of the

pl anned affiliation between Nuvance Health and

Northwell Health. 1've lived in New M| ford,
Connecticut for 37 years where | |ive on and
operate a farm |'mborn and raised in a rural

setting, and | understand the uni que chal |l enges
that patients face in these conmmuniti es.

As a nedi cal doctor who's worked in
| eadi ng hospitals both in the United States and

around the world, | know firsthand the inportance
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of high quality health care in both well served
and underserved areas. | also led the world's
| ar gest generic drug manufacturer which provided
one in six pills taken in the United States. This
gave nme a unique view of health care fromboth the
provi der and industry perspective. |In both roles
| deeply appreciate the high quality accessible
care in every conmmunity.

My connection to Nuvance Health is al so
personal. 35 years ago, | rushed ny wife to the
| ocal energency room where she went into preterm
| abor. Qur daughter fromthat pregnancy is now a
heal t hy 34-year-old. 1|'ve also been a patient at
Nuvance nyself, treated there for various injuries
that incurred on ny farm Now |I've noved ny
primary care to Nuvance and experienced the high
standards of the clinics and doctors serving our
regi on.

Thi s partnershi p between Nuvance and
Northwel |l isn't just about sustaining health care.
|t's about expanding and inproving it. Northwell
brings critical resources and a proactive approach
to community care with nunerous initiatives
al ready underway. | amcertain that with their

financial support, expertise and innovative
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m ndset, this affiliation will inprove health care
across our region.

Most inportant, it matters nedically.
The data on health care access is quite clear,

di stance matters. The further a patient is froma
high quality care center, the higher the risk of
adverse outcones. For all of us in Wstern
Connecticut, this affiliation wll help keep

| i fesaving care close to hone and conmunity care.

This partnership wll also support our
heal th care needs and boost the | ocal econony,
creating jobs and enhanci ng conmmunity well -bei ng.
Nuvance's conmi tnment and conpassionate to
accessible health care aligns well with
Northwel |'s values making this affiliation a very
positive step forward.

Lastly, | heard the discussion this
nor ni ng about Nuvance's operating | osses and how
Northwell will address them very interesting and
conpelling. Beyond that though, Northwell's
responses -- beyond their responses, |'d add that
this nmerger prospect encourages additional
phi |l ant hropi ¢ support as it has wth us.

| strongly encourage OHS to approve

this application. In ny opinion, the future of
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quality health care in Western Connecti cut depends
very much on it. And thank you very nuch for the
time and your consideration.

MR. CSUKA: Thank you, Doctor.

MR. JENSEN. Then if we could hear from
Matt Cassavechia who's the director of EMS for
Nuvance.

MATTHEW CASSAVECHI A:  Good aft ernoon.
Can you hear ne?

MR, CSUKA: Yes.

MATTHEW CASSAVECHI A: Ckay. Thank you
so nmuch for having ne. M nane is Mtthew
Cassavechia, and I'mthe director of energency
medi cal services for the Danbury Hospital. |'ve
been enpl oyed with the organi zation for 34 years,
and | enthusiastically support the proposed
affiliation of Nuvance Heal th and Nort hwel |
Heal t h.

This affiliation brings together two
| i ke-m nded community hospital systens that
enbrace the inportance of pre-hospital care,
ener gency nmanagenent and the continuity of
operation and planning activities as essenti al
functions to neet the needs of our patients.

Now nore than ever, health care
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I nstitutions nust continually assess and respond
to hazards and vulnerabilities that, if |eft
unchecked, will inpede critical |ifesaving
measures. Sharing of best practices from

I ndi vi dual experiences, |essons |earned from high
| npact events, and the pooling of vital resources
W ll create a strong network of assets to cone
together in a tine of need while devel oping a

cul ture of preparedness.

Di sasters as we know, cone in nmany
forms and often are unpredictable, but a well
prepared affiliation of health care institutions
can successfully mtigate such risks to ensure
high quality care is carried out in the nost
trying of circunstances, adopting strategies to
further support health care as critical
I nfrastructure will best position the community to
respond and recover in a neaningful and tinely
way.

Nuvance Health was there for the state
and its communities during the COVID 19 crisis,
and we need to make sure that we are there in the
future. This partnership with Northwell wll
undoubtedly hel p do so.

Thank you for your tinme. | hope that
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you W || support and approve this inportant
appl i cati on.

MR. CSUKA: Thank you, M. Cassavechi a.

MR. JENSEN. Then if Mchelle Janes is
on.

M CHELLE JAMES: | am on.

MR. CSUKA: And we can hear you, so
whenever you're ready.

M CHELLE JAMES:. Thank you. | am
Mchelle Janes. | amhere to speak in support of
the planned affiliation between Nuvance Heal th and
Northwell Health. | have lived and worked in
Danbury for over 30 years. | amcurrently the
executive director of the Community Action Agency
of Western Connecti cut.

Qur service area enconpasses the 25
towns in Western Connecticut within the Nuvance
service area. | support this affiliation
application because the sustainability of high
quality health care is inportant to ne, ny clients
and ny stakehol ders.

| appreciate the organi zation's m ssion
and it's closely aligned with Nuvance's m ssi on
and | believe Northwell's too. |'minpressed by

Northwell's commtnent to the community and the
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many initiatives that they have underway. | feel
that the planned investnent in our hospitals and
comunities is welconed and beneficial to our
col l ective sustainability and progress towards

I nproved health for our region.

The disparity gap in health outcones
for lowincone residents and individuals and
famlies of color is a pressing issue that
requires imedi ate attention. It is the result of
systematic i ssues such as unequal access to
quality care due to soci oeconon c status,
geographi c |l ocation, provider bias and | anguage
barriers. The conplex interplay of socioeconomc
barriers, particularly housing instability,
significantly contributes to a nultitude of health
risk factors, including |lack of access to
nmedi cation and care, nental illness and substance
abuse.

Conbi ni ng Nuvance Health with Northwell
resources wll enable the organization to neet the
evol ving varied needs of local communities nore
qui ckly, nore efficiently and nore effectively.
Toget her both organi zati ons woul d be able to nake
significant inprovenents to the health outcones

and address health disparities across the
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comunities that we serve. As nonprofit

organi zati ons, Northwell and Nuvance woul d conbi ne
to provide care to anyone regardl ess of their
ability to pay.

It is nmy understanding that the
agreenment will increase the opportunity to attract
and retain top talent, including physicians,
nurses, surgical and resource specialists, as well
as allied health and busi ness professionals. By
com ng together, nedical staff and enpl oyees woul d
have greater professional growth opportunities,
new career prospects and the chance to work with
sone of the best in the industry. And this wll
absolutely transformthe life of many in our
communi ti es.

| urge you to approve this affiliation.
And | would like to thank Comm ssioner Gfford and
the OHS staff for this opportunity. Thank you.

MR. CSUKA: Thank you, Ms. Janes.

MR. JENSEN:  Tom Dubi n.

MR CSUKA: W cannot hear you,

M. Dubin. W'Ill cone back to you.
MR JENSEN. Rick Cantele.
RI CK CANTELE: Good afternoon. Can you

hear ne?
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MR CSUKA: Yes, we can.

RI CK CANTELE: Good afternoon,

Conmi ssioner Gfford and OHS staff. | appreciate
t he opportunity to talk to you for a few m nutes
today. | amthe board chair at Sharon Hospital,
and | have been since its affiliation with Health
Quest .

And while | respectfully disagree with
Representative Horn's characterization of
Nuvance's and Sharon Hospital's fulfillnent of the
commtnents they nade, | do agree with her in that
| amin support of this affiliation with Northwell
Heal t h.

| ' ve been a resident of Salisbury,
Connecticut for ny entire life, and | am providi ng
my comments today based on the perspective as a
resident, patient and a conmunity volunteer. |
support this affiliation because a thriving Sharon
Hospital and Nuvance Health is critically
| nportant to ne and our comunity.

As board chair, | recogni ze the
conplicated nature of health care today and the
effects on hospital finances. | applaud Dr.

Mur phy and ny board col | eagues for being proactive

in terns of preserving the long-termfuture of
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Nuvance Health and Sharon Hospital, in particular.
| believe that Northwell Health is the right
partner to ensure that we can conti nue our work
and | egacy for many years to cone.

Nuvance Health has a long history of
working closely with its communities and to
provi di ng conpassi onate health care to anyone
needing their health despite a person's ability to
pay. | believe that this affiliation wll|
strengthen that community benefit in the greater
Sharon communi ty.

| appreciate that Nuvance Health's
mssion is closely aligned with Northwell Health's
and that the collective know edge, financi al
resources, human capital and i nnovative m ndset
w Il strengthen access to the highest quality
health care across our region. |'malso inpressed
by Northwell's commtnent to nedical and clinical
excel l ence and recogni ze that their hospitals,
| i ke our own Nuvance hospitals, are the
cornerstone of our comuniti es.

| feel that a planned investnent in our
hospitals and the econom c benefit to our
comunities is welcone and will drive

sustainability and progress toward i nproved health
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for our region. In many ways, ny position as
Board chair has uniquely positioned ne to better
understand the chal | enges that Sharon Hospital and
Nuvance Health face in the longer term and |
encourage you and urge you to nove this
application forward to an approval. Thank you for
your consi derati on.

MR. CSUKA: Thank you, M. Cantele.

MR. JENSEN. Karen CGottli eb.

KAREN GOTTLI EB: Can you hear ne?

MR CSUKA: Yes, we can.

KAREN GOTTLI EB: Ckay. Thanks. Good
af ternoon, Conmmi ssioner Gfford and OHS staff. M
nanme is Karen Gottlieb, and | amhere to speak in
support of the planned affiliation between Nuvance
Heal th and Northwel |l Health.

| live in Stanford and have been
executive director of the AreriCares free clinic
since 1994. [|I'malso a nenber of the board of
directors of the Norwal k Hospital. Today | am
representing the Aneri Cares free clinics and the
patients we serve. W provide prinmary health care
to | owincone uninsured residents keeping those
adults with chronic disease from devel opi ng

| ong-termdisabilities and worse. Qur service
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area enconpasses Fairfield County with clinics in
Norwal k, Danbury, Bridgeport and Stanford and
falls within the Nuvance Health service area.

Bot h Norwal k Hospital and Danbury
Hospi tal have supported our program since 1994 and
1997 respectively. Wthout their partnership, our
pati ents woul d not have access to critical
di agnostic testing, specialty care and | aboratory
testing. Working together, our patients receive
quality care that affords themthe opportunity to
be well and support thenselves and their famli es.

| support this affiliation application
because the sustainability of high quality health
care is inportant to our patients and donors.
Nuvance Health has a | ong history of working
closely with its community and providi ng
conpassi onate health care to patients needed their
health despite a person's ability to pay. | am
| npressed by Northwell's commtnment to comunity
and the many initiatives they have underway.
Conbi ni ng the resources of Nuvance Heal th and
Northwell will enhance popul ation health and
out cones for our vul nerabl e popul ati ons.

| encourage OHS to approve this

application. Thank you for your consideration.
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MR CSUKA: Thank you.

MR. JENSEN. And that was the |ast nane
on ny list unless we wanted to try Tom Dubi n
again. | don't knowif the issue has resol ved.

MR. CSUKA: Has M. Dubin indicated
whet her he is trying a different nethod of
connection? No. Still can't hear you. |I'm
sorry, M. Dubin. You can submt witten coment,
if you'd like. And if you' re sonehow able to
figure it out between now and the end of public
coment, we'll can still cone back to you.

So we have sone ot her individuals who
have been submtted to us. So the next three
names we have on our |ist are Emanuel a Pal mares,

El vis Novas and Katie Curran. So we'll start with
Ms. Palmares, if she is with us.

M5. FENTIS: She's unable to attend
t oday.

MR, CSUKA: Ckay. Thank you. So Elvis
Novas? Can you test your mc to nmake sure we can
hear you?

ELVIS NOVAS. Yes. Can you hear ne?

MR CSUKA: Yes, we can. Thank you.
You can proceed.

ELVI S NOVAS. Thank you. Good
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af ternoon, Conmmi ssioner Gfford and the staff of
the Ofice of Health Strategy. M nane is Elvis
Novas. |'ve been a resident of Danbury,
Connecticut for alnobst 20 years. |I'mhere to
speak in support of the proposed affiliation of
Nuvance Health and Northwell. | amrepresenting
t he Dom nican Community Center, a nonprofit
organi zation that provides help for our comunity
t hrough prograns and services. Sone of this falls
within the Nuvance Health comunity service area
| i ke the ones provided through the 3 obal Health
Acadeny.

| support this application because |
believe this is a great partnership of two
organi zations with a common vision to deliver high
gquality care and invol venent in the communities.
Nuvance has a long history of working closely with
Its comunity, so this is a great opportunity for
Nuvance and for Connecticut to increase |ocal
prograns and services and preserve access to
essential care.

As a community advocate, |'minspired
by Northwell's commtnent to comunity and the
many initiatives they on the way. Addressing

di sparity and pronoting health equity wll build
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on Nuvance's denonstrated track record for doing
SoO.

As a community organi zation is
concerned, with the education of young people in
our comunity, we have been able to partner and
work with the Nuvance d obal Heal th Acadeny,
formng a comunity | ed | eadershi p acadeny
designed with a goal of fostering i ncom ng high
school students into the | eaders of tonorrow
Through a captivating four weeks, tw days a week,
| ecture and shadowi ng experience, participants are
educated on topics such as | eadership, finance,
health and wel |l ness and civic engagenent. Through
this experience, participants |earn applicable
skills and create comunity projects and
eventually enrich thensel ves and their
communi ti es.

Finally, | urge OHS to approve this
application. Thank you for your tine and
consi der ati on.

MR CSUKA: Thank you, M. Novas.

Next on the list is Katie Curran. Is
Katie Curran with us?

KATI E CURRAN. Yes, |I'mhere. Can you

hear ne?
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MR, CSUKA: Yes, we can.

KATI E CURRAN. Ckay. Geat. Good
af t ernoon, everyone, Conmm ssioner G fford and CHS
staff. M nane is Katie Curran. | am a
Connecticut resident and the president and CEO of
Connecticut Institute for Comunities which is
based in Danbury. |'mhere in strong support of
the planned affiliation between Nuvance and
Nort hwel | Heal t h.

Connecticut Institute for Communiti es,
known as Cl FC for short, serves nearly 16, 000
I ndi vi dual s through our federally qualified health
center, CIFC Health, and through our early
| earni ng and affordabl e housi ng prograns and
services. Qur service area enconpasses \Wstern
Connecticut, particularly the greater Danbury and
Norwal k regions. In Norwalk Cl FC runs the Head
Start and Early Head Start program These
communities also fall within the Nuvance service
ar ea.

An overwhelmng majority of the
patients, individuals and famlies that we work
wWith are living in poverty or are only slightly
above it. | support this application because the

sustainability of high quality affordable health
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care is essential to our patients and our clients.

Thr oughout the 14 years that C FC
Heal t h has been open as an FQHC, Nuvance has been
our nost significant and greatest conmmunity
partner. Nuvance was instrunental in the start of
CIlFC Health at the first Danbury based FQHC, and
we have a shared focus of providing care for the
underserved and in training residents.

Nuvance's charity care policy aligns
with FOHC requirenents which allows CIFC to refer
those in need of certain hospital based services
to Nuvance and ensure that our patients who neet
certain incone qualifications receive discounted
or no cost care.

CIFC Health is also a teaching health
center, and our CIFC residents in internal
nmedi ci ne and psychiatry have benefited from
extensive inpatient training at Nuvance hospitals.
| n addi tion, Nuvance has been a partner with C FC
and the United Way of Western and Coast al
Connecticut in creating the first ever food
pharmacy i n greater Danbury which benefits CFC s
patients experiencing food insecurity and certain
health conditions. Put sinply, C FC and Nuvance

are closely aligned in a shared m ssion to ensure
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that all patients regardl ess of incone or
I nsurance status receive high quality and
| nnovati ve w aparound servi ces.

W are also closely aligned in our work
to train a new generation of physicians who we
hope to retain in our community. And Northwell is
committed to the sanme m ssion of inproving the
health of the communities in which they serve and
educating current and future generations of health
care professionals. Northwell's planned
I nvestnent in our hospitals and our communities is
wel cone and one that we believe will be benefici al
to our collective sustainability. W |ook forward
to Northwell's investnent and enhanced care and
service offerings and innovation. And we believe
Northwel|'s presence wll help attract and retain
wor kforce in this region.

| encourage OHS to approve this
application. And | thank you for your tine today.

MR CSUKA: Thank you, M. Curran.

The next three individuals that we have
on the list are |Isabel Al neida, Margery Fel dberg
and then Thomas Horkan. And | apologize if | have
said any of these nanes incorrectly.

So Ms. Alneida, are you with us?
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| SABEL ALMEIDA: | am Good afternoon,
Comm ssioner Gfford and OHS staff. M nane is
| sabel Al neida, and | am a Danbury native and the
presi dent and CEO of United Way of Coastal and
West ern Connecticut, serving 27 towns across
Fairfield and Southern Litchfield Counti es,

I ncl udi ng greater Norwal k, greater Danbury and
greater New MIford, all wthin Nuvance Health's
service area. |I'mhere today to share ny support
for the proposed strategic affiliation between
Nuvance Health and Northwell and to urge you to
approve this inportant application.

This affiliation represents a great
partnership of two organizations with a conmon
vision to deliver high quality care in their
communities. Nuvance Health has a | ong history of
wor ki ng closely with our community and of
provi di ng conpassi onate health care regardl ess of
a person's ability to pay. Their dedication to
community aligns with United Way's comm tnent to
supporting the needs of households living at or
bel ow the ALICE threshold which represents a very
basi c cost of |iving budget. ALICE, which stands
for Asset Limted Incone Constrai ned Enpl oyed,

represents the nearly 40 percent of Connecticut's
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popul ati on who struggle to nmake ends neet.

Partnerships |i ke the one we have with
Nuvance are critically inportant. | believe
Northwell Health is equally commtted to community
and that their planned investnents in our
hospitals and the communities that they serve wll
be trenmendously beneficial to ALI CE househol ds and
to our region as a whol e.

At United Wy we are particularly proud
of our nost recent partnership wth Nuvance and
Connecticut Institute for Comunities, as Katie
just highlighted herself, in |aunching the Food
Phar macy of G eater Danbury, the first of its kind
food is nedicine initiative in the Gty of
Danbury. In its first year, we are already seeing
nmeasur abl e positive results on the health outcones
of patients enrolled in this program who
experience food insecurity and chronic illness.
This is just one exanple of the power of
partnershi ps between nonprofits and health
syst ens.

| believe that an affiliation with
Northwell will build on Nuvance's denonstrated
track record of community heal th, addressing

di sparities, and pronoting health equity and w ||
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enhance these and other |ocal prograns and
services bringing greater benefits to nenbers of
our community.

| hope you will approve this inportant
application. And thank for very nuch for your
time.

MR. CSUKA: Thank you, M. Al neida.

My understanding is M. Dubin is
calling in so he may be available. W're going to
try himonce nore.

TOM DUBI N.  Can you guys hear ne?

MR. CSUKA: Yes, we can. Third tine is
t he charm

TOM DUBIN.  Wbnderful. Thank you. |
hope ny comments are worth all this effort. |
appreciate that. Thank you, Conm ssioner Gfford
and the OHS staff. |'m Tom Dubin. 1've lived in
Wlton in Fairfield County for 25 years. And |I'm
t he past chair of the Norwal k Hospital, and |'m
currently a nmenber of the Nuvance board.

|'ve spent tinme | earning about
Northwell, its strategies and its | eadership, and
| fully support this proposed affiliation. One of
the nost gratifying things about being on the

board of Norwal k Hospital and now Nuvance has been
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the tinme |I've spent on their quality commttees.

| see the expertise and daily diligence of our

pr of essi onal s who ensure the hi ghest possible
quality for our patients, and | know that they're
succeeding remarkably well. Miltiple third-party
accol ades confirmthose successes.

|"minpressed by Northwell's simlar
quality focus, and |I'mvery enthusi astic about
conbining our efforts. Northwell has established
an i n-house university to train staff at all
| evel s, and they currently sponsor the fourth
| argest academ c programin the US. [|'m
particularly proud of Nuvance's conmtnent to
operating community hospitals. Qur doors are open
toall. W treat individual patients locally to
the extent possible. And we identify and respond
to community health care needs. O course, we
were | eaders in addressing COVID.

Northwell simlarly invests in a
community hospital nodel. They wll nmaintain
essential services at a local level, and they w |
accelerate Norwal k Hospital's anbitious strategic
plan to update and expand its facilities.

Further, Northwell is commtted to maintaining

| ocal hospital boards to advocate for our
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Connecticut communities. And Northwell commts to
ensuring that |ocal philanthropy remains |ocal.

Nuvance wi Il be stronger when partnered
with Northwell. Northwell is growth oriented and
consuner focused. They're deeply experienced in
serving all patients, and they're currently the
second | argest Medicaid provider in New York
State. They're also the second | argest nental
heal th provider in New York State. Inportantly,

t hey recogni ze that health care is a continuum as
they continue to build out anbul atory and ot her
ancillary facilities and the expertise that wll
serve Connecticut well.

| urge you to support this application.
The conbination wll strengthen Nuvance's
Connecticut hospitals and will allowto us to
provi de Connecticut famlies with greater access
to superb health care. Thank you so nuch.

MR. CSUKA: Thank you, M. Dubin.

Next on the list is Margery Fel dberg
and then again we have Thomas Horkan after her and
then we have an additional seven people who have
signed up. So starting first wwth Ms. Fel dberg.

MARGERY FELDBERG. Hello there. | need

to reverse ny canera. But |'m about to becone
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your favorite speaker for the brevity of ny
remarks. |'mon here as a m stake because | think
the noderator did not know. |'mDr. Jereny
Levin's wife, and | think the noderator did not
know whet her - -

MR. CSUKA: Ms. Feldberg, before you --

MARGERY FELDBERG. -- or Dr. Levin was
to be the speaker. So | amin support of this
affiliation, but | have nothing additive to offer
to the many other conpelling remarks that the many
speakers have nmade. So thank you.

MR CSUKA: Thank you, Ms. Fel dberg.

M. Hor kan.

THOVAS HORKAN: Good afternoon. Can
you hear ne?

MR CSUKA: Yes.

THOVAS HORKAN: Good afternoon. M
nane is Thomas Horkan. [|'m a nenber of Nuvance
Health. [|'ma licensed paranedic, and | currently
wor k as an energency nedi cal services supervisor
for the Danbury Hospital as well as the energency
medi cal services coordi nator for Sharon Hospital.
|'ve been with Nuvance Health since 2015. And
t hroughout ny tine here, |1've had the privil ege of

growi ng both professionally and personally. And
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|'"' m here today in support of the proposed
affiliation between Nuvance Heal th and Nort hwel |
and to just tal k about a few nmain points.

My first one being support during the
COVI D- 19 pandenmic. Nuvance Heal th has been the
cornerstone of support for our comunities,
particularly during the COVID pandemc. | was
able to wtness this firsthand while working on
the front lines at the height of the crisis as a
paranmedic first responder. | saw the fear and
anxi ety that gripped our communities, yet Nuvance
Heal th stood by us, providing crucial resources
i ke PPE, additional staffing and the support
needed to keep our hospitals running and caring
for patients that needed it. The partnership with
Northwell will help ensure that we continue to
have the resources and support necessary to face
certain future chall enges.

Northwell's commtnent to community
heal t h addressing health disparities and pronoting
health equity is an ideal fit with Nuvance
Health's long standing track record. The
col l aboration will enhance the work that we've
al ready been doing to inprove care and outcones in

our community, and | believe that it wll drive
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meani ngful i nprovenents in the health of all of
t he popul ati ons that we serve.

Wth that in m nd, Nuvance Health
hospitals, |ike Sharon Hospital, are vital pillars
in their comunities. |In very rural areas |ike
Sharon and nuch of the northwest corner, many of
the EMS providers they are volunteers. The
hospital serves as lifeline for residents. | see
this synbiotic relationship every day. Qur
communi ty depends on Sharon Hospital for quality
care, especially in an area where hospitals are
few and far between. Wth the support of
Northwell, I'mconfident this partnership wll
only strengthen the ties between our hospitals and
the communities that we serve.

As soneone who's grown up in this
comuni ty, worked al ongsi de incredible coll eagues
and achi eved m | estones that | never thought
possible, | can personally attest to the
opportunities that Nuvance Heal th provi des not
only to staff but to the patients and communities
that we serve. This organi zation has supported ny
growh, and | know that with Northwell's support
we wll continue to inprove the care we provide

and the experience to our patients and staff
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al i ke.

I n conclusion, | urge you to approve
t he proposed affiliation between Nuvance Health
and Northwell. This partnership will ensure that
our hospitals continue to thrive, our comunities
receive the care that they need, and that we build
a strong foundation that Nuvance Heal th has
establ i shed over the years. Thank you for your
ti me and consi derati on.

MR CSUKA: Thank you, M. Horkan.

The next three individuals are Any
Ll erena, Yeiny Matos and Lauren Henriques. So
starting first wwth M. LIl erena.

AWY LLERENA: Hi, everyone. Cross
check that you can hear ne.

MR CSUKA: We can hear you.

AMY LLERENA: Okay. Geat. So thank
you so nuch, Conm ssioner Gfford and the OHS
team M/ nane is Any Llerena, and | amthe
director of quality at Sharon Hospital. | am
whol eheartedly in support of the affiliation of
Nuvance Heal th and of Northwell.

| believe this is a great partnership
of two organi zations with a conmmbn vision to

deliver high quality care in their comunities.
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So |'ve been an enpl oyee in one of Nuvance's
Hospitals for over 30 years. |'ve been at the
bedsi de as a nurse. |'ve been a risk nmanager for
sone of our hospitals and I'mnow in quality.
During nmy tine here, |'ve seen Nuvance be here for
our conmunities and for our state.

And Northwell, |'ve done |ots of
research on Northwell as well in anticipation for
this affiliation, and | can see their strong
commtnment to their conmunities with an enphasis
on quality, safety, patient satisfaction and
equity as well.

During this tinme, | did have the
opportunity to neet with sone of the senior
| eaders of Northwell during the affiliation
neetings. | saw firsthand just how commtted the
teamwas. You know, in life we certainly get
unexpected events, right, generator failures,
floods, terrible stornms. These are sone of the
things that keep nme up at night. Wen | net with
the Northwell team their approach was |ike a SWAT
team you know, cone in, very, very involved with
teammork and just getting the work done.

| also saw firsthand their comm t nent

t o educati on. | saw |l ots of I nvestnent in
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research fromthe Northwell team great siml ab.
So the enphasis on teaching, | believe that this
affiliation will help with our nedical
prof essi onal s and students in Connecticut.
|'ve highlighted just a few reasons why
| support this affiliation, but there are nmany
nore. | believe together we wll be better, and |
woul d recommend that the state approve this
application. Thank you very nuch for your tine.
MR. CSUKA: Thank you, Ms. Ll erena.
Next is Yeiny Matos.
YEI MYy MATCS: Hi. Can you guys hear

me?

MR CSUKA: Yes.

YEI MY MATCS: (Good afternoon. My nane
Is Yeiny Matos. | amthe director for

envi ronnental services, laundry and transport
servi ces at Danbury Hospital and New M| ford
Hospital. | have been enployed with these
organi zations for 18 years, and ny famly and |
al so reside wthin the community we serve. Thank
you for the opportunity for letting ne testify
t oday.
| am very happy to support the proposed

affiliation of Nuvance Health with Nort hwel | .
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This application is for a strategic affiliation
bet ween Nuvance Health and Northwell that wll
ensure continued access to high quality health
care services. It presents the opportunity for a
great partnership of two organi zations with a
common vision for providing patient care in our
communi ti es.

COVID-19 was a very difficult tinme for
us. Nuvance Health was there for the state and
Its community during COVID- 19 and it has been for
many years. W need to nake sure that it is there
for us in the future. This partnership with
Northwell will help us do that. Northwell's
comm tnent to community heal th, addressing
di sparities and pronoting health equity will also
buil d on Nuvance's denonstrated track record for
doi ng the sane. Together Nuvance and Nort hwel |
wi Il also be able to deliver great care across
Western Connecticut. | would highly reconmend the
state approve this application. Thank you.

MR. CSUKA: Thank you, Ms. Matos. And
next i s Lauren Henriques.

LAUREN HENRI QUES: Good afternoon. Can
everybody hear ne?

MR CSUKA: Yes.
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LAUREN HENRI QUES: Thank you for
all owing ne the opportunity to speak today. M
nane i s Lauren Henriques, and | amthe
neur osci ence coordi nator for Danbury and New
MIlford Hospitals. | started with the
organi zati on as a new graduate regi stered nurse on
the step-down unit at Norwal k Hospital back in
2013, noved to the energency departnent, and after
an investnent in continuing nursing education, |
was able to conplete ny graduate education at
Fairfield University free of charge and have been
in nmy current role for the past six years. | am
I n support of the proposed affiliation of Nuvance
Heal t h and Nort hwel I .

Northwell's commtnent to conmunity
heal t h, addressing disparities and pronoting
health equity, wll build on Nuvance's
denonstrated track record for doing so. As part
of ny role, | provide community education on
recogni zi ng stroke signs and synptons and know ng
when to call 911 and have no doubt the Northwell
affiliation will support ny outreach prograns.
This application for a strategic affiliation
bet ween Nuvance and Northwell w Il ensure

continued access to high quality health care
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services i n our
| evel

our service area, and this

conmmuni ti es.

We have expanded the

of stroke services available to patients in

partnership wl|

continue to support our grow h.

My extended fam
Danbury Hospit al

this partnership wll

Communi ty,

fam |l i es.

IS even nore inportant as |

first child at Danbury Hospit al

weeks.

enhance access for

ly and | live in the

and | am confi dent

our

Conti nued access to high quality care

prepare to deliver ny

In the next few

| thank you for your tinme and hope you

wi || approve this inportant
you.

MR CSUKA:
with the remai nder of your

The next three |

Thank you.

application. Thank
And good | uck
pregnancy.

ndi vi dual s we have are

Staci Peete, Nick Mwore, Kathy Metz, and |I'l| say
the fourth, Tracy Merina. So we'll start with
Staci Peete.

STACI PEETE: H . Good afternoon. Can
everyone hear ne?

MR, CSUKA: Yes.

STACl PEETE: H. M nane is Staci
Peete. |'mthe director of community engagenent
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at Norwal k Hospital, part of Nuvance Health, and
|'"'m here to speak in support of the affiliation
bet ween Northwell and Nuvance. |'ve worked in the

comunity health departnent for the past ten years

over at Norwal k Hospital. | can see the many
benefits that the nmerger will have for ne as an
enpl oyee, but nost inportantly, | care very deeply

about the Norwal k community, and | can see the
benefits of having Northwell as a partner.

| know that Nuvance has been a vital
partner in our community. | want to see our
conmmunity prograns continue to grow and thrive,
and |I'mconfident under Northwell that they wll
do so. I'minpressed by Northwell's commtnent to
the comunities that they serve, particularly
around nental health which, as you know, is
definitely an underserved population. | am
soneone who works very closely with a lot of the
comunity providers in the Norwal k area, including
t he police departnent, probation, |ocal honel ess
shel ters, housing providers, nental health
provi ders and substance providers.

|' ve had the honor of starting two
clinical teans within Norwal k Hospital that

foll ows sone of our nobst vul nerable patients,
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t hose with substance use, nental health use, often
honmel ess. And | am confident that we can conti nue
to build on that work as we all know how i nport ant
it is to inprove our health outcones for sone of
our nost vulnerable. So | amvery excited to
t hi nk about the possibilities for us to grow and
expand under Nort hwel .

So | urge you to please consider to
approve this application.

MR CSUKA: Thank you, M. Peete.

Ni ck Mbore?

Nl CK MOORE: Can you hear ne?

MR. CSUKA: We can here you but we
can't see you.

Nl CK MOORE: Hello. Can you hear ne?

MR CSUKA: Yes. Just give us one
noment to -- okay. Yes, you can proceed.

NlCK MOORE: Yes. So this is Nick
Moore calling in. Thank you, Comm ssioner Gfford
and Hearing Oficer Csuka, thank you, and the
Ofice of Health Strategy, for granting Save
Sharon Hospital limted intervenor status so that
our | ocal heroes, Dr. Howard Mortman and Dr. David
Kurish, could provide their insight and

per specti ve gai ned over decades serving our
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comuni ty.

| Iive in Sharon, Connecticut, and |I'm
on the Board of Save Sharon Hospital. | had the
pl easure of neeting wth Mark Sol azzo and Kevin
Beiner from Northwell Health in Sharon in
Septenber. | was inpressed and gratified that
they took tine to have a dial ogue with conmunity
nmenbers before this public hearing. | wish to
express ny support for the affiliation between
Nort hwel | Heal th and Nuvance Heal th provi ded that
you kindly incorporate into the agreed settl enent
the promses Northwell Health nmade to Save Sharon
Hospital in the letter dated Cctober 22, 2024.

My wish, if this affiliation goes
forward, is that community interaction wll be
regular and in person. | listened to the
guesti ons and answers about the new affiliation
and board structures, and |I'mwondering if there
will be termlimts and a transparent nom nating
process for board nenbers, at |east for the
I ndi vi dual hospital advisory boards.

In closing, |'ve been inpressed again
today listening to the testinony of the CEO of
Nort hwell M chael Dow ing and Chief Operating

O ficer Mark Sol azzo, especially their aversion to
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a hub and spoke nodel. M/ fervent hope is that
the cultural and financial resources of Northwell
Health will be transformative for Nuvance Heal th
and Sharon Hospital. Thank you very nuch.

MR. CSUKA: Thank you, M. Moore.

Next on the list is Kathy Metz. |Is
Kathy Metz with us?

(No response.)

MR. CSUKA: We're going to nove on to
the | ast person, Tracy Meri na.

(No response.)

MR. CSUKA: And she al so apparently is
not avail abl e.

So, with that, that concludes --

LYDIA MOORE: W enumil ed our nanes to
Faye Fentis yesterday.

MR. KNAG W have Lydia More and --

LYDI A MOORE: And Victor Cernack.

MR. KNAG And Victor Cernack.

MR. CSUKA: kay. | apol ogize. |
didn't realize that. Al right. So we have two
nore i ndividuals, we have Lydia More and Victor
Ger mack.

So Ms. Mbore, you can proceed whenever

you' re ready.
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LYDI A MOORE: Thank you. Thank you,
Commi ssioner Gfford and Attorneys Csuka and
Jackson, for granting us this tine to speak with
you today. M nane is Lydia Moore. |I'ma
resi dent of Sharon, Connecticut and the president
of Save Sharon Hospital, Inc., a 501(c)(3)
nonprofit dedicated to preserving high quality
health care locally. |I'malso a nother of three,
born at Sharon Hospital, ages 1 to 7. And this is
the fourth tine | have provided public conment
before OHS at a hearing regardi ng Sharon Hospital,
but this is the first tinme that | am cautiously
optimstic, and dare | say hopeful, about the
future of health care in ny community, especially
t hat Sharon Hospital will remain a full service
hospital indefinitely.

Nort hwel | executives drove several
hours to neet with ny organization in the
nort hwest corner of Connecticut regardi ng what
wi || beconme one of their smallest hospitals if
this affiliation noves forward. This was a nore
t han wel cone change and approach to engaging with
the community, and I couldn't be nore grateful for
their tinme. Northwell executives seemto truly

want to help the people in the communities they
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serve. | amstill shocked that after we gave them

our list of requests for Sharon Hospital that they
addressed every concern and incorporated nost of
themand nore into their final list of pledges to
our comunity.

In the letter they wote to Save Sharon
hospi tal dated Cctober 22, 2024, this letter
I ncl udes not only their promses to keep all
servi ces open at Sharon Hospital, including
maternity and the ER, but making sure that we
return to truly having critical care services
t hrough the progressive care unit and that we wl|
once agai n have 24/7 general surgery coverage. In
addition, they have pledged to expand primary care
and subspecialties. And they actually seem eager
to work with our community.

| wll admt to sone wari ness on ny
part that these prom ses seem al nost too good to
be true given ny prior experiences, but when |
think back to the in-person neetings that | had
wth M. Solazzo and M. Beiner from Northwel |,
when | read the prefile testinonies of M.
Dow i ng, M. Solazzo and Dr. Silver and then when
| heard themall testify today, | have to admt

that | believe them | believe they will do the
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right thing for health care in the northwest
corner of Connecticut as they are doing for our
nei ghbors in New YorKk.

Dr. Gfford, |I respectfully ask you to
pl ease grant the affiliation between Northwell and
Nuvance while incorporating the list of prom ses
that Northwell gave to ny organization in the
final agreed settlenent. | amtruly optimstic
that this letter will serve as the guide for
rei nvigorating Sharon Hospital which is a pillar
of our community.

Thank you to Northwell for finally
giving nme hope for the future of health care in
our rural community. And thank you to OHS for
hol ding this inportant hearing.

MR. CSUKA: Thank you, M. Moore.

And | ast but not |east, M. Gernack.

M. Gernmack, before you begin, just a
rem nder to speak into the mc. It seens |ike
you're sitting a little far away fromit.

VI CTOR GERMACK: Good afternoon,
Hearing Oficer Gfford and the OHS staff. M
name is Victor Germack. | have lived in the
Sal i sbury, Sharon area for the past 40 years, and

| have a professional, financial and nmanageri al
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background. | have previously testified before
OHS on behal f of Save Sharon Hospital supporting
| abor and delivery and other essential services.

| first got involved in trying to
preserve Sharon Hospital's services as part of a
nonprofit community group, the Community
Associ ation to Save Sharon Hospital which was the
predecessor group to Save Sharon Hospital in 2001
when we first testified for Sharon Hospital in the
first of it's four sales to other acquisition
groups and hospitals. This is the fourth. |
won't go into all the service reductions and staff
cuts in the intervening nany years at Sharon
Hospital as these have been anply docunented in
our current and prior filings and statenents to
CHS and supported by your records.

Presently, I'mthe vice president of
Save Sharon Hospital, and |I personally
provi sionally support Northwell's affiliation with
Sharon Hospital provided that they fully support
and i nplenment their promses and witten
commtnents to Save Sharon Hospital to fully
support | abor and delivery, progressive care,
staffing and ot her issues which they have nmade to

us.
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| have nmet with the two senior
Nort hwel | executives overseeing this affiliation,
and | was inpressed with their dedication and
vision for Sharon Hospital and their intention to
| nprove the existing conditions in | abor and
del i very, progressive care and other areas at
Sharon Hospital. | strongly urge OHS to include
their commtnents in your final order,
| ndependently nonitor their |level of conpliance
wth their conmmtnents for the next five years,
and take all necessary corrective steps to ensure
their conpliance.

In retrospect, the CT Health Quest
merger conditions were not abided by Nuvance, and
t he i ndependent nonitor process at the tine did
not afford practical oversight. Let ne suggest
the follow ng conpliance procedure to ensure that
Northwell follow through on its commtnent to Save
Shar on Hospital.

First, that OHS select and utilize a
conpliance order to maintain consisting of, one, a
qual i fied outside unaffiliated professional group
with specific nonitoring expertise in this area.
The i ndependent nonitor parenthetically should be
paid by OHS directly and in turn CHS shoul d be
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rei mbursed by Northwell.

Two, Save Sharon Hospital should al so
be part of this independent group representing our
community, in effect, two nonitors. Furthernore,
Save Sharon Hospital should be involved in the
sel ection of the outside independent nonitor. |
woul d recommend that the nonitors jointly devel op
obj ective-specific quantitative standards to
nmeasure the conpliance with Northwell's witten
comm tnents and prom ses to save Sharon Hospital.

Secondly, that Northwell should publish
sem -annually the results of its specific
conpliance to its conmm t nents.

Thirdly, that the nonitor should neet
publicly and in person with Northwell and the
Sharon community every six nonths to discuss these
results with the Northwell Hospital managenent.
|f there are shortfalls in the perfornmance between
Northwel |'s stated comm tnents and standards, then
a correction plan and tinetable should be
established by Northwell within 30 days for OHS' s
consi deration and approval.

Lastly, there should be periodic
followup by the nonitors and OHS to ensure

conpliance with its commtnents. Thank you very
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much for your consideration. | do appreciate it,
and we appreciate it.

MR CSUKA: Thank you, M. Germack.

Att orneys Vol pe and Jensen, do you or
your clients wish to respond to any of the public
comment that cane in today?

VOLPE: No, we do not. Thank you.
CSUKA: Attorney Jensen?

JENSEN:  No, we do not. Thank you.
CSUKA: Thank you. So OHS w ||

confer with one anot her and determ ne whet her we

2220

have any additional questions for the applicants
based on the public comment.

For right now this concludes the public
comment portion of today's hearing. W're going
to take five mnutes and then we will conme back on
the record. So let's say 2:20. And | wll see
you all again in five m nutes.

(Wher eupon, a recess was taken from
2:14 p.m wuntil 2:23 p.m)

MR. CSUKA: \Wel conme back. For those
just joining us, this is a hearing regarding
Nort hwel | Heal th and Nuvance Heal t h pl anned
affiliation. 1t's CON application docketed as

24-32717-CON. The applicants, again, are seeking
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a Certificate of Need for the transfer of
ownership of a health care facility as well as
transfer of a group practice. W just wapped up
the public comment portion. W're going to go
back to the technical portion and conplete that,
hopefully, this afternoon. So |I'm actually going
to turn over sone of the questioning to Attorney
Jackson over to ny right.

And M. Jackson, you can proceed
whenever you're ready.

MR JACKSON. Thank you. Before we
start back where we left off, | wanted to foll ow
up on a couple of points that were raised in the
public comments. W heard a | ot about the
engagenent that Northwell has undertaken wth the
Sharon community and Save Sharon Hospital. Has
Nort hwel | worked with the communities around
Norwal k and Danbury Hospitals as well?

THE W TNESS (Sol azzo): Not to this
point, sir.

MR JACKSON. W also heard a question
about board nom nations and appoi ntnents. So
could you speak a little bit about, first, the
joint board nenbers between Nuvance and Nort hwel |

in the first five years, how those will be
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appoi nted, and who has the appointnent authority

t here?

THE W TNESS (Kraener): Thank you. [|'m

actually going right to the affiliation agreenent
to answer these questions. And what will happen
Is the -- let ne start with the advi sory boards.
So the existing boards of those hospitals wll be
reconstituted as the advisory boards. So the
exi sting boards will becone the advisory boards.
So that's the way that works. For new nom nations
to the Northwell board, the Nuvance existing board
wll nomnate their nenbers. They will go to the
Nort hwel | nom nating governance commttee and then
to its board for approval. |f the nom nating
governance conmm ttee or board doesn't appoint any
of those nenbers or doesn't appoint one of them
t he Nuvance board wi |l appoint other nmenbers until
they get the requisite nunber of nenbers on the
Nor t hwel | boar d.

Simlarly, Nuvance wll appoint of the
25 menber Nuvance board, the Nuvance board, 18 of
themw |l conme fromthe Nuvance board. Northwell
wi Il appoint its six nmenbers plus the CEO for
approval by the Nuvance board and then they would

be added to that Nuvance board.
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MR. JACKSON: So after the initial
five-year period, does Nuvance still propose
desi gnated board seats to the Northwell board?

THE W TNESS (Kraener): No. After the
initial five-year period, what we traditionally do
I's the nomi nating governance commttee for
Nort hwel | makes all of the appointnents and then
they are approved by the Northwell board. And
that applies not only for the fiduciary boards,
t he actual hospital boards, but for the community
advi sory boards as well.

MR. JACKSON: Thank you. So we'll pick
back up with where we left off discussing
I nproving the finances at Nuvance. The applicants
have described at I ength the financial challenges
at Nuvance; however, the applicants say that they
wi Il not undertake sone of the typical efforts or
tactics to inprove the financial conditions. So
i n the application and today we've heard Northwel |
will not termnate or reduce services, Northwell
wi Il not seek to increase prices, Northwell
I ntends to keep the executive | eadership and
managenent of Nuvance, and Northwell intends to
keep the Nuvance board at |east partially in

control of Nuvance at |least for the first five
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years. |Is it correct that none of those standard
met hods that we typically see for inproving
finances will be enpl oyed here?

THE W TNESS ( Sol azzo): That is
correct.

MR, JACKSON: And has Nort hwell
enpl oyed that |ist of standard nethods in the
prior affiliations?

THE W TNESS (Sol azzo): Al of them

MR, JACKSON: So what mnakes this
affiliation different to Northwell that those
standard sets of tactics would not be enpl oyed
here?

THE W TNESS ( Sol azzo): |'msorry, |
think you msinterpreted ny response. W're
consi stent in that approach.

MR. JACKSON:. Consistent that you do
not enploy --

THE W TNESS (Sol azzo): That's correct.

MR JACKSON. So a couple of the
approaches that we have heard about today, cost
reductions from group purchasi ng, revenue cycle
| nprovenents. | think we heard from Nuvance t hat
sone efforts have al ready been undertaken in those

real ns and have seen inprovenents of $76 mllion
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roughly in the last year. Do you believe that
t hose kinds of inprovenents al one are enough to
erase the remainder of the $99 mllion deficit?

THE W TNESS ( Sol azzo): | think our
Nuvance partners have done an excellent job of
trying to address sone of those concerns, and nmany
of the tactics are simlar, as you noted. \Were
t he advantage that Northwell, | think, brings is
once again the scale of what we've done with
regard to our shared services which is even nore
expansi ve than what Nuvance currently has. And so
the ability to reduce facility maintenance costs,
the ability to insource things with expertise
across the network reduces overall cost. And so
we will continue to enhance what Nuvance i s doing
and | ook for other opportunities as well.

MR. JACKSON:. On the topic of revenue
cycl e managenent inprovenents, wll that affect
how ECAs, extraordinary collection actions, are
handl ed at the hospital s?

THE W TNESS ( Sol azzo): |Is that part of
our financial assistance policy?

THE W TNESS (Kraener): Yes.

THE W TNESS ( Sol azzo): Yes. |In fact,

It would be nore positive because since the filing
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of the CON, our financial assistance policy for
patients has actually inproved, and it has been
set forth as a nodel wth our attorney general.
And so nowit's nore rich than the current Nuvance
policy, and Nuvance w ||l be adopting our new
policy.

MR, JACKSON: All right. And | believe
we have that in the record, the policy.

COW SSI ONER d FFORD:  Yes.

MR, CSUKA: Yes.

MR, JACKSON:. It's in there. Thank
you. Wuld the sane executive | eadership,
managenent and board at Nuvance, with the addition
of the six nenbers -- first question, wll the
voting on the Nuvance board be one nenber, one
vote so that the six Northwell nenbers do not
control the board?

THE W TNESS (Kraener): Yeah, that's
correct. We're putting seven nenbers on the
board, so it wll be 28 percent. So to get to 75
percent for a key vote, you'll need to get one
Nort hwel | board nenber to align with the Nuvance
board nenbers.

MR JACKSON. Thank you for that

clarification. So with the sane executive
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| eader shi p and nanagenent, the board, as we just
di scussed, how will Northwell ensure that all of
the Northwell prograns and initiatives are

i npl enented in the way that Northwell would want
at Nuvance?

THE W TNESS ( Sol azzo): So as part of
the affiliation, Nuvance and Northwell agreed that
t he managenent teans at the executive |level, the
executives of the various services at Nuvance w ||
report in to the Nuvance CEO but also to their
counterpart at Northwell. So that will help
ensure the integrity of the prograns that we put
across the systens.

MR. JACKSON: Thank you. So conti nui ng
on the thread of where the inprovenents are coni ng
from the estimates, the projections for vol unes
seened to increase at about 8 to 10 percent over
five years. |Is that consistent with what you're
proj ecting?

THE W TNESS (Sol azzo): | think their
proj ecti on.

M5. VOLPE: Just for point of
clarification, is that with and w thout the CON
financials or where is that percentage you're

r ef erenci ng?
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MR JACKSON. It's in the application.

M5. VOLPE: Just to help to nake sure
we're fully responsive.

THE W TNESS ( Sol azzo): Carification.
| got the nunbers. So they are our nunbers, and
they're based on historic |evels of grow h,
| npatient volume gromh at a historic |evel of 2
percent and outpatient aggregate vol une growth
historic |levels of 8 percent, so they are our
nunber s.

MR JACKSON. And just for reference,
|"'min OHS Tables 7 and 8, application NHO079.
Just a mnute. NHOO79 and NHO080. In the
application, and this is reflected in the bench
nmeno that was sent last night as well, it says
that there will be no shift in volune away from
exi sting providers and no inpact to established
referral patterns. |Is that correct?

THE W TNESS (Sol azzo): That is
correct.

MR. JACKSON: So earlier we heard about
at South Shore you're needing to build a new tower
because demand i ncreased so nmuch. So are you not
expecting simlar increases in demand for services

here;: and I f so, where would that demand cone
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fronf

THE W TNESS (Sol azzo): | think that
ri ght now during our assessnent period what we
Wil try to do is understand where the clinical
gaps currently exist and getting sone indication
fromthat fromtalking to the providers at the
vari ous hospitals about prograns that could grow
to neet sone unnet need. And so we will focus on

t hat pl anning process first to understand where

the growth wll cone from
MR JACKSON: So your expectation is
you'll be providing care that is currently not net

by anyone?

THE W TNESS ( Sol azzo): Qur expectation
Is that we will be providing care that is not net
by other providers at this tine.

COW SSI ONER G FFORD: | just want to
make sure that we're clear on the concept here
because al so throughout the application you talk
about bringing patients closer to hone. So I'm
assum ng that you' ve done sone anal ysis of
"| eakage" out of the prinmary service area that
you're losing volune to other providers and you
want to bring those back into the PSA. So am |

correct then that --
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THE W TNESS ( Sol azzo): You are.

COW SSI ONER G FFORD:  -- that there
woul d be sone inpact to the rest of the system by
"repatriating," | guess if that's the right word,
sone of that |eakage right now back into the
Nuvance service area?

THE W TNESS ( Sol azzo): | stand
corrected, Conmi ssioner. You are right. For
exanpl e, the Sharon community, we do know t hat
sone patients are traveling outside for those
services. W'd hope to be able to reincorporate
t hem back into that community.

COW SSI ONER G FFORD:  And that woul d
constitute sone part of the protected vol une
| ncrease?

THE W TNESS ( Sol azzo): Yes.

THE W TNESS (Dowl i ng): You increase
the possibility for |local people to have nore
choi ce about what they want for care. |If they
want to go |ocal, we have to give themthe
opportunity to go local to avoid them having to
travel long distances and have i nappropriate
transportation. It would be patient choice. So
It's all about naking sure that we provide the

services so that people locally can go |ocally.
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| f that nmeans that now they' re goi ng sonewhere

el se and they want to cone back and go locally, |
think that's an inportant thing and very consuner
f ocused.

COW SSI ONER G FFORD: And do you have
any sense -- you nmay not -- but of what part of
that projected 8 to 10 percent growh in volune is
frombringing back the patients fromthe prinmary
service area as opposed to --

THE W TNESS ( Sol azzo): Not yet,

Comm ssioner. W really haven't done an in-depth
pl anni ng analysis at this tine.

COW SSI ONER d FFORD: Thank you.

MR. CSUKA: Are you able to do that
sort of analysis prior to consunmation of the
transaction?

M5. VOLPE: | think it's been noted in
the application, no, there are a fair anount of
restrictions based on the antitrust |aws and so
forth. So I think the applicants have done as
much as they can in [ ooking at certain
I nformation, data and affiliation, to informthe
percent ages that you have before you, but there
are certain legal restrictions that inpede us

going any further until the affiliation has been
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approved and consunmmat ed.

MR. CSUKA: GCkay. So I'll ask Nuvance
t hen, have you perforned that sort of anal ysis?

MR. JENSEN. Can you be specific to --

MR. CSUKA: (Going back to Dr. Gfford's
guestion earlier about | eakage, have you perforned
an anal ysis of the anount of patients that are
| eavi ng t he PSA?

THE W TNESS (Murphy): Yes, we know
that by our nmajor service |lines where we're | osing
cases to other conpetitors within the state or out
of the state. That's standard information that
every health system | ooks at.

MR CSUKA: It's just that you can't
provide that to thenf

THE W TNESS ( Murphy): Correct.

MR. JACKSON: So regarding the one
billion dollar investnent, you provided a hel pful
breakdown by topic in the presentation today on
slide 19, and we'll cone back to that. But do you
have any estinmates of the split of that billion
dollars across the different hospitals or even
across the states of where the hospitals are in
New Yor k and Connecti cut?

THE W TNESS ( Sol azzo): Not at this
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tine. W have to do an in depth. W started an

I n-dept h pl anni ng assessnent on the
Infrastructure. W note that there are a nunber
of infrastructure needs that are beyond usef ul
life on the Connecticut side, but we have not gone

any further than that at this point in tine, and

that will be one of our first itens to address.

MR. JACKSON: Does Northwell anticipate
recouping the one billion dollars?

THE W TNESS ( Sol azzo): Well, we're
hopeful that Nuvance will be accretive to the
overall. W don't look at it separate. If we do
our work right, then Nuvance will be accretive to
all, the health systemw || be able to repurpose

t hose dollars back into providing even better
care, nore technol ogy, nore nodern facilities.

MR. JACKSON: So what I'mtrying to
understand is when we were tal ki ng about as of
| ast year $160ish mllion deficit, we're now at
$100 mllion deficit. |It's going to take five
years to break even and then to start accruing
sonet hi ng back to the organi zation as a whol e and
a billion dollars has been poured in. So |I'mjust
trying to figure out kind of when the investnent

breaks even in the long run.
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THE W TNESS ( Sol azzo): So we don't
| ook at it that way. W look at trying to nake
certain that the entities are all cash fl ow
positive so that they're sustainable, but we don't
| ook at this as a return on investnent. |It's part
of our mssion. |If you |ook at sone of the work
that we've done in our previous affiliations,
we' ve spent probably over $800 million at South
Shore. W don't look at it and do analysis |ike
t hat .

THE WTNESS (Dowing): The goal is to
make sure that the hospital over tine is
successful, successful quality w se, financially,
et cetera, providing access to the community. And
we've done this multiple, multiple times. And in
all of those situations there's always the
gquestion at the begi nning what exactly are you
going to do which requires an awful |ot of
assessnent and anal ysis that we yet have to do.
But the goal is, as Mark said, is to nake the
facilities successful, be accretive to the overall
organi zati on. \Wen that happens, then you have
nore noney to continue to reinvest as we have
proven in many, nany other pl aces.

So remenber, when all this occurs,
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we're all one, we're all one famly, so it isn't
one side versus another. It nmeans we all wn
together. And that's the idea of the "systemmess"
whi ch was nentioned at the very beginning. W're
init together, we all succeed together, we nake
It all successful over the long haul. It takes
time. There are no quick fixes here, which |
think is inportant to understand, but as | said at
t he beginning in ny introduction, we think |ong
term

MR, JACKSON: So if we can turn to
slide 19 fromyour presentation today, it's the
capital commtnents, can you clarify what the
commitment is. I|Is the commtnent the total anount
of one billion dollars or is it to conplete this
set of projects which have a | ow, nmedi um and hi gh
range provi ded?

THE W TNESS ( Sol azzo): It's both.
It's both. The commtnent is one billion dollars,
as | stated in nmy previous introductory renarks,
t hat we have exceeded our capital commtnent in
every case. This is a best estimte know ng what
we know. There's a |lot we don't know and we're
just finding out. And as | said, we never walk

away froma hospital. This commtnent could be
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much hi gher over tine. R ght nowthis is our best
esti mat e.

THE WTNESS (Dowing): And just to add
to that. |In pretty nuch every previous
affiliation like this, the original nunber that
was bei ng given which was at the tine our best
estimate, in every circunstance there was an
I ncreased i nvest nent above and beyond that because
you're investing in yourself, renenber, you're
I nvesting in your own organi zations over tine to
make t hem successful, and that's the sanme goal
here. So in every one of our facilities, whatever
nunber was up front, the investnent over tine, as
Mark al |l uded to, has actually been greater.

MR JACKSON: And whil e perhaps not
likely, in the event that you |landed in the | ow
bucket on all of these, would Northwell be | ooking
for additional investnents to reach that one
billion dollar --

THE W TNESS ( Sol azzo): Absolutely.
Because, once again, going back to M chael
Dowing's point, is that these will be our
facilities. And so we want to be able to provide
t he best possible quality care to these

communi ties which requires constant investnent way
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past the five-year comm t nent.

MR JACKSON. Speaking to the fact that
t hese are best estinmates, and | think throughout
the application there is a lot, to Attorney
Vol pe's point, it talks about the limtations of
col | aboration between the parties, can you speak
to how the work has been done so far to cone up
with these nunbers and then what the integration
process | ooks like in that planning process?

THE W TNESS ( Sol azzo): Sure. Wth
regard to -- well, sone of it is our experience,
sonme of it is discussions with Nuvance, and we
cane up with ranges and estimates during the
negoti ati on phase with Nuvance to sort of put
t hese things in buckets.

And |I'msorry, the second part of your
guesti on?

MR. JACKSON. What the integration
pl anni ng phase | ooks |i ke and how t hat worKks.

THE W TNESS ( Sol azzo): Sure. Gve ne
one nonent. Do you have that page?

M5. VOLPE: It is in the docket.
There's an integration planning conmttee and
there's various iterations of that. W can try to

Identify it.
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THE W TNESS ( Sol azzo): | have it.

M5. VOLPE: You have it?

THE W TNESS ( Sol azzo): Yes. So we
established early on an integration planning
commttee which is overseen by Dr. Mirphy and
nmysel f and several key executives from both
institutions. As | said earlier, it started to
focus on first what could be the pre-activities
that we can engage in prior to the affiliation
being signed off on. W first started with regard
to cultural activities, which MKke can get into,
but we rounded around each hospital, we did town
hal | s at each hospital. W think that's really
| nportant based upon our previous affiliations.

W see that as a gating step to nake certain that
t he team nenbers understand who we are, what we're
trying to acconplish, get their buy-in, really
getting themto hel p achieve the objectives that
we want, every enpl oyee, every provider, and we're
continuing to do that. So that is one activity
that is nonstop and conti nues today.

We al so organi zed work streans,
different work streans. W actually have 48
di stinct integration work streans across

operational and functional areas. | won't go into
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all 48, but they're in four buckets, one clinical.
"1l highlight just a couple, community and pop
heal th, patient experience, quality, nursing,
nonclinical, IT facilities and infrastructure, HR
organi zational resiliency and business continuity,
fi nance, accounting, analytics and reporting,
supply chain, risk managenent, |egal, | egal
affairs and conpliance. That work is continuing
as we go on so that as to prepare for day one
start there are |imtations on what we can share,
on what we can do, but we are getting the teans to
know each other and start identifying early
priorities that we can focus on once the
affiliation is conplete.

MR JACKSON:. |I'mgoing to shift to
sone questions about paynent to the hospitals. So
in the --

MR. CSUKA: | have a coupl e follow ups
t 00.

MR JACKSON. Before we go on.

COW SSI ONER G FFORD:  This is speaking
to Boyd's question about sort of the process. You
note in your application that Nuvance Health
initiated a conpetitive bidding process to solicit

buyers for real estate, that that was consi dered,
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t hat non-hospital real estate owned by Nuvance
Health affiliates was considered selling those.
| s that sonething that Northwel|l has ever done
when acquiring a hospital systemin the past in
order to raise capital?

THE W TNESS ( Sol azzo): |'mnot exactly
certain | understand the question, Conm ssioner.
Are you saying that we intervened with the sal e of
their assets or --

COW SSI ONER G FFORD: No. So in the
di scussi on on page NHO043 of the existing
financial condition at Nuvance, discussing that,
one option that was considered was the sal e of
non- hospital real estate assets. W have sone
experience with such process here in other
systens, and |'mwondering if that's sonething
that Northwell Health has done in the past.

THE W TNESS ( Sol azzo): We review all
of our assets and we'll review all of Nuvance's
assets. Those that are not core to the m ssion of
the institution I would say woul d be under
consi deration. However, we refrain fromselling
assets that are contingent, are contiguous to
Nuvance assets because we don't what use they may

be in the future so we would want to refrain from
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that. And so there are no plans to sell any
assets at this tine.

COW SSI ONER G FFORD:  That's hel pful .

MR. CSUKA: | think I know t he answer
to this, but I"'mgoing to ask it anyway. Are
t here --

THE W TNESS ( Sol azzo): Hopefully | do.

MR. CSUKA: If anybody does, | think
you m ght be the one. Are there geographic
[imtations on the allocations of the one billion,
so, like, are you approaching it as |like 750,000
will go to New York and --

THE W TNESS ( Sol azzo): No, with the
exception of a couple of projects that Nuvance
identified for us in the facilities inprovenent
phase such as the Norwal k tower and there was a
couple other things. There is no specific
al | ocations back and forth.

MR, JACKSON: Al right. Now we'll go
to a couple questions on paynents. In the
conpl eteness letter response the applicants said
Nuvance will retain the responsibility for
negoti ati ng commerci al payer contracts for the
Connecticut hospitals but Northwell Health's

coordi nati on and oversight of this function wl|
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occur as the applicants coalesce into a single
highly integrated health system Could you

expl ain what that neans regardi ng negoti ated payer
contracts?

THE W TNESS ( Sol azzo): Yes. So back
to nmy other response regardi ng the executives at
Nuvance and Nort hwel | working together, the
executives at Nuvance woul d oversee this, would
al so have a reporting line in to the executives at
Northwel|l for that function as well as up to the
Nuvance CEO for every single service.

MR. JACKSON: And so with dual
reporting, who has ultinmate authority to approve
t he payer contract and rei nbursenent rates?

M5. VOLPE: Can you repeat that
guestion for us?

MR, JACKSON: Sure. So with split
reporting to the Nuvance CEO and their counterpart
at Northwell, who has the ultimate responsibility
for approving comercial payer contracts and
rei mbur senent rates?

M5. VOLPE: W just want to note for
the record, I"'mnot testifying, but it's in the
application that the existing payer contracts are

goi ng to be retained.
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MR, JACKSON: Sure.

M5. VOLPE: So certainly as it relates
to existing contracts. You're talking about in
the future?

MR. JACKSON: Yes. So this said, the
response to the conpl eteness |letter says Nuvance
retains responsibility to negotiate conmerci al
payer contracts. Northwell Health's coordi nation
and oversight of this function will occur as they
coal esce into an integrated system And we j ust
heard testinony that Nuvance's negotiation team
wi Il sinultaneously report to the Nuvance CEO and
the Northwell commercial payer contract folks. So
| "' m aski ng who has the ultimate authority to
approve or deny these payer contracts that wll be
negoti ated when the current ones | apse?

THE W TNESS (Kraener): The affiliation
agreenent provides that the Nuvance executive team
has a dual report. They report to the Nuvance
board, to the Nuvance president and CEQ and to
their functional equivalent at Northwell. So it's
alittle bit of a group effort --

MR. JACKSON: So does each have
si mul t aneous veto authority over -- I'mtrying to

just understand who's ultimately responsible for
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deci di ng whet her the commercial payer contracts --

THE W TNESS (Dow ing): Let ne answer
this question. This is a conbination and we work
together in a collaborative partnership. The
ultimate responsibility for going forward, since
Northwell is the ultinmte owner of Nuvance, w ||
be Northwell, but it is done in a partnership
bet ween Northwel |l and Nuvance. And Nuvance has a
teamworking wiwth the CEO there, we have a team
wor ki ng that does all the contracts at the
Northwel|l side that is reporting in to Northwell.
It's a partnership. The ultimate responsibility
t hough at the end of the day, assuming this is all
approved, is Northwell.

MR, JACKSON: And will the
responsibility of Nuvance retaining the -- wll
the fact that Nuvance retains the responsibility
for negotiating the commercial payer contracts,
does that change after the five-year transition
period or is that ongoi ng?

THE W TNESS (Kraener): Utimtely
after the five-year period, our chief of nmanaged
care would be the one who would have the ultimte
role there.

THE W TNESS (Dow ing): W have a chief
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of managed care contracting. At the end of the
day, that is the person who woul d have the
ultimate responsibility. But understand again
that all of these things are done in partnership
with the local entities to make sure that
everybody sees the ultinate result as a win. So
It's not like you sit in a roomby yourself and
you just nmake those decisions. That's not how we
work. It's a very collaborative process. But
you're correct, the ultimate responsibility at the
end of the day is Northwell.

THE W TNESS ( Sol azzo): It is two
mar kets though and it is two different payers. So
there is no market overlap with regard to the
payers in Connecticut and the payers in New York.
And we've made assurances that we will continue to
negoti ate those payer contracts separately.

MR, JACKSON: So I'd like to discuss --
we took adm nistrative notice at the begi nning of
the hearing of the RAND 2020, 2022 study and the
reporting that they do through Sage Transparency
2.0 data. The Connecticut state average
rei nbursenent as a percentage of Medicare is 270
percent. Nuvance Hospitals cone in alittle | ower

than that. Danbury Hospital is consistent with
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the nmedian at 270 percent. Norwalk Hospital is
273 percent and Sharon Hospital 213 percent.
Looki ng at --

MR, JENSEN. [|'msorry to interrupt
you, but sone of this does go to executive session
and materials that were submtted.

MR, JACKSON: So | downl oaded this | ast
ni ght from RAND.

MR. JENSEN. Ckay. But the nunbers
that you're providing for Nuvance itself?

MR, JACKSON: | pulled from RAND | ast
ni ght.

MR. JENSEN:. Ckay.

MR JACKSON. Last night as | avoi ded
wat chi ng the news, | pulled these nunbers.

MR. JENSEN: Under st ood.

MR. JACKSON: The hospital systemtotal
price for Northwell, the hospital systemt ot al
price, which conbines inpatient and outpati ent,
was 343 percent of Medicare reinbursenent rate.

So do you anticipate there being a shift for the
Nuvance Hospitals that would be nore in line wth
the rest of the Northwell systemrei nbursenent
rate?

THE W TNESS ( Sol azzo): So, once again,
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two different markets, different payers, different
providers. It's idiosyncratic to the market the
rates that you are able to negotiate with the
payers. We will nmake good faith effort to
negotiate fair rates wth the payers to support
Nuvance. But do | anticipate equalizing, no.

COW SSI ONER G FFORD:  Just to foll ow
up goi ng back to the Connecticut and New York
mar kets. Currently you don't own any hospitals
out si de of New York?

THE W TNESS ( Sol azzo): That's correct.

COW SSI ONER G FFORD:  So with respect
to the charitable assets of Nuvance for
Connecticut, so philanthropic dollars that have
been raised to support Nuvance charitabl e causes,
and | think Dr. Murphy, you m ght have nenti oned
the tower at Norwal k Hospital that there's sone
desi gnhated funds there.

THE W TNESS (Mir phy):  Uh- huh.

COW SSIONER G FFORD:  Is it in the
affiliation agreenent or can you point us to where
and share with the communities specifically the
treatnent of those assets and assurances that they
wll remain in Connecticut for the purposes for

whi ch they were raised?
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THE W TNESS (Kraener): O course.

It's actually in the affiliation agreenent at
6.12.1 we say philanthropic funds rai sed and
grants recei ved by Nuvance, whether restricted or
unrestricted, wll continue to be depl oyed
consistent with the direction of the respective
owners and guidelines. So in support of the
Nuvance mission in its service area wll remain
subject to the oversight of Nuvance. So we go on
to say, for the avoi dance of doubt, any and all
charitabl e donations recei ved by Nuvance prior to
or followng the effective date shall be used in a
manner consistent with the applicable | aw and
contractual obligations shall be separate and
apart fromthe capital conmtnent.

COW SSI ONER d FFORD:  Thank you.

M5. VOLPE: And that's 6.12 of the
affiliation agreenent.

THE W TNESS (Kraener): Yeah.

COW SSI ONER 3 FFORD: On page NHO031
there is a description of the process that Nuvance
went through in soliciting potential partners.

And | just wanted to clarify one thing. Because
as | nmentioned at the outset in ny remarks, one of

the criteria that we are asked -- directed to
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eval uate for hospital transfers of ownership is
whet her other offers were fairly considered. It
wasn't clear to ne in reading this and other parts
of the application whether or not other offers
were received, and we're not asking for the
details of whether or not there were any other
offers, but it states that you solicited bids and
then provided the potential strategic partners
with bid termsheets and then intervi ewed
Nort hwel | and engaged in a robust question and
answer session. But there's atiny bit of a gap
there in whether or not other bids were received.
So we just wanted to clarify that for the record.

MR. JENSEN. Comm ssioner Gfford, |
believe that that specific issue was addressed on
a confidential basis in the party protected
material that we could definitely address during
executive session.

COW SSI ONER G FFORD:  Okay. Thank

you.
MR, JENSEN. Thank you.
(Pause.)
MR CSUKA: Ckay. So that is it for
general questions, | think. W do have, | guess,

a few questions for executive session though. And
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there is -- sorry, | msspoke. There's one
general open session question that we're going to
ask after executive session, but in terns of
executive session, we're going to turn our
attention to that now.

Executi ve session has a different
procedure that is involved in order to ensure the
confidentiality of all the information that w |
be disclosed. So the follow ng procedure wll be
utilized for any occasion in which we need to go
I nto executive session. | wll announce who from
OHS will be attending the executive session and
ask that the appropriate attorney or attorneys
fromthe applicants identify who they will need to
have attendi ng the executive session.

| wll advise the court reporter that
the transcript for this executive session should
be desi gnated confidential and not subject to
di scl osure, and once conpleted, should only be
provided to the emai|l address which is
OHS. confidential @t.gov and then we will then
share that with Northwell or Nuvance's attorney
once it is received. W wll then take a short
break. During the break all individuals other

than those that the attorneys identify, OHS and
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the court reporter, wll be excused fromthe room
In addition, OHS wll exit one Zoom neeti ng and
enter into the other neeting via the appropriate
link that OHS supplied to counsel. The open
session will remain on, but there will be a new
slide posted that indicates the parties are in
executive session.

Once the executive session is

conpleted, we will take another break. During the

break OHS wll allow all those excused to cone
back into the room OHS will also exit the
executive session Zoomneeting and we'll all cone

back into open session, utilizing the link for the
open sessi on.

Counsel, do you have any questions
about what | just described?

M5. VOLPE: Only that the majority of
t he subm ssions are confidential to the public but
not necessarily to each party. And when we do
nmove to executive session, presunmably you've
i dentified which are party specific confidenti al
guestions you want to proceed with, if any?

MR. CSUKA: The only question |'m aware
of is the one that just cane up.

M5. VOLPE: Ckay. Then that would be a
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Nuvance party protected discussion.

MR. CSUKA: Correct. W also have a
Nort hwel | party protected executive session.

M5. VOLPE: Ckay.

MR. CSUKA: So nmaybe let's take a
five-mnute break -- let's say a ten-m nute break,
and we'll start with the Nuvance executive session
because that's the question that just canme up.

So Attorney Jensen, who would you |ike
to have present for that?

M5. VOLPE: Wiile they're conferring,
will we have access to that breakout room as we
depart or are you staying here and we wll | eave
for their party protected? The only reason |I ask
Is if you have joint applicants' confidential that
I's public protected, it probably nmake, if you're
ready, we can all stay, both applicants, but if
you're going to start wth the party protected of
Nuvance, obviously we'll go to a breakout room

MR, CSUKA: | think my concern with
that roomis it's pretty connected to this room
It's actually very connected to this room

M5. VOLPE: W can go further into the
foyer. You just direct us. W can just go to the

| obby. You can retrieve us.
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MR CSUKA: Al right. W're going to
take a ten-mnute break and we will |et you know
who we need here.

M5. VOLPE: So we'll all return in ten

m nut es.

MR. CSUKA: Yes. And at that point, |
wi Il sort of go through the spiel again and we
wi Il figure out who needs to remain here and who

can go el sewhere.

M5. VOLPE: Thank you.

MR CSUKA: Attorney Knag has --

MR KNAG  Excuse ne. Dr. Kurish, if
you have no questions for Dr. Kurish, he would
| i ke to be excused.

MR. CSUKA: Yes, we're okay with Dr.
Kuri sh being excused. Thank you.

COW SSI ONER d FFORD:  Thank you, Dr.
Kuri sh.

(Dr. Kurish was excused fromthe
heari ng.)

(Wher eupon, a recess was taken from
3:10 p.m wuntil 3:27 p.m)

MR, CSUKA: Wl conme back. This is
again the hearing regarding Northwell and Nuvance

Heal t h proposed affiliation. My mc is not on.
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It is Docket Nunmber 24-3217-CON. They are seeking
a Certificate of Need for the transfer of
ownership of a health care facility and transfer
of a group practice.

W are still in the technical portion.
We had the public comment portion earlier. Before
we took a break, | nmde reference to one open
sessi on question that we needed to ask. W are
prepared to ask that question now And it will be
directed to both of the applicants, but it's
concerning Northwell's conpliance wth one of the
guestions in the application. [|'mgoing to direct
themto page nunber NH0102. And | will give you a
monment to pull that up. And it's at the very
bott om begi nning at subsection C

So the questionis -- well, I'"ll just
read what it says and then |I'l|l pose the questi on.
|t says, For each applicant and any new entities
to be created as a result of the proposal, provide
the followng information as it woul d appear prior
and subsequent to approval of this proposal: A
| egal chart of corporate or entity structure
including all affiliates. And we note that that
was provided for Nuvance and a very snall portion

of Northwell. So what we would be [ ooking for is
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Northwell to fully conply with that in terns of
providing a full organi zational chart.

THE W TNESS ( Kraener): Sure.

MR CSUKA: So that was a lot to get to
a very small answer.

(Laughter.)

THE W TNESS (Kraener): The answer is
yes.

MR. CSUKA: So thank you for agreeing
to that. That will be a Late-File.

Wiile we're on the topic of Late-Files,
Dr. Murphy | believe nentioned earlier that they
would be willing to provide a nore conpl ete and
full table of organization that includes, anong
other things, the for-profit entity that Nuvance
has. So we are going to be asking that that be
made as a Late-File as well.

Do you have any objection that,
Attorney Jensen?

MR JENSEN. No objection.

MR CSUKA: Ckay. And we also
di scussed earlier the unaudited financials for
Nuvance. And | think that was resol ved.

MR. JENSEN. One clarification on that,

if | could. | believe that the unaudited
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financials would need to be submtted
confidentially so we would just seek public
protected confidentiality for the unaudited
fi nanci al s.

MR. CSUKA: Ckay. I'mgoing to reserve
on that for the nonent, and I'll speak with Dr.
Gfford to nmake sure she's confortable with that.

MR JENSEN: Sure.

MR, CSUKA: | want to nmake sure that |
speak with her before | issue a ruling.

MR, JENSEN. Thank you.

MR. CSUKA: And then Dr. Mirphy al so
ref erenced how Nuvance perforns an anal ysis of
outmgration. So we were interested in receiving
any docunentation that woul d support an anal ysis
of outmgration that has occurred. And ny
assunption is that based on earlier testinony,

t hat woul d have to be provided in a confidenti al
subm ssi on due not being able to share it.

MR. JENSEN: Correct. And that would
be party protected material.

MR. CSUKA: Ckay. | believe we're
confortable with that.

MR, JENSEN. Thank you.

MR CSUKA: So | hadn't anticipated
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goi ng through the Late-Files, but those are the
Late-Files in terns of the open session. There
may be additional Late-Files that cone out as part
of the executive session.

So we are going to nove into executive
session for, | don't think there is any joint
executive session. W're going to start with
Nuvance party protected executive session.

So the individuals who will be present
for this executive session wll be Comm ssioner
G fford, Attorney Jackson, ne, the CON staff
assigned to the application, and that is Annaliese
Fai el la and N cole Tontzuk, our paral egal around
the corner who is Faye Fentis, the court reporter
and anyone that Nuvance has determ ned shoul d be
present.

So Attorney Jensen, who wll be
attendi ng the executive session for the party
protected material of Nuvance?

MR. JENSEN:. Thank you. For Nuvance it
wi Il be |egal counsel from Robinson & Cole, along
with Dr. Murphy, Dan DeBarba and Brian Watt.

MR CSUKA: Thank you. So at this
time, l'mgoing to ask everyone el se other than

t hose who we have identified to | eave the room and
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we wll cone get you very soon. W only have, |
bel i eve, one or two questions for them so it
won't be | ong.

(Wher eupon, the hearing paused to enter

a Nuvance executive session at 3:35 p.m)

CONTI NUED PUBLI C HEARI NG
3:57 P. M

MR CSUKA: All right. So we are back
I n open session of the hearing in Docket Nunber
24-32717- CON regardi ng the proposed affiliation
bet ween Northwell and Nuvance. W just held an
executive session. Dr. Gfford nmade no deci sions
during that executive session. |t was for the
sol e purpose of receiving information on those
subjects that we previously determ ned constitute
confidential matters. There were also no
Late-Files that canme out of that executive
sessi on.

| did want to note for the record that
we did have a few other individuals who weren't
i dentified before the executive session who were

i n attendance for the executive session. That was
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Attorney Boyle, Attorney Duffy and M. DeBar ba.

So we are now going to go into a second
executive session. This one will be for Northwell
Health only. So the sane individuals who were
present on OHS s behalf will be attending this
next executive session as well. And the topics
were previewed with Northwell's attorney off the
record so they have an understanding of who we're
going to be seeking to speak wth.

So Attorney Vol pe, who wll be present
for that executive session?

M5. VOLPE: Everyone who's currently in
the roomfromNorthwell wll be permtted to stay
during the executive session.

MR CSUKA: Ckay. So I'mnot going to
have you all go through your names right now  But
| amgoing to ask that, if you're in this room and
you're affiliated wwth Northwell, you provide your
names to the court reporter before you | eave.

M5. VOLPE: We'Il do that now.

THE COURT REPORTER: Thank you.

M5. VOLPE: W'll wite it out for you.

MR. CSUKA: So with that, we're going
to transition over into the executive session.

And we do have final remarks towards the end that
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we're going to do, so don't go far. W'Il|l be back
I n touch.
(Wher eupon, the hearing paused to enter

a Northwell executive session at 3:59 p.m)

CONTI NUED PUBLI C HEARI NG
4.:31 P. M

MR. CSUKA: Wl conme back. We are back
I n the open session of the hearing in Docket
Nunmber 24-32717-CON regarding the proposed
affiliation between Northwell and Nuvance. W
just held a party protected executive session with
only Northwell. Dr. Gfford nade no deci sions
during the executive session. |t was for the sole
pur pose of receiving informati on on subjects that
were previously determned to constitute
confidential matters. There were also no
Late-Files that were di scussed.

W're going to -- we already did the
Late-Files earlier. There were four of them
That wll be issued as, in a witten order likely
tonorrow, actually likely Friday because | believe

Dr. Gfford will not be avail able tonorrow. So
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you can | ook for that on Friday.

| did want to ask the attorneys, would

It be hel pful to go through those again at this
time or do you feel confortable providing your
assessnent of how long it mght take to provide
t hent?

M5. VOLPE: | think it would be hel pful

to go through them | think there's only four.

MR CSUKA: So the first one | have on

my list is -- so three of themare for Nuvance,
one of themis for Northwell.

The first one for Nuvance is a full
tabl e of organization that includes, anong ot her
things, any for-profit entities.

The second one is the unaudited
financi al docunents and the breakdown for |osses
bet ween hospital and physician practices in New
York versus Connecti cut.

And as | read that, Attorney Jensen,
just realized that we hadn't deci ded whet her you
woul d be able to submt that as a confidenti al
filing. So |l wll have to take a nonent to
address that with Dr. G fford before we adjourn
for the day.

Nunmber 3 is analysis of outmgration
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from Nuvance.

And then turning our attention to
Northwell, it would be a response to Cl on the
bottom of NHO0102 regarding a simlar statenent
wWith respect to the full organizational structure
of Northwel | .

(Pause - Csuka, G fford and Jackson
conferred.)

MR. CSUKA: |'mpleased to
announce that --

COW SSI ONER G FFORD:  After extensive
conversati on.

MR. CSUKA: -- the unaudited financials
and the analysis of outmgration can both be
submtted confidentially.

MR. JENSEN. Thank you.

MR. CSUKA: So with all of that, how
| ong would you Iike? Wuld two weeks work? Do
you want |ess than that?

M5. VOLPE: No. Actually, we'd be able
to have our conprehensive org chart to you before
the end of the week, so nmaybe before you even
| ssue your order.

MR. CSUKA: And Attorney Jensen?

MR. JENSEN: We'd ask for two weeks,
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but we would intend to get it to you as soon as we
coul d.

MR. CSUKA: GOkay. So in the order we
wll say two weeks, and then if you get it to us
sooner, you get it to us sooner.

So | think that's all sort of the
remai ni ng housekeeping matters. |s everyone ready
to proceed to final remarks?

M5. VOLPE: W are. And Attorney
Jensen is going to be offering our final closing
remar ks, so you only have to hear from one of us.

MR CSUKA: Ckay. So we're actually
going to start wwth Attorney Knag t hough on behal f
of the limted intervenors.

MR KNAG Well, as | promsed, |I'm
going to be very brief because | think we've nade
our points previously in the opening statenents
and in the testinony. W're very pleased that
Nort hwel | nmade the commtnents to us that are in
the letter. W need those commtnents to be
I ncorporated into the order, and we very nuch hope
that you'll do that. And wth sone type of --
normal |y the order would have sone type of
enf orcenent nmechani sm and we woul d want that.

M. CGernmack spoke to that a little bit.
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But, you know, in this case we feel,
based on our outstandi ng di scussion with Northwell
and the interface we've had so far, that in all
| i kel i hood, we won't have to | ook at any
enf orcenent provisions. |f we have any probl ens,
we're going to have a representative on the
advi sory board and we can nention that, but I
think that, you know, | still would |like to have
that in there. So those are ny closing remarks.

MR. CSUKA: Thank you, Attorney Knag.

So we can turn to Attorney Jensen now.

MR. JENSEN. Thank you. And there is a
slide presentation to go along with ny comments
that | think Jess is pulling up.

So, on behalf of both of the
applicants, | do want to extend our sincere thanks
to Conmm ssioner Gfford, Attorney Csuka, Attorney
Jackson and the entire OHS staff for the tireless
efforts in connection with reviewing this
application, the thoroughness that this entire
process has involved. W're very nuch
appreciative of that. | also greatly appreciate
the tine of all the witnesses today and the
support teans fromthe applicants who contri buted

to denonstrating, we believe, that this proposed
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affiliation is a wn for all involved.

So as the evidence today that we
presented today showed, this affiliation is
specifically tailored to the goals of this CON
process and what it's designed to achi eve which
I ncl ude, one, ensuring access to high quality
health services; two, facilitating health care
mar ket stability; and three, pronoting the cost
effective delivery of health care. And the best
way to acconplish these goals in this situation is
by preserving and enhanci ng the operations of
Nuvance Health's Connecticut hospitals which are
vital resources in our comunities.

And as I'Ill discuss, consistent with
t hose goals and with OHS' s mission generally, the
end result of this affiliation and this

application is that essential comunity resources

wi Il be strengthened. The delivery of health care
in the state will be fiscally stabilized.
Patients will continue to enjoy the choice to

receive high quality care in their communities.
And last, that the diversity of health care
providers in Connecticut available to those
patients will have been protected and enhanced.

| m going to go through next the
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statutory criteria under 19a-639, which | know you
know well. There's a |ot of overlap in those, so
| ' ve consolidated sone of themto try to keep this
nmoving. | appreciate your tine today. So the
first one | wanted to touch on is the alignnent
with the objectives of the state plan. One of

t hose objectives under the state plan is
controlling health care costs. Now, here because
there's a m niml geographic overlap in the
services provided by the applicants, there is no

I ncrease in market power which is sonething that
was di scussed today. Now, as a result, there
woul d not be corresponding increases in prices or
cost of care consistent with the state plan.

Next, a goal of the state planis to
protect the viability of health care delivery
systens in the state. As was shown through this
affiliation, we would preserve and strengthen the
essential facilities and services of Nuvance which
woul d then correspondi ngly ensure the financi al
stability of Connecticut's health care system

The next statutory criteria |l wanted to
address, which is a conbination of a couple
different ones, but is the clear public need for

the services -- and | know, Comm ssioner G fford,
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you raised this in your introductory conmments --
along with the identification of the population to
be served by those services.

Now, here it's clearly and well
established through this record that there's a
significant public need for the services provided
by Nuvance Health's Connecticut hospitals. Both
the wi tnesses tal ked about that today as well as
many of the public commenters. And the target of
t hose services is, of course, the individuals
residing in those service areas of the Connecti cut
Hospital s of Nuvance Health. These are vital
resources in their communities, and this
affiliation would strengthen and stabilize their
operation going forward.

The next statutory criteriais
financial strength of the health care systemin
the state. W've heard from Northwell that
there's been a commtnent of a one billion dollar
capital investnent by Northwell Health in Nuvance
Health to preserve and enhance essential services
I n our local communities. Now, | want for a
nmonment to consider what the alternative is which
woul d be the risk that Nuvance Health's hospitals

were to becone distressed and that service
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reducti ons woul d becone necessary or even nore
options. That's what we're trying to avoid by
pursuing this option.

The next statutory factor | ooks to,
It's a conbination of quality, accessibility and
cost effectiveness of health care delivery.
Starting with quality first, here we're tal king
about an affiliation of two organizations with
exceptional quality of care records. It hasn't
been sonething that was a real focal point of
today's proceeding, but there certainly has been a
| ot of information in the record about the quality
records of these two organi zations which is
exenpl ary.

Next, there is Northwell's history of
gquality inprovenents with their other affili ated
hospitals that they've acquired over tine or
affiliated with over tine.

And finally, another key point of this
affiliation is the inplenentation of the EPIC
el ectronic health record systemwhich wll inprove
coordi nation of care, patient outcones and
efficiency across Nuvance Health.

Next, | ooking at accessibility of care.

The affiliation in this circunstance woul d sustain
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access to essential services in the |ocal
communities and hopefully reverse sone of the
outm gration that we've seen historically. Wich
t hen, because both Nuvance Health and Nort hwel |
Health are both m ssion driven not-for-profit
organi zations conmmtted to providing care
regardl ess of patients' ability to pay, access to
care i s inproved in our conmunities.

Next, cost effectiveness. The goal
here and clearly stated in part of the application
IS to pronote participation in val ue-based care
and shared savings prograns hel ping to drive down
costs. And nost inportantly is that patients w |
have the option to receive high quality care
delivered efficiently close to their hones.

The next statutory criteria | ooks at
payer m x and access to services by Medicaid
reci pients, sonething that's clearly a focal point
again of this affiliation which will all ow
Northwel|l Health to enhance community heal th
Initiatives focused on health equity for
vul nerabl e and at-ri sk popul ations. And both
hospi tal systens have clearly denonstrated a
shared comm tnent to the Medicaid program and

that will continue going forward.
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The next statutory criteria | ooks at
utilization of existing health care facilities in
the service area, avoidance of duplication, and
di versity of health care providers and patient
choice. Again, this affiliation preserves and
strengt hens exi sting Nuvance Heal th Connecti cut
hospi tals and anbul atory locations. It is not
designed to, and will not have the effect of
shifting volune away from exi sting providers, but
I nstead wll keep care |ocal.

Specific to -- and this was rai sed,
agai n, Conmm ssioner G fford, during your
I ntroductory remarks about the statutory factors
that are specific to hospital transfers or
transfers of ownership of hospitals. There is the
requi renent of consideration of alternative
proposals or a consideration of alternatives.

The affiliation -- excuse ne, prior to
engagi ng and deciding to partner with Northwel |
Heal t h, Nuvance Heal th has provi ded detail ed
I nformati on about the alternatives that were
consi dered, reducing or consolidating services,
deferrals of projects and nai ntenance, as well as
assessnent of alternate potential partners. And

that was all part of a process, that assessnent of
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alternative partners, designed to ensure that any
partner that ultimately was sel ected net Nuvance
Health board's criteria for conpatibility with
Nuvance Health's mi ssion and with the financial --
and that it had the financial capability to

achi eve the goals of the intended transacti on.

And the ultimate result of this deliberate process
was that Nuvance Health was able to identify a
partner that shared its values and its comm t nent
to community hospitals.

The next and final statutory factor
that 1'll address is the denonstration of the
post-affiliation plans for providing care. Here,
as Northwell has confirned, there is no planned
consol i dation, reduction or elimnation of new
services in the first three fiscal years.

Next, as made clear in the record,
there's an agreenent of assurances that's been
entered into representing conmtnents that have
been nmade by Nuvance Health and by Northwell wth
t he Connecticut and New York Attorneys Ceneral.

And then finally, there was a | ot of
di scussi on today about commtnents that were nade
by Northwell Health to Save Sharon Hospital and

relating to Sharon Hospital, and those comm tnents
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are really coomtnents -- | just want to enphasi ze
that the evidence by the nunerous commenters
speaki ng on behalf of this application today,
those efforts by Northwell Health will be in
furtherance of efforts over the past decades by
Nuvance Health and its predecessors to provide
essential care at Sharon Hospital.

So in conclusion, | do want to
enphasi ze a few key points from our application.
First, the Connecticut hospitals operated by
Nuvance Health are essential comunity resources.
Faced with severe financial challenges, the
| eadership at Nuvance Health carefully eval uated
their available options and identified the course
of action that nost responsibly and effectively
preserves and strengthens the ability of these
hospitals to continue providing high quality care
I n our conmmunities in Connecticut well into the
future.

Nort hwel | Heal th shares Nuvance
Health's focus on community health and has a
proven track record of strengthening its hospital
partners. By approving this application,

Nort hwel | Health and Nuvance Health can get to

wor k i nvesting and preserving and i nprovi ng access
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to high quality care in our conmunities.

This is a win for Northwell Health and
Nuvance Health who will integrate their operations
in order to further their |ike-m nded m ssions of
I nproving the health of patients in our
communi ti es.

This is a win for the State of
Connecticut and the fiscal stability of the health
care systemin this state.

Finally, this is a wn for patients who
wi |l have the choice to receive |ocal care
pr ot ect ed.

Thank you again for your tine and
efforts in connection with this application, and
we respectfully ask that OHS approve this
affiliation. Thank you.

MR. CSUKA: Thank you, Attorney Jensen.
| believe that brings this hearing to a close. So
t hank you all for attendi ng today.

Dr. Gfford, I don't know if you have
any closing remarks you'd |li ke to nake.

COW SSI ONER G FFORD:  Yes. To say
thanks to all of you for traveling and for the
obvi ous anount of work and diligence that was put

into the application. Thanks to our team at OHS
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who is carrying around all the binders and doi ng
the work in the background, and we | ook forward to
conti nued conversations. Thank you.

M5. VOLPE: Thank you.

MR, JENSEN. Thank you.

MR. CSUKA: One quick rem nder.
Witten public coment can be submitted for up to
seven cal endar days fromtoday. So this hearing
I s hereby adjourned, and the record will remain
open until closed by OHS after receipt of the
Late-Files. Thank you very nuch.

(Wher eupon, the above proceedi ngs

adj ourned at 4:49 p.m)
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CERTI FI CATE

| hereby certify that the foregoing 228 pages
are a conpl ete and accurate conputer-aided
transcription of nmy original stenotype notes taken
of the hybrid hearing held before the Departnent
of Public Health, Ofice of Health Strategy, IN
RE. DOCKET NO 24-32717- CON, TRANSFER OF
OMERSH P OF A HEALTH CARE FACI LI TY ( HOSPI TALS)
AND A GROUP PRACTI CE BY NUVANCE HEALTH NORTHWELL
HS, INC., which was held before COW SSI ONER
DEIDRE S. Q FFORD, MD., MPH, on Novenber 6, 2024.

Lisa L. Warner, CSR 061

Court Reporter

Notary Public _

Rg conm SSi on explres:
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 01             (Commenced at 9:04 a.m.)

 02             MR. CSUKA:  Good morning everybody.  We

 03  are here today on Docket Number 24-32717-CON.

 04  Northwell HS, Inc. and Nuvance Health, the

 05  applicants in this matter, seek a Certificate of

 06  Need for the transfer of ownership of a health

 07  care facility pursuant to Connecticut General

 08  Statutes, Section 19a-638(a)(2); and transfer of a

 09  group practice pursuant to Connecticut General

 10  Statute, Section, 19a-638(a)(3).  Specifically to

 11  seek to transfer Nuvance's New York and

 12  Connecticut Hospitals to Northwell through an

 13  affiliation.  Of specific interest to OHS are the

 14  three hospitals in Connecticut.  Those are Norwalk

 15  Hospital, Danbury Hospital and its New Milford

 16  campus, as well as Sharon Hospital, as well as

 17  Nuvance Connecticut, their medical foundation,

 18  Nuvance Health Medical Practice CT, which is

 19  frequently known as Western Connecticut Medical

 20  Group, Inc.  The applicants have indicated that

 21  there is no capital expenditure associated with

 22  these transactions.

 23             Today is November 6, 2024.  My name is

 24  Daniel Csuka.  I am a staff attorney with the

 25  Office of Health Strategy.  To my side is the
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 01  Commissioner.  Although I am here to assist and

 02  provide legal counsel, the Commissioner will be

 03  presiding over this matter.  She will rule on all

 04  motions, and she will issue a decision that

 05  includes findings of fact and conclusions of law

 06  upon completion of the hearing.

 07             At this time, I will invite her to

 08  introduce herself.  She also has prepared some

 09  opening remarks that she would like to share.

 10             COMMISSIONER GIFFORD:  Thank you, Dan,

 11  and good morning everyone.  We're also joined by

 12  Boyd Jackson, our director of legislation and

 13  regulation at the Office of Health Strategy.

 14  Welcome everyone.  As you heard, I'm Deidre

 15  Gifford.

 16             I wanted to say a few words before we

 17  begin the hearing about the purpose of our

 18  questions today and the requirements that are

 19  imposed on the Office of Health Strategy when we

 20  are evaluating a transfer of ownership of a

 21  hospital.  Connecticut law directs the office to

 22  evaluate a number of criteria when deciding

 23  whether to approve any Certificate of Need.  These

 24  criteria include whether there is a clear public

 25  need for the proposal, whether the applicant has
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 01  demonstrated that the proposal will improve

 02  quality, accessibility and cost effectiveness of

 03  health care delivery in the region, the impact on

 04  existing health care facilities, the impact on

 05  provider choice, and the impact of any

 06  consolidation of ownership on cost and quality.

 07  It's the responsibility of the applicants to

 08  provide the data to OHS to adequately evaluate

 09  these criteria, and today's hearing is part of the

 10  process for the applicants to present such

 11  evidence.

 12             When the Certificate of Need involves a

 13  transfer of ownership of a hospital, as this one

 14  does, there are additional statutory criteria that

 15  apply.  These include whether the applicant fairly

 16  considered alternative proposals or offers,

 17  whether the applicant demonstrates how health care

 18  services will be provided by the new hospital in

 19  the first three years following the transfer of

 20  ownership of the hospital, including any

 21  consolidation, reduction, elimination or expansion

 22  of existing services or introduction of new

 23  services.

 24             The law also describes the standards

 25  that OHS is to use when approving a transfer of
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 01  ownership.  And I'm quoting here from the statute.

 02  The unit shall deny any Certificate of Need

 03  application involving a transfer of ownership of a

 04  hospital unless the executive director, now

 05  commissioner, finds that the affected community

 06  will be assured of continued access to high

 07  quality and affordable health care after

 08  accounting for any proposed change impacting

 09  hospital staffing.

 10             The unit may also deny any Certificate

 11  of Need application involving a transfer of

 12  ownership of a hospital subject to a cost and

 13  market impact review if the executive director, or

 14  commissioner, finds that the affected community

 15  will not be assured of continued access to high

 16  quality and affordable health care or finds any

 17  likely increases in the prices for health care

 18  services or total health care spending in the

 19  state that may negatively impact the affordability

 20  of care.

 21             Under certain circumstances, OHS must

 22  also produce a cost and market impact review to

 23  study the likely impacts of the transaction on

 24  market consolidation and price.  This transaction

 25  is subject to such a review, which is being
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 01  performed by an independent third-party, and which

 02  will be evaluated by the office for potential

 03  referral to the Office of the Attorney General per

 04  statute.

 05             So during today's hearing, OHS will

 06  continue to supplement the written record provided

 07  in order to evaluate these criteria.  I want to

 08  thank the applicants for their engagement in the

 09  process so far, and we look forward to hearing the

 10  evidence to be presented.  Thank you.

 11             MR. CSUKA:  Thank you, Dr. Gifford.

 12             This is a hybrid hearing.  By that I

 13  mean, it is being held both in person and

 14  electronically via Zoom.  In accordance with

 15  Section 1-225(a) of the Connecticut General

 16  Statutes, any person who is participating orally

 17  via the electronic component of the meeting shall

 18  make a good faith effort to state his, her or

 19  their name and title at the outset of each

 20  occasion that such person participates orally

 21  during an uninterrupted dialogue or series of

 22  questions and answers.  If you're present in the

 23  room, you don't need to do that, although it would

 24  be helpful to the court reporter.

 25             Sign-up for public comment will be from
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 01  now until 1 p.m.  There have been a number of

 02  people who have signed up prior to the hearing as

 03  well.  If you would like to supply commentary,

 04  please sign up either in person or in the Zoom

 05  chat box at the designated time, which is now.

 06  You can also submit written comments to

 07  CONcomment@ct.gov for up to seven days from the

 08  final date of the hearing, whether it be today or

 09  November 13, 2024.  Please note that, unlike with

 10  many other hearings, our agency has conducted the

 11  time set for the commencement of public comment, 1

 12  p.m., is not advisory in this case.  In order to

 13  ensure as uncomplicated and efficient hearing as

 14  possible, we will begin public comment at that

 15  time even if the technical portion has not been

 16  completed.

 17             For anyone attending remotely, unless

 18  you are actively participating in the hearing

 19  either as one of the applicants or intervenor's

 20  witnesses or as a member of the public providing

 21  comment at the designated time, please mute the

 22  device that you are using to access the hearing

 23  and silence any additional devices that are around

 24  you.

 25             This public hearing is held pursuant to
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 01  Connecticut General Statute, Section

 02  19a-639a(f)(1).  As such, this matter constitutes

 03  a contested case under the Uniform Administrative

 04  Procedure Act and will be conducted in accordance

 05  therewith, along with the regulations of

 06  Connecticut State Agencies beginning at Section

 07  19a-9-24.

 08             As Dr. Gifford just mentioned, also to

 09  our side is Boyd Jackson, who is the director of

 10  legislation and regulation.  Mr. Jackson and I

 11  will likely be asking the bulk of OHS's questions

 12  with additional questioning to be supplied by the

 13  Commissioner and perhaps the assigned CON analysts

 14  as well.  The CON analysts are in an overflow room

 15  because we weren't sure how many people we were

 16  going to have here, but they may make an

 17  appearance later on.

 18             The assigned analysts are Annaliese

 19  Faiella and Nicole Tomczuk.  CON Manager Steven

 20  Lazarus is attending remotely.  Also present is

 21  Faye Fentis, who is another OHS staff member that

 22  is assisting with hearing logistics, the gathering

 23  of names for public comment and providing other

 24  support.

 25             The Certificate of Need process is a

�0010

 01  regulatory process, and as such, the highest level

 02  of respect will be accorded to the applicant, the

 03  intervenors, members of the public and our staff.

 04  Our priority is the integrity and transparency of

 05  this process.  Accordingly, decorum must be

 06  maintained by all present during these

 07  proceedings.

 08             I'm going to make some comments now

 09  that I don't typically include in the preliminary

 10  statements that I make at these hearings.  This is

 11  going to deal with the topic of confidentiality.

 12  This hearing is being transcribed and recorded,

 13  and the video will also be made available on the

 14  OHS website and its YouTube account.  However, for

 15  anyone familiar with the docket, you have likely

 16  noticed that there have been a series of

 17  confidential filings.  There's a good chance that

 18  we will need to go into executive session to

 19  discuss some of these filing or topics of any

 20  concern, and anything that takes place in

 21  executive session, although recorded and

 22  transcribed, will not be made publicly available.

 23             For the benefit of the public, I wanted

 24  to talk a little bit more about what the agency

 25  has determined will be afforded as confidential
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 01  treatment.  OHS has developed processes and

 02  procedures related to the handling of certain

 03  private information.  Broadly speaking, the

 04  documents set aside in this matter meet one or

 05  more of the FOIA exemption criteria set forth in

 06  Connecticut General Statute, Section 1-210(b).

 07  This means that although the documents are

 08  considered public records, they cannot be accessed

 09  through the usual FOIA process.  Some of the

 10  documents were jointly filed while others were

 11  filed separately by each of the applicants since

 12  antitrust laws prevent the other from seeing

 13  certain information prior to the transaction being

 14  consummated.

 15             The most common FOIA exemptions are the

 16  following: (2), which deals with personnel files

 17  where there would be an invasion of personal

 18  privacy; (5)(A), which deals with trade secrets,

 19  (5)(B), which deals with commercial and financial

 20  information given in confidence which is not

 21  required by statute.  These together are

 22  considered sort of the anticompetitive FOIA

 23  exemptions.  (9) deals with documents regarding

 24  collective bargaining.  And (10) has two parts,

 25  records and tax returns exempted by federal law or
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 01  the general statutes, as well as attorney-client

 02  privilege documents and attorney work product.

 03             Some of our questions may rely on these

 04  documents, other questions may not rely on a

 05  specific confidential document but will still deal

 06  with information that is confidential in nature,

 07  and still other questions may seem completely

 08  public but the parties or their attorneys have

 09  determined that the responses may elicit sensitive

 10  information.  In all of these cases, the questions

 11  will be asked and answered in executive session.

 12  Prior today, we sent each of the applicants two

 13  different links, one for joint confidential

 14  information and the other for party-specific

 15  confidential information.

 16             Although we will do our very best to

 17  handle all executive session matters at once,

 18  there may be a need for some bouncing around and

 19  some flexibility.  We appreciate the public

 20  sensitivity to this and apologize in advance if it

 21  causes any confusion or annoyance.

 22             As Dr. Gifford mentioned earlier, she

 23  will consider and make written findings in

 24  accordance with Section 19a-639 of the Connecticut

 25  General Statutes.
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 01             And lastly, I wish to point out that by

 02  appearing on camera in this hybrid hearing you are

 03  consenting to being filmed.  If you wish to revoke

 04  your consent, please do so at this time by either

 05  exiting the Zoom meeting or this hearing room.

 06             Okay.  I'm to start by going over the

 07  exhibits, the exhibits and the items of which we

 08  are taking administrative notice, and then I will

 09  ask if there are any objections.  All

 10  nonconfidential documents related to this hearing

 11  that have been or will be submitted to OHS are

 12  available for review through the Certificates of

 13  Need portal which is accessible on the OHS CON

 14  webpage.  The CON portal contains the prehearing

 15  table of record in this case.  At the time of its

 16  filing two days ago, exhibits were identified in

 17  the table from A to WW.

 18             Afterwards, we had some additional

 19  filings.  One is a support letter from

 20  Representative Maria Horn which has been

 21  identified in the docket as Exhibit XX.  We also

 22  received the PowerPoint presentation that

 23  Northwell intends to show this morning which we

 24  are identifying as Exhibit YY.  And last night we

 25  received a bench brief from the applicants which
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 01  we are identifying as Exhibit ZZ.

 02             Counsel for the applicants, can you

 03  please identify yourself for the record, beginning

 04  first with Northwell, and then turning to Nuvance.

 05             MS. VOLPE:  Yes.  Good morning.  This

 06  is Michele Volpe, Michele with one "L," "V," as in

 07  "Victor," O-L-P-E.  I'm here on behalf of the

 08  applicants in this proceeding joined by Ben

 09  Jensen.  Thank you for allowing us to be here

 10  today, Dr. Gifford, Attorney Jackson, Attorney

 11  Csuka.

 12             MR. CSUKA:  Thank you.  Attorney

 13  Jensen, did you -- I thought I saw Conor here too.

 14  Yeah, also present is Conor Duffy and Lisa Boyle

 15  for Nuvance.

 16             Today we also have the intervenors who

 17  have been granted limited status in the

 18  proceeding.  The intervenors are Save Sharon

 19  Hospital, Dr. Howard Mortman and Dr. David Kurish.

 20             Counsel for the intervenors, can you

 21  please identify yourself for the record.

 22             MR. KNAG:  Good morning.  My name is

 23  Paul Knag.  I'm with Murtha Cullina.  And I

 24  represent the intervenors.

 25             MR. CSUKA:  Thank you.  So attorneys
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 01  for the applicants, do you have any objections to

 02  the exhibits that I listed earlier?  That would be

 03  A through ZZ.

 04             MS. VOLPE:  No objection.

 05             MR. JENSEN:  No objection.

 06             MR. CSUKA:  Thank you.

 07             MR. KNAG:  Excuse me, I have one

 08  question.  You referenced that you just received

 09  something called a bench brief?

 10             MR. CSUKA:  Correct.  That has been

 11  uploaded to the portal.

 12             MS. VOLPE:  It's this application to

 13  the statutory criteria for everything in the

 14  record.

 15             MR. KNAG:  Okay.  You're going to get

 16  me a copy?

 17             MS. VOLPE:  Yes.

 18             MR. KNAG:  Thank you.

 19             MR. CSUKA:  So all identified and

 20  marked exhibits are entered as full exhibits.

 21             (Applicant's Exhibits A through ZZ:

 22  Received in evidence:  Identified in the Table of

 23  Record.)

 24             MR. CSUKA:  Attorney Volpe, do you have

 25  any additional exhibits you wish to enter at this

�0016

 01  time?

 02             MS. VOLPE:  Not at this time.

 03             MR. CSUKA:  And Attorney Jensen, how

 04  about you?

 05             MR. JENSEN:  No additional exhibits.

 06  Thank you.

 07             MR. CSUKA:  Thanks.  Just a reminder,

 08  you need to hit the button in order to be heard.

 09             MR. JENSEN:  No additional exhibits.

 10             MR. CSUKA:  Okay.  Thank you.  The

 11  parties are hereby advised that we are taking

 12  administrative notice of the following:  The

 13  Statewide Health Care Facilities and Services Plan

 14  and its supplements, including the 2024 version;

 15  the Facilities and Services Inventory; the OHS

 16  Acute Care Hospital Discharge Database; the

 17  All-payer claims database claims data; Hospital

 18  Reporting System, that is HRS, financial and

 19  utilization data; community health needs

 20  assessments for the hospitals at issue; and the

 21  RAND Hospital Price Transparency Study.  We are

 22  also seeking administrative notice of Docket

 23  Number 18-32238-CON, which the applicants have

 24  referenced at various times in their submissions.

 25  That's the CON docket pursuant to which Nuvance
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 01  Health was established through the affiliation of

 02  Western Connecticut Health Network and Health

 03  Quest systems.

 04             Attorneys Volpe and Jensen, are there

 05  any objections to the administratively noticed

 06  documents and dockets?

 07             MS. VOLPE:  Yes.  The applicants do

 08  have an objection that we'd like noted for the

 09  record on the All-payer claims data.  We'd like an

 10  opportunity, a corresponding opportunity, to be

 11  privy to specifically what within that filing and

 12  database that OHS will be relying on to issue its

 13  opinion.  While Connecticut General Statutes

 14  4-178(6) permits you to take administrative notice

 15  of the All-payer claims data, this same statute

 16  affords applicants under Subsection (7) of the

 17  statute to be notified in a timely manner that

 18  affords us an opportunity to know specifically

 19  what information, facts and data you're going to

 20  be relying on as part of your decision.  And

 21  during this administrative proceeding, just

 22  providing administrative notice doesn't afford us

 23  with the time and specific information that you

 24  may be relying on which may be prejudicial to the

 25  applicants.
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 01             So the applicant's preference is to

 02  work collaboratively with OHS on the data under

 03  the APCD that you'll be relying on for purposes of

 04  issuing your decision.  And perhaps to dispense

 05  with our objection this morning, you'll indulge us

 06  and allow us to submit a motion to help understand

 07  our respective rights with that administrative

 08  notice.  That will allow us to take some closure

 09  of our objection today and allow us to preserve

 10  our procedural rights consistent with the statute.

 11  So we would ask that you respectfully allow us to

 12  submit a motion in furtherance of our objection.

 13             COMMISSIONER GIFFORD:  One moment.

 14             MS. VOLPE:  Sure, of course.

 15             (Pause.)

 16             MR. CSUKA:  We're going to give you the

 17  opportunity to do that.  And to the extent that we

 18  do rely on the APCD data, we will provide any

 19  excerpt so that you have an opportunity to respond

 20  as well.

 21             MS. VOLPE:  Thank you.  Appreciate

 22  that.  Thank you.

 23             MR. CSUKA:  To date we haven't done

 24  that.  So, you know, we can't give you an

 25  opportunity to respond right now because we
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 01  haven't, you know, provided the excerpt at this

 02  point, and I don't know if an excerpt will be

 03  produced.  It depends on what the Commissioner

 04  determines is necessary for the evaluation of the

 05  criteria.

 06             MS. VOLPE:  We understand.  We just

 07  wanted to be on record objecting.  Appreciate your

 08  indulgence in allowing us to file a motion to

 09  address.

 10             MR. CSUKA:  No problem.

 11             Attorney Jensen, can I assume you echo

 12  the same objection?

 13             MR. JENSEN:  Correct.  Nuvance Health

 14  joins the objection.  There's no other objections

 15  to the administrative notice items.

 16             MR. CSUKA:  Thank you.  As the hearing

 17  progresses, we may also take administrative notice

 18  of other information, including prior OHS

 19  decisions, agreed settlements and determinations

 20  that may be relevant but which have not yet been

 21  identified.  Again, we will provide you with

 22  notice and an opportunity to respond to any of

 23  those as well.

 24             So with all that, we're going to

 25  proceed in the order established in the agenda for
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 01  today's hearing after I log back into my computer.

 02             I would like to advise the parties that

 03  we may ask questions related to your prehearing

 04  submissions that you feel you have already

 05  addressed.  We will do this for the purpose of

 06  ensuring that the public has knowledge about your

 07  proposal and for the purpose of clarification.  I

 08  want to reassure you that we have reviewed the

 09  docket and will do so again before issuing the

 10  decision.

 11             As this hearing is being held in hybrid

 12  fashion, we ask that all participants attending

 13  via Zoom enable the use of video cameras when

 14  testifying or commenting remotely during the

 15  proceedings.  All participants and the public

 16  shall mute their devices and should disable their

 17  cameras when we go off the record or take a break.

 18  Please be advised that although we will try to

 19  shut off the hearing recording during breaks, it

 20  may continue.  If the technology continues to run

 21  within this room, any video and audio that has not

 22  been disabled will be accessible to all

 23  participants.  There are special considerations

 24  there with respect to executive session that we'll

 25  be mindful of as well.
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 01             Public comment taken during the hearing

 02  will likely go into the order established by OHS

 03  during the registration process.  However, we will

 04  allow public officials and clinical professionals

 05  to testify out of order.  Registration for public

 06  comment, as I mentioned, has already begun.  As I

 07  stated earlier, public comment will begin at 1

 08  p.m. even if the technical portion of the hearing

 09  has not concluded.  The applicant's, any

 10  intervenor's witnesses must be available after

 11  public comment as OHS may have additional

 12  follow-up questions based on the public comment.

 13             Attorney Volpe and Attorney Jensen, are

 14  there any other housekeeping matters or procedural

 15  issues you would like to address before we start?

 16             MR. JENSEN:  Just briefly, Attorney

 17  Csuka.  For when the witnesses here -- I believe I

 18  may have just gotten my answer.  My question was

 19  if we needed to pivot to be in front of the camera

 20  at all, but I take it Attorney Jackson is on the

 21  camera.  Thank you very much.

 22             MR. CSUKA:  Attorney Knag, did you have

 23  any housekeeping matters you wanted to address?

 24             MR. KNAG:  No, not at this time.  We're

 25  still waiting for Dr. Kurish, so we may have to
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 01  address that later.  I don't what's happened to

 02  delay him.

 03             MR. CSUKA:  Okay.  Thank you.  So there

 04  are two applicants in the matter, so we will leave

 05  it up to them to guide us on how they would like

 06  to open the technical portion of the hearing.  I

 07  do think it would make sense to have all the

 08  witnesses who plan to make remarks identified and

 09  then I can swear them in.  But beyond that, we're

 10  flexible.

 11             So Attorney Volpe and Attorney Jensen,

 12  you can proceed with whoever you prefer.

 13             MS. VOLPE:  Okay.  Yes, we do have a

 14  specific order for the technical portion of

 15  today's proceeding on behalf of the applicants.

 16  And do you want to swear in witnesses now or would

 17  you like us to proceed?  What's your pleasure?

 18             MR. CSUKA:  I think it would make sense

 19  to swear everybody in for both applicants and then

 20  we won't have to do it again until we get to the

 21  intervenor.

 22             MS. VOLPE:  Those who offered prefile

 23  testimony are here to be sworn in.  We also have

 24  some other subject matter experts in the room, to

 25  the extent we need them, perhaps they can get
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 01  sworn in at that time, but we don't anticipate

 02  requiring that.

 03             MR. CSUKA:  Okay.  So I will just have

 04  each of them identify themselves by their name,

 05  spelling of their last name and title then?

 06             MS. VOLPE:  Yes.  We'll start with Dr.

 07  Silver.

 08             PETER SILVER:  Good morning.  Peter

 09  Silver, S-i-l-v-e-r, chief quality officer for

 10  Northwell.

 11             MICHAEL DOWLING:  Michael Dowling,

 12  president and CEO of Northwell.  That's

 13  D-o-w-l-i-n-g.

 14             MARK SOLAZZO:  Good morning.  Mark

 15  Solazzo, S-o-l-a-z-z-o, president, strategic

 16  initiatives, and chief operating officer at

 17  Northwell.

 18             JOHN MURPHY:  John Murphy, M-u-r-p-h-y,

 19  president and CEO of Nuvance Health.

 20             DANIEL DEBARBA:  My name is Dan

 21  DeBarba, D-e-b-a-r-b-a, and I'm the chief

 22  financial officer of Nuvance Health.

 23             MR. CSUKA:  Thank you.  Can you please

 24  all raise your right hand.

 25  
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 01  P E T E R   S I L V E R,

 02  M I C H A E L   J.   D O W L I N G,

 03  M A R K   J.   S O L A Z Z O,

 04  J O H N   M.   M U R P H Y,

 05  D A N I E L   J.   D E B A R B A,   J R.,

 06       having been first duly sworn by Attorney

 07       Csuka, testified on their oaths as follows:

 08             MR. CSUKA:  Let the record reflect that

 09  each witness answered in the affirmative.

 10             So the applicants and their witnesses

 11  can now proceed.  When giving your testimony, make

 12  sure that you adopt your written testimony.

 13             MS. VOLPE:  Thank you, Attorney Csuka.

 14             Again, for the record, my name is

 15  Michele Volpe.  And I'm here today with Attorney

 16  Ben Jensen, and we're serving as legal counsel for

 17  the applicants in this proceeding.  We appreciate

 18  the opportunity to appear before you today.

 19             We want to start by formally

 20  recognizing on the record the efficient and

 21  collaborative process that has been conducted by

 22  the Office of Health Strategy.  While I've been

 23  before this agency for 30 years, this is

 24  Northwell's introduction to the Connecticut

 25  regulatory process.  And we want to note on record
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 01  how appreciative and how collaborative this

 02  process and this specific application has been,

 03  the expeditious manner in which the application

 04  has gone through your office, and we want to

 05  publicly note all of the time and attention that

 06  Dr. Gifford has provided and how collaborative

 07  Attorney Csuka and Attorney Jackson have been to

 08  both applicants in this matter.  You've provided

 09  unlimited access, and it's very appreciated, and I

 10  think it's allowed this proceeding and our

 11  application through your agency with a lot of

 12  transparency, and we're very grateful for that.

 13  And it's been from the inception of when we

 14  announced the affiliation till today.  So thank

 15  you.

 16             We also thank you for the new OHS

 17  confidentiality policy that was issued at the

 18  start of this year and allowing us to submit and

 19  afford treatment of confidentiality to some of our

 20  submissions.  As you've recognized, the

 21  applicants, Northwell and Nuvance, are entitled to

 22  protection under where appropriate under FOIA and

 23  in terms of confidentiality as well as with your

 24  new policies and procedures that were put in place

 25  on January 19th.
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 01             Pursuant to the OHS order on

 02  confidentiality issued on September 17th, as well

 03  as corresponding supplemental orders you issued

 04  regarding our confidentiality, we welcome

 05  questions on any of the submissions, but again,

 06  thank you, Attorney Csuka, for reminding everyone

 07  that those would come in the context of an

 08  executive session to preserve our protections on

 09  confidentiality that are afforded under the order.

 10             The applicants acknowledge that we have

 11  the burden of proof in this proceeding, and you're

 12  going to hear that the facts supporting this legal

 13  standard required pursuant to Connecticut General

 14  Statutes 19a-639a through 12 have been met,

 15  specifically the criteria that Dr. Gifford

 16  mentioned at the start of this proceeding.  All of

 17  the specific criteria under that statute, as well

 18  as Section 19a-639(d)(2) which is specific to

 19  hospital affiliations, have been met.  All the

 20  data and factual information provided in this

 21  docket, as well as the testimony of the witnesses

 22  you will hear from today, clearly support CON

 23  approval.

 24             Although not every statutory criteria

 25  is required to be met for this agency to allow a
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 01  CON approval, the applicants have met that burden

 02  of proof and methodically demonstrated that each

 03  and every criteria has been met to allow the

 04  affiliation to proceed between Northwell and

 05  Nuvance.

 06             Applicants submitted a large amount of

 07  materials for OHS's consideration.  To date, the

 08  record is in excess of 10,000 pages of material.

 09  So in light of the voluminous record, applicants

 10  submitted a legal brief, a bench brief, and that's

 11  noted in the record as Table ZZ.  And the purpose

 12  of that legal submission is really to assist OHS

 13  with its review of the application and to

 14  highlight aspects of the filing and the materials

 15  submitted to demonstrate that in fact each and

 16  every statutory criteria that you're required to

 17  review has been met.  OHS will hear more on how

 18  the applicants have satisfied this burden and the

 19  statutory criteria from Attorney Jensen later on

 20  today in this proceeding during our closing

 21  remarks.

 22             One of the major directives, as you

 23  noted, Dr. Gifford, at the start of this

 24  proceeding and is in furtherance of OHS's mission

 25  is to approve the access, affordability and
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 01  quality of health care for Connecticut residents.

 02  As demonstrated in the filings to date in the

 03  docket, as well as the testimony you'll hear from

 04  today from our witnesses, approving the CON for

 05  the affiliation ensures continued access to high

 06  quality affordable health care in the Danbury,

 07  Norwalk, New Milford and Sharon communities.

 08  These service areas will be ensured of receiving

 09  essential critical services offered by these

 10  hospitals in order to be sustained and kept vital

 11  to keep health care local.

 12             Approval of the affiliation promotes

 13  equitable access in the communities served by the

 14  Nuvance Hospitals.  And today to further elaborate

 15  on how we've met our burden of proof and talk

 16  about how we're going to keep care local in these

 17  communities, offering testimony today in this

 18  specific order will be, Mr. Michael Dowling.  He's

 19  present and CEO of Northwell.  Mr. Dowling will

 20  provide a brief overview of Northwell Health, its

 21  strong commitment to the community and the

 22  patient-centered health care, as well as the

 23  unique aspects of Northwell that has led to its

 24  continued and numerous recognitions of excellence.

 25             You'll also hear from Dr. John Murphy,
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 01  chief executive officer of Nuvance.  He will

 02  provide an overview of Nuvance Health and the

 03  extensive efforts of its staff to respond to the

 04  COVID-19 pandemic.  He will also address the

 05  financial and operational challenges that Nuvance

 06  has faced emerging from the pandemic, the range of

 07  options their organization has considered in order

 08  to limit operating losses, and the process that

 09  led to this affiliation that's before you today.

 10             We will also hear from Mr. Daniel

 11  DeBarba, executive vice president and chief

 12  financial officer for Nuvance Health.  Mr. DeBarba

 13  will provide additional detail concerning Nuvance

 14  Health's financial challenges, and he'll address

 15  how the affiliation with Northwell will allow

 16  Nuvance to stem financial losses and invest in its

 17  hospitals and patient care initiatives.

 18             Providing testimony for Northwell's

 19  extensive track record and process and past

 20  affiliations is Mr. Mark Solazzo, who's president

 21  of strategic initiatives and chief operating

 22  officer of Northwell Health.  Mr. Solazzo will

 23  discuss Northwell Health's financial stability,

 24  its resources and the numerous anticipated

 25  benefits of this affiliation.  Mr. Solazzo will
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 01  provide a detailed explanation of the significant

 02  and substantial system-wide capital commitment

 03  that Northwell is engaging in as part of this

 04  affiliation with Nuvance.

 05             Discussing aspects of the high quality

 06  that is exhibited at both systems will be Dr.

 07  Peter Silver.  He's Northwell Health's senior vice

 08  president and chief quality officer.  Dr. Silver's

 09  testimony will focus on Northwell's system-wide

 10  approach to quality and safety and how that will

 11  benefit the community served by the Nuvance

 12  Connecticut hospitals.

 13             Each witness is here today to adopt

 14  their prefile testimony, provide further testimony

 15  in support of the CON before you today in the

 16  technical portion of our proceeding.  We're here

 17  to answer any questions OHS has to further

 18  substantiate the applicants have satisfied the

 19  requisite statutory criteria for approving the

 20  Certificate of Need application and for the

 21  affiliation of Nuvance Health with Northwell.

 22             At this time, I'd like to introduce

 23  Mr. Michael Dowling.  He's going to, again,

 24  provide introductory remarks on Northwell.

 25  Mr. Dowling is the president and chief executive
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 01  officer of Northwell Health.  He's one of health

 02  care's most influential voices, taking a stand on

 03  societal issues to better the communities we all

 04  call home.  Michael has been working tirelessly

 05  since 1995 to further the charitable mission of

 06  Northwell Health and his leadership has been

 07  invaluable to Northwell's tremendous success as an

 08  innovative health system.  Michael has been

 09  honored with countless national and international

 10  distinguished awards for his substantial and

 11  significant contributions.  A comprehensive

 12  biography of Mr. Dowling was included in the

 13  docket for your review.

 14             Mr. Dowling, if you would proceed,

 15  state your name again for the record, and adopt

 16  your prefile testimony.

 17             THE WITNESS (Dowling):  Thank you, and

 18  good morning.  Good morning, Commissioner Gifford

 19  and the Office of Health Strategy staff.  We

 20  appreciate the opportunity to be here.  My name,

 21  to repeat again, is Michael Dowling,

 22  D-o-w-l-i-n-g, and I am president and CEO of

 23  Northwell Health.  I am offering remarks on behalf

 24  of Northwell Health, an applicant in the above

 25  referenced Certificate of Need application.
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 01             I am honored to be here to demonstrate

 02  Northwell Health's commitment to Connecticut and,

 03  more importantly, to the patients, employees and

 04  communities served by Nuvance Health Connecticut

 05  hospitals.  I'm also here, as has been mentioned,

 06  to adopt my prefiled testimony.

 07             I joined Northwell in 1975 -- sorry, in

 08  1995, and have been privileged to serve in the

 09  role of CEO since the beginning of 2002.  Prior to

 10  joining Northwell Health, I was a senior executive

 11  at Blue Cross Blue Shield, the largest insurance

 12  company in New York State, as you know.  Prior to

 13  that, I worked for the New York State government

 14  for 12 years.  I was the deputy secretary of

 15  health and human services for Governor Mario

 16  Cuomo.  And I was state director of education,

 17  health and human services for the State of New

 18  York, and also was commissioner of the New York

 19  State Department of Social Services.

 20             I'm delighted and proud to be here

 21  today with Dr. John Murphy and Daniel DeBarba, CEO

 22  of Nuvance Health.  Dr. Murphy will detail Nuvance

 23  Health's reasons for entering into this

 24  partnership with Northwell Health and why it is

 25  the best plan for the future of Nuvance, its
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 01  facilities and the communities they serve in

 02  Connecticut.

 03             I would also like to recognize Dr.

 04  Murphy and Mr. DeBarba and the entire executive

 05  team for their hard work and dedication throughout

 06  this affiliation planning process.  It has been a

 07  pleasure to work with them and all the nurses,

 08  clinicians and staff whom we've had the pleasure

 09  to meet during our many local forums and town hall

 10  meetings at the various hospitals over the past

 11  many months.  We look forward to all that is to

 12  come in the joint work that we can do together in

 13  the future.

 14             It's also my pleasure to introduce

 15  several representatives of Northwell's senior

 16  leadership team who are here today to testify to

 17  the affiliation's many benefits for Nuvance and

 18  the residents of Danbury, New Milford, Norwalk and

 19  Sharon communities.  As has been mentioned

 20  already, Mr. Mark Solazzo to my right, who is

 21  Northwell's president of strategic initiatives and

 22  chief operating officer, Mark will testify about

 23  the resources and support Northwell can provide to

 24  Nuvance as well as comment on the culture and

 25  capabilities of Northwell.

�0034

 01             You will also hear from Dr. Peter

 02  Silver, senior vice president and the chief

 03  quality officer and associate medical director of

 04  Northwell Health, who will describe the

 05  system-wide innovative approach to quality at

 06  Northwell and some of the benefits that can be

 07  realized from the partnership between the two

 08  systems, both of whom are dedicated to the

 09  provision of the highest quality of care and the

 10  achievements that can result from more investment

 11  in a common electronic medical record system.

 12  Both, of course, are available to answer

 13  questions.

 14             At this point, I'd like to provide just

 15  a very brief overview of Northwell Health.  We are

 16  a comprehensive integrated system of care.  It's a

 17  system that has grown through multiple

 18  affiliations over many, many, many years.  We are

 19  a system that is integrated but all components of

 20  the organization work together in complete

 21  synergy.  And we serve over 2 million individuals

 22  annually.

 23             We offer at Northwell the complete

 24  continuum of care.  We offer all services from

 25  birth to end of life.
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 01             We are also more than hospitals.  Only

 02  47 percent of our total business is hospital-based

 03  business.  We operate the largest primary care,

 04  the largest ambulatory and post-acute care list of

 05  services at over 900 locations, and the most

 06  comprehensive post-acute network of services in

 07  New York State.

 08             We have a major priority commitment to

 09  investing in top-tier talent through advanced

 10  education, strategic talent management, and

 11  targeted recruitment.  We provide, and this is

 12  important to our culture, we provide a continuing

 13  culture of continuous learning for all of our

 14  employees.

 15             We're also the fourth largest academic

 16  teaching institution in the United States with an

 17  innovative medical school and innovative nursing

 18  schools.

 19             We also have a major research entity

 20  called the Feinstein Institute for Medical

 21  Research, and with multiple discoveries coming out

 22  of that institute on a continuing basis, and it is

 23  also the home of a new field of bioelectronic

 24  medicine.

 25             Also, in our view, very very important,
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 01  we are, and always have been, unbelievably mission

 02  driven and community health focused, completely

 03  dedicated to caring for all in the community

 04  regardless of circumstance and investing in

 05  communities to improve health outcomes.  We are in

 06  New York State.  We are the second largest

 07  provider of Medicaid in New York State.  We are

 08  the second largest provider of mental health

 09  services in New York State.  We have the most

 10  comprehensive financial assistance policy in New

 11  York State and one of the most comprehensive in

 12  the United States.

 13             We are very, very engaged in all local

 14  communities as part of our catchment area and even

 15  beyond.  And we tackle social issues that overall

 16  affect health.  A couple examples here.  We're

 17  very, very involved and have taken national

 18  leadership roles in the area of gun violence, gun

 19  violence prevention and safety, the issues of

 20  climate change and sustainability, issues of food

 21  insecurity, issues of education, including high

 22  school education where we are involved with over

 23  80 high schools and actually will be involved in

 24  the creation of our own Northwell High School of

 25  Health Sciences in New York beginning in September
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 01  of next year.

 02             And at our core is the commitment to a

 03  positive, collaborative, entrepreneurial and

 04  results driven culture.  Culture is very important

 05  to us.  And we want to be the best place to

 06  provide care and the best place to work providing

 07  care.

 08             We manage for the present, but we lead

 09  for the future.  We think long term.  We have a

 10  track record of investing and strengthening our

 11  hospital partners.  This is a record that goes

 12  back well over 25 years.  We have a record of

 13  expanding care as needed in each local community.

 14  We believe in providing care as close to where

 15  people live as possible as long as it can be done

 16  safely and with the highest quality.  We are not a

 17  hub and a spoke system or a hub and a spoke model

 18  so common in many other health systems.

 19             So in closing, we at Northwell Health

 20  are extremely proud of what we have been able to

 21  achieve.  We have a consistent vision be have been

 22  adaptable in our tactical strategies.  We

 23  constantly strive to learn and improve.  And we

 24  look forward to the affiliation with Nuvance and

 25  are excited about what we can achieve together as
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 01  an integrated system.

 02             I want to thank you for your time.  And

 03  I respectfully request that OHS approve the

 04  application for the affiliation of Northwell

 05  Health and Nuvance Health.  And I will now turn

 06  the mic back over to Michele.

 07             MS. VOLPE:  Thank you, Mr. Dowling.

 08             Next for the applicants in this

 09  technical portion will be Dr. John Murphy.  He's

 10  the chief executive officer of Nuvance Health.

 11  It's a position he's held since the formation of

 12  Nuvance Health in 2019 through the affiliation of

 13  Western Connecticut Network and Health Quest.  As

 14  CEO, Mr. Murphy establishes the vision, strategy

 15  and priorities of Nuvance that include seven

 16  hospital locations, 2,700 aligned physicians, and

 17  more than 13,000 employees.  A neurologist by

 18  training, Dr. Murphy held a variety of positions

 19  at Connecticut hospitals comprising Nuvance

 20  Health.  We've also submitted a detailed bio for

 21  Dr. Murphy which has been provided as part of the

 22  CON filing.

 23             Dr. Murphy, if you would please

 24  proceed, state your name and adopt your prefile

 25  testimony.
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 01             THE WITNESS (Murphy):  Sure.  Good

 02  morning, Dr. Gifford, Attorney Csuka and Attorney

 03  Jackson.  My name is John Murphy, M-u-r-p-h-y, the

 04  CEO of Nuvance Health.  And I hereby adopt my

 05  prefile testimony.

 06             If it's okay with you, I'd like to give

 07  you a brief overview of what Nuvance Health is,

 08  who we are, how we were formed, what happened

 09  during COVID, and how we got here to this table in

 10  this room today and why we're seeking a

 11  partnership, particularly one with Northwell

 12  Health.

 13             As you know, and Michele just

 14  reiterated, we are a nonprofit mission-driven

 15  health system comprised of seven hospitals.  We

 16  serve a population of about a million and a half

 17  people, and we employ somewhere around 14,000 very

 18  talented individuals.  Our hospitals have been in

 19  their respective communities for almost 150 years.

 20  A couple of them have been in existence for at

 21  least 140.  And like Northwell, we provide care

 22  across the continuum, including pre-hospital care,

 23  inpatient and outpatient services.  We have a

 24  large affiliated medical practice and offer

 25  post-acute care through our home care agencies.
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 01             We have a long history and a proud

 02  history of teaching, and we have teaching programs

 03  with many residents and hundreds of physicians and

 04  other health care professionals who are in

 05  training, and we very much enjoy that.  We have

 06  many educational affiliations with a host of

 07  academic partners within and outside of the state.

 08             We also conduct a host of research

 09  activities spanning not only clinical trials,

 10  investor initiated trials.  We also have now our

 11  own translational research facility.

 12             Nuvance Health was formed officially in

 13  2019, although the talks began in 2017 when we

 14  brought together the two legacy organizations

 15  which were at the time Health Quest and Western

 16  Connecticut Health Network.  We felt that bringing

 17  two similar not-for-profit health systems that

 18  were operating across Western Connecticut and

 19  through the mid Hudson Valley made a great deal of

 20  sense.  We created one board, 16 members,

 21  self-propagating board, we maintained the local

 22  hospital boards, and we created a single

 23  management team.  And we had worked diligently

 24  with 23 integration teams which had built plans

 25  that were in place to align operations in order to
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 01  improve efficiency, reduce costs and enhance

 02  patient care.

 03             And then March of 2020 arrived, and as

 04  you all remember, COVID came.  We were the first

 05  hospitals in the State of Connecticut to admit a

 06  COVID patient.  It was March 8th.  The Danbury and

 07  Norwalk hospitals were hit hard and hit early.

 08  Actually in the state for the first two weeks all

 09  of the deaths in Connecticut due to COVID were in

 10  our hospitals.

 11             We had, as you may remember, within

 12  four days a third of our ICU staff was out on

 13  furlough because of exposures, 90 nurses in one

 14  week.  The census rapidly increased across both

 15  Connecticut and New York.  We were using more than

 16  10,000 masks a day by the end of the first week,

 17  and eventually, and certainly Dr. Gifford

 18  remembers this, we were operating under crisis

 19  standards of care.

 20             Unlike some of our competitors, not in

 21  the State of Connecticut, but others who did not

 22  admit COVID patients, we absolutely admitted every

 23  COVID patient that came to our door, and we also

 24  accepted hundreds of transfers from our smaller

 25  hospitals as well as other hospitals in Fairfield
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 01  County who at the time were similarly overwhelmed

 02  with COVID cases, and we also took cases from

 03  Manhattan.  As you may remember, we opened a field

 04  hospital on our Danbury campus.  We also staffed

 05  the 250 bed army hospital located at the O'Neil

 06  Center at WestConn's campus in Danbury, and we

 07  worked closely with the National Guard through

 08  those months.

 09             I think it's important to understand

 10  that, as you undoubtedly realize and remember, we

 11  helped write the clinical playbook because there

 12  wasn't one in place in the first, second week of

 13  March.  We figured out when to intubate and then

 14  ultimately when to avoid intubation, what the

 15  proper role of anticoagulation was, when to use

 16  steroids and when not to use steroids.  We helped

 17  establish the role of hydroxychloroquine and the

 18  introduction of IL-6 inhibitors.  We co-led a

 19  study with Johns Hopkins on the value and use of

 20  convalescent plasma and ultimately Remdesivir, and

 21  we spared no expense.

 22             We transitioned thousands of employees

 23  to work from home and put up hundreds of employees

 24  at hotels to address their very real concerns

 25  about bringing the virus home to their loved ones.

�0043

 01  I remember one night we had 250 employees in local

 02  hotels.  We were the first hospital in Connecticut

 03  to stop elective procedures, and we led a

 04  statewide coalition in cooperation with your

 05  office and Governor Lamont to convince all

 06  hospitals to follow suit.

 07             We established, built and staffed

 08  multiple testing sites across the western part of

 09  the state, and when the time came, we became the

 10  major source of the effort to vaccinate all of the

 11  communities we serve.  We played a major role in

 12  the health system response team.  And as Dr.

 13  Gifford knows, while I chaired the Board of CHA

 14  throughout COVID, we helped shape the state's

 15  strategy in many ways.  I think it was every

 16  Thursday we met, I think the governor gave us off

 17  Thanksgiving, for almost two years.

 18             What you may not know is that we were

 19  also in the midst of building a state-of-the-art

 20  hospital on the beautiful Hudson River.  The

 21  construction of that hospital came to a complete

 22  standstill when multiple construction workers

 23  didn't show up.  This led to enormous delays in

 24  addition to huge unanticipated expenses that we

 25  had to fund in order to safeguard the work site
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 01  and test all of the employees who were working on

 02  that construction.  These delays pushed the

 03  completion back nearly a year and caused budget

 04  overruns in excess of $100 million.  We had to

 05  fund that.

 06             By the time the pandemic ended, our

 07  staff had performed brilliantly.  We saved

 08  countless lives.  And we did it despite the

 09  enormous expenses associated with battling a

 10  once-in-a-lifetime pandemic.  But we soon found

 11  ourselves with 2,000 staff vacancies, flat

 12  volumes, frightened patients, an exhausted

 13  workforce and enormous operating losses.  We were

 14  unable to fully realize the efficiencies that our

 15  23 integration teams had so carefully planned for

 16  because it was all hands on deck for nearly two

 17  years.  Even our IT systems, our IT platforms

 18  remained functionally distinct systems.

 19             In 2022, the median operating margin

 20  for hospitals in the United States was a negative

 21  3.8 percent.  We weren't spared those losses.  We

 22  were in the same boat as many others.  Our labor

 23  costs per discharge rose 37 percent since

 24  pre-pandemic levels.  Our supply costs per

 25  discharge rose 18 percent, and even our food costs
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 01  per discharge rose 12 percent.  Inflation at the

 02  time, as you may remember, was just at 7 percent,

 03  and yet our managed care rates were locked and

 04  they couldn't keep up with the increased costs

 05  that we were facing.

 06             Like every other prudent business owner

 07  facing serious financial stress, we considered a

 08  range of options to cut costs.  We brought in the

 09  Berkeley Research Group starting actually in late

 10  2020, and we did take out enormous costs but with

 11  surgical precision.  Other options raised prices,

 12  well, we weren't able to do that, and we all know

 13  why and how that works.  Restructured debt, we did

 14  that, we restructured the debt on our balance

 15  sheet.  Eliminate underutilized or consolidate

 16  underutilized services, we tried that but had

 17  limited success.  Add new services, that too was

 18  more difficult than we anticipated.  Ultimately,

 19  we could adopt a new business model or pursue a

 20  combination with a partner.

 21             In the summer of 2022, I went to the

 22  board, actually in July of '22, and proposed that

 23  we consider the latter.  And we have actually had

 24  several board retreats both in 2020 and in 2022,

 25  and I think this is a healthy thing for boards to
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 01  do, is to examine the strategic options, what

 02  should we do, does it really make sense, is it in

 03  the best interest of the community for

 04  preservation of the mission to remain independent.

 05             So we had asked and answered the

 06  question and thought through it on a number of

 07  occasions, so we were not flat footed when it

 08  became reality.  To get everyone on the same page,

 09  in late '22, we asked the question so what exactly

 10  would it take to remain independent yet serve our

 11  communities in a way that you would all be proud

 12  of.  And fundamentally it came down to we would

 13  have to grow the physician enterprise and

 14  aggressively move into the ambulatory space, but

 15  we were capital constrained and we had just had a

 16  credit downgrade because of our losses.  So access

 17  to capital was a real challenge.

 18             In March of '23, I went to the board

 19  with Dan DeBarba and we said, look, it is time to

 20  find a partner.  The risks of trying to pull this

 21  off as a standalone system are simply too great.

 22  So we agreed in 2023, in March, to begin the

 23  process of finding a partner.  We formed an ad hoc

 24  committee of the Board and we engaged Kaufman

 25  Hall, who are national experts in this space.
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 01             We then began a thoughtful deliberative

 02  and thorough process focused on finding the right

 03  partner.  The criteria that we used were largely

 04  based on three areas, cultural compatibility,

 05  financial strength and clinical excellence and

 06  clinical competence.  Those were the lenses

 07  through which we examined initially 25 partners

 08  then 8 then 5 and then made our final decision.

 09  And I will say that Northwell was our clear and

 10  unanimous choice.  There was no ambiguity or

 11  uncertainty.  We were absolutely convinced that

 12  they were the right partner.

 13             I've known Michael for eight years.

 14  We've worked together on a number of projects with

 15  Northwell so we were very comfortable that we knew

 16  what we were getting into and who we had chosen.

 17  We chose Northwell because of their willingness

 18  to, as Michael just said, they're grounded in the

 19  communities they serve, they take the notion of

 20  community health very seriously, and also they

 21  wanted to keep care local, and through our own due

 22  diligence I discovered that that is in fact

 23  absolutely true that whenever possible care

 24  remains in the local community.

 25             He also demonstrated a willingness to
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 01  make a significant capital commitment, which was

 02  very important to us.  But they also have I think

 03  a distinguished history of turning hospitals

 04  around that were facing financial distress.

 05  They're good at it, and they do it thoughtfully

 06  and without injuring the community or the staff.

 07  And as Michael said, they really do believe in

 08  creating a learning environment, and I love that

 09  about the place.  It is at the heart of their

 10  inclusive and innovative culture.

 11             So as we look ahead to our future with

 12  Northwell, I see a future of improved health care

 13  for all those we serve.  For our patients I

 14  believe this partnership means expanded access to

 15  affordable and equitable care, including the most

 16  advanced treatments and broader specialty services

 17  through every stage of life, elevating the quality

 18  of care while keeping it close to home.

 19             Our physicians will have even greater

 20  opportunities to work with the exceptionally

 21  talented staff at Northwell, coupled with the

 22  resources to explore and apply emerging

 23  technologies that drive innovation in patient

 24  care.  For many physicians they will enrich their

 25  professional lives by pursuing research interests
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 01  through the Feinstein Research Institute portfolio

 02  or rediscovering the joy of medicine by continuing

 03  to teach in association with not only Zucker

 04  School of Medicine but others, the next generation

 05  of health care professionals.

 06             Our employees will benefit from career

 07  growth pathways supported by Northwell's deep

 08  commitment to continuous learning and skill

 09  development, empowering our staff to deliver

 10  exceptional care and helping them build careers

 11  they never thought possible.

 12             For our communities this affiliation

 13  with Northwell represents a very real commitment

 14  to sustainable, locally anchored integrated health

 15  care delivery that will absolutely contribute to

 16  the region's well-being and economic vitality

 17  which is important to all of our communities and

 18  the state while at the very same time paving the

 19  way for breakthroughs in medical science.

 20             It also means that care will be

 21  delivered in contemporary facilities, including

 22  the Norwalk Hospital Pavilion which we have been

 23  trying to get off the ground for a number of

 24  years.  Together we will build a resilient health

 25  system poised for the future and well equipped to
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 01  meet the evolving needs of our stakeholders for

 02  years to come.  I respectfully request that you

 03  approve this application.  And that concludes my

 04  testimony.

 05             MS. VOLPE:  As Mr. Daniel DeBarba is

 06  coming up, I'll offer a few remarks.  Mr. Dan

 07  DeBarba is executive vice president and chief

 08  financial officer for Nuvance Health.  Dan leads

 09  all Nuvance Health financial, contracting, supply

 10  chain, revenue cycle and information technology

 11  teams.  Dan previously served as the president and

 12  chief executive officer of Norwalk Hospital and

 13  later president of Danbury Hospital and New

 14  Milford Hospital as part of Nuvance Health's

 15  predecessor, Western Connecticut Health Network.

 16             Mr. DeBarba, if you'll please proceed

 17  and state your name and spell it for the record

 18  and adopt your prefile testimony.

 19             THE WITNESS (DeBarba):  Sure.  Good

 20  morning, Commissioner Gifford, Attorneys Csuka and

 21  Jackson.  My name is Dan DeBarba, D-e-B-a-r-b-a.

 22  I am the chief financial officer of Nuvance

 23  Health.  And for the record, I adopt my prefile

 24  testimony.

 25             So Nuvance Health has encountered
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 01  significant financial challenges, and without a

 02  solution these challenges threaten the breadth of

 03  the services we provide and the well-being of the

 04  communities that rely upon them.  You've just

 05  heard from Dr. Murphy as he described many of

 06  these financial challenges and why they

 07  necessitate this affiliation.

 08             Nuvance Health has incurred significant

 09  operating losses in recent years as we emerge from

 10  the pandemic and, in fact, over $300 million in

 11  operating losses when you consider fiscal year

 12  2024 just ended.  These operated losses have

 13  reduced our liquidity and clearly restrained our

 14  access to capital markets which in turn have

 15  limited our ability to reinvest in our system.

 16             My team works every day to assess our

 17  finances, to seek opportunities to improve

 18  performance and make decisions in the best

 19  interest of our short and long-term viability.

 20  And we've clearly had success in this area.  But

 21  it hasn't been enough, given the challenging

 22  environment in which we operate, and we are simply

 23  at the point where we need more help from a

 24  like-minded, mission-oriented partner.  Given

 25  Northwell's record of accomplishment, its
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 01  commitment to invest in Nuvance Health is

 02  essential to the patients and communities we

 03  serve.  The proposed affiliation with Northwell

 04  will bring best-in-class clinical, operational and

 05  financial capabilities to help support Nuvance

 06  Health and its mission.

 07             At Nuvance we truly have great

 08  facilities, an incredibly dedicated staff and a

 09  sound thoughtful strategic plan.  And with the

 10  influx of capital from Northwell, along with the

 11  integration of their talent and expertise, our

 12  system will undoubtedly thrive.  Northwell is

 13  committed to making crucial investments in our

 14  operations and our facilities and in our

 15  electronic health record system.  These are

 16  investments we currently cannot afford to make on

 17  our own but are crucial to ensuring access to high

 18  quality cost effective care for our communities.

 19             For several years, I was the chief

 20  financial officer of Catholic Health of Long

 21  Island, a significant competitor of Northwell, I

 22  like to think we were a significant competitor of

 23  Northwell's.  And from that vantage point, I

 24  watched Northwell lift up struggling health

 25  systems, I witnessed how they delivered on their
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 01  commitments to these health systems and greatly

 02  admire their dedication to relentless improvement

 03  of health care delivery in the many communities

 04  they serve.  Northwell Health is the right partner

 05  for Nuvance, and this application should be

 06  approved.

 07             Our financial challenges are undisputed

 08  and the best remedy for them is clear in this

 09  affiliation.  It will help us stem our losses and

 10  return our system and our staff's focus back to

 11  the delivery of high quality care close to home.

 12  So I strongly urge the Office of Health Strategy

 13  to approve this application as soon as

 14  practicable, and of course I look forward to

 15  answering any questions you have at the

 16  appropriate time.  Thank you.

 17             MS. VOLPE:  Thank you.  Mr. Mark

 18  Solazzo will be testifying for the applicants in

 19  the approval of the affiliation.  Mr. Solazzo

 20  serves as president, strategic initiatives, and

 21  chief operating officer of Northwell Health,

 22  providing leadership and oversight to all

 23  operations of Northwell, including its 21

 24  hospitals and almost 900 ambulatory sites,

 25  Northwell's internationally recognized medical
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 01  research institute, as well as various health care

 02  related businesses.  Mark oversees the largest

 03  private workforce in New York State, and he's

 04  responsible for integrating the strategic plan of

 05  the organization.  He works closely with senior

 06  leadership and management to successfully

 07  implement Northwell's strategic objectives,

 08  providing management oversight for first class,

 09  cost effective and integrative programs to ensure

 10  the operational success of the charitable

 11  organization.  Mr. Solazzo serves on numerous

 12  boards as an officer and both director.  A

 13  comprehensive biology of Mr. Solazzo is included

 14  in the record.

 15             And I'd like to turn it over to Mark,

 16  if he would please adopt his prefile testimony and

 17  state his name for the record.

 18             THE WITNESS (Solazzo):  Thank you.

 19  Good morning, Commissioner Gifford, OHS staff,

 20  members of the public joining us today.  We thank

 21  you for the opportunity to speak to you today.  My

 22  name, again, is Mark Solazzo, S-o-l-a-z-z-o.  And

 23  I would like first to affirmatively adopt my

 24  prefile testimony.

 25             I'll provide very briefly for you today
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 01  a description of Northwell's past successful

 02  affiliations, the expected patient, employee and

 03  community benefits that will result from this

 04  affiliation, Northwell's strong financial position

 05  and resources which will allow us to fulfill the

 06  strategic and capital commitments to Nuvance

 07  Health, and finally, what does the

 08  post-affiliation governance look like.

 09             Northwell's past successful

 10  affiliations are best illustrated by this

 11  timeline.  Northwell has continuously evolved over

 12  the last 35 years of which I've had the personal

 13  honor to serve this organization and our CEO,

 14  Michael Dowling, for 30 of those years.  Prior to

 15  that, Michael and I served within New York State

 16  government.  Michael was the deputy secretary to

 17  the governor for Health and Human Services.  I

 18  worked in the New York State Department of Social

 19  Services on a range of health, mental health,

 20  social services and Medicaid issues.

 21             Together, along with many leaders that

 22  joined us here today, we have personally led the

 23  evolution of this health system.  Our success is

 24  due to our culture, our team members, our

 25  commitment to developing a clinically integrated
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 01  health system which has allowed us to be more

 02  nimble and flexible.  As Michael said earlier, we

 03  are not a hub and spoke model.  Our mission is to

 04  deliver appropriate safe care to our patients as

 05  close to their homes as practical.  We

 06  strategically invest in each member hospital and

 07  build individualized clinical programs that focus

 08  on quality, safety, community need and equity.

 09             Our approach to integrating and

 10  revitalizing community hospitals is simple.  It

 11  starts with the philosophy that care must be

 12  strengthened in the community and from the bedside

 13  out.  Our approach, we assess community need, we

 14  address life, safety and immediate infrastructure

 15  and equipment investments needed by each

 16  institution, and then we extend and build clinical

 17  programs to fill clinical gaps.  We look at

 18  ambulatory and inpatient as a continuum, focusing

 19  on specific disease processes.  We extend clinical

 20  centers of excellence and create a quality

 21  centered environment to attract and retain talent.

 22  This model has allowed Northwell Health to

 23  continually improve and enhance the delivery of

 24  care across local communities delivering local

 25  quality, safe, convenient, cost effective care.
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 01             In every instance that we have merged

 02  with a community hospital, we have stabilized and

 03  expanded services as needed.  We have increased

 04  access and enhanced quality of care, we preserve

 05  jobs and enhance and expand employment, we

 06  exceeded our capital commitments and achieved cost

 07  savings.  This affiliation will be no different

 08  for Nuvance.  I will give two brief examples that

 09  will support and visualize what I mean.

 10             Let me start with the Lenox Hill

 11  Hospital.  Before Lenox Hill Hospital joined us in

 12  2010, they were in financial trouble.  And of

 13  greater concern, they had a significant number of

 14  life, safety and quality issues that needed to be

 15  immediately addressed.  The way we approached our

 16  affiliation was take care of those issues first.

 17  That was paramount to provide a safe environment.

 18  Then we developed a plan to reverse the declining

 19  financial trends by looking at the landscape to

 20  fill clinical gaps and expand needed local

 21  services.

 22             One such clinical gap as an example is

 23  the closure of St. Vincent's in downtown Manhattan

 24  shortly after we affiliated with Lenox Hill

 25  Hospital.  We filled that gap by working with the
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 01  community creating an emergency care, full service

 02  freestanding emergency center for the residents

 03  and communities surrounding the closure of St.

 04  Vincent's.  We also expanded services in the areas

 05  of imaging, ambulatory surgery, specialty

 06  practices and cancer.

 07             At present, at Lenox Hill Hospital we

 08  are a tertiary academic medical center, a leader

 09  in public education and community outreach, proud

 10  to be a US News & World Report top ranked

 11  hospital, recognized for clinical excellence in

 12  cardiovascular care, neurology, neurosurgery,

 13  OBGYN, maternal health and more, dedicated to

 14  charity care, provided 40 million in charity care

 15  and 123 million in other community benefits and a

 16  4-star CMS hospital.

 17             As we look to the future for Lenox

 18  Hill, we will continue to invest in their

 19  infrastructure and their expanded services.  Lenox

 20  Hill Hospital is an older hospital.  Some parts

 21  date back to 1880s and the most recent was built

 22  in 1972.  So we're in the process of building a

 23  replacement hospital for Lenox Hill Hospital, and

 24  that will take us some time to obtain those

 25  approvals.
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 01             With respect to needed services,

 02  there's a pending closure of Beth Israel in

 03  Manhattan.  We are expanding clinical services at

 04  Greenwich Village to include cardiac cath labs and

 05  other additional ambulatory services to meet the

 06  community need.

 07             The second example that I'll give is

 08  South Shore University Hospital, formerly known as

 09  Southside Hospital.  This was a bit of a little

 10  bit of a different story.  They were experiencing

 11  significant losses and basically had no cash on

 12  hand.  Its life and safety infrastructure was in

 13  dire need of upgrade.  The neighborhood that

 14  surrounded South Shore had many low-income

 15  residents and was a depressed area.  It was

 16  designated by New York State as an economically

 17  distressed institution.

 18             Our approach here started with making

 19  sure that everyone in the surrounding communities

 20  had access to local quality care.  Again, we

 21  looked at the landscape, we developed a plan that

 22  would stabilize the institution, support the

 23  critical needs of the community and then expanded

 24  and build the programs.  We addressed critical

 25  access first.  We expanded the emergency
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 01  department that today serves a largely

 02  undocumented migrant low-income population.  One

 03  out of every five ED visits result in an unpaid

 04  bill in that institution.  We expanded

 05  programming.  We extended our cardiothoracic

 06  surgical program from North Shore University

 07  Hospital and extended it to South Shore with the

 08  idea of we're not a hub and spoke and if we could

 09  provide care safely local, that's what we're going

 10  to do.  Why did we do that?  Because at the time

 11  30 percent of North Shore University Hospital's

 12  cardiothoracic volume was coming from the

 13  communities that surrounded South Shore.  By

 14  extending the program, we were able to provide

 15  safe care closer to home.

 16             We will continue to invest in

 17  neurosurgery and orthopedic programs for them as

 18  well.  At present, they are a Level I trauma

 19  center, a primary stroke center, a Level II

 20  perinatal center.  And they're proud to be US News

 21  & World Report's topped ranked hospital for heart

 22  surgery.  They're a center of excellence in heart,

 23  orthopedics, neuroscience, women's health and so

 24  much more.  And they provide 24 million in charity

 25  care and provide 55 million in other community
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 01  benefits.  We will continue to invest in them.

 02  There is high demand for their services, so much

 03  so that we're in the process of building a

 04  6-storey inpatient surgical tower to meet the

 05  local community demand.

 06             With respect to Northwell's financial

 07  stability, Northwell has the resources to be able

 08  to commit to the long-term stabilization and

 09  growth of institutions.  We have the talent, the

 10  culture, the experience and the financial

 11  resources to achieve this.  We sustain a

 12  significant balance sheet.  We maintain stable

 13  ratings with Moody's, S&P and Fitch, A3, A minus

 14  and A minus respectively.  We maintain excellent

 15  credit ratings and access to the debt market.

 16             The next three slides at a high level

 17  will provide an overview of the affiliation and

 18  its expected benefits.  The affiliation, it

 19  creates a single system through the combination of

 20  two entities with complementary service areas and

 21  cultures and missions.  Northwell and Nuvance

 22  share a strong patient centered and

 23  community-based mission.  Together we will be able

 24  to improve access to high quality care, enhance,

 25  share and advance best practices among our
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 01  institutions, increase operational efficiencies,

 02  enable long-term investments, execute on key

 03  growth initiatives and capital needs, and support

 04  localized health care.

 05             Northwell is committed to a five-year

 06  capital commitment of $1 billion.  This table

 07  outlines our commitment in four buckets.  The

 08  first, base capital for life, safety and

 09  infrastructure, a range of 400 to 500 million is

 10  our estimate.

 11             Facility capital for major capital

 12  modernization, a range of 150 to $300 million.

 13             Growth capital focused on expanded

 14  ambulatory access and filling localized clinical

 15  gaps, a range of 100 to $200 million.

 16             An implementation of EPIC EMR, a range

 17  of 175 to $225 million.  Preplanning for EPIC has

 18  already begun assessing the IT infrastructure, the

 19  technology and EPIC adjacent applications.  We

 20  expect implementation to start year three

 21  following the date of the affiliation.

 22             There are numerous expected benefits

 23  from the affiliation.  I won't read all of these.

 24  I'll just point out a couple to highlight.  First,

 25  for the community, preserving access to needed
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 01  care and services.  For Nuvance team members,

 02  retaining local employees, respecting existing

 03  union agreements and focusing on town and employee

 04  engagement.  And then finally, not the least of

 05  which for the patient, working together with

 06  Nuvance to enhance quality and health care,

 07  implementing the EPIC EMR to enable more enhanced,

 08  coordinated and efficient care.

 09             Finally, post-affiliation governance.

 10  I will do my best to try to introduce this topic.

 11  Dr. Larry Kramer, our general counsel, will be

 12  available for any more difficult follow-up

 13  questions.  The key takeaway of the

 14  post-affiliation structure is the following:

 15             First, there is no direct change of

 16  ownership of Nuvance.  Northwell, Inc. and

 17  Northwell HS becomes the parent of Nuvance Health.

 18  Nuvance Health becomes the mirror board of each of

 19  the individual Connecticut hospitals.  The

 20  individuals who currently serve on Nuvance

 21  community boards will serve on the community

 22  advisory board of that local hospital.

 23             Commissioner Gifford, thank you for

 24  providing us this community to speak with you

 25  today about the CON and the affiliation benefits.
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 01  I respectfully request that OHS approve the CON

 02  application.  I believe it will benefit the

 03  patients, employees and the greater communities of

 04  Danbury and New Milford, Norwalk and Sharon.  I

 05  will now hand this back to Attorney Michele Volpe

 06  to introduce the next person.  Thank you.

 07             MS. VOLPE:  Thank you, Mr. Solazzo.

 08  Last, but certainly not least, as part of our

 09  technical proceeding of the applicants, we have

 10  Dr. Peter Silver.  He's Northwell Health's senior

 11  vice president and chief quality officer.  As

 12  chief quality officer, Dr. Silver is responsible

 13  for the overall quality of care in the Northwell

 14  hospitals, ambulatory sites and system-wide

 15  initiatives in quality and safety.  Some of these

 16  initiatives have included preparing Northwell

 17  Health's clinical operations for the possibility

 18  of an IT downtime, something that we're seeing a

 19  lot of now in today's markets.  He has the ability

 20  in assisting and reducing hospital acquired

 21  infections and optimizing surgical and procedural

 22  safety.

 23             Dr. Silver has participated in

 24  leadership roles in several quality initiatives at

 25  the national level, including those from the Joint
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 01  Commission Center for Transforming Health Care and

 02  Children's Hospital Association.  Dr. Silver is a

 03  fellow in the American College of Critical Care

 04  Medicine, American College of Chest Physicians and

 05  American Academy of Pediatrics.  A biography of

 06  Dr. Silver was included in the docket.

 07             Dr. Silver, if you would please proceed

 08  and state your name, spell it and adopt your

 09  prefile testimony.

 10             THE WITNESS (Silver):  Good morning,

 11  Commissioner Gifford and members of the Office of

 12  Health Strategy.  My name is Dr. Peter Silver,

 13  S-i-l-v-e-r, and I am here to adopt my prefile

 14  testimony.

 15             Quality is at the center of everything

 16  we do at Northwell.  It is our foundational

 17  pillar.  Northwell quality is highlighted by our

 18  shared culture and our working together as an

 19  integrated health system, what we refer to as our

 20  "systemness."  I'm not sure that that's a real

 21  word, "systemness," but we say it all the time.

 22  Culture and system.

 23             First on culture, our culture is one of

 24  daily continuous improvement where we strive to do

 25  better tomorrow than we did today.  If there is a
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 01  problem that we've identified, we fix it.  If

 02  there is something that we do very well, we try to

 03  do even better the next day.  We do this to

 04  optimize our outcomes and health for all of our

 05  patients to deliver the highest caliber of

 06  patient-centered care driven by our culture of

 07  compassion and our continuous pursuit of clinical

 08  excellence.  At Northwell good enough isn't.  We

 09  try to do better every day.

 10             Now on to our systemness.  As you've

 11  heard from Mr. Dowling and Mr. Solazzo, we work

 12  together as an integrated system with coordinated

 13  system-wide efforts involving all of our hospitals

 14  and ambulatory sites.  We have many hospitals,

 15  hundreds of ambulatory sites, but we work together

 16  as one system.  And through this system we develop

 17  standards, best practices.  We monitor our data

 18  closely through an extensive quality

 19  infrastructure led our central quality department

 20  which I oversee.

 21             Our integrated leadership groups

 22  involved in these efforts include our inpatient

 23  and ambulatory medical directors, our nurse

 24  leaders which constitute our Nurse Executive

 25  Council, our quality leaders which participate in
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 01  our Institute for Clinical Excellence, Quality and

 02  Patient Safety.

 03             In addition, some of our many system

 04  quality teams and task forces include our Center

 05  for Maternal Health where we aim to reduce

 06  maternal morbidities and mortalities, especially

 07  for Black women; our Center for Equity of Care

 08  where we aim to address health disparities, social

 09  determinants of health and make sure that our

 10  health outcomes are equal for all; our age

 11  friendly health care task force, all of our

 12  hospitals are credentialed by IHI as age friendly;

 13  our readmission consortium, we've had significant

 14  reduction in our readmission rates over the last

 15  five years.

 16             As Attorney Volpe mentioned, we have a

 17  task force committed to the preparation of

 18  information technology downtime, IT downtime.  We

 19  don't view IT downtime as an IT issue.  You don't

 20  have IT when you're on downtime.  It's a clinical

 21  patient issue.  How are you going to take care of

 22  patients when you lose your EHR.  We have a sepsis

 23  collaborative, multidisciplinary across the board

 24  sepsis collaborative, and a central line

 25  bloodstream infection reduction collaborative.
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 01  And I'll just take a time out to tell.

 02             I was at a meeting of the IHI,

 03  Institute for Health Care Improvement in April.

 04  And had to go around the room and say something,

 05  an achievement, what are you proud of.  I said,

 06  well, last month we didn't have any catheter

 07  associated bloodstream infections.  They said,

 08  wow, which hospital.  And I said, no, all our

 09  hospitals across the board we had none.  And

 10  that's an incredible achievement, I guess, but

 11  it's something that we still strive to do every

 12  month for all of our hospitals.

 13             Our success is evidenced by multiple

 14  recognitions.  Our CMS star ratings have increased

 15  from an average of 2.2 stars in 2017 to 3.7 stars

 16  this past year.  In terms of Leapfrog, of our 15

 17  hospitals we had eleven As and three Bs.  Michael

 18  and Mark mentioned US News & World Report.  North

 19  Shore University Hospital is tied for the best

 20  hospital in New York State and one of 20 hospitals

 21  in the United States in the US News honor roll.

 22  We have 50 rankings across Northwell in the top

 23  30, 11 in the top 20, more recognitions in US News

 24  & World Report than any other hospital in New York

 25  State.
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 01             I think what I'm equally proud of in

 02  addition to North Shore is we have several of our

 03  community hospitals which have hit the US News &

 04  World Report top 50 list as well.  And that just

 05  indicates how all of our sites strive to be the

 06  best every day.

 07             We have 11 magnet-designated hospitals.

 08  That's the highest recognition given to nursing by

 09  the American Nursing Credentialing Center,

 10  including Zucker Hillside Hospital, one of our

 11  psychiatric centers.  And Zucker Hillside is only

 12  the fifth psychiatric center to achieve magnet

 13  designation in the United States.  We're very

 14  proud of that.

 15             We have many other recognitions.  What

 16  I'm extremely proud of is unit-based honors, Get

 17  With The Guidelines, American Heart Association,

 18  Beacon Awards, et cetera, and that just reflects

 19  our culture of all of our employees to do better

 20  to be the best every day.

 21             And although we're a bit competitive,

 22  we definitely subscribe to the philosophy that we

 23  all share and all learn.  That's part of us being

 24  part of a system.

 25             As Michael indicated, our quality
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 01  efforts go beyond the walls of our hospitals and

 02  into our communities.  Our public health quality

 03  efforts include the Center for Gun Violence

 04  Prevention.  Michael didn't mention, but he hosts

 05  an annual gun violence prevention forum with

 06  nearly 500 organizations participating annually.

 07  We have a program for recognition, prevention,

 08  intervention of human trafficking, a program of

 09  improved access to mental health for

 10  adolescents -- we all know the significant

 11  adolescent mental health crisis that exists

 12  today -- food is health, care of homeless people,

 13  and as Michael indicated, educational programs,

 14  particularly the disadvantaged in communities in

 15  need.

 16             Like Northwell, quality is also at the

 17  center of everything that Nuvance does, and that

 18  makes us all very, very excited for the

 19  affiliation with Nuvance.  Nuvance's dedication to

 20  quality is evidenced by improvements that have

 21  been seen since forming as a system in 2019.

 22  Their improvements in health grades, Leapfrog, CMS

 23  stars, are all evidence of that.

 24             And so we're looking forward to

 25  partnering with them and having them join our
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 01  integrated system and collaborative efforts to

 02  join us in doing better each day just as other

 03  hospitals that have joined us over the last many

 04  years have benefited from joining Northwell as

 05  evidenced by improvement in CMS stars and many

 06  other quality metrics.

 07             Finally, I'd like to comment on

 08  Nuvance's plan to upgrade to EPIC as an electronic

 09  health system and the quality benefits that will

 10  derive from that.  I think this will help support

 11  Nuvance's quality efforts in ways very important

 12  to the communities they serve, first, sharing of

 13  information across the health system with a common

 14  electronic health record from the inpatient to the

 15  ambulatory setting across the health system as

 16  well as sharing of information with other large

 17  health systems in Connecticut.  As you know, Yale,

 18  Hartford Health Care also use EPIC and the ability

 19  to share patient information across health systems

 20  will lead to better coordination of care, improved

 21  efficiency, improved quality, less duplication.

 22             Improved efficiency at the bedside will

 23  free clinicians from time spent on documentation

 24  and lead to improved quality.  Improved data

 25  collection through EPIC will enhance performance
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 01  improvement efforts and results.  The built-in

 02  logic and programming that exists within EPIC not

 03  available in the current electronic health record

 04  such as pre-surgical programming, medication

 05  safety algorithms or even artificial intelligence

 06  based programs such as deterioration prediction or

 07  sepsis prediction will clearly benefit patients in

 08  Nuvance.  And not insignificantly, on EPIC

 09  patients will have enhanced access to their own

 10  medical records which is a great not only patient

 11  satisfier but will also lead to improved quality.

 12             So in summary, we are all very excited

 13  at the prospect of having Nuvance join Northwell

 14  and our integrated system of quality improvement.

 15  I think joining forces with Northwell will be

 16  extremely valuable to Nuvance and the communities

 17  it serves.  I thank you for the opportunity

 18  allowing me to testify today, and I'll now turn it

 19  back to Attorney Volpe.

 20             MS. VOLPE:  Thank you, Dr. Silver.

 21  That concludes the applicant's testimony today and

 22  our technical portion of the proceeding.

 23             MR. CSUKA:  So we are going to proceed

 24  to the limited intervenors and then we will

 25  probably take like a 10 or 15 minute break after
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 01  that.  I know we've been going for a while, and I

 02  do appreciate everybody's endurance.

 03             So Attorney Knag, would you like to

 04  make an opening statement on behalf of the

 05  intervenors?

 06             MR. KNAG:  Yes.  Thank you.  As you

 07  know, I'm Attorney Paul Knag from Murtha Cullina,

 08  and I represent the intervenors Save Sharon

 09  Hospital and Drs. Mortman and Kurish.  And Dr.

 10  Kurish is now here with me, along with Dr.

 11  Mortman.

 12             After the filing of this CON, we made

 13  the decision to contact Northwell through Attorney

 14  Volpe because we had various concerns about things

 15  that were happening relating to the labor and

 16  delivery and PCU CONs in which we had participated

 17  as well as other matters related to Sharon

 18  Hospital.  And as a result of that contact,

 19  certain immediate steps were taken to address

 20  certain immediate concerns.

 21             And there were three meetings that were

 22  held in Sharon between ourselves and Mr. Solazzo

 23  and Mr. Kevin Beiner, who is also here today on

 24  behalf of Northwell.  And we were particularly

 25  appreciative of the fact -- and it was a good day.
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 01  The leaves were turning and it was a nice day to

 02  drive up to Sharon, but it's a long drive to

 03  Sharon from out where they are in New York.  And

 04  they did it three times.  And it showed us that

 05  they were really concerned about interfacing with

 06  us and addressing our concerns.

 07             And, you know, one of the things that

 08  they say is they're not a hub and spoke hospital.

 09  So what we found is that many of our concerns

 10  about the services at Sharon and the doctors at

 11  Sharon were concerns that they would address as

 12  part of their normal business model.  And so what

 13  we did was we agreed on a long series of

 14  conditions that would be -- requirements that

 15  would be put into the CON when you approve -- you

 16  know, of course, with your approval, but we agreed

 17  on what their commitments could be.  In the past,

 18  when there have been changes of ownership,

 19  typically there are conditions about what the

 20  transferee would do to support quality care in the

 21  existing hospitals.  And, as you know, that's one

 22  of the criteria that the Commissioner mentioned in

 23  her opening statement.

 24             And so, we had this letter, which

 25  attached to our petition to intervene, which we'll
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 01  hope you'll incorporate the commitments into your

 02  decision.  They agreed to a dedicated effort to

 03  grow Sharon Hospital maternity service by using

 04  appropriate marketing by recruiting and engaging

 05  the needed staff and physicians based on market

 06  appropriate rates and by increasing call pay for

 07  community physicians to market rates.  This

 08  includes -- and there would also be recruitment of

 09  various needed doctors, including at least two

 10  OBGYNs, and that they would provide appropriate

 11  engagement vehicles to community physicians to

 12  promote recruitment such as possibly an income

 13  guarantee or other recruitment vehicle.  And they

 14  agreed to provide 24/7 surgery capability and

 15  maintain a full service ER.

 16             As to the PCU, which was approved based

 17  on Nuvance's pledge to maintain the prior ICU's

 18  existing capabilities, it was agreed that staffing

 19  would be maintained in accordance with the agreed

 20  settlement that was entered into in the PCU matter

 21  and that telemetry capability would be extended to

 22  the entire PCU unit.  And the intent would be that

 23  the recent major reductions in PCU utilization

 24  would be reversed.

 25             They also recognized the need to
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 01  recruit physicians in various areas.  The

 02  physicians in the Sharon area have been depleted,

 03  and they agreed that they would seek to recruit

 04  physicians in primary care, family medicine,

 05  general surgery and various subspecialties

 06  including urology, neurology and pulmonary.

 07             And they promised that they would

 08  engage the community, as they have been doing with

 09  us by coming up there three times.  And part of

 10  that would be to appoint a Save Sharon Hospital

 11  designee to the Sharon Hospital Advisory Board

 12  after the consummation of the transaction.

 13             So, you know, our main ask, our ask

 14  here is please incorporate these commitments that

 15  have been made by Northwell into the decision.

 16  And we're really, really happy with Northwell and

 17  with their engagement with us and with their

 18  commitments to us and to our community.  There's

 19  been a great deal of concern over of years, and I

 20  think that Northwell is going to effectively

 21  address these concerns and particularly based on

 22  the commitments that they made to us.

 23             And so we're happy that Nuvance has

 24  chosen Northwell as their new partner, and we urge

 25  that this CON be approved at the earliest possible
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 01  moment.

 02             So now I will turn to our first

 03  witness.  Now, Dr. Howard Mortman is something of

 04  a hero in Sharon.  He is the man that has done

 05  most of the deliveries at the labor and delivery

 06  center.  He is the man that has worked really hard

 07  to keep labor and delivery available.  And he

 08  works day and night.  To get him to even do

 09  testimony for this proceeding was difficult

 10  because he's so busy, particularly now that the

 11  community knows that L&D is here to stay at Sharon

 12  Hospital, he's been so busy delivering babies and

 13  dealing with various emergencies.

 14             So with that, I'd like to turn the mic

 15  over to Dr. Mortman.

 16             And Doctor, would you adopt your

 17  prefile testimony.

 18             HOWARD MORTMAN:  Sure --

 19             THE COURT REPORTER:  He has to be

 20  sworn.

 21             MR. CSUKA:  Yes.  Doctor, before you

 22  start, would you mind introducing Dr. Kurish as

 23  well, and then I'll swear them both in.

 24             MR. KNAG:  Yes.  Dr. David Kurish is

 25  here and we welcome him.  He is a practicing
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 01  physician at Sharon Hospital for many years.  And

 02  his particular area of concern is the ICU and the

 03  PCU where he practices.

 04             MR. CSUKA:  Thank you.  Can you both

 05  raise your right hand, please.

 06  H O W A R D   M O R T M A N,

 07  D A V I D   K U R I S H,

 08       having been first duly sworn by Attorney

 09       Csuka, testified on their oaths as follows:

 10             MR. CSUKA:  Thank you.  You can

 11  proceed.  Before you start, sorry, I should have

 12  said this, the order did specify that there would

 13  be time constraints on the intervenors as well, so

 14  I'll just remind you that you should keep your

 15  comments to ten minutes each.

 16             THE WITNESS (Mortman):  Greetings, Dr.

 17  Gifford, Attorneys Csuka and Jackson, all those in

 18  the room that have made the effort to be here, all

 19  those that are electronically connected to us.

 20  And something that I didn't put in my little

 21  speech here is just a great thank you.  This is a

 22  great day for all of us and particularly for the

 23  patients served by my hospital, at least from my

 24  perspective.

 25             MR. CSUKA:  Can you just move the mic a
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 01  little bit closer?

 02             THE WITNESS (Mortman):  Thank you for

 03  this opportunity to speak.  The lives and quality

 04  of life of those in Sharon and its surrounding

 05  communities in both New York and Connecticut are

 06  at stake here.  My name is Howard Mortman.  I'm an

 07  OBGYN physician that trained at Yale in New Haven,

 08  Connecticut and I've been a full-time OBGYN

 09  providing comprehensive obstetrics and

 10  gynecological care to families in our area since

 11  early 1991.  I've delivered thousands of babies at

 12  Sharon Hospital since then.  My three children

 13  were born at Sharon Hospital.

 14             My sister Gail, is developmentally

 15  disabled due to a delay in health care at the

 16  hospital when my mother was giving birth to my

 17  sister.  I told my mother in high school I was

 18  going to become an obstetrician to prevent this

 19  from happening to other families.  Within the last

 20  year, I asked my sister who is high functioning to

 21  pray for the viability and continued availability

 22  of labor and delivery services at Sharon Hospital.

 23  I speak with her every week, and she reminds me

 24  that she continues to pray every week.

 25             After the affiliation with Northwell,
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 01  we want to make sure we continue to have a

 02  world-class labor and delivery unit at Sharon

 03  Hospital as reflected by our safety record and the

 04  quality of care that we provide our patients.  We

 05  want to continue being consistently at the top of

 06  the metric charts comparing to Nuvance Hospitals

 07  regarding quality, safety and patient

 08  satisfaction.

 09             We are pleased that Northwell has met

 10  with us and entered into a letter agreement that

 11  includes numerous steps that they pledge to take

 12  to ensure this continues.  We live in a very rural

 13  area that is quite isolated by distance, often

 14  compounded by weather.  No one knows this better

 15  than me.  It's a necessity that Sharon Hospital

 16  remain a full service hospital that includes labor

 17  and delivery.  This need is profound and

 18  unassailable.  Without labor and delivery, our

 19  area would become a health care desert and

 20  endanger the lives of women and their future

 21  children.

 22             Going forward, we must ensure that

 23  women and families in this area will not suffer

 24  the inevitable dire consequences that would happen

 25  without full-time labor and delivery services,
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 01  including 24/7 availability of expert

 02  obstetricians, pediatricians, anesthesiologists

 03  and dedicated labor and delivery nurses as well as

 04  having 24/7 operating room capabilities.  There

 05  are countless examples of potential disastrous

 06  outcomes leading to mortality and morbidity that

 07  would have and will occur if not for these local

 08  ongoing services.

 09             Most importantly, we need to recruit

 10  additional OBGYNs to Sharon hospital.  I've not

 11  been able to recruit a new partner for full-time

 12  coverage for the labor and delivery because of the

 13  uncertainty of ongoing administrative support for

 14  maternity.  Now, based on the commitments both

 15  Northwell and Nuvance have made to sustaining

 16  labor and delivery, I now feel confident in moving

 17  forward with recruitment.  We need, however, an

 18  income guarantee or other form of recruitment

 19  incentives to offer future partners.  Northwell

 20  pledges that it will address this.

 21             We also need market rate co-pays so

 22  that there can be adequate call coverage.  In

 23  September, I was on call every single day except

 24  for one.  In October I was on call most days.  And

 25  I'm scheduled to be on call all but six days in
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 01  November.  This coverage includes covering the

 02  emergency room for any OBGYN emergencies, being

 03  available for consultation throughout the

 04  hospital, covering a Nuvance employed gynecologist

 05  who does not take call 24/7, and of course

 06  covering labor and delivery.  We need to be

 07  properly reimbursed for these services at a rate

 08  that would allow me to find other obstetricians to

 09  provide call coverage in the short and long term.

 10  We also need recruitment of pediatricians and

 11  nursing staff.  The Northwell letter includes

 12  commitments to address these issues.  This needs

 13  to be done expeditiously.

 14             I've had the opportunity to meet with

 15  top Northwell executives on three occasions in

 16  recent weeks.  They have pledged to me personally

 17  a commitment to keep full maternity services

 18  available at Sharon Hospital indefinitely, to

 19  bring reimbursement rates for coverage to an

 20  appropriate level, and to vigorously help with

 21  recruitment.  They have promised to work with the

 22  OBGYNs and individuals that truly represent the

 23  community to strengthen comprehensive services for

 24  women and their families.

 25             They understand the need to advertise
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 01  to the community that Sharon Hospital maternity

 02  services are open and here to stay.  They are

 03  committed to recruiting for general surgery so

 04  that we will once again have 24/7 general surgery

 05  coverage.  They also understand the need to

 06  recruit urology.

 07             While I have highlighted certain

 08  commitments from Northwell's October 22, 2024

 09  letter to Save Sharon Hospital, I deem all their

 10  commitments to be important to an overall goal of

 11  building up the capabilities of Sharon Hospital

 12  and improving the availability of care in

 13  Northwest Connecticut.

 14             When speaking to physicians that have

 15  worked in Northwell hospitals, I consistently hear

 16  that Northwell does what they say they're going to

 17  do without exception.  I keep hearing that from

 18  many people.  Generally, people enjoy working for

 19  Northwell and say they have integrity and that

 20  they are capable and dedicated.  These Northwell

 21  executives that I've met with have let me know in

 22  no uncertain terms that they do not plan to cut

 23  any services and instead plan to grow services at

 24  Sharon Hospital, and I implicitly believe that.

 25             Admittedly, at first I was concerned
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 01  about this big organization taking over our small

 02  community hospital, but I've come to feel just the

 03  opposite.  I think this is an extraordinary

 04  opportunity.  I think they have shown that they

 05  care greatly about Sharon Hospital and are excited

 06  about what opportunities will unfold as we

 07  reinforce and grow our capabilities.

 08             OHS, please consider including the

 09  promises Mr. Solazzo from Northwell wrote to Save

 10  Sharon Hospital in the letter dated October 22,

 11  2024, into the agreed settlement.  I trust that

 12  Northwell will do what is right for our hospital

 13  and our community and that they will follow

 14  through on these promises.

 15             Obstetrics and gynecological services

 16  have been a big contributor to the ongoing track

 17  record of Sharon Hospital's five-star overall

 18  rating.  In fact, this year we're the only

 19  hospital in the State of Connecticut with a

 20  five-star rating for safety, and we are determined

 21  to continue providing this quality.  We have

 22  always been a beacon and an example for others to

 23  look to for delivery of local essential health

 24  care of the highest quality and safety and with

 25  top patient satisfaction.
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 01             I want to thank OHS and all the

 02  politicians in the state who have heard the cries

 03  from myself and my community for keeping maternity

 04  open at Sharon Hospital, including Senator Richard

 05  Blumenthal, Congresswoman Jahana Hayes, Attorney

 06  General William Tong, Comptroller Sean Scanlon,

 07  State Representative Maria Horn, State Senator

 08  Stephen Harding and all of our local elected

 09  officials.  I thank them wholeheartedly for their

 10  unwavering support.  Let's get this done quickly.

 11  Northwell's hands are tied to a large extent until

 12  this process is completed and our needs are

 13  urgent.  Respectfully and with thanks.

 14             MR. KNAG:  Okay.  Our next witness will

 15  be Dr. David Kurish, who, as I mentioned prior, is

 16  in the PCU and is a leading spokesman to preserve

 17  and enhance its capabilities.

 18             THE WITNESS (Kurish):  Good morning,

 19  Dr. Gifford, OHS staff.  I'm David Kurish, a

 20  board-certified internist with a fellowship in

 21  cardiology from the University of Rochester and

 22  have been practicing at Sharon Hospital for 46

 23  years.  I've cared for tens of thousands of

 24  patients, including patients in the ICU, and

 25  performed thousands of consultations.  I have
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 01  firsthand knowledge of the recent conversion of

 02  the ICU into a PCU, and I've witnessed the

 03  deterioration of medical services available to our

 04  community as the hospital has changed ownership

 05  five times in the past 20 years.

 06             As with the maternity unit, you do not

 07  have a hospital without an ICU.  It's crucial to

 08  maintain the ICU level of care at Sharon Hospital

 09  for four reasons:

 10             First, due to a large growing elderly

 11  population with complicated medical problems in

 12  the catchment area of 50,000 residents, rapid

 13  access to critical care is crucial.

 14             Second, to provide the care these

 15  patients require, Sharon Hospital must maintain

 16  highly trained critical care nurses, physicians

 17  and personnel.

 18             Third, critically ill patients and

 19  their families often do not want to transfer.

 20  Traveling for an hour or longer can be a cruel

 21  hardship.

 22             Fourth, many times there are no

 23  transfer beds available.  This was a critical

 24  problem during the COVID epidemic.

 25             According to the Health Care Resources
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 01  and Services Administration Rural Hospital

 02  Program, 92 percent of small rural hospitals in

 03  the northeast with 51-99 beds, like Sharon

 04  Hospital, have ICUs.  Most of the ICUs function

 05  with internists and cardiologists without

 06  intensivists, as we have done successfully at

 07  Sharon Hospital.  PCUs usually function as an ICU

 08  step-down unit.  Sharon Hospital now has a PCU

 09  instead of an ICU.

 10             Northwell has promised to return ICU

 11  level of care to Sharon Hospital by fully

 12  complying with all 19 stipulations in the agreed

 13  settlement made between OHS and Nuvance when they

 14  eliminated Sharon Hospital ICU and replaced it

 15  with a PCU.  This includes ensuring that

 16  nationally recognized nursing staffing ratios are

 17  met.  Critically ill patients must constantly be

 18  monitored both visually and with hard wires for

 19  blood pressure, heart rhythm and oxygen level.

 20  Northwell has promised to expand monitoring

 21  capability to the entire PCU.  If Northwell

 22  follows through on these promises, there will be

 23  once again adequate monitored beds and appropriate

 24  staffing leading to fewer patients needing

 25  transfer.
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 01             Also, it's imperative for Northwell to

 02  keep its promises to recruit many primary care

 03  physicians, medical subspecialists and surgeons

 04  that have left Sharon Hospital in the past several

 05  years.  Patients should not have to travel long

 06  distances to obtain specialty care.  Telemedicine

 07  kiosks are not adequate substitutes.

 08             In addition, patients should not have

 09  to be transferred for routine surgical procedures

 10  that can easily be handled at Sharon Hospital with

 11  adequate staffing.

 12             Northwell needs to follow through on

 13  the commitments it made to Sharon Hospital in its

 14  letter dated October 22, 2024.  And if the

 15  measures are included in the final settlement, I

 16  would support the proposed affiliation with

 17  Nuvance and Northwell.

 18             Furthermore, after being disappointed

 19  in prior settlements with OHS, the agreement

 20  should have strong enforcement measures.  In the

 21  past, the monitor has not enforced compliance.

 22             In conclusion, I appreciate the

 23  scrutiny OHS has given this affiliation.  I

 24  greatly appreciate the time and effort Northwell

 25  already made to this in trying to understand the
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 01  health care needs of our community.  I think

 02  Northwell will be a good fit for our hospital.

 03             MR. KNAG:  Thank you, Dr. Kurish.  That

 04  concludes our presentation.

 05             MR. CSUKA:  So I do want to take a

 06  break.  Attorney Jensen, when we come back from

 07  the break, I'll ask whether you want to conduct

 08  any cross-examination.  Let's just address that

 09  when we come back from the break.  Let's take

 10  about a 15-minute break until 11:15.

 11             A reminder to the public if you want to

 12  sign up to make a comment, you can do that through

 13  the Zoom chat function or you can do that in

 14  person here.  And to everybody in the room, we're

 15  going to turn the recording off again, but your

 16  voice and your appearances will likely still be on

 17  camera.  So just be cognizant of that and any

 18  conversations that you have.

 19             (Whereupon, a recess was taken from

 20  10:58 a.m. until 11:19 a.m.)

 21             MR. CSUKA:  Welcome back, everybody.

 22  This is the CON hearing for Docket Number

 23  24-32717-CON regarding Northwell Health and

 24  Nuvance Health's proposed affiliation.  It

 25  constitutes a transfer of ownership for the
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 01  hospitals and group practice.  Earlier we heard

 02  the case and chief from the applicants and the

 03  intervenor.  And before we broke, I advised that I

 04  would ask the applicants whether they plan to

 05  conduct any cross-examination of the intervenor.

 06  So I will ask Attorney Jensen if you plan to

 07  conduct any cross-examination of the intervenors.

 08             MR. JENSEN:  We do not.  Thank you,

 09  Attorney Csuka.

 10             MR. CSUKA:  Thank you.  Just going over

 11  what the plan is for the next couple hours.  We're

 12  going to do some questioning from now until noon,

 13  then we're going to break from noon until 1

 14  o'clock.  We will come back at 1 o'clock and we'll

 15  take public comment and then we will return to our

 16  questions.

 17             Are there any other housekeeping

 18  matters that have come up in the past 20 minutes

 19  that need to be addressed?

 20             MS. VOLPE:  No.  Just in terms of the

 21  questions, you know, if you would direct them to

 22  us as opposed to an individual, but maybe if you

 23  wouldn't mind directing them to the applicants,

 24  and then we'll be in the best position to

 25  determine who can respond so we can have a good
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 01  robust response on the record for you.

 02             MR. CSUKA:  Okay.

 03             MS. VOLPE:  As opposed to individual

 04  witnesses, if you don't mind.

 05             MR. CSUKA:  I will do my very best as

 06  well everyone else up here.  It's probably going

 07  to be sort of conversational in some ways so we do

 08  not know who to direct them to, it will just sort

 09  of be a question that we open to the floor and

 10  whoever you think is best suited to answer that.

 11             MS. VOLPE:  Thank you.  Appreciate it.

 12             MR. CSUKA:  So the first set of

 13  questions that we have are along the lines of, you

 14  know, how is the deal structured and what is the

 15  structure of the deal here.  And again, I know

 16  you've put a lot of this into the application

 17  materials, and I'm sorry to have to ask questions

 18  that I'm sure you felt you've answered already,

 19  but to some extent this is for the benefit of the

 20  public as well, in addition to our understanding.

 21             So the first question I have is, and

 22  this is probably best addressed by Northwell,

 23  please describe the structure of the affiliation

 24  in very plain language with a clear description of

 25  the pre-affiliation and post-affiliation structure
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 01  of the organizations.

 02             MS. VOLPE:  Sure.  We're going to have

 03  Larry Kramer.  He's an attorney so he doesn't need

 04  to get sworn in.

 05             MR. CSUKA:  I think, to the extent that

 06  he is going to be supplying witness testimony

 07  though, we're still going to have to swear him in.

 08             MS. VOLPE:  Sure.

 09             MR. CSUKA:  I apologize, but I just

 10  want to cover our bases.

 11             So Attorney Kraemer, can you please

 12  raise your right hand.

 13  L A U R E N C E   K R A E M E R,

 14       having been first duly sworn by Attorney

 15       Csuka, testified on his oath as follows:

 16             THE WITNESS (Kraemer):  I'm Larry

 17  Kraemer.  I'm the chief legal officer for

 18  Northwell Health.  Kraemer is K-r-a-e-m-e-r.  And

 19  so the description of the proposed organizational

 20  structure is a very simple one.  We have

 21  established a new parent corporation, Northwell,

 22  Inc., which will be the ultimate parent for both

 23  the Northwell side and the Nuvance side.  We've

 24  established a second company called Northwell HS,

 25  Inc.  HS will ultimately be named Northwell Health
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 01  System, Inc.  That Northwell Health System, Inc.

 02  will become the member, the corporate member of

 03  Nuvance Health.  Northwell, Inc. is the corporate

 04  member of Northwell HS, Inc.  So there are two

 05  boxes at the top, one super parent and one will be

 06  the member of HS.  HS will be the member of

 07  Nuvance Health.  So it's a very simple boxes for

 08  the corporations.

 09             We're also going to put in place a

 10  system where we have an overlapping board.  So the

 11  board of Nuvance, Health Quest, Western

 12  Connecticut and each of the hospitals will be the

 13  same individuals.  It will be composed of the 18

 14  members who are from the existing Nuvance boards

 15  plus six members appointed by Northwell Health and

 16  the CEO from Northwell Health.  So it will be a

 17  new 25 member board to be a mirror board, the same

 18  board of all of the Nuvance entities.

 19             It's a structure we use on the

 20  Northwell side.  We have quite a few hospitals and

 21  corporations.  By having the same individuals

 22  serve as the members of each of the boards, we

 23  enhance, as Dr. Silver talked about, systemness.

 24  And by having the same individuals serve on those

 25  boards, we can enhance an overall corporate vision
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 01  and corporate view.

 02             We also though have local community

 03  advisory boards, and those boards are the

 04  individuals, in the case of Nuvance, the

 05  individuals who have been serving on those local

 06  community boards.  Life is not going to change

 07  much for them.  They're going to have the same

 08  meetings, get the same level of information, get

 09  the same insight.  We hope that those members of

 10  those boards, community advisory boards, will

 11  continue to be the ambassadors for the local

 12  hospital in the community, be the voice of the

 13  community and the voice of the hospital to the

 14  community to continue to serve in that role.  But

 15  we're going to continue to give them the same

 16  financial information they've always gotten, the

 17  same operational information they've always

 18  gotten, the same quality control information.

 19             So they are still going to be receiving

 20  the same information flow, but we're asking them

 21  to be our health system eyes and ears, be the

 22  voice of the community, but also to engage in

 23  philanthropic efforts on behalf of the local

 24  hospital where that philanthropy for monies raised

 25  will be used there locally and also to work in
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 01  that regard.  We're also going to have them still

 02  be very much a voice in quality issues, physician

 03  credentialing, things like that.

 04             MR. CSUKA:  Thank you.  Do the joint

 05  members of Northwell and Nuvance, do they serve in

 06  perpetuity?

 07             THE WITNESS (Kraemer):  No, they'll be

 08  subject to elections on a periodic basis.  I could

 09  check the affiliation.  We typically put them in

 10  classes of three years.  So you always have

 11  two-thirds of the board is the same from year to

 12  year.

 13             MR. CSUKA:  Okay.  And do the other

 14  Northwell member hospitals have similar board

 15  affiliations?

 16             THE WITNESS (Kraemer):  Yes.

 17             MR. CSUKA:  Compositions?

 18             THE WITNESS (Kraemer):  Uh-huh.

 19             MR. CSUKA:  So what --

 20             THE WITNESS (Kraemer):  I will mention

 21  this is for a five-year phase-in which is what

 22  we've done at all our hospitals is a five-year

 23  phase-in period.  And at the end of the five

 24  years, it will be the same board for all of

 25  Northwell and Nuvance entities.
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 01             MR. CSUKA:  Okay.  So, I'm glad you

 02  brought up the five-year phase-in period.  What

 03  happens after the five years?

 04             THE WITNESS (Kraemer):  Well, after the

 05  five years, we seek to have a mirror board from

 06  all the Northwell entities and the Nuvance

 07  entities will be the same folks or the same

 08  individuals who will serve on those boards.  We're

 09  also adding six members from the Nuvance side to

 10  the Northwell board.  So the Northwell boards will

 11  actually have six members brought up from the

 12  Nuvance side.

 13             MR. CSUKA:  So it sounds like Nuvance

 14  will continue to exist after the five years.

 15             THE WITNESS (Kraemer):  Yes.

 16             COMMISSIONER GIFFORD:  Thank you.  Can

 17  you say a little bit more about after, at the

 18  conclusion of this five-year period, how will

 19  Northwell ensure representation from the

 20  communities, the Connecticut communities which

 21  have Nuvance hospitals on the Northwell board?  So

 22  as I understand it, please correct me if I'm

 23  wrong, it will be a single, essentially a single

 24  board for all of the Northwell Hospital

 25  affiliates?
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 01             THE WITNESS (Kraemer):  Uh-huh.

 02             COMMISSIONER GIFFORD:  And that will be

 03  a 25 member board with the six new members from --

 04             THE WITNESS (Kraemer):  Actually, the

 05  Northwell board has 36 to 38 members.

 06             COMMISSIONER GIFFORD:  Okay.  And will

 07  there be six additional?

 08             THE WITNESS (Kraemer):  Yes.

 09             COMMISSIONER GIFFORD:  So a 42-person

 10  board?

 11             THE WITNESS (Kraemer):  Roughly.

 12             COMMISSIONER GIFFORD:  Roughly.  And

 13  how will Northwell ensure representation from the

 14  local Connecticut communities on that board?

 15             THE WITNESS (Kraemer):  Once people

 16  become members of the Board, they become members

 17  of the overall Northwell board, Northwell seeks

 18  from its boards to get the finest quality

 19  individuals that they can to represent the system

 20  and to look for the entire geographic footprint.

 21  So I would imagine that that will always be top of

 22  mind when we're looking to add members.

 23             MR. CSUKA:  Switching gears a little

 24  bit.  The five-year capital commitment table that

 25  has been included in some of the prefile
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 01  submissions there's a footnote that says --

 02             MS. VOLPE:  Do you mind letting us know

 03  what page that's on?

 04             MR. CSUKA:  Sure.  It was in slide 19

 05  of Northwell's presentation as well as NH9330 of

 06  Exhibit D.  The easiest place to get to it is

 07  probably slide 19 of the presentation.

 08             MS. VOLPE:  Thank you.

 09             MR. CSUKA:  So there's a footnote that

 10  is included there that says, assumes that Nuvance

 11  Health's operating income losses do not exceed 300

 12  million in any consecutive 12-month period.

 13             So what happens if it does exceed the

 14  300 million in any 12-month period?  For

 15  reference, I'm thinking of like the COVID pandemic

 16  or some other emergency situation like that coming

 17  up.

 18             THE WITNESS (Solazzo):  So that

 19  footnote is there to give us the assurance that we

 20  can move the money around to redirect towards

 21  operations to make certain that we focus first and

 22  foremost on the stabilization of the institution.

 23  So the commitment is there of the one billion, but

 24  we would move the money around probably to base

 25  capital operations, if necessary.
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 01             MR. KNAG:  Could I just interject?  I

 02  have one little problem --

 03             MS. VOLPE:  I don't think that's

 04  appropriate.  I'm sorry.  It's not in order.  I'm

 05  sorry.  OHS is asking questions.

 06             MR. KNAG:  No, I wasn't going to ask a

 07  question.

 08             MR. CSUKA:  Is it like a logistical

 09  concern of some kind?

 10             MR. KNAG:  I have a problem with

 11  scheduling is all I wanted to bring up.  I'm not

 12  going to ask any questions.

 13             MS. VOLPE:  Okay.  Sorry.

 14             MR. KNAG:  Dr. Mortman has patients

 15  that he has to get back to.  So if it's possible

 16  to ask him any questions before 12 so he can leave

 17  at 12, that would be most appreciated.

 18             MR. CSUKA:  Okay.  Thank you.  I'm not

 19  aware of any questions that we have for Dr.

 20  Mortman.

 21             MR. KNAG:  So he can leave?

 22             MR. CSUKA:  I think he can leave.

 23             MR. KNAG:  Thank you.

 24             THE WITNESS (Mortman):  Thank you so

 25  much.
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 01             MS. VOLPE:  And thank you, Dr. Mortman.

 02             THE WITNESS (Mortman):  Sorry to be

 03  rude.

 04             (Dr. Mortman left the hearing.)

 05             MR. CSUKA:  So starting at the same

 06  Bates page number that I provided a minute ago,

 07  NH9330, the applicants state that, "No sooner than

 08  five years following the affiliation, Nuvance will

 09  achieve break even performance for operating

 10  margin and cash flow.  So the question that

 11  follows from is --

 12             MS. VOLPE:  Can you just give us a

 13  moment to get to that page, if you don't mind.

 14             MR. CSUKA:  Sure.  So that's NH9330 of

 15  Exhibit DD and it's also located at NH9193 of

 16  Exhibit EE as in "elephant."

 17             MS. VOLPE:  Thank you.

 18             MR. CSUKA:  You can take a minute to

 19  familiarize yourself with that.

 20             MS. VOLPE:  Appreciate it.

 21             MR. CSUKA:  I'm surprised you don't

 22  have 10,000 pages memorized.

 23             (Laughter.)

 24             THE WITNESS (Solazzo):  Sorry about

 25  that.  And the question is?
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 01             MR. CSUKA:  How long -- and actually

 02  this might be better directed to Nuvance -- how

 03  long can Nuvance quote-unquote like last if the

 04  break even performance for operating margin and

 05  cash flow takes longer than expected, like is

 06  there a deadline in which this break even must

 07  happen in order to be successful?

 08             THE WITNESS (Solazzo):  I feel

 09  comfortable talking that question.  If you look at

 10  our history, each individual institution is

 11  different, the circumstances around the

 12  institution is different with regard to its

 13  ability to break even or to be accretive to the

 14  whole, and we take that into account.  We have

 15  organizations, we have institutions within

 16  Northwell that we never expect to break even.

 17             For example, our South Oaks Hospital is

 18  a behavioral health hospital.  It loses on the

 19  order of -- how much a year -- 15, $20 million a

 20  year.  Our Zucker Hillside campus hospital loses

 21  on the order of $45 million a year.  That is part

 22  of our mission, and we absorb those losses into

 23  the whole.  If a Nuvance Hospital finds itself

 24  into that condition, we will continue to absorb

 25  those losses into the whole of Northwell.  We have
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 01  never closed a hospital, and we don't intend to.

 02             MR. CSUKA:  Thank you.  And this may be

 03  better directed to the attorneys, but have you

 04  supplied a complete list of affiliates and

 05  subsidiaries in connection with this application?

 06             MS. VOLPE:  Yes, for the Connecticut

 07  entities we have.

 08             MR. CSUKA:  Are any of Nuvance Health's

 09  affiliates for-profit entities?

 10             MS. VOLPE:  I'll defer to Attorney

 11  Jensen.

 12             MR. JENSEN:  It would probably be best

 13  to address that through Brian Wyatt, chief legal

 14  officer for Nuvance Health, if you want to swear

 15  him in, Attorney Csuka.

 16             MR. CSUKA:  Sure.  Please raise your

 17  right hand.

 18  B R I A N   W Y A T T,

 19       having been first duly sworn by Attorney

 20       Csuka, testified on his oath as follows:

 21             MR. CSUKA:  Can you spell your last

 22  name and your title again?

 23             THE WITNESS (Wyatt):  Sure.  So it's

 24  Brian Wyatt, W-y-a-t-t, and I'm the chief legal

 25  officer of Nuvance Health.
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 01             MR. CSUKA:  So the question is, does

 02  Nuvance have any subsidiary or for-profit

 03  entities?

 04             THE WITNESS (Wyatt):  Yes.  So Nuvance

 05  health currently has one subsidiary that is a

 06  for-profit entity.  It's called SWC Corp.  It

 07  operates the retail pharmacy in the lobby of

 08  Norwalk Hospital.  It's been in place, I think,

 09  since the early 1980s, I believe.  That is the

 10  only operation really that that entity has.

 11  Everything else that's within our wholly-owned

 12  subsidiaries in our system are not for profits.

 13  We do also have ownership interest in several

 14  ambulatory surgery centers which operate as

 15  for-profit entities.  But again, those are not

 16  wholly, you know, those are minority interests for

 17  the most part.  Anything though that we either

 18  wholly own or control, other than SWC, are

 19  not-for-profit tax exempt entitites.

 20             MR. CSUKA:  And have you provided a

 21  list of those subsidiary entities that you just

 22  mentioned, to your knowledge?

 23             THE WITNESS (Wyatt):  So in the

 24  affiliation agreement, so it's NH0311, it's an

 25  exhibit to the affiliation agreement.  So when we
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 01  were working through the affiliation agreement

 02  with Northwell, we had obviously disclosed to them

 03  all of the, you know, the full list of affiliated

 04  entities that we have within Nuvance Health, which

 05  include a number of entities that operate only in

 06  New York State, as well as of course all the

 07  Connecticut entities.

 08             MR. CSUKA:  Okay.  Thank you.  I

 09  believe Attorney Jackson has some follow-up

 10  questions for you.

 11             MR. JACKSON:  On NH0206, that's Exhibit

 12  4 to the application, the Nuvance Health current

 13  organizational structure with subsidiaries.  Could

 14  you point us to the for-profit affiliate in this

 15  organizational structure just so that we can

 16  identify it.

 17             THE WITNESS (Wyatt):  So this

 18  organization structure doesn't show that.  It

 19  actually only shows really our, really our

 20  licensed entities that operate hospitals or

 21  ambulatory surgery centers as well as our medical

 22  practice entities on the Connecticut side.  So

 23  there are other affiliated entities, for example,

 24  charitable foundations that we have that are

 25  associated with our hospitals that aren't shown
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 01  here as well, and I believe because they're not

 02  part of the CON process.  We certainly can provide

 03  a full table of organization, if that would be

 04  helpful.

 05             MR. CSUKA:  We can discuss that.  I

 06  think we may ask for that as a Late-File.

 07             Speaking specifically to SWC, how do

 08  the profits and losses of that affiliate affect

 09  the overall finances of Nuvance Health and its

 10  hospitals?

 11             THE WITNESS (Wyatt):  So I think I may

 12  defer to Dan on that from a financial perspective,

 13  but I will say just up front that it's a small

 14  operation, again, it's a retail pharmacy in the

 15  lobby of Norwalk Hospital, so it's only serving

 16  either patients of Norwalk Hospital who want to

 17  get their prescriptions filled before they're

 18  discharged or people who walk in off the street.

 19  As you might imagine, not a lot of people walk in

 20  off the street to a hospital to get a prescription

 21  filled.  Most of those folks go to a CVS, Rite Aid

 22  or wherever else.  So I think in terms of total

 23  financial impact, I think pretty small, but I

 24  would defer to Dan on that.

 25             MR. CSUKA:  Mr. DeBarba, you can come
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 01  up.

 02             THE WITNESS (DeBarba):  Sure.  It is

 03  fairly immaterial to our overall operation.  We

 04  lost a million 4 from operations in our SWC

 05  pharmacy last year.  We have had years we have a

 06  small profit, but again, it's largely immaterial

 07  and it rolls up to our corporate parent.

 08             MR. CSUKA:  Thank you.  So I'll turn to

 09  Northwell and ask similar questions.  Do you have

 10  any for-profit entities as subsidiaries?

 11             THE WITNESS (Solazzo):  I'll start and

 12  then I'll ask Larry to come up as well.  We have

 13  numerous for-profit entities.  All of them exist

 14  for the sole purpose of actually making money to

 15  throw back into our margin to support our mission

 16  and our efforts with regard to the community

 17  benefit programs that we serve.

 18             And Larry, do you want to give an

 19  overview of the --

 20             THE WITNESS (Kraemer):  I would just

 21  add that we have no Connecticut for-profit

 22  entities.

 23             MR. CSUKA:  And that was, forgive me, I

 24  forgot your name.

 25             THE WITNESS (Kraemer):  Larry Kraemer.
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 01             MR. CSUKA:  Larry Kraemer, the general

 02  counsel.  So how do the profits and losses of

 03  those affiliate entities affect your overall

 04  finances?  I think you just spoke to that,

 05  Mr. Solazzo, but do you have any additional

 06  comments?

 07             THE WITNESS (Solazzo):  No.  Once

 08  again, the sole aim of going into those for-profit

 09  entities is to have them make money to support the

 10  mission so it rolls up into our overall finances

 11  overall at the parent level.

 12             MR. CSUKA:  Okay.

 13             COMMISSIONER GIFFORD:  So if the

 14  for-profit entity is not profitable -- is it under

 15  the direct control of the Northwell board?

 16             THE WITNESS (Solazzo):  It is under the

 17  direct control of the Northwell board.

 18             COMMISSIONER GIFFORD:  And if the

 19  for-profit entities are not profitable, those

 20  losses also, so both the profit and loss impact

 21  the corporate parent?

 22             THE WITNESS (Solazzo):  They do, but,

 23  you know, by nature of this line of business if

 24  the for-profit entity is not profitable, we get

 25  out of the business immediately.  The sole purpose

�0108

 01  is to try to support the mission of the

 02  organization.

 03             COMMISSIONER GIFFORD:  This may come up

 04  in other questions, line of questioning.  But is

 05  it your intention to establish for-profit entities

 06  in Connecticut as part of this program?

 07             THE WITNESS (Solazzo):  There is one

 08  for-profit entity that is a joint venture right

 09  now between Northwell and Nuvance and Go Health

 10  Corporation.  I believe it was in front of your

 11  agency most recently where we got approval to

 12  identify three additional urgent care sites in

 13  this joint venture.  Other than that, we have no

 14  plans at this time.

 15             COMMISSIONER GIFFORD:  Thank you.

 16             THE WITNESS (Solazzo):  You're welcome.

 17             MR. CSUKA:  I think this goes without

 18  saying given some prior comments you made, but

 19  will any of Nuvance Health affiliates that will be

 20  acquired be converted into for-profit status?

 21             THE WITNESS (Solazzo):  No.

 22             MR. CSUKA:  Thank you.  So, sorry to go

 23  backwards a little bit, but the Nuvance board

 24  stays intact but with the addition of a few

 25  members that serve on both the Nuvance and the
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 01  Northwell board simultaneously.  Does that mean

 02  that the current Nuvance board generally maintains

 03  most control over the Nuvance hospitals

 04  post-acquisition?

 05             THE WITNESS (Kraemer):  Yes, post

 06  acquisition there will be a 25-member board for

 07  each of the hospitals and the Nuvance Health and

 08  Health Quest and Western Connecticut, it will be

 09  all the same 25 individuals, 18 of whom are

 10  predecessor Nuvance board members.  The duties are

 11  the same, yes.

 12             MR. CSUKA:  Okay.

 13             COMMISSIONER GIFFORD:  Can I clarify,

 14  Mr. Kraemer?  I think there are certain threshold

 15  positions that would go up to the Northwell board

 16  during this transition period.  Am I correct that

 17  there are certain specified --

 18             THE WITNESS (Kraemer):  There are

 19  certain oversight things, the approval of --

 20             COMMISSIONER GIFFORD:  We should get

 21  you a seat at the table.

 22             THE WITNESS (Kraemer):  Yeah, I think

 23  so.  That's okay.

 24             MR. CSUKA:  We have a hand mic here.  I

 25  don't know if that would helpful.  You can just
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 01  pass that around.

 02             THE WITNESS (Kraemer):  There are

 03  certain matters which need to be approved by the

 04  parent boards, that's correct, much like the

 05  Nuvance hospitals operate now where certain

 06  matters are approved at the hospital board and

 07  then go up to the Nuvance board for approval

 08  there.

 09             MR. CSUKA:  So in various locations in

 10  the materials the phrase certain -- or the

 11  Northwell board will have certain authority over

 12  Nuvance Health's day-to-day operations.  Can you

 13  please describe what exactly that means with some

 14  examples?

 15             THE WITNESS (Kraemer):  Some examples

 16  of the day-to-day operations will be such things

 17  as approval of capital and operating budget items.

 18             MR. CSUKA:  So these next questions are

 19  going to deal more with sort of turning around

 20  Nuvance as an institution.  Throughout the

 21  application materials, the applicants represent

 22  that Nuvance is experiencing significant financial

 23  challenges.  Can you provide any more details than

 24  you have already given today regarding Northwell's

 25  plan to sort of right the ship, so to speak?
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 01             THE WITNESS (Solazzo):  Sure.  So what

 02  we do is first and foremost, which we've already

 03  been doing, is make certain that we assimilate

 04  cultures because we want to make certain that

 05  everyone is sort of like moving in the same

 06  direction.  So the town hall meetings that we've

 07  had, the preintegration meetings that John and I

 08  have been chairing with regard to different work

 09  streams on looking at different areas to

 10  prioritize we focus on -- let me just get to a

 11  page, if I could that I think will be helpful.

 12  (Pause)  I don't know where it is.

 13             I'll just talk from the top of my head.

 14  We focus on different areas.  For example, one

 15  area that we know that Nuvance is experiencing

 16  some difficulty in is in staff turnover.  And so

 17  we're going to spend a lot of time focusing with

 18  our Nuvance partners on engagement, bring some of

 19  the tools that we have with regard to -- thank

 20  you -- some of the tools that we have with regard

 21  to trying to minimize staff turnover.  We have

 22  turnover at the rate of about half of what Nuvance

 23  currently is experiencing.  And so they are able

 24  to bring people in, and unfortunately the turnover

 25  is still significant.  If we're able to reduce
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 01  that down to the level that we have, that's about

 02  a 4 percent reduction which is hundreds of staff

 03  retained.  So that's one area.

 04             We will look at outsourced contracts.

 05  So unfortunately because of the turnover right

 06  now, they have to use premium dollars.  We have

 07  created an internal flex staff agency which

 08  actually provides services to our own hospitals at

 09  cost instead of a mark-up on premium when you go

 10  to outside agencies.

 11             With regard to purchasing, we have our

 12  own GPO, group purchasing organization.  Our

 13  supply costs as a percent of revenue are at the

 14  90th percentile for health care.  That's a good

 15  thing, not a bad thing, the 90th percentile.  So

 16  we will look at where the opportunities are to

 17  work together, honoring all existing contracts.

 18             On the revenue side, and I know that

 19  some of this work is being done by Nuvance

 20  already, is on when it provides service we want to

 21  make certain that they get paid for the services

 22  that are provided.  So we will look at improving

 23  revenue cycle processes as well.

 24             What am I leaving out?  There's a whole

 25  range of different things.  At our shared services
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 01  level, we have the luxury because of how we've

 02  grown to be able to have a very robust shared

 03  services in finance, in IT, in technology, in real

 04  estate across the full gamut of back office

 05  functions.  We'll look at where there's

 06  opportunity to do things together in a more

 07  efficient way as well.

 08             MR. CSUKA:  Thank you.  It has been

 09  stated earlier in testimony that Nuvance Health

 10  reported a 99 million deficit in fiscal year 2024.

 11  For clarification, is that all of Nuvance,

 12  including New York, or is that just Connecticut

 13  specifically?

 14             MR. JENSEN:  Should that be Dan

 15  DeBarba?

 16             THE WITNESS (Murphy):  It's the entire

 17  system, New York included.

 18             MR. CSUKA:  And what are the primary

 19  drivers of that loss?

 20             THE WITNESS (DeBarba):  Well, maybe

 21  I'll answer the question differently.  Last year,

 22  the year before we lost $163 million.  And what

 23  did we do to improve that?  Many of the items that

 24  Mr. Solazzo mentioned we've already started.  So

 25  we had revenue cycle improvements, we made changes
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 01  to our supply chain, got less expensive pricing.

 02  We had some modest volume increases, we worked

 03  very hard at it, recruiting new positions, and so

 04  that helped improve our bottom line.  We made some

 05  pharmacy improvements.  And that all added up to

 06  about $76 million of improvement.  So that took us

 07  from the 163 down to the 99, give or take, the few

 08  other happenings throughout the year.

 09             But I think that the loss, what's

 10  driving the loss are all the environmental, health

 11  care environmental concerns that John mentioned

 12  earlier that he was referring to, sort of the

 13  post-COVID employer -- what's the word -- labor

 14  market, a difficult labor market and high

 15  inflation, weight loss drugs, high costs

 16  associated with our employees.  I mean, all of

 17  those items are driving our loss.  And certain

 18  hospitals, Sharon, Putnam, because we're talking,

 19  the number I gave you was our system wide, where

 20  there's not a tremendous population in that area,

 21  and it's hard to find new patients.  We have to

 22  work, you know, it will take sometime.  And for a

 23  health system of our size, you know, bearing those

 24  losses becomes a real burden, and it appears that

 25  Northwell has more time to deal with some of those
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 01  issues and put some of the improvements in place

 02  that Mr. Solazzo outlined.

 03             MR. CSUKA:  And do you have a sense of

 04  how the losses are divided between New York and

 05  Connecticut, the 99 million?

 06             THE WITNESS (DeBarba):  This past year,

 07  the New York hospitals were collectively more

 08  favorable than the Connecticut hospitals, yes.  I

 09  don't recall the exact number.  Do you have it,

 10  John?  The vast majority of the losses combined

 11  with the losses in our physician practices

 12  generated that -- the Connecticut losses plus

 13  physician practices associated with the

 14  Connecticut hospitals generated the majority of

 15  the $99 million loss in this past year.

 16             COMMISSIONER GIFFORD:  I think it would

 17  be helpful for us to know the specific breakdown

 18  that you just described in terms of, first of all,

 19  hospital versus physician group and Connecticut

 20  versus New York.

 21             THE WITNESS (DeBarba):  Sure.  We have

 22  our unaudited internal financial statements which

 23  break all of that out which we could easily

 24  provide.

 25             COMMISSIONER GIFFORD:  Thank you.
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 01             MR. CSUKA:  So we will add that as a

 02  Late-File.

 03             MR. JENSEN:  Attorney Csuka, just to be

 04  clear on that.  As Mr. DeBarba just mentioned,

 05  those are unaudited, they are not final.  They're

 06  subject to further as the audit process concludes.

 07  I just want to make sure that's clear in the

 08  Late-File order.  Thank you.

 09             MR. CSUKA:  I believe this has been

 10  addressed to some extent earlier.  The applicants

 11  state that the focus of the initial strategy for

 12  the affiliated system will be to reduce operating

 13  losses for Nuvance over a five-year period.  What

 14  are the low hanging fruit, so to speak, for

 15  Northwell to try to fix as quickly as possible?

 16             THE WITNESS (Solazzo):  Yeah, I think I

 17  addressed most of that before.  I'll just give

 18  another example since I finally found the page I

 19  was looking for.  We had the luxury of being able

 20  to create certain kinds of programs throughout our

 21  system such as what we call a round robin program

 22  for blood loss.  We're able to move product around

 23  amongst our hospitals.  And that's just one

 24  example of the way to minimize loss and reduce

 25  cost of care.  We would bring programs such as
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 01  that up to our partners at Nuvance.

 02             MR. CSUKA:  Okay.  I know this has been

 03  stated in the application materials before, but I

 04  just wanted the public to hear it from you.  You

 05  have represented that you do not intend to close

 06  or reduce any services to reduce costs; is that

 07  correct?

 08             THE WITNESS (Solazzo):  Yes, it is.

 09             MR. CSUKA:  Thank you.  I know we asked

 10  a couple questions about this somewhere along the

 11  line.  So you have never closed or sold a

 12  hospital.  Have you ever sort of rebranded a

 13  hospital?  And I'm specifically referring as an

 14  example to where Yale through Bridgeport Hospital

 15  acquired Milford Hospital and then sort of shifted

 16  Milford Hospital into a different type of

 17  hospital.  I think it's an inpatient rehab

 18  facility of some kind.

 19             THE WITNESS (Solazzo):  Yes.  We've

 20  done that continuously in our history working with

 21  the local community trying to understand the needs

 22  of the local community, fill in clinical gaps,

 23  working with the providers trying to understand

 24  what programs could be grown in a different

 25  community.  Sometimes working with different
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 01  communities we move services from one community to

 02  another that might be more beneficial because of a

 03  central location.  So we have done that amongst

 04  our community hospitals back and forth, always

 05  with community involvement and provider

 06  involvement.

 07             THE WITNESS (Dowling):  We've had one

 08  hospital where we, two hospitals not be close to

 09  one another, Syosset and Plainview, where we

 10  readapted Syosset, kept it open, expanded services

 11  there, but moved services from that place to the

 12  other place because it was more conducive for the

 13  local community, easier to transport.

 14             South Side Hospital, which Mark

 15  mentioned earlier, was a community hospital in

 16  dire straits that nobody really thought years ago

 17  that it would ever have the possibility of being

 18  productive and saved, yet we took it over and have

 19  converted it now to a tertiary campus.  So it is a

 20  growing, fast growing and very successful tertiary

 21  campus.  We did change the name from South Side

 22  Hospital to South Shore University Hospital

 23  because the South Side name had a sense of

 24  negativity attached to it, and we wanted to change

 25  the way we branded it.
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 01             So that facility today is a robust

 02  facility providing comprehensive services to the

 03  community at a major tertiary campus.  We're

 04  expanding community -- expanding services in that

 05  community consistent with what the community

 06  needs.  And that took in each of these cases

 07  major, major involvement with local community and

 08  representatives and advocates and local community

 09  board members that were part of, or once a board

 10  of the hospital but then began advisory boards and

 11  became very, very, very active in actually helping

 12  to raise money in that local hospital especially

 13  at South Side.

 14             THE WITNESS (Solazzo):  And just to

 15  note on that one as well.  The impact on the local

 16  community, I mentioned it was a depressed

 17  community when we started our journey with regard

 18  to South Shore.  That is a booming community now

 19  with a lot of growth.  And so we also want to

 20  emphasize the connection between a stable, growing

 21  health care institution and the effect on the

 22  local economy is always positive.

 23             THE WITNESS (Dowling):  And I just want

 24  to reiterate that we have never walked away from a

 25  facility.  We have in all cases improved the
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 01  facility and expanded services.

 02             MR. CSUKA:  Thank you.  I am mindful of

 03  the fact that it is now a couple minutes after

 04  noon, and I said we would break at noon.  It's not

 05  ideal for us to sort of stop this line of

 06  communications, but I want to make sure that

 07  everybody has an opportunity to get some food in

 08  their stomach.  So we are going to take a break

 09  now from noon until 1 o'clock.  As I mentioned

 10  earlier, we will have public comment at 1 o'clock.

 11  And if you plan to remain in this room, just be

 12  mindful again of the fact that we will have the AV

 13  running even though we will not be recording.  So

 14  any conversations you have might be picked up.

 15             (A recess for lunch was taken at 12:05

 16  p.m.)

 17  

 18             AFTERNOON SESSION

 19                 1:05 P.M.

 20             MR. CSUKA:  Welcome back.  For those

 21  just joining us, this is the second component of

 22  today's hearing regarding Northwell Health and

 23  Nuvance Health's application which bears Docket

 24  Number 24-32717-CON.  The applicants are seeking a

 25  Certificate of Need for the transfer of ownership
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 01  of a health care facility pursuant to Connecticut

 02  General Statute, Section 19a-638(a)(2) and a

 03  transfer of a group practice pursuant to

 04  19a-638(a)(3).

 05             We had the technical portion -- well,

 06  we had much of the technical portion this morning,

 07  and we're now ready for public comment.  As

 08  indicated earlier, sign-up for public comment

 09  began at 9 a.m. and has been in person and on the

 10  Zoom comment section.  If you have not done so,

 11  please sign up now because we will be closing the

 12  comment section in a moment.

 13             The order of comment will be as

 14  follows, although some exceptions may be made.

 15  First, we'll take elected and appointed officials

 16  and representatives.  Second, we will take the

 17  applicants' clinical professionals and executives.

 18  Third will be other clinical professionals and

 19  executives.  Fourth will be individuals the

 20  applicants signed up in advance of the hearing.

 21  And fifth will be other members of the public.

 22             Since we need to ensure some order

 23  between those who signed up in person and those

 24  who signed up via Zoom, I am going to start first

 25  with those who signed up in person and then move
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 01  on to those who signed up electronically with one

 02  exception.

 03             So we will call the names of those who

 04  have signed up to speak in the order in which they

 05  are registered.  We will be unmuting each person

 06  one by one if they are in the Zoom chat.  Speaking

 07  time generally is -- well, speaking time is

 08  limited to three minutes for members of the

 09  general public.  And Maria Horn, Representative

 10  Maria Horn is with us, and she'll have some

 11  flexibility to go beyond the three minutes.

 12             Additionally, we strongly encourage you

 13  and anyone else listening to submit any further

 14  written comments to OHS by email or mail no later

 15  than one week, that is seven calendar days from

 16  either today or the second date of the hearing,

 17  whichever occurs later.  The email address again

 18  is CONcomment@ct.gov.  Our contact information is

 19  also on the website and on the public information

 20  sheet that is available over by Faye.  Thank you

 21  for taking the time to be here today and for your

 22  cooperation.  I'd ask that you please try to the

 23  best of your abilities to limit duplication of

 24  comment.

 25             To give you a sense of how long you
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 01  should expect public comment to last, we have

 02  currently 23 individuals who have signed up.  So

 03  at three minutes apiece that's at least an hour.

 04  We are now ready to hear some statements from the

 05  public.  Again, Faye Fentis from our office will

 06  read off three names at a time.  Please be

 07  prepared to speak when it is your turn.  Anyone

 08  speaking remotely, I would remind you to turn on

 09  your video and your microphone.

 10             So we're going to begin with

 11  Representative Maria Horn.  She is already up on

 12  the screen.  Thank you for attending today, and

 13  you can feel free to begin whenever you're ready.

 14             REP. MARIA HORN:  Thank you.  So I am

 15  State Representative Maria Horn.  I represent the

 16  64th district which includes nine towns in the

 17  northwest corner.  And I thank you for holding

 18  this hearing and for giving me the opportunity to

 19  share my testimony with you.

 20             I am here to express my support for the

 21  proposed affiliation between Nuvance Health and

 22  Northwell Health to ask that you approve that

 23  affiliation and to make a specific request that in

 24  that approval you incorporate a particular letter

 25  of commitments that Northwell wrote to a community

�0124

 01  organization in October.

 02             I am here again because I represent

 03  Sharon.  Sharon is one of my towns where Sharon

 04  Hospital is located.  My district is rural.  It is

 05  lacking in transportation options and health care

 06  options, and much of the constituents I represent

 07  are dependent on -- highly dependent on the

 08  services of Sharon Hospital, so it's very

 09  important to us for, you know, obvious reasons.

 10             I do believe that this affiliation is

 11  in the best interest of my constituents as well as

 12  others in the state for a couple of reasons.  One

 13  is Northwell's demonstrated record of investment

 14  in community hospitals and enabling them to

 15  thrive, some of them in quite difficult conditions

 16  when Northwell came in.  It is an impressive

 17  record, and one, and experience that is highly

 18  relevant to ensuring the survival of a hospital

 19  like Sharon Hospital.

 20             And two is the approach that Northwell

 21  has already taken to beginning this communication,

 22  this conversation with the community and the

 23  affiliation which is to say specifically its

 24  engagement with the community which has really

 25  been substantive, thoughtful, you know, not hiding
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 01  the challenges that lie ahead but listening to the

 02  concerns of the community and acknowledging the

 03  important work that a lot of community advocates

 04  have put in here, highly thoughtful, educated,

 05  informed, balanced work that represents the

 06  communities' desire for the hospital to survive

 07  and thrive.

 08             We have been in our community -- Sharon

 09  Hospital is a small hospital.  It's been part of

 10  several different affiliations in the past.  And

 11  in the course of those last, you know, couple sets

 12  of health systems, you know, several approaches

 13  have been made to OHS for your approval for other

 14  things, and that approval has been granted to both

 15  Nuvance and Health Quest, the predecessor to

 16  Nuvance, for the proposals that these health

 17  systems have brought to you, but they have been

 18  conditioned upon the continuation of specific

 19  services at the hospital for specified periods of

 20  time.

 21             And sadly, those commitments have been

 22  repeatedly broken.  We have been let down.  They

 23  have not kept those services.  They have announced

 24  intention to close down labor and delivery, in

 25  particular.  They have, you know, approached OHS
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 01  for permission to shut it down.  Now, OHS denied

 02  that, but nonetheless in the wake of that denial

 03  there has been a marked lack of support for

 04  maternity and labor and delivery, in particular.

 05             So for that reason, we really would

 06  like you in your approval, which again I strongly

 07  support the affiliation proposed here, but that

 08  you include this letter, specific letter that

 09  Northwell wrote to a community organization in

 10  October.  And that letter was written in response

 11  to having met with the community several times.

 12             And Northwell, again, I want to thank

 13  them.  This is not because we don't support

 14  Northwell.  We think they are really -- we're very

 15  optimistic for their ability to help us, but they

 16  made specific and binding commitments in this

 17  letter and delineated a series of immediate

 18  actions to be taken.  I think it will be really

 19  helpful and give great comfort to our community

 20  that they're really serious about maintaining

 21  these services going forward.  So for that reason,

 22  we ask that that letter be part of any agreed

 23  settlement.

 24             There are lots of challenges to health

 25  systems in Connecticut, as I know OHS knows better
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 01  than anyone, and certainly to rural hospitals

 02  across the country much has been written about

 03  that.  I am really hopeful that the two applicants

 04  here are going to be well positioned to address

 05  some of our challenges, and I really look forward

 06  to being part of that solution with the community

 07  behind all of us.

 08             So thank you again for allowing me to

 09  be here remotely on a busy day.  And I know you

 10  have many other people to listen to, so thank you.

 11             COMMISSIONER GIFFORD:  Thank you,

 12  Representative, for being here.

 13             MR. CSUKA:  Attorneys Volpe and Jensen,

 14  did you have any clinical professionals or

 15  executives who you wanted to speak sort of out of

 16  turn now who need to get back to whatever it is

 17  they're doing or should we just proceed in the

 18  order?

 19             MR. JENSEN:  My understanding is we do

 20  have physicians on the line remotely.  If we could

 21  move them to the front of the line, that would be

 22  great.

 23             MR. CSUKA:  Sure.  I could use your

 24  assistance in identifying who those are.  I have

 25  Dr. Jeremy Levin.
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 01             MR. DUFFY:  Dr. Orlinick is on the

 02  line.

 03             MR. CSUKA:  Dr. Orlinick?

 04             JASON ORLINICK:  Thank you.  Can you

 05  hear me?

 06             MR. CSUKA:  Yes.

 07             JASON ORLINICK:  Great.  Thank you very

 08  much.  I appreciate it.  Good afternoon,

 09  Commissioner Gifford and the OHS staff.  My name

 10  is Jason Orlinick, and I'm here to speak in

 11  support of the planned affiliation between Nuvance

 12  Health and Northwell Health.  I'm a resident of

 13  Fairfield County, Connecticut.  I live in

 14  Fairfield, Connecticut where I've been for about

 15  20 years.  I've been at Norwalk Hospital for that

 16  period of time.  And I'm currently the vice

 17  president of medical affairs and the chair of

 18  medicine at Norwalk.  And, as you know, our

 19  hospital services lower Fairfield County.  We have

 20  a lot of hospitals around us.  It's a very

 21  competitive area.  As such, I'm very interested in

 22  this hospital and the communities around us.  And

 23  as a physician leader, I support the affiliation

 24  because I think it will better serve our patients

 25  and our community.
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 01             I know our patients want a thriving

 02  local hospital that will care for them day and

 03  night irrespective of their residency status or

 04  ability to pay.  Nuvance Health has a long history

 05  of working closely with its community partners to

 06  deliver compassionate health care and high quality

 07  health care to anyone needing assistance.

 08             I appreciate that Nuvance Health's

 09  mission is closely aligned with Northwell Health's

 10  mission.  We are both about physician wellness and

 11  engagement.  Their medical and nursing education

 12  programs are very well known as are our medical

 13  education programs.  Culturally we are, I would

 14  say, a perfect fit, and I very much look forward

 15  to the opportunity to continue to deliver the

 16  great care our employee and our nonemployed

 17  physicians and nurses and entire team strive for.

 18             I'm impressed by Northwell's commitment

 19  to the community and the special initiatives they

 20  have underway.  Many of these initiatives, like

 21  their work in mental health, are closely aligned

 22  with our efforts.  With increased capacity to

 23  invest in medical advancements and innovation, the

 24  integrated system would better serve patients in

 25  their respective markets and communities.  Their
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 01  model of not adhering to a hub and spoke model

 02  also resonates with us down in Norwalk.  When

 03  Nuvance Health does join Northwell, both

 04  communities will have access to coordinated care

 05  across Western Connecticut, the Hudson Valley, New

 06  York City and Long Island.  The care delivered in

 07  these sites would span the full range of

 08  ambulatory, hospital and post-acute care services.

 09             I feel that the planned investment in

 10  our hospitals and communities is welcome and

 11  beneficial to our collective sustainability and

 12  progress towards improved health care for our

 13  region.  The shared knowledge, resources and

 14  investments will strengthen medical care in

 15  Western Connecticut.

 16             I respectfully request that OHS approve

 17  this application.  Thank you for your

 18  consideration and the opportunity to speak with

 19  you today.

 20             MR. CSUKA:  Thank you, Doctor.

 21             MR. JENSEN:  Is there a Dr. Marshall?

 22             MR. CSUKA:  Dr. Marshall, are you with

 23  us?  Can you hear us, Dr. Marshall?

 24             MARK MARSHALL:  I can.  I can.  Thank

 25  you.  Can you hear me?
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 01             MR. CSUKA:  Yes.

 02             MARK MARSHALL:  Excellent.  Thank you

 03  so much.  So good afternoon, Dr. Gifford and the

 04  members of the Office of Health Strategy.  My name

 05  is Dr. Mark Marshall.  I am a physician practicing

 06  internal medicine and palliative medicine at

 07  Sharon Hospital.  I've been a local resident and a

 08  a practicing physician here for about 25 years.

 09  I'm also vice president of medical affairs at

 10  Sharon Hospital, and I'm the system chair for

 11  Nuvance Health for palliative medicine.  And I

 12  wish to voice my support today for the proposed

 13  affiliation of Northwell and Nuvance Health.

 14             I believe that this affiliation will

 15  benefit Nuvance Health and Sharon Hospital

 16  specifically as it will expand the breadth and

 17  depth of services that we provide by focusing on

 18  the needs of our community, by supporting

 19  recruitment and investing in new technologies.

 20  Northwell has demonstrated a commitment to

 21  community health, addressing disparities and

 22  health inequities.  This affiliation brings

 23  together two like-minded community hospital

 24  systems to deliver excellent care close to home.

 25             In the recent weeks, we've gotten to
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 01  know the leadership team of Northwell to some

 02  degree and we find them very compatible with our

 03  vision for the care that we want to provide for

 04  our communities.  So I hope you will approve this

 05  important application.  Thank you.

 06             MR. CSUKA:  Thank you, Dr. Marshall.

 07             Attorney Jensen.

 08             MR. JENSEN:  Dr. Jeremy Levin.

 09             MR. CSUKA:  Dr. Levin, are you with us?

 10             JEREMY LEVIN:  Thank you very much.

 11  Can you hear me?

 12             MR. CSUKA:  Yes.

 13             JEREMY LEVIN:  Good afternoon,

 14  Commissioner Gifford and the OHS staff.  Thank you

 15  for having me with you today.  My name is Jeremy

 16  Levin, and I'm here in strong support of the

 17  planned affiliation between Nuvance Health and

 18  Northwell Health.  I've lived in New Milford,

 19  Connecticut for 37 years where I live on and

 20  operate a farm.  I'm born and raised in a rural

 21  setting, and I understand the unique challenges

 22  that patients face in these communities.

 23             As a medical doctor who's worked in

 24  leading hospitals both in the United States and

 25  around the world, I know firsthand the importance
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 01  of high quality health care in both well served

 02  and underserved areas.  I also led the world's

 03  largest generic drug manufacturer which provided

 04  one in six pills taken in the United States.  This

 05  gave me a unique view of health care from both the

 06  provider and industry perspective.  In both roles

 07  I deeply appreciate the high quality accessible

 08  care in every community.

 09             My connection to Nuvance Health is also

 10  personal.  35 years ago, I rushed my wife to the

 11  local emergency room where she went into preterm

 12  labor.  Our daughter from that pregnancy is now a

 13  healthy 34-year-old.  I've also been a patient at

 14  Nuvance myself, treated there for various injuries

 15  that incurred on my farm.  Now I've moved my

 16  primary care to Nuvance and experienced the high

 17  standards of the clinics and doctors serving our

 18  region.

 19             This partnership between Nuvance and

 20  Northwell isn't just about sustaining health care.

 21  It's about expanding and improving it.  Northwell

 22  brings critical resources and a proactive approach

 23  to community care with numerous initiatives

 24  already underway.  I am certain that with their

 25  financial support, expertise and innovative
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 01  mindset, this affiliation will improve health care

 02  across our region.

 03             Most important, it matters medically.

 04  The data on health care access is quite clear,

 05  distance matters.  The further a patient is from a

 06  high quality care center, the higher the risk of

 07  adverse outcomes.  For all of us in Western

 08  Connecticut, this affiliation will help keep

 09  lifesaving care close to home and community care.

 10             This partnership will also support our

 11  health care needs and boost the local economy,

 12  creating jobs and enhancing community well-being.

 13  Nuvance's commitment and compassionate to

 14  accessible health care aligns well with

 15  Northwell's values making this affiliation a very

 16  positive step forward.

 17             Lastly, I heard the discussion this

 18  morning about Nuvance's operating losses and how

 19  Northwell will address them, very interesting and

 20  compelling.  Beyond that though, Northwell's

 21  responses -- beyond their responses, I'd add that

 22  this merger prospect encourages additional

 23  philanthropic support as it has with us.

 24             I strongly encourage OHS to approve

 25  this application.  In my opinion, the future of

�0135

 01  quality health care in Western Connecticut depends

 02  very much on it.  And thank you very much for the

 03  time and your consideration.

 04             MR. CSUKA:  Thank you, Doctor.

 05             MR. JENSEN:  Then if we could hear from

 06  Matt Cassavechia who's the director of EMS for

 07  Nuvance.

 08             MATTHEW CASSAVECHIA:  Good afternoon.

 09  Can you hear me?

 10             MR. CSUKA:  Yes.

 11             MATTHEW CASSAVECHIA:  Okay.  Thank you

 12  so much for having me.  My name is Matthew

 13  Cassavechia, and I'm the director of emergency

 14  medical services for the Danbury Hospital.  I've

 15  been employed with the organization for 34 years,

 16  and I enthusiastically support the proposed

 17  affiliation of Nuvance Health and Northwell

 18  Health.

 19             This affiliation brings together two

 20  like-minded community hospital systems that

 21  embrace the importance of pre-hospital care,

 22  emergency management and the continuity of

 23  operation and planning activities as essential

 24  functions to meet the needs of our patients.

 25             Now more than ever, health care
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 01  institutions must continually assess and respond

 02  to hazards and vulnerabilities that, if left

 03  unchecked, will impede critical lifesaving

 04  measures.  Sharing of best practices from

 05  individual experiences, lessons learned from high

 06  impact events, and the pooling of vital resources

 07  will create a strong network of assets to come

 08  together in a time of need while developing a

 09  culture of preparedness.

 10             Disasters as we know, come in many

 11  forms and often are unpredictable, but a well

 12  prepared affiliation of health care institutions

 13  can successfully mitigate such risks to ensure

 14  high quality care is carried out in the most

 15  trying of circumstances, adopting strategies to

 16  further support health care as critical

 17  infrastructure will best position the community to

 18  respond and recover in a meaningful and timely

 19  way.

 20             Nuvance Health was there for the state

 21  and its communities during the COVID-19 crisis,

 22  and we need to make sure that we are there in the

 23  future.  This partnership with Northwell will

 24  undoubtedly help do so.

 25             Thank you for your time.  I hope that
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 01  you will support and approve this important

 02  application.

 03             MR. CSUKA:  Thank you, Mr. Cassavechia.

 04             MR. JENSEN:  Then if Michelle James is

 05  on.

 06             MICHELLE JAMES:  I am on.

 07             MR. CSUKA:  And we can hear you, so

 08  whenever you're ready.

 09             MICHELLE JAMES:  Thank you.  I am

 10  Michelle James.  I am here to speak in support of

 11  the planned affiliation between Nuvance Health and

 12  Northwell Health.  I have lived and worked in

 13  Danbury for over 30 years.  I am currently the

 14  executive director of the Community Action Agency

 15  of Western Connecticut.

 16             Our service area encompasses the 25

 17  towns in Western Connecticut within the Nuvance

 18  service area.  I support this affiliation

 19  application because the sustainability of high

 20  quality health care is important to me, my clients

 21  and my stakeholders.

 22             I appreciate the organization's mission

 23  and it's closely aligned with Nuvance's mission

 24  and I believe Northwell's too.  I'm impressed by

 25  Northwell's commitment to the community and the
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 01  many initiatives that they have underway.  I feel

 02  that the planned investment in our hospitals and

 03  communities is welcomed and beneficial to our

 04  collective sustainability and progress towards

 05  improved health for our region.

 06             The disparity gap in health outcomes

 07  for low-income residents and individuals and

 08  families of color is a pressing issue that

 09  requires immediate attention.  It is the result of

 10  systematic issues such as unequal access to

 11  quality care due to socioeconomic status,

 12  geographic location, provider bias and language

 13  barriers.  The complex interplay of socioeconomic

 14  barriers, particularly housing instability,

 15  significantly contributes to a multitude of health

 16  risk factors, including lack of access to

 17  medication and care, mental illness and substance

 18  abuse.

 19             Combining Nuvance Health with Northwell

 20  resources will enable the organization to meet the

 21  evolving varied needs of local communities more

 22  quickly, more efficiently and more effectively.

 23  Together both organizations would be able to make

 24  significant improvements to the health outcomes

 25  and address health disparities across the

�0139

 01  communities that we serve.  As nonprofit

 02  organizations, Northwell and Nuvance would combine

 03  to provide care to anyone regardless of their

 04  ability to pay.

 05             It is my understanding that the

 06  agreement will increase the opportunity to attract

 07  and retain top talent, including physicians,

 08  nurses, surgical and resource specialists, as well

 09  as allied health and business professionals.  By

 10  coming together, medical staff and employees would

 11  have greater professional growth opportunities,

 12  new career prospects and the chance to work with

 13  some of the best in the industry.  And this will

 14  absolutely transform the life of many in our

 15  communities.

 16             I urge you to approve this affiliation.

 17  And I would like to thank Commissioner Gifford and

 18  the OHS staff for this opportunity.  Thank you.

 19             MR. CSUKA:  Thank you, Ms. James.

 20             MR. JENSEN:  Tom Dubin.

 21             MR. CSUKA:  We cannot hear you,

 22  Mr. Dubin.  We'll come back to you.

 23             MR. JENSEN:  Rick Cantele.

 24             RICK CANTELE:  Good afternoon.  Can you

 25  hear me?

�0140

 01             MR. CSUKA:  Yes, we can.

 02             RICK CANTELE:  Good afternoon,

 03  Commissioner Gifford and OHS staff.  I appreciate

 04  the opportunity to talk to you for a few minutes

 05  today.  I am the board chair at Sharon Hospital,

 06  and I have been since its affiliation with Health

 07  Quest.

 08             And while I respectfully disagree with

 09  Representative Horn's characterization of

 10  Nuvance's and Sharon Hospital's fulfillment of the

 11  commitments they made, I do agree with her in that

 12  I am in support of this affiliation with Northwell

 13  Health.

 14             I've been a resident of Salisbury,

 15  Connecticut for my entire life, and I am providing

 16  my comments today based on the perspective as a

 17  resident, patient and a community volunteer.  I

 18  support this affiliation because a thriving Sharon

 19  Hospital and Nuvance Health is critically

 20  important to me and our community.

 21             As board chair, I recognize the

 22  complicated nature of health care today and the

 23  effects on hospital finances.  I applaud Dr.

 24  Murphy and my board colleagues for being proactive

 25  in terms of preserving the long-term future of
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 01  Nuvance Health and Sharon Hospital, in particular.

 02  I believe that Northwell Health is the right

 03  partner to ensure that we can continue our work

 04  and legacy for many years to come.

 05             Nuvance Health has a long history of

 06  working closely with its communities and to

 07  providing compassionate health care to anyone

 08  needing their health despite a person's ability to

 09  pay.  I believe that this affiliation will

 10  strengthen that community benefit in the greater

 11  Sharon community.

 12             I appreciate that Nuvance Health's

 13  mission is closely aligned with Northwell Health's

 14  and that the collective knowledge, financial

 15  resources, human capital and innovative mindset

 16  will strengthen access to the highest quality

 17  health care across our region.  I'm also impressed

 18  by Northwell's commitment to medical and clinical

 19  excellence and recognize that their hospitals,

 20  like our own Nuvance hospitals, are the

 21  cornerstone of our communities.

 22             I feel that a planned investment in our

 23  hospitals and the economic benefit to our

 24  communities is welcome and will drive

 25  sustainability and progress toward improved health
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 01  for our region.  In many ways, my position as

 02  Board chair has uniquely positioned me to better

 03  understand the challenges that Sharon Hospital and

 04  Nuvance Health face in the longer term, and I

 05  encourage you and urge you to move this

 06  application forward to an approval.  Thank you for

 07  your consideration.

 08             MR. CSUKA:  Thank you, Mr. Cantele.

 09             MR. JENSEN:  Karen Gottlieb.

 10             KAREN GOTTLIEB:  Can you hear me?

 11             MR. CSUKA:  Yes, we can.

 12             KAREN GOTTLIEB:  Okay.  Thanks.  Good

 13  afternoon, Commissioner Gifford and OHS staff.  My

 14  name is Karen Gottlieb, and I am here to speak in

 15  support of the planned affiliation between Nuvance

 16  Health and Northwell Health.

 17             I live in Stamford and have been

 18  executive director of the AmeriCares free clinic

 19  since 1994.  I'm also a member of the board of

 20  directors of the Norwalk Hospital.  Today I am

 21  representing the AmeriCares free clinics and the

 22  patients we serve.  We provide primary health care

 23  to low-income uninsured residents keeping those

 24  adults with chronic disease from developing

 25  long-term disabilities and worse.  Our service
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 01  area encompasses Fairfield County with clinics in

 02  Norwalk, Danbury, Bridgeport and Stamford and

 03  falls within the Nuvance Health service area.

 04             Both Norwalk Hospital and Danbury

 05  Hospital have supported our program since 1994 and

 06  1997 respectively.  Without their partnership, our

 07  patients would not have access to critical

 08  diagnostic testing, specialty care and laboratory

 09  testing.  Working together, our patients receive

 10  quality care that affords them the opportunity to

 11  be well and support themselves and their families.

 12             I support this affiliation application

 13  because the sustainability of high quality health

 14  care is important to our patients and donors.

 15  Nuvance Health has a long history of working

 16  closely with its community and providing

 17  compassionate health care to patients needed their

 18  health despite a person's ability to pay.  I am

 19  impressed by Northwell's commitment to community

 20  and the many initiatives they have underway.

 21  Combining the resources of Nuvance Health and

 22  Northwell will enhance population health and

 23  outcomes for our vulnerable populations.

 24             I encourage OHS to approve this

 25  application.  Thank you for your consideration.
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 01             MR. CSUKA:  Thank you.

 02             MR. JENSEN:  And that was the last name

 03  on my list unless we wanted to try Tom Dubin

 04  again.  I don't know if the issue has resolved.

 05             MR. CSUKA:  Has Mr. Dubin indicated

 06  whether he is trying a different method of

 07  connection?  No.  Still can't hear you.  I'm

 08  sorry, Mr. Dubin.  You can submit written comment,

 09  if you'd like.  And if you're somehow able to

 10  figure it out between now and the end of public

 11  comment, we'll can still come back to you.

 12             So we have some other individuals who

 13  have been submitted to us.  So the next three

 14  names we have on our list are Emanuela Palmares,

 15  Elvis Novas and Katie Curran.  So we'll start with

 16  Ms. Palmares, if she is with us.

 17             MS. FENTIS:  She's unable to attend

 18  today.

 19             MR. CSUKA:  Okay.  Thank you.  So Elvis

 20  Novas?  Can you test your mic to make sure we can

 21  hear you?

 22             ELVIS NOVAS:  Yes.  Can you hear me?

 23             MR. CSUKA:  Yes, we can.  Thank you.

 24  You can proceed.

 25             ELVIS NOVAS:  Thank you.  Good
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 01  afternoon, Commissioner Gifford and the staff of

 02  the Office of Health Strategy.  My name is Elvis

 03  Novas.  I've been a resident of Danbury,

 04  Connecticut for almost 20 years.  I'm here to

 05  speak in support of the proposed affiliation of

 06  Nuvance Health and Northwell.  I am representing

 07  the Dominican Community Center, a nonprofit

 08  organization that provides help for our community

 09  through programs and services.  Some of this falls

 10  within the Nuvance Health community service area

 11  like the ones provided through the Global Health

 12  Academy.

 13             I support this application because I

 14  believe this is a great partnership of two

 15  organizations with a common vision to deliver high

 16  quality care and involvement in the communities.

 17  Nuvance has a long history of working closely with

 18  its community, so this is a great opportunity for

 19  Nuvance and for Connecticut to increase local

 20  programs and services and preserve access to

 21  essential care.

 22             As a community advocate, I'm inspired

 23  by Northwell's commitment to community and the

 24  many initiatives they on the way.  Addressing

 25  disparity and promoting health equity will build
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 01  on Nuvance's demonstrated track record for doing

 02  so.

 03             As a community organization is

 04  concerned, with the education of young people in

 05  our community, we have been able to partner and

 06  work with the Nuvance Global Health Academy,

 07  forming a community led leadership academy

 08  designed with a goal of fostering incoming high

 09  school students into the leaders of tomorrow.

 10  Through a captivating four weeks, two days a week,

 11  lecture and shadowing experience, participants are

 12  educated on topics such as leadership, finance,

 13  health and wellness and civic engagement.  Through

 14  this experience, participants learn applicable

 15  skills and create community projects and

 16  eventually enrich themselves and their

 17  communities.

 18             Finally, I urge OHS to approve this

 19  application.  Thank you for your time and

 20  consideration.

 21             MR. CSUKA:  Thank you, Mr. Novas.

 22             Next on the list is Katie Curran.  Is

 23  Katie Curran with us?

 24             KATIE CURRAN:  Yes, I'm here.  Can you

 25  hear me?
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 01             MR. CSUKA:  Yes, we can.

 02             KATIE CURRAN:  Okay.  Great.  Good

 03  afternoon, everyone, Commissioner Gifford and OHS

 04  staff.  My name is Katie Curran.  I am a

 05  Connecticut resident and the president and CEO of

 06  Connecticut Institute for Communities which is

 07  based in Danbury.  I'm here in strong support of

 08  the planned affiliation between Nuvance and

 09  Northwell Health.

 10             Connecticut Institute for Communities,

 11  known as CIFC for short, serves nearly 16,000

 12  individuals through our federally qualified health

 13  center, CIFC Health, and through our early

 14  learning and affordable housing programs and

 15  services.  Our service area encompasses Western

 16  Connecticut, particularly the greater Danbury and

 17  Norwalk regions.  In Norwalk CIFC runs the Head

 18  Start and Early Head Start program.  These

 19  communities also fall within the Nuvance service

 20  area.

 21             An overwhelming majority of the

 22  patients, individuals and families that we work

 23  with are living in poverty or are only slightly

 24  above it.  I support this application because the

 25  sustainability of high quality affordable health
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 01  care is essential to our patients and our clients.

 02             Throughout the 14 years that CIFC

 03  Health has been open as an FQHC, Nuvance has been

 04  our most significant and greatest community

 05  partner.  Nuvance was instrumental in the start of

 06  CIFC Health at the first Danbury based FQHC, and

 07  we have a shared focus of providing care for the

 08  underserved and in training residents.

 09             Nuvance's charity care policy aligns

 10  with FQHC requirements which allows CIFC to refer

 11  those in need of certain hospital based services

 12  to Nuvance and ensure that our patients who meet

 13  certain income qualifications receive discounted

 14  or no cost care.

 15             CIFC Health is also a teaching health

 16  center, and our CIFC residents in internal

 17  medicine and psychiatry have benefited from

 18  extensive inpatient training at Nuvance hospitals.

 19  In addition, Nuvance has been a partner with CIFC

 20  and the United Way of Western and Coastal

 21  Connecticut in creating the first ever food

 22  pharmacy in greater Danbury which benefits CIFC's

 23  patients experiencing food insecurity and certain

 24  health conditions.  Put simply, CIFC and Nuvance

 25  are closely aligned in a shared mission to ensure

�0149

 01  that all patients regardless of income or

 02  insurance status receive high quality and

 03  innovative wraparound services.

 04             We are also closely aligned in our work

 05  to train a new generation of physicians who we

 06  hope to retain in our community.  And Northwell is

 07  committed to the same mission of improving the

 08  health of the communities in which they serve and

 09  educating current and future generations of health

 10  care professionals.  Northwell's planned

 11  investment in our hospitals and our communities is

 12  welcome and one that we believe will be beneficial

 13  to our collective sustainability.  We look forward

 14  to Northwell's investment and enhanced care and

 15  service offerings and innovation.  And we believe

 16  Northwell's presence will help attract and retain

 17  workforce in this region.

 18             I encourage OHS to approve this

 19  application.  And I thank you for your time today.

 20             MR. CSUKA:  Thank you, Ms. Curran.

 21             The next three individuals that we have

 22  on the list are Isabel Almeida, Margery Feldberg

 23  and then Thomas Horkan.  And I apologize if I have

 24  said any of these names incorrectly.

 25             So Ms. Almeida, are you with us?
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 01             ISABEL ALMEIDA:  I am.  Good afternoon,

 02  Commissioner Gifford and OHS staff.  My name is

 03  Isabel Almeida, and I am a Danbury native and the

 04  president and CEO of United Way of Coastal and

 05  Western Connecticut, serving 27 towns across

 06  Fairfield and Southern Litchfield Counties,

 07  including greater Norwalk, greater Danbury and

 08  greater New Milford, all within Nuvance Health's

 09  service area.  I'm here today to share my support

 10  for the proposed strategic affiliation between

 11  Nuvance Health and Northwell and to urge you to

 12  approve this important application.

 13             This affiliation represents a great

 14  partnership of two organizations with a common

 15  vision to deliver high quality care in their

 16  communities.  Nuvance Health has a long history of

 17  working closely with our community and of

 18  providing compassionate health care regardless of

 19  a person's ability to pay.  Their dedication to

 20  community aligns with United Way's commitment to

 21  supporting the needs of households living at or

 22  below the ALICE threshold which represents a very

 23  basic cost of living budget.  ALICE, which stands

 24  for Asset Limited Income Constrained Employed,

 25  represents the nearly 40 percent of Connecticut's
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 01  population who struggle to make ends meet.

 02             Partnerships like the one we have with

 03  Nuvance are critically important.  I believe

 04  Northwell Health is equally committed to community

 05  and that their planned investments in our

 06  hospitals and the communities that they serve will

 07  be tremendously beneficial to ALICE households and

 08  to our region as a whole.

 09             At United Way we are particularly proud

 10  of our most recent partnership with Nuvance and

 11  Connecticut Institute for Communities, as Katie

 12  just highlighted herself, in launching the Food

 13  Pharmacy of Greater Danbury, the first of its kind

 14  food is medicine initiative in the City of

 15  Danbury.  In its first year, we are already seeing

 16  measurable positive results on the health outcomes

 17  of patients enrolled in this program who

 18  experience food insecurity and chronic illness.

 19  This is just one example of the power of

 20  partnerships between nonprofits and health

 21  systems.

 22             I believe that an affiliation with

 23  Northwell will build on Nuvance's demonstrated

 24  track record of community health, addressing

 25  disparities, and promoting health equity and will
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 01  enhance these and other local programs and

 02  services bringing greater benefits to members of

 03  our community.

 04             I hope you will approve this important

 05  application.  And thank for very much for your

 06  time.

 07             MR. CSUKA:  Thank you, Ms. Almeida.

 08             My understanding is Mr. Dubin is

 09  calling in so he may be available.  We're going to

 10  try him once more.

 11             TOM DUBIN:  Can you guys hear me?

 12             MR. CSUKA:  Yes, we can.  Third time is

 13  the charm.

 14             TOM DUBIN:  Wonderful.  Thank you.  I

 15  hope my comments are worth all this effort.  I

 16  appreciate that.  Thank you, Commissioner Gifford

 17  and the OHS staff.  I'm Tom Dubin.  I've lived in

 18  Wilton in Fairfield County for 25 years.  And I'm

 19  the past chair of the Norwalk Hospital, and I'm

 20  currently a member of the Nuvance board.

 21             I've spent time learning about

 22  Northwell, its strategies and its leadership, and

 23  I fully support this proposed affiliation.  One of

 24  the most gratifying things about being on the

 25  board of Norwalk Hospital and now Nuvance has been
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 01  the time I've spent on their quality committees.

 02  I see the expertise and daily diligence of our

 03  professionals who ensure the highest possible

 04  quality for our patients, and I know that they're

 05  succeeding remarkably well.  Multiple third-party

 06  accolades confirm those successes.

 07             I'm impressed by Northwell's similar

 08  quality focus, and I'm very enthusiastic about

 09  combining our efforts.  Northwell has established

 10  an in-house university to train staff at all

 11  levels, and they currently sponsor the fourth

 12  largest academic program in the US.  I'm

 13  particularly proud of Nuvance's commitment to

 14  operating community hospitals.  Our doors are open

 15  to all.  We treat individual patients locally to

 16  the extent possible.  And we identify and respond

 17  to community health care needs.  Of course, we

 18  were leaders in addressing COVID.

 19             Northwell similarly invests in a

 20  community hospital model.  They will maintain

 21  essential services at a local level, and they will

 22  accelerate Norwalk Hospital's ambitious strategic

 23  plan to update and expand its facilities.

 24  Further, Northwell is committed to maintaining

 25  local hospital boards to advocate for our
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 01  Connecticut communities.  And Northwell commits to

 02  ensuring that local philanthropy remains local.

 03             Nuvance will be stronger when partnered

 04  with Northwell.  Northwell is growth oriented and

 05  consumer focused.  They're deeply experienced in

 06  serving all patients, and they're currently the

 07  second largest Medicaid provider in New York

 08  State.  They're also the second largest mental

 09  health provider in New York State.  Importantly,

 10  they recognize that health care is a continuum as

 11  they continue to build out ambulatory and other

 12  ancillary facilities and the expertise that will

 13  serve Connecticut well.

 14             I urge you to support this application.

 15  The combination will strengthen Nuvance's

 16  Connecticut hospitals and will allow to us to

 17  provide Connecticut families with greater access

 18  to superb health care.  Thank you so much.

 19             MR. CSUKA:  Thank you, Mr. Dubin.

 20             Next on the list is Margery Feldberg

 21  and then again we have Thomas Horkan after her and

 22  then we have an additional seven people who have

 23  signed up.  So starting first with Ms. Feldberg.

 24             MARGERY FELDBERG:  Hello there.  I need

 25  to reverse my camera.  But I'm about to become
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 01  your favorite speaker for the brevity of my

 02  remarks.  I'm on here as a mistake because I think

 03  the moderator did not know.  I'm Dr. Jeremy

 04  Levin's wife, and I think the moderator did not

 05  know whether --

 06             MR. CSUKA:  Ms. Feldberg, before you --

 07             MARGERY FELDBERG:  -- or Dr. Levin was

 08  to be the speaker.  So I am in support of this

 09  affiliation, but I have nothing additive to offer

 10  to the many other compelling remarks that the many

 11  speakers have made.  So thank you.

 12             MR. CSUKA:  Thank you, Ms. Feldberg.

 13             Mr. Horkan.

 14             THOMAS HORKAN:  Good afternoon.  Can

 15  you hear me?

 16             MR. CSUKA:  Yes.

 17             THOMAS HORKAN:  Good afternoon.  My

 18  name is Thomas Horkan.  I'm a member of Nuvance

 19  Health.  I'm a licensed paramedic, and I currently

 20  work as an emergency medical services supervisor

 21  for the Danbury Hospital as well as the emergency

 22  medical services coordinator for Sharon Hospital.

 23  I've been with Nuvance Health since 2015.  And

 24  throughout my time here, I've had the privilege of

 25  growing both professionally and personally.  And
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 01  I'm here today in support of the proposed

 02  affiliation between Nuvance Health and Northwell

 03  and to just talk about a few main points.

 04             My first one being support during the

 05  COVID-19 pandemic.  Nuvance Health has been the

 06  cornerstone of support for our communities,

 07  particularly during the COVID pandemic.  I was

 08  able to witness this firsthand while working on

 09  the front lines at the height of the crisis as a

 10  paramedic first responder.  I saw the fear and

 11  anxiety that gripped our communities, yet Nuvance

 12  Health stood by us, providing crucial resources

 13  like PPE, additional staffing and the support

 14  needed to keep our hospitals running and caring

 15  for patients that needed it.  The partnership with

 16  Northwell will help ensure that we continue to

 17  have the resources and support necessary to face

 18  certain future challenges.

 19             Northwell's commitment to community

 20  health addressing health disparities and promoting

 21  health equity is an ideal fit with Nuvance

 22  Health's long standing track record.  The

 23  collaboration will enhance the work that we've

 24  already been doing to improve care and outcomes in

 25  our community, and I believe that it will drive
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 01  meaningful improvements in the health of all of

 02  the populations that we serve.

 03             With that in mind, Nuvance Health

 04  hospitals, like Sharon Hospital, are vital pillars

 05  in their communities.  In very rural areas like

 06  Sharon and much of the northwest corner, many of

 07  the EMS providers they are volunteers.  The

 08  hospital serves as lifeline for residents.  I see

 09  this symbiotic relationship every day.  Our

 10  community depends on Sharon Hospital for quality

 11  care, especially in an area where hospitals are

 12  few and far between.  With the support of

 13  Northwell, I'm confident this partnership will

 14  only strengthen the ties between our hospitals and

 15  the communities that we serve.

 16             As someone who's grown up in this

 17  community, worked alongside incredible colleagues

 18  and achieved milestones that I never thought

 19  possible, I can personally attest to the

 20  opportunities that Nuvance Health provides not

 21  only to staff but to the patients and communities

 22  that we serve.  This organization has supported my

 23  growth, and I know that with Northwell's support

 24  we will continue to improve the care we provide

 25  and the experience to our patients and staff
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 01  alike.

 02             In conclusion, I urge you to approve

 03  the proposed affiliation between Nuvance Health

 04  and Northwell.  This partnership will ensure that

 05  our hospitals continue to thrive, our communities

 06  receive the care that they need, and that we build

 07  a strong foundation that Nuvance Health has

 08  established over the years.  Thank you for your

 09  time and consideration.

 10             MR. CSUKA:  Thank you, Mr. Horkan.

 11             The next three individuals are Amy

 12  Llerena, Yeimy Matos and Lauren Henriques.  So

 13  starting first with Ms. Llerena.

 14             AMY LLERENA:  Hi, everyone.  Cross

 15  check that you can hear me.

 16             MR. CSUKA:  We can hear you.

 17             AMY LLERENA:  Okay.  Great.  So thank

 18  you so much, Commissioner Gifford and the OHS

 19  team.  My name is Amy Llerena, and I am the

 20  director of quality at Sharon Hospital.  I am

 21  wholeheartedly in support of the affiliation of

 22  Nuvance Health and of Northwell.

 23             I believe this is a great partnership

 24  of two organizations with a common vision to

 25  deliver high quality care in their communities.
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 01  So I've been an employee in one of Nuvance's

 02  Hospitals for over 30 years.  I've been at the

 03  bedside as a nurse.  I've been a risk manager for

 04  some of our hospitals and I'm now in quality.

 05  During my time here, I've seen Nuvance be here for

 06  our communities and for our state.

 07             And Northwell, I've done lots of

 08  research on Northwell as well in anticipation for

 09  this affiliation, and I can see their strong

 10  commitment to their communities with an emphasis

 11  on quality, safety, patient satisfaction and

 12  equity as well.

 13             During this time, I did have the

 14  opportunity to meet with some of the senior

 15  leaders of Northwell during the affiliation

 16  meetings.  I saw firsthand just how committed the

 17  team was.  You know, in life we certainly get

 18  unexpected events, right, generator failures,

 19  floods, terrible storms.  These are some of the

 20  things that keep me up at night.  When I met with

 21  the Northwell team, their approach was like a SWAT

 22  team, you know, come in, very, very involved with

 23  teamwork and just getting the work done.

 24             I also saw firsthand their commitment

 25  to education.  I saw lots of investment in
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 01  research from the Northwell team, great sim lab.

 02  So the emphasis on teaching, I believe that this

 03  affiliation will help with our medical

 04  professionals and students in Connecticut.

 05             I've highlighted just a few reasons why

 06  I support this affiliation, but there are many

 07  more.  I believe together we will be better, and I

 08  would recommend that the state approve this

 09  application.  Thank you very much for your time.

 10             MR. CSUKA:  Thank you, Ms. Llerena.

 11             Next is Yeimy Matos.

 12             YEIMY MATOS:  Hi.  Can you guys hear

 13  me?

 14             MR. CSUKA:  Yes.

 15             YEIMY MATOS:  Good afternoon.  My name

 16  is Yeimy Matos.  I am the director for

 17  environmental services, laundry and transport

 18  services at Danbury Hospital and New Milford

 19  Hospital.  I have been employed with these

 20  organizations for 18 years, and my family and I

 21  also reside within the community we serve.  Thank

 22  you for the opportunity for letting me testify

 23  today.

 24             I am very happy to support the proposed

 25  affiliation of Nuvance Health with Northwell.
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 01  This application is for a strategic affiliation

 02  between Nuvance Health and Northwell that will

 03  ensure continued access to high quality health

 04  care services.  It presents the opportunity for a

 05  great partnership of two organizations with a

 06  common vision for providing patient care in our

 07  communities.

 08             COVID-19 was a very difficult time for

 09  us.  Nuvance Health was there for the state and

 10  its community during COVID-19 and it has been for

 11  many years.  We need to make sure that it is there

 12  for us in the future.  This partnership with

 13  Northwell will help us do that.  Northwell's

 14  commitment to community health, addressing

 15  disparities and promoting health equity will also

 16  build on Nuvance's demonstrated track record for

 17  doing the same.  Together Nuvance and Northwell

 18  will also be able to deliver great care across

 19  Western Connecticut.  I would highly recommend the

 20  state approve this application.  Thank you.

 21             MR. CSUKA:  Thank you, Ms. Matos.  And

 22  next is Lauren Henriques.

 23             LAUREN HENRIQUES:  Good afternoon.  Can

 24  everybody hear me?

 25             MR. CSUKA:  Yes.
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 01             LAUREN HENRIQUES:  Thank you for

 02  allowing me the opportunity to speak today.  My

 03  name is Lauren Henriques, and I am the

 04  neuroscience coordinator for Danbury and New

 05  Milford Hospitals.  I started with the

 06  organization as a new graduate registered nurse on

 07  the step-down unit at Norwalk Hospital back in

 08  2013, moved to the emergency department, and after

 09  an investment in continuing nursing education, I

 10  was able to complete my graduate education at

 11  Fairfield University free of charge and have been

 12  in my current role for the past six years.  I am

 13  in support of the proposed affiliation of Nuvance

 14  Health and Northwell.

 15             Northwell's commitment to community

 16  health, addressing disparities and promoting

 17  health equity, will build on Nuvance's

 18  demonstrated track record for doing so.  As part

 19  of my role, I provide community education on

 20  recognizing stroke signs and symptoms and knowing

 21  when to call 911 and have no doubt the Northwell

 22  affiliation will support my outreach programs.

 23  This application for a strategic affiliation

 24  between Nuvance and Northwell will ensure

 25  continued access to high quality health care
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 01  services in our communities.  We have expanded the

 02  level of stroke services available to patients in

 03  our service area, and this partnership will

 04  continue to support our growth.

 05             My extended family and I live in the

 06  Danbury Hospital Community, and I am confident

 07  this partnership will enhance access for our

 08  families.  Continued access to high quality care

 09  is even more important as I prepare to deliver my

 10  first child at Danbury Hospital in the next few

 11  weeks.

 12             I thank you for your time and hope you

 13  will approve this important application.  Thank

 14  you.

 15             MR. CSUKA:  Thank you.  And good luck

 16  with the remainder of your pregnancy.

 17             The next three individuals we have are

 18  Staci Peete, Nick Moore, Kathy Metz, and I'll say

 19  the fourth, Tracy Merina.  So we'll start with

 20  Staci Peete.

 21             STACI PEETE:  Hi.  Good afternoon.  Can

 22  everyone hear me?

 23             MR. CSUKA:  Yes.

 24             STACI PEETE:  Hi.  My name is Staci

 25  Peete.  I'm the director of community engagement
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 01  at Norwalk Hospital, part of Nuvance Health, and

 02  I'm here to speak in support of the affiliation

 03  between Northwell and Nuvance.  I've worked in the

 04  community health department for the past ten years

 05  over at Norwalk Hospital.  I can see the many

 06  benefits that the merger will have for me as an

 07  employee, but most importantly, I care very deeply

 08  about the Norwalk community, and I can see the

 09  benefits of having Northwell as a partner.

 10             I know that Nuvance has been a vital

 11  partner in our community.  I want to see our

 12  community programs continue to grow and thrive,

 13  and I'm confident under Northwell that they will

 14  do so.  I'm impressed by Northwell's commitment to

 15  the communities that they serve, particularly

 16  around mental health which, as you know, is

 17  definitely an underserved population.  I am

 18  someone who works very closely with a lot of the

 19  community providers in the Norwalk area, including

 20  the police department, probation, local homeless

 21  shelters, housing providers, mental health

 22  providers and substance providers.

 23             I've had the honor of starting two

 24  clinical teams within Norwalk Hospital that

 25  follows some of our most vulnerable patients,
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 01  those with substance use, mental health use, often

 02  homeless.  And I am confident that we can continue

 03  to build on that work as we all know how important

 04  it is to improve our health outcomes for some of

 05  our most vulnerable.  So I am very excited to

 06  think about the possibilities for us to grow and

 07  expand under Northwell.

 08             So I urge you to please consider to

 09  approve this application.

 10             MR. CSUKA:  Thank you, Ms. Peete.

 11             Nick Moore?

 12             NICK MOORE:  Can you hear me?

 13             MR. CSUKA:  We can here you but we

 14  can't see you.

 15             NICK MOORE:  Hello.  Can you hear me?

 16             MR. CSUKA:  Yes.  Just give us one

 17  moment to -- okay.  Yes, you can proceed.

 18             NICK MOORE:  Yes.  So this is Nick

 19  Moore calling in.  Thank you, Commissioner Gifford

 20  and Hearing Officer Csuka, thank you, and the

 21  Office of Health Strategy, for granting Save

 22  Sharon Hospital limited intervenor status so that

 23  our local heroes, Dr. Howard Mortman and Dr. David

 24  Kurish, could provide their insight and

 25  perspective gained over decades serving our

�0166

 01  community.

 02             I live in Sharon, Connecticut, and I'm

 03  on the Board of Save Sharon Hospital.  I had the

 04  pleasure of meeting with Mark Solazzo and Kevin

 05  Beiner from Northwell Health in Sharon in

 06  September.  I was impressed and gratified that

 07  they took time to have a dialogue with community

 08  members before this public hearing.  I wish to

 09  express my support for the affiliation between

 10  Northwell Health and Nuvance Health provided that

 11  you kindly incorporate into the agreed settlement

 12  the promises Northwell Health made to Save Sharon

 13  Hospital in the letter dated October 22, 2024.

 14             My wish, if this affiliation goes

 15  forward, is that community interaction will be

 16  regular and in person.  I listened to the

 17  questions and answers about the new affiliation

 18  and board structures, and I'm wondering if there

 19  will be term limits and a transparent nominating

 20  process for board members, at least for the

 21  individual hospital advisory boards.

 22             In closing, I've been impressed again

 23  today listening to the testimony of the CEO of

 24  Northwell Michael Dowling and Chief Operating

 25  Officer Mark Solazzo, especially their aversion to
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 01  a hub and spoke model.  My fervent hope is that

 02  the cultural and financial resources of Northwell

 03  Health will be transformative for Nuvance Health

 04  and Sharon Hospital.  Thank you very much.

 05             MR. CSUKA:  Thank you, Mr. Moore.

 06             Next on the list is Kathy Metz.  Is

 07  Kathy Metz with us?

 08             (No response.)

 09             MR. CSUKA:  We're going to move on to

 10  the last person, Tracy Merina.

 11             (No response.)

 12             MR. CSUKA:  And she also apparently is

 13  not available.

 14             So, with that, that concludes --

 15             LYDIA MOORE:  We emailed our names to

 16  Faye Fentis yesterday.

 17             MR. KNAG:  We have Lydia Moore and --

 18             LYDIA MOORE:  And Victor Germack.

 19             MR. KNAG:  And Victor Germack.

 20             MR. CSUKA:  Okay.  I apologize.  I

 21  didn't realize that.  All right.  So we have two

 22  more individuals, we have Lydia Moore and Victor

 23  Germack.

 24             So Ms. Moore, you can proceed whenever

 25  you're ready.
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 01             LYDIA MOORE:  Thank you.  Thank you,

 02  Commissioner Gifford and Attorneys Csuka and

 03  Jackson, for granting us this time to speak with

 04  you today.  My name is Lydia Moore.  I'm a

 05  resident of Sharon, Connecticut and the president

 06  of Save Sharon Hospital, Inc., a 501(c)(3)

 07  nonprofit dedicated to preserving high quality

 08  health care locally.  I'm also a mother of three,

 09  born at Sharon Hospital, ages 1 to 7.  And this is

 10  the fourth time I have provided public comment

 11  before OHS at a hearing regarding Sharon Hospital,

 12  but this is the first time that I am cautiously

 13  optimistic, and dare I say hopeful, about the

 14  future of health care in my community, especially

 15  that Sharon Hospital will remain a full service

 16  hospital indefinitely.

 17             Northwell executives drove several

 18  hours to meet with my organization in the

 19  northwest corner of Connecticut regarding what

 20  will become one of their smallest hospitals if

 21  this affiliation moves forward.  This was a more

 22  than welcome change and approach to engaging with

 23  the community, and I couldn't be more grateful for

 24  their time.  Northwell executives seem to truly

 25  want to help the people in the communities they
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 01  serve.  I am still shocked that after we gave them

 02  our list of requests for Sharon Hospital that they

 03  addressed every concern and incorporated most of

 04  them and more into their final list of pledges to

 05  our community.

 06             In the letter they wrote to Save Sharon

 07  hospital dated October 22, 2024, this letter

 08  includes not only their promises to keep all

 09  services open at Sharon Hospital, including

 10  maternity and the ER, but making sure that we

 11  return to truly having critical care services

 12  through the progressive care unit and that we will

 13  once again have 24/7 general surgery coverage.  In

 14  addition, they have pledged to expand primary care

 15  and subspecialties.  And they actually seem eager

 16  to work with our community.

 17             I will admit to some wariness on my

 18  part that these promises seem almost too good to

 19  be true given my prior experiences, but when I

 20  think back to the in-person meetings that I had

 21  with Mr. Solazzo and Mr. Beiner from Northwell,

 22  when I read the prefile testimonies of Mr.

 23  Dowling, Mr. Solazzo and Dr. Silver and then when

 24  I heard them all testify today, I have to admit

 25  that I believe them.  I believe they will do the
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 01  right thing for health care in the northwest

 02  corner of Connecticut as they are doing for our

 03  neighbors in New York.

 04             Dr. Gifford, I respectfully ask you to

 05  please grant the affiliation between Northwell and

 06  Nuvance while incorporating the list of promises

 07  that Northwell gave to my organization in the

 08  final agreed settlement.  I am truly optimistic

 09  that this letter will serve as the guide for

 10  reinvigorating Sharon Hospital which is a pillar

 11  of our community.

 12             Thank you to Northwell for finally

 13  giving me hope for the future of health care in

 14  our rural community.  And thank you to OHS for

 15  holding this important hearing.

 16             MR. CSUKA:  Thank you, Ms. Moore.

 17             And last but not least, Mr. Germack.

 18             Mr. Germack, before you begin, just a

 19  reminder to speak into the mic.  It seems like

 20  you're sitting a little far away from it.

 21             VICTOR GERMACK:  Good afternoon,

 22  Hearing Officer Gifford and the OHS staff.  My

 23  name is Victor Germack.  I have lived in the

 24  Salisbury, Sharon area for the past 40 years, and

 25  I have a professional, financial and managerial
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 01  background.  I have previously testified before

 02  OHS on behalf of Save Sharon Hospital supporting

 03  labor and delivery and other essential services.

 04             I first got involved in trying to

 05  preserve Sharon Hospital's services as part of a

 06  nonprofit community group, the Community

 07  Association to Save Sharon Hospital which was the

 08  predecessor group to Save Sharon Hospital in 2001

 09  when we first testified for Sharon Hospital in the

 10  first of it's four sales to other acquisition

 11  groups and hospitals.  This is the fourth.  I

 12  won't go into all the service reductions and staff

 13  cuts in the intervening many years at Sharon

 14  Hospital as these have been amply documented in

 15  our current and prior filings and statements to

 16  OHS and supported by your records.

 17             Presently, I'm the vice president of

 18  Save Sharon Hospital, and I personally

 19  provisionally support Northwell's affiliation with

 20  Sharon Hospital provided that they fully support

 21  and implement their promises and written

 22  commitments to Save Sharon Hospital to fully

 23  support labor and delivery, progressive care,

 24  staffing and other issues which they have made to

 25  us.
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 01             I have met with the two senior

 02  Northwell executives overseeing this affiliation,

 03  and I was impressed with their dedication and

 04  vision for Sharon Hospital and their intention to

 05  improve the existing conditions in labor and

 06  delivery, progressive care and other areas at

 07  Sharon Hospital.  I strongly urge OHS to include

 08  their commitments in your final order,

 09  independently monitor their level of compliance

 10  with their commitments for the next five years,

 11  and take all necessary corrective steps to ensure

 12  their compliance.

 13             In retrospect, the CT Health Quest

 14  merger conditions were not abided by Nuvance, and

 15  the independent monitor process at the time did

 16  not afford practical oversight.  Let me suggest

 17  the following compliance procedure to ensure that

 18  Northwell follow through on its commitment to Save

 19  Sharon Hospital.

 20             First, that OHS select and utilize a

 21  compliance order to maintain consisting of, one, a

 22  qualified outside unaffiliated professional group

 23  with specific monitoring expertise in this area.

 24  The independent monitor parenthetically should be

 25  paid by OHS directly and in turn OHS should be
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 01  reimbursed by Northwell.

 02             Two, Save Sharon Hospital should also

 03  be part of this independent group representing our

 04  community, in effect, two monitors.  Furthermore,

 05  Save Sharon Hospital should be involved in the

 06  selection of the outside independent monitor.  I

 07  would recommend that the monitors jointly develop

 08  objective-specific quantitative standards to

 09  measure the compliance with Northwell's written

 10  commitments and promises to save Sharon Hospital.

 11             Secondly, that Northwell should publish

 12  semi-annually the results of its specific

 13  compliance to its commitments.

 14             Thirdly, that the monitor should meet

 15  publicly and in person with Northwell and the

 16  Sharon community every six months to discuss these

 17  results with the Northwell Hospital management.

 18  If there are shortfalls in the performance between

 19  Northwell's stated commitments and standards, then

 20  a correction plan and timetable should be

 21  established by Northwell within 30 days for OHS's

 22  consideration and approval.

 23             Lastly, there should be periodic

 24  follow-up by the monitors and OHS to ensure

 25  compliance with its commitments.  Thank you very
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 01  much for your consideration.  I do appreciate it,

 02  and we appreciate it.

 03             MR. CSUKA:  Thank you, Mr. Germack.

 04             Attorneys Volpe and Jensen, do you or

 05  your clients wish to respond to any of the public

 06  comment that came in today?

 07             MS. VOLPE:  No, we do not.  Thank you.

 08             MR. CSUKA:  Attorney Jensen?

 09             MR. JENSEN:  No, we do not.  Thank you.

 10             MR. CSUKA:  Thank you.  So OHS will

 11  confer with one another and determine whether we

 12  have any additional questions for the applicants

 13  based on the public comment.

 14             For right now this concludes the public

 15  comment portion of today's hearing.  We're going

 16  to take five minutes and then we will come back on

 17  the record.  So let's say 2:20.  And I will see

 18  you all again in five minutes.

 19             (Whereupon, a recess was taken from

 20  2:14 p.m. until 2:23 p.m.)

 21             MR. CSUKA:  Welcome back.  For those

 22  just joining us, this is a hearing regarding

 23  Northwell Health and Nuvance Health planned

 24  affiliation.  It's CON application docketed as

 25  24-32717-CON.  The applicants, again, are seeking
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 01  a Certificate of Need for the transfer of

 02  ownership of a health care facility as well as

 03  transfer of a group practice.  We just wrapped up

 04  the public comment portion.  We're going to go

 05  back to the technical portion and complete that,

 06  hopefully, this afternoon.  So I'm actually going

 07  to turn over some of the questioning to Attorney

 08  Jackson over to my right.

 09             And Mr. Jackson, you can proceed

 10  whenever you're ready.

 11             MR. JACKSON:  Thank you.  Before we

 12  start back where we left off, I wanted to follow

 13  up on a couple of points that were raised in the

 14  public comments.  We heard a lot about the

 15  engagement that Northwell has undertaken with the

 16  Sharon community and Save Sharon Hospital.  Has

 17  Northwell worked with the communities around

 18  Norwalk and Danbury Hospitals as well?

 19             THE WITNESS (Solazzo):  Not to this

 20  point, sir.

 21             MR. JACKSON:  We also heard a question

 22  about board nominations and appointments.  So

 23  could you speak a little bit about, first, the

 24  joint board members between Nuvance and Northwell

 25  in the first five years, how those will be
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 01  appointed, and who has the appointment authority

 02  there?

 03             THE WITNESS (Kraemer):  Thank you.  I'm

 04  actually going right to the affiliation agreement

 05  to answer these questions.  And what will happen

 06  is the -- let me start with the advisory boards.

 07  So the existing boards of those hospitals will be

 08  reconstituted as the advisory boards.  So the

 09  existing boards will become the advisory boards.

 10  So that's the way that works.  For new nominations

 11  to the Northwell board, the Nuvance existing board

 12  will nominate their members.  They will go to the

 13  Northwell nominating governance committee and then

 14  to its board for approval.  If the nominating

 15  governance committee or board doesn't appoint any

 16  of those members or doesn't appoint one of them,

 17  the Nuvance board will appoint other members until

 18  they get the requisite number of members on the

 19  Northwell board.

 20             Similarly, Nuvance will appoint of the

 21  25 member Nuvance board, the Nuvance board, 18 of

 22  them will come from the Nuvance board.  Northwell

 23  will appoint its six members plus the CEO for

 24  approval by the Nuvance board and then they would

 25  be added to that Nuvance board.
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 01             MR. JACKSON:  So after the initial

 02  five-year period, does Nuvance still propose

 03  designated board seats to the Northwell board?

 04             THE WITNESS (Kraemer):  No.  After the

 05  initial five-year period, what we traditionally do

 06  is the nominating governance committee for

 07  Northwell makes all of the appointments and then

 08  they are approved by the Northwell board.  And

 09  that applies not only for the fiduciary boards,

 10  the actual hospital boards, but for the community

 11  advisory boards as well.

 12             MR. JACKSON:  Thank you.  So we'll pick

 13  back up with where we left off discussing

 14  improving the finances at Nuvance.  The applicants

 15  have described at length the financial challenges

 16  at Nuvance; however, the applicants say that they

 17  will not undertake some of the typical efforts or

 18  tactics to improve the financial conditions.  So

 19  in the application and today we've heard Northwell

 20  will not terminate or reduce services, Northwell

 21  will not seek to increase prices, Northwell

 22  intends to keep the executive leadership and

 23  management of Nuvance, and Northwell intends to

 24  keep the Nuvance board at least partially in

 25  control of Nuvance at least for the first five
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 01  years.  Is it correct that none of those standard

 02  methods that we typically see for improving

 03  finances will be employed here?

 04             THE WITNESS (Solazzo):  That is

 05  correct.

 06             MR. JACKSON:  And has Northwell

 07  employed that list of standard methods in the

 08  prior affiliations?

 09             THE WITNESS (Solazzo):  All of them.

 10             MR. JACKSON:  So what makes this

 11  affiliation different to Northwell that those

 12  standard sets of tactics would not be employed

 13  here?

 14             THE WITNESS (Solazzo):  I'm sorry, I

 15  think you misinterpreted my response.  We're

 16  consistent in that approach.

 17             MR. JACKSON:  Consistent that you do

 18  not employ --

 19             THE WITNESS (Solazzo):  That's correct.

 20             MR. JACKSON:  So a couple of the

 21  approaches that we have heard about today, cost

 22  reductions from group purchasing, revenue cycle

 23  improvements.  I think we heard from Nuvance that

 24  some efforts have already been undertaken in those

 25  realms and have seen improvements of $76 million
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 01  roughly in the last year.  Do you believe that

 02  those kinds of improvements alone are enough to

 03  erase the remainder of the $99 million deficit?

 04             THE WITNESS (Solazzo):  I think our

 05  Nuvance partners have done an excellent job of

 06  trying to address some of those concerns, and many

 07  of the tactics are similar, as you noted.  Where

 08  the advantage that Northwell, I think, brings is

 09  once again the scale of what we've done with

 10  regard to our shared services which is even more

 11  expansive than what Nuvance currently has.  And so

 12  the ability to reduce facility maintenance costs,

 13  the ability to insource things with expertise

 14  across the network reduces overall cost.  And so

 15  we will continue to enhance what Nuvance is doing

 16  and look for other opportunities as well.

 17             MR. JACKSON:  On the topic of revenue

 18  cycle management improvements, will that affect

 19  how ECAs, extraordinary collection actions, are

 20  handled at the hospitals?

 21             THE WITNESS (Solazzo):  Is that part of

 22  our financial assistance policy?

 23             THE WITNESS (Kraemer):  Yes.

 24             THE WITNESS (Solazzo):  Yes.  In fact,

 25  it would be more positive because since the filing
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 01  of the CON, our financial assistance policy for

 02  patients has actually improved, and it has been

 03  set forth as a model with our attorney general.

 04  And so now it's more rich than the current Nuvance

 05  policy, and Nuvance will be adopting our new

 06  policy.

 07             MR. JACKSON:  All right.  And I believe

 08  we have that in the record, the policy.

 09             COMMISSIONER GIFFORD:  Yes.

 10             MR. CSUKA:  Yes.

 11             MR. JACKSON:  It's in there.  Thank

 12  you.  Would the same executive leadership,

 13  management and board at Nuvance, with the addition

 14  of the six members -- first question, will the

 15  voting on the Nuvance board be one member, one

 16  vote so that the six Northwell members do not

 17  control the board?

 18             THE WITNESS (Kraemer):  Yeah, that's

 19  correct.  We're putting seven members on the

 20  board, so it will be 28 percent.  So to get to 75

 21  percent for a key vote, you'll need to get one

 22  Northwell board member to align with the Nuvance

 23  board members.

 24             MR. JACKSON:  Thank you for that

 25  clarification.  So with the same executive
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 01  leadership and management, the board, as we just

 02  discussed, how will Northwell ensure that all of

 03  the Northwell programs and initiatives are

 04  implemented in the way that Northwell would want

 05  at Nuvance?

 06             THE WITNESS (Solazzo):  So as part of

 07  the affiliation, Nuvance and Northwell agreed that

 08  the management teams at the executive level, the

 09  executives of the various services at Nuvance will

 10  report in to the Nuvance CEO but also to their

 11  counterpart at Northwell.  So that will help

 12  ensure the integrity of the programs that we put

 13  across the systems.

 14             MR. JACKSON:  Thank you.  So continuing

 15  on the thread of where the improvements are coming

 16  from, the estimates, the projections for volumes

 17  seemed to increase at about 8 to 10 percent over

 18  five years.  Is that consistent with what you're

 19  projecting?

 20             THE WITNESS (Solazzo):  I think their

 21  projection.

 22             MS. VOLPE:  Just for point of

 23  clarification, is that with and without the CON

 24  financials or where is that percentage you're

 25  referencing?
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 01             MR. JACKSON:  It's in the application.

 02             MS. VOLPE:  Just to help to make sure

 03  we're fully responsive.

 04             THE WITNESS (Solazzo):  Clarification.

 05  I got the numbers.  So they are our numbers, and

 06  they're based on historic levels of growth,

 07  inpatient volume growth at a historic level of 2

 08  percent and outpatient aggregate volume growth

 09  historic levels of 8 percent, so they are our

 10  numbers.

 11             MR. JACKSON:  And just for reference,

 12  I'm in OHS Tables 7 and 8, application NH0079.

 13  Just a minute.  NH0079 and NH0080.  In the

 14  application, and this is reflected in the bench

 15  memo that was sent last night as well, it says

 16  that there will be no shift in volume away from

 17  existing providers and no impact to established

 18  referral patterns.  Is that correct?

 19             THE WITNESS (Solazzo):  That is

 20  correct.

 21             MR. JACKSON:  So earlier we heard about

 22  at South Shore you're needing to build a new tower

 23  because demand increased so much.  So are you not

 24  expecting similar increases in demand for services

 25  here; and if so, where would that demand come
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 01  from?

 02             THE WITNESS (Solazzo):  I think that

 03  right now during our assessment period what we

 04  will try to do is understand where the clinical

 05  gaps currently exist and getting some indication

 06  from that from talking to the providers at the

 07  various hospitals about programs that could grow

 08  to meet some unmet need.  And so we will focus on

 09  that planning process first to understand where

 10  the growth will come from.

 11             MR. JACKSON:  So your expectation is

 12  you'll be providing care that is currently not met

 13  by anyone?

 14             THE WITNESS (Solazzo):  Our expectation

 15  is that we will be providing care that is not met

 16  by other providers at this time.

 17             COMMISSIONER GIFFORD:  I just want to

 18  make sure that we're clear on the concept here

 19  because also throughout the application you talk

 20  about bringing patients closer to home.  So I'm

 21  assuming that you've done some analysis of

 22  "leakage" out of the primary service area that

 23  you're losing volume to other providers and you

 24  want to bring those back into the PSA.  So am I

 25  correct then that --
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 01             THE WITNESS (Solazzo):  You are.

 02             COMMISSIONER GIFFORD:  -- that there

 03  would be some impact to the rest of the system by

 04  "repatriating," I guess if that's the right word,

 05  some of that leakage right now back into the

 06  Nuvance service area?

 07             THE WITNESS (Solazzo):  I stand

 08  corrected, Commissioner.  You are right.  For

 09  example, the Sharon community, we do know that

 10  some patients are traveling outside for those

 11  services.  We'd hope to be able to reincorporate

 12  them back into that community.

 13             COMMISSIONER GIFFORD:  And that would

 14  constitute some part of the protected volume

 15  increase?

 16             THE WITNESS (Solazzo):  Yes.

 17             THE WITNESS (Dowling):  You increase

 18  the possibility for local people to have more

 19  choice about what they want for care.  If they

 20  want to go local, we have to give them the

 21  opportunity to go local to avoid them having to

 22  travel long distances and have inappropriate

 23  transportation.  It would be patient choice.  So

 24  it's all about making sure that we provide the

 25  services so that people locally can go locally.
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 01  If that means that now they're going somewhere

 02  else and they want to come back and go locally, I

 03  think that's an important thing and very consumer

 04  focused.

 05             COMMISSIONER GIFFORD:  And do you have

 06  any sense -- you may not -- but of what part of

 07  that projected 8 to 10 percent growth in volume is

 08  from bringing back the patients from the primary

 09  service area as opposed to --

 10             THE WITNESS (Solazzo):  Not yet,

 11  Commissioner.  We really haven't done an in-depth

 12  planning analysis at this time.

 13             COMMISSIONER GIFFORD:  Thank you.

 14             MR. CSUKA:  Are you able to do that

 15  sort of analysis prior to consummation of the

 16  transaction?

 17             MS. VOLPE:  I think it's been noted in

 18  the application, no, there are a fair amount of

 19  restrictions based on the antitrust laws and so

 20  forth.  So I think the applicants have done as

 21  much as they can in looking at certain

 22  information, data and affiliation, to inform the

 23  percentages that you have before you, but there

 24  are certain legal restrictions that impede us

 25  going any further until the affiliation has been
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 01  approved and consummated.

 02             MR. CSUKA:  Okay.  So I'll ask Nuvance

 03  then, have you performed that sort of analysis?

 04             MR. JENSEN:  Can you be specific to --

 05             MR. CSUKA:  Going back to Dr. Gifford's

 06  question earlier about leakage, have you performed

 07  an analysis of the amount of patients that are

 08  leaving the PSA?

 09             THE WITNESS (Murphy):  Yes, we know

 10  that by our major service lines where we're losing

 11  cases to other competitors within the state or out

 12  of the state.  That's standard information that

 13  every health system looks at.

 14             MR. CSUKA:  It's just that you can't

 15  provide that to them?

 16             THE WITNESS (Murphy):  Correct.

 17             MR. JACKSON:  So regarding the one

 18  billion dollar investment, you provided a helpful

 19  breakdown by topic in the presentation today on

 20  slide 19, and we'll come back to that.  But do you

 21  have any estimates of the split of that billion

 22  dollars across the different hospitals or even

 23  across the states of where the hospitals are in

 24  New York and Connecticut?

 25             THE WITNESS (Solazzo):  Not at this
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 01  time.  We have to do an in depth.  We started an

 02  in-depth planning assessment on the

 03  infrastructure.  We note that there are a number

 04  of infrastructure needs that are beyond useful

 05  life on the Connecticut side, but we have not gone

 06  any further than that at this point in time, and

 07  that will be one of our first items to address.

 08             MR. JACKSON:  Does Northwell anticipate

 09  recouping the one billion dollars?

 10             THE WITNESS (Solazzo):  Well, we're

 11  hopeful that Nuvance will be accretive to the

 12  overall.  We don't look at it separate.  If we do

 13  our work right, then Nuvance will be accretive to

 14  all, the health system will be able to repurpose

 15  those dollars back into providing even better

 16  care, more technology, more modern facilities.

 17             MR. JACKSON:  So what I'm trying to

 18  understand is when we were talking about as of

 19  last year $160ish million deficit, we're now at

 20  $100 million deficit.  It's going to take five

 21  years to break even and then to start accruing

 22  something back to the organization as a whole and

 23  a billion dollars has been poured in.  So I'm just

 24  trying to figure out kind of when the investment

 25  breaks even in the long run.
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 01             THE WITNESS (Solazzo):  So we don't

 02  look at it that way.  We look at trying to make

 03  certain that the entities are all cash flow

 04  positive so that they're sustainable, but we don't

 05  look at this as a return on investment.  It's part

 06  of our mission.  If you look at some of the work

 07  that we've done in our previous affiliations,

 08  we've spent probably over $800 million at South

 09  Shore.  We don't look at it and do analysis like

 10  that.

 11             THE WITNESS (Dowling):  The goal is to

 12  make sure that the hospital over time is

 13  successful, successful quality wise, financially,

 14  et cetera, providing access to the community.  And

 15  we've done this multiple, multiple times.  And in

 16  all of those situations there's always the

 17  question at the beginning what exactly are you

 18  going to do which requires an awful lot of

 19  assessment and analysis that we yet have to do.

 20  But the goal is, as Mark said, is to make the

 21  facilities successful, be accretive to the overall

 22  organization.  When that happens, then you have

 23  more money to continue to reinvest as we have

 24  proven in many, many other places.

 25             So remember, when all this occurs,
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 01  we're all one, we're all one family, so it isn't

 02  one side versus another.  It means we all win

 03  together.  And that's the idea of the "systemness"

 04  which was mentioned at the very beginning.  We're

 05  in it together, we all succeed together, we make

 06  it all successful over the long haul.  It takes

 07  time.  There are no quick fixes here, which I

 08  think is important to understand, but as I said at

 09  the beginning in my introduction, we think long

 10  term.

 11             MR. JACKSON:  So if we can turn to

 12  slide 19 from your presentation today, it's the

 13  capital commitments, can you clarify what the

 14  commitment is.  Is the commitment the total amount

 15  of one billion dollars or is it to complete this

 16  set of projects which have a low, medium and high

 17  range provided?

 18             THE WITNESS (Solazzo):  It's both.

 19  It's both.  The commitment is one billion dollars,

 20  as I stated in my previous introductory remarks,

 21  that we have exceeded our capital commitment in

 22  every case.  This is a best estimate knowing what

 23  we know.  There's a lot we don't know and we're

 24  just finding out.  And as I said, we never walk

 25  away from a hospital.  This commitment could be
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 01  much higher over time.  Right now this is our best

 02  estimate.

 03             THE WITNESS (Dowling):  And just to add

 04  to that.  In pretty much every previous

 05  affiliation like this, the original number that

 06  was being given which was at the time our best

 07  estimate, in every circumstance there was an

 08  increased investment above and beyond that because

 09  you're investing in yourself, remember, you're

 10  investing in your own organizations over time to

 11  make them successful, and that's the same goal

 12  here.  So in every one of our facilities, whatever

 13  number was up front, the investment over time, as

 14  Mark alluded to, has actually been greater.

 15             MR. JACKSON:  And while perhaps not

 16  likely, in the event that you landed in the low

 17  bucket on all of these, would Northwell be looking

 18  for additional investments to reach that one

 19  billion dollar --

 20             THE WITNESS (Solazzo):  Absolutely.

 21  Because, once again, going back to Michael

 22  Dowling's point, is that these will be our

 23  facilities.  And so we want to be able to provide

 24  the best possible quality care to these

 25  communities which requires constant investment way

�0191

 01  past the five-year commitment.

 02             MR. JACKSON:  Speaking to the fact that

 03  these are best estimates, and I think throughout

 04  the application there is a lot, to Attorney

 05  Volpe's point, it talks about the limitations of

 06  collaboration between the parties, can you speak

 07  to how the work has been done so far to come up

 08  with these numbers and then what the integration

 09  process looks like in that planning process?

 10             THE WITNESS (Solazzo):  Sure.  With

 11  regard to -- well, some of it is our experience,

 12  some of it is discussions with Nuvance, and we

 13  came up with ranges and estimates during the

 14  negotiation phase with Nuvance to sort of put

 15  these things in buckets.

 16             And I'm sorry, the second part of your

 17  question?

 18             MR. JACKSON:  What the integration

 19  planning phase looks like and how that works.

 20             THE WITNESS (Solazzo):  Sure.  Give me

 21  one moment.  Do you have that page?

 22             MS. VOLPE:  It is in the docket.

 23  There's an integration planning committee and

 24  there's various iterations of that.  We can try to

 25  identify it.
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 01             THE WITNESS (Solazzo):  I have it.

 02             MS. VOLPE:  You have it?

 03             THE WITNESS (Solazzo):  Yes.  So we

 04  established early on an integration planning

 05  committee which is overseen by Dr. Murphy and

 06  myself and several key executives from both

 07  institutions.  As I said earlier, it started to

 08  focus on first what could be the pre-activities

 09  that we can engage in prior to the affiliation

 10  being signed off on.  We first started with regard

 11  to cultural activities, which Mike can get into,

 12  but we rounded around each hospital, we did town

 13  halls at each hospital.  We think that's really

 14  important based upon our previous affiliations.

 15  We see that as a gating step to make certain that

 16  the team members understand who we are, what we're

 17  trying to accomplish, get their buy-in, really

 18  getting them to help achieve the objectives that

 19  we want, every employee, every provider, and we're

 20  continuing to do that.  So that is one activity

 21  that is nonstop and continues today.

 22             We also organized work streams,

 23  different work streams.  We actually have 48

 24  distinct integration work streams across

 25  operational and functional areas.  I won't go into
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 01  all 48, but they're in four buckets, one clinical.

 02  I'll highlight just a couple, community and pop

 03  health, patient experience, quality, nursing,

 04  nonclinical, IT facilities and infrastructure, HR,

 05  organizational resiliency and business continuity,

 06  finance, accounting, analytics and reporting,

 07  supply chain, risk management, legal, legal

 08  affairs and compliance.  That work is continuing

 09  as we go on so that as to prepare for day one

 10  start there are limitations on what we can share,

 11  on what we can do, but we are getting the teams to

 12  know each other and start identifying early

 13  priorities that we can focus on once the

 14  affiliation is complete.

 15             MR. JACKSON:  I'm going to shift to

 16  some questions about payment to the hospitals.  So

 17  in the --

 18             MR. CSUKA:  I have a couple follow-ups

 19  too.

 20             MR. JACKSON:  Before we go on.

 21             COMMISSIONER GIFFORD:  This is speaking

 22  to Boyd's question about sort of the process.  You

 23  note in your application that Nuvance Health

 24  initiated a competitive bidding process to solicit

 25  buyers for real estate, that that was considered,
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 01  that non-hospital real estate owned by Nuvance

 02  Health affiliates was considered selling those.

 03  Is that something that Northwell has ever done

 04  when acquiring a hospital system in the past in

 05  order to raise capital?

 06             THE WITNESS (Solazzo):  I'm not exactly

 07  certain I understand the question, Commissioner.

 08  Are you saying that we intervened with the sale of

 09  their assets or --

 10             COMMISSIONER GIFFORD:  No.  So in the

 11  discussion on page NH0043 of the existing

 12  financial condition at Nuvance, discussing that,

 13  one option that was considered was the sale of

 14  non-hospital real estate assets.  We have some

 15  experience with such process here in other

 16  systems, and I'm wondering if that's something

 17  that Northwell Health has done in the past.

 18             THE WITNESS (Solazzo):  We review all

 19  of our assets and we'll review all of Nuvance's

 20  assets.  Those that are not core to the mission of

 21  the institution I would say would be under

 22  consideration.  However, we refrain from selling

 23  assets that are contingent, are contiguous to

 24  Nuvance assets because we don't what use they may

 25  be in the future so we would want to refrain from
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 01  that.  And so there are no plans to sell any

 02  assets at this time.

 03             COMMISSIONER GIFFORD:  That's helpful.

 04             MR. CSUKA:  I think I know the answer

 05  to this, but I'm going to ask it anyway.  Are

 06  there --

 07             THE WITNESS (Solazzo):  Hopefully I do.

 08             MR. CSUKA:  If anybody does, I think

 09  you might be the one.  Are there geographic

 10  limitations on the allocations of the one billion,

 11  so, like, are you approaching it as like 750,000

 12  will go to New York and --

 13             THE WITNESS (Solazzo):  No, with the

 14  exception of a couple of projects that Nuvance

 15  identified for us in the facilities improvement

 16  phase such as the Norwalk tower and there was a

 17  couple other things.  There is no specific

 18  allocations back and forth.

 19             MR. JACKSON:  All right.  Now we'll go

 20  to a couple questions on payments.  In the

 21  completeness letter response the applicants said

 22  Nuvance will retain the responsibility for

 23  negotiating commercial payer contracts for the

 24  Connecticut hospitals but Northwell Health's

 25  coordination and oversight of this function will
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 01  occur as the applicants coalesce into a single

 02  highly integrated health system.  Could you

 03  explain what that means regarding negotiated payer

 04  contracts?

 05             THE WITNESS (Solazzo):  Yes.  So back

 06  to my other response regarding the executives at

 07  Nuvance and Northwell working together, the

 08  executives at Nuvance would oversee this, would

 09  also have a reporting line in to the executives at

 10  Northwell for that function as well as up to the

 11  Nuvance CEO for every single service.

 12             MR. JACKSON:  And so with dual

 13  reporting, who has ultimate authority to approve

 14  the payer contract and reimbursement rates?

 15             MS. VOLPE:  Can you repeat that

 16  question for us?

 17             MR. JACKSON:  Sure.  So with split

 18  reporting to the Nuvance CEO and their counterpart

 19  at Northwell, who has the ultimate responsibility

 20  for approving commercial payer contracts and

 21  reimbursement rates?

 22             MS. VOLPE:  We just want to note for

 23  the record, I'm not testifying, but it's in the

 24  application that the existing payer contracts are

 25  going to be retained.
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 01             MR. JACKSON:  Sure.

 02             MS. VOLPE:  So certainly as it relates

 03  to existing contracts.  You're talking about in

 04  the future?

 05             MR. JACKSON:  Yes.  So this said, the

 06  response to the completeness letter says Nuvance

 07  retains responsibility to negotiate commercial

 08  payer contracts.  Northwell Health's coordination

 09  and oversight of this function will occur as they

 10  coalesce into an integrated system.  And we just

 11  heard testimony that Nuvance's negotiation team

 12  will simultaneously report to the Nuvance CEO and

 13  the Northwell commercial payer contract folks.  So

 14  I'm asking who has the ultimate authority to

 15  approve or deny these payer contracts that will be

 16  negotiated when the current ones lapse?

 17             THE WITNESS (Kraemer):  The affiliation

 18  agreement provides that the Nuvance executive team

 19  has a dual report.  They report to the Nuvance

 20  board, to the Nuvance president and CEO, and to

 21  their functional equivalent at Northwell.  So it's

 22  a little bit of a group effort --

 23             MR. JACKSON:  So does each have

 24  simultaneous veto authority over -- I'm trying to

 25  just understand who's ultimately responsible for
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 01  deciding whether the commercial payer contracts --

 02             THE WITNESS (Dowling):  Let me answer

 03  this question.  This is a combination and we work

 04  together in a collaborative partnership.  The

 05  ultimate responsibility for going forward, since

 06  Northwell is the ultimate owner of Nuvance, will

 07  be Northwell, but it is done in a partnership

 08  between Northwell and Nuvance.  And Nuvance has a

 09  team working with the CEO there, we have a team

 10  working that does all the contracts at the

 11  Northwell side that is reporting in to Northwell.

 12  It's a partnership.  The ultimate responsibility

 13  though at the end of the day, assuming this is all

 14  approved, is Northwell.

 15             MR. JACKSON:  And will the

 16  responsibility of Nuvance retaining the -- will

 17  the fact that Nuvance retains the responsibility

 18  for negotiating the commercial payer contracts,

 19  does that change after the five-year transition

 20  period or is that ongoing?

 21             THE WITNESS (Kraemer):  Ultimately

 22  after the five-year period, our chief of managed

 23  care would be the one who would have the ultimate

 24  role there.

 25             THE WITNESS (Dowling):  We have a chief
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 01  of managed care contracting.  At the end of the

 02  day, that is the person who would have the

 03  ultimate responsibility.  But understand again

 04  that all of these things are done in partnership

 05  with the local entities to make sure that

 06  everybody sees the ultimate result as a win.  So

 07  it's not like you sit in a room by yourself and

 08  you just make those decisions.  That's not how we

 09  work.  It's a very collaborative process.  But

 10  you're correct, the ultimate responsibility at the

 11  end of the day is Northwell.

 12             THE WITNESS (Solazzo):  It is two

 13  markets though and it is two different payers.  So

 14  there is no market overlap with regard to the

 15  payers in Connecticut and the payers in New York.

 16  And we've made assurances that we will continue to

 17  negotiate those payer contracts separately.

 18             MR. JACKSON:  So I'd like to discuss --

 19  we took administrative notice at the beginning of

 20  the hearing of the RAND 2020, 2022 study and the

 21  reporting that they do through Sage Transparency

 22  2.0 data.  The Connecticut state average

 23  reimbursement as a percentage of Medicare is 270

 24  percent.  Nuvance Hospitals come in a little lower

 25  than that.  Danbury Hospital is consistent with
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 01  the median at 270 percent.  Norwalk Hospital is

 02  273 percent and Sharon Hospital 213 percent.

 03  Looking at --

 04             MR. JENSEN:  I'm sorry to interrupt

 05  you, but some of this does go to executive session

 06  and materials that were submitted.

 07             MR. JACKSON:  So I downloaded this last

 08  night from RAND.

 09             MR. JENSEN:  Okay.  But the numbers

 10  that you're providing for Nuvance itself?

 11             MR. JACKSON:  I pulled from RAND last

 12  night.

 13             MR. JENSEN:  Okay.

 14             MR. JACKSON:  Last night as I avoided

 15  watching the news, I pulled these numbers.

 16             MR. JENSEN:  Understood.

 17             MR. JACKSON:  The hospital system total

 18  price for Northwell, the hospital system total

 19  price, which combines inpatient and outpatient,

 20  was 343 percent of Medicare reimbursement rate.

 21  So do you anticipate there being a shift for the

 22  Nuvance Hospitals that would be more in line with

 23  the rest of the Northwell system reimbursement

 24  rate?

 25             THE WITNESS (Solazzo):  So, once again,
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 01  two different markets, different payers, different

 02  providers.  It's idiosyncratic to the market the

 03  rates that you are able to negotiate with the

 04  payers.  We will make good faith effort to

 05  negotiate fair rates with the payers to support

 06  Nuvance.  But do I anticipate equalizing, no.

 07             COMMISSIONER GIFFORD:  Just to follow

 08  up going back to the Connecticut and New York

 09  markets.  Currently you don't own any hospitals

 10  outside of New York?

 11             THE WITNESS (Solazzo):  That's correct.

 12             COMMISSIONER GIFFORD:  So with respect

 13  to the charitable assets of Nuvance for

 14  Connecticut, so philanthropic dollars that have

 15  been raised to support Nuvance charitable causes,

 16  and I think Dr. Murphy, you might have mentioned

 17  the tower at Norwalk Hospital that there's some

 18  designated funds there.

 19             THE WITNESS (Murphy):  Uh-huh.

 20             COMMISSIONER GIFFORD:  Is it in the

 21  affiliation agreement or can you point us to where

 22  and share with the communities specifically the

 23  treatment of those assets and assurances that they

 24  will remain in Connecticut for the purposes for

 25  which they were raised?
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 01             THE WITNESS (Kraemer):  Of course.

 02  It's actually in the affiliation agreement at

 03  6.12.1 we say philanthropic funds raised and

 04  grants received by Nuvance, whether restricted or

 05  unrestricted, will continue to be deployed

 06  consistent with the direction of the respective

 07  owners and guidelines.  So in support of the

 08  Nuvance mission in its service area will remain

 09  subject to the oversight of Nuvance.  So we go on

 10  to say, for the avoidance of doubt, any and all

 11  charitable donations received by Nuvance prior to

 12  or following the effective date shall be used in a

 13  manner consistent with the applicable law and

 14  contractual obligations shall be separate and

 15  apart from the capital commitment.

 16             COMMISSIONER GIFFORD:  Thank you.

 17             MS. VOLPE:  And that's 6.12 of the

 18  affiliation agreement.

 19             THE WITNESS (Kraemer):  Yeah.

 20             COMMISSIONER GIFFORD:  On page NH0031

 21  there is a description of the process that Nuvance

 22  went through in soliciting potential partners.

 23  And I just wanted to clarify one thing.  Because

 24  as I mentioned at the outset in my remarks, one of

 25  the criteria that we are asked -- directed to
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 01  evaluate for hospital transfers of ownership is

 02  whether other offers were fairly considered.  It

 03  wasn't clear to me in reading this and other parts

 04  of the application whether or not other offers

 05  were received, and we're not asking for the

 06  details of whether or not there were any other

 07  offers, but it states that you solicited bids and

 08  then provided the potential strategic partners

 09  with bid term sheets and then interviewed

 10  Northwell and engaged in a robust question and

 11  answer session.  But there's a tiny bit of a gap

 12  there in whether or not other bids were received.

 13  So we just wanted to clarify that for the record.

 14             MR. JENSEN:  Commissioner Gifford, I

 15  believe that that specific issue was addressed on

 16  a confidential basis in the party protected

 17  material that we could definitely address during

 18  executive session.

 19             COMMISSIONER GIFFORD:  Okay.  Thank

 20  you.

 21             MR. JENSEN:  Thank you.

 22             (Pause.)

 23             MR. CSUKA:  Okay.  So that is it for

 24  general questions, I think.  We do have, I guess,

 25  a few questions for executive session though.  And
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 01  there is -- sorry, I misspoke.  There's one

 02  general open session question that we're going to

 03  ask after executive session, but in terms of

 04  executive session, we're going to turn our

 05  attention to that now.

 06             Executive session has a different

 07  procedure that is involved in order to ensure the

 08  confidentiality of all the information that will

 09  be disclosed.  So the following procedure will be

 10  utilized for any occasion in which we need to go

 11  into executive session.  I will announce who from

 12  OHS will be attending the executive session and

 13  ask that the appropriate attorney or attorneys

 14  from the applicants identify who they will need to

 15  have attending the executive session.

 16             I will advise the court reporter that

 17  the transcript for this executive session should

 18  be designated confidential and not subject to

 19  disclosure, and once completed, should only be

 20  provided to the email address which is

 21  OHS.confidential@ct.gov and then we will then

 22  share that with Northwell or Nuvance's attorney

 23  once it is received.  We will then take a short

 24  break.  During the break all individuals other

 25  than those that the attorneys identify, OHS and
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 01  the court reporter, will be excused from the room.

 02  In addition, OHS will exit one Zoom meeting and

 03  enter into the other meeting via the appropriate

 04  link that OHS supplied to counsel.  The open

 05  session will remain on, but there will be a new

 06  slide posted that indicates the parties are in

 07  executive session.

 08             Once the executive session is

 09  completed, we will take another break.  During the

 10  break OHS will allow all those excused to come

 11  back into the room.  OHS will also exit the

 12  executive session Zoom meeting and we'll all come

 13  back into open session, utilizing the link for the

 14  open session.

 15             Counsel, do you have any questions

 16  about what I just described?

 17             MS. VOLPE:  Only that the majority of

 18  the submissions are confidential to the public but

 19  not necessarily to each party.  And when we do

 20  move to executive session, presumably you've

 21  identified which are party specific confidential

 22  questions you want to proceed with, if any?

 23             MR. CSUKA:  The only question I'm aware

 24  of is the one that just came up.

 25             MS. VOLPE:  Okay.  Then that would be a
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 01  Nuvance party protected discussion.

 02             MR. CSUKA:  Correct.  We also have a

 03  Northwell party protected executive session.

 04             MS. VOLPE:  Okay.

 05             MR. CSUKA:  So maybe let's take a

 06  five-minute break -- let's say a ten-minute break,

 07  and we'll start with the Nuvance executive session

 08  because that's the question that just came up.

 09             So Attorney Jensen, who would you like

 10  to have present for that?

 11             MS. VOLPE:  While they're conferring,

 12  will we have access to that breakout room as we

 13  depart or are you staying here and we will leave

 14  for their party protected?  The only reason I ask

 15  is if you have joint applicants' confidential that

 16  is public protected, it probably make, if you're

 17  ready, we can all stay, both applicants, but if

 18  you're going to start with the party protected of

 19  Nuvance, obviously we'll go to a breakout room.

 20             MR. CSUKA:  I think my concern with

 21  that room is it's pretty connected to this room.

 22  It's actually very connected to this room.

 23             MS. VOLPE:  We can go further into the

 24  foyer.  You just direct us.  We can just go to the

 25  lobby.  You can retrieve us.
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 01             MR. CSUKA:  All right.  We're going to

 02  take a ten-minute break and we will let you know

 03  who we need here.

 04             MS. VOLPE:  So we'll all return in ten

 05  minutes.

 06             MR. CSUKA:  Yes.  And at that point, I

 07  will sort of go through the spiel again and we

 08  will figure out who needs to remain here and who

 09  can go elsewhere.

 10             MS. VOLPE:  Thank you.

 11             MR. CSUKA:  Attorney Knag has --

 12             MR. KNAG:  Excuse me.  Dr. Kurish, if

 13  you have no questions for Dr. Kurish, he would

 14  like to be excused.

 15             MR. CSUKA:  Yes, we're okay with Dr.

 16  Kurish being excused.  Thank you.

 17             COMMISSIONER GIFFORD:  Thank you, Dr.

 18  Kurish.

 19             (Dr. Kurish was excused from the

 20  hearing.)

 21             (Whereupon, a recess was taken from

 22  3:10 p.m. until 3:27 p.m.)

 23             MR. CSUKA:  Welcome back.  This is

 24  again the hearing regarding Northwell and Nuvance

 25  Health proposed affiliation.  My mic is not on.
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 01  It is Docket Number 24-3217-CON.  They are seeking

 02  a Certificate of Need for the transfer of

 03  ownership of a health care facility and transfer

 04  of a group practice.

 05             We are still in the technical portion.

 06  We had the public comment portion earlier.  Before

 07  we took a break, I made reference to one open

 08  session question that we needed to ask.  We are

 09  prepared to ask that question now.  And it will be

 10  directed to both of the applicants, but it's

 11  concerning Northwell's compliance with one of the

 12  questions in the application.  I'm going to direct

 13  them to page number NH0102.  And I will give you a

 14  moment to pull that up.  And it's at the very

 15  bottom beginning at subsection C.

 16             So the question is -- well, I'll just

 17  read what it says and then I'll pose the question.

 18  It says, For each applicant and any new entities

 19  to be created as a result of the proposal, provide

 20  the following information as it would appear prior

 21  and subsequent to approval of this proposal:  A

 22  legal chart of corporate or entity structure

 23  including all affiliates.  And we note that that

 24  was provided for Nuvance and a very small portion

 25  of Northwell.  So what we would be looking for is
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 01  Northwell to fully comply with that in terms of

 02  providing a full organizational chart.

 03             THE WITNESS (Kraemer):  Sure.

 04             MR. CSUKA:  So that was a lot to get to

 05  a very small answer.

 06             (Laughter.)

 07             THE WITNESS (Kraemer):  The answer is

 08  yes.

 09             MR. CSUKA:  So thank you for agreeing

 10  to that.  That will be a Late-File.

 11             While we're on the topic of Late-Files,

 12  Dr. Murphy I believe mentioned earlier that they

 13  would be willing to provide a more complete and

 14  full table of organization that includes, among

 15  other things, the for-profit entity that Nuvance

 16  has.  So we are going to be asking that that be

 17  made as a Late-File as well.

 18             Do you have any objection that,

 19  Attorney Jensen?

 20             MR. JENSEN:  No objection.

 21             MR. CSUKA:  Okay.  And we also

 22  discussed earlier the unaudited financials for

 23  Nuvance.  And I think that was resolved.

 24             MR. JENSEN:  One clarification on that,

 25  if I could.  I believe that the unaudited
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 01  financials would need to be submitted

 02  confidentially so we would just seek public

 03  protected confidentiality for the unaudited

 04  financials.

 05             MR. CSUKA:  Okay.  I'm going to reserve

 06  on that for the moment, and I'll speak with Dr.

 07  Gifford to make sure she's comfortable with that.

 08             MR. JENSEN:  Sure.

 09             MR. CSUKA:  I want to make sure that I

 10  speak with her before I issue a ruling.

 11             MR. JENSEN:  Thank you.

 12             MR. CSUKA:  And then Dr. Murphy also

 13  referenced how Nuvance performs an analysis of

 14  outmigration.  So we were interested in receiving

 15  any documentation that would support an analysis

 16  of outmigration that has occurred.  And my

 17  assumption is that based on earlier testimony,

 18  that would have to be provided in a confidential

 19  submission due not being able to share it.

 20             MR. JENSEN:  Correct.  And that would

 21  be party protected material.

 22             MR. CSUKA:  Okay.  I believe we're

 23  comfortable with that.

 24             MR. JENSEN:  Thank you.

 25             MR. CSUKA:  So I hadn't anticipated
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 01  going through the Late-Files, but those are the

 02  Late-Files in terms of the open session.  There

 03  may be additional Late-Files that come out as part

 04  of the executive session.

 05             So we are going to move into executive

 06  session for, I don't think there is any joint

 07  executive session.  We're going to start with

 08  Nuvance party protected executive session.

 09             So the individuals who will be present

 10  for this executive session will be Commissioner

 11  Gifford, Attorney Jackson, me, the CON staff

 12  assigned to the application, and that is Annaliese

 13  Faiella and Nicole Tomczuk, our paralegal around

 14  the corner who is Faye Fentis, the court reporter

 15  and anyone that Nuvance has determined should be

 16  present.

 17             So Attorney Jensen, who will be

 18  attending the executive session for the party

 19  protected material of Nuvance?

 20             MR. JENSEN:  Thank you.  For Nuvance it

 21  will be legal counsel from Robinson & Cole, along

 22  with Dr. Murphy, Dan DeBarba and Brian Wyatt.

 23             MR. CSUKA:  Thank you.  So at this

 24  time, I'm going to ask everyone else other than

 25  those who we have identified to leave the room and
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 01  we will come get you very soon.  We only have, I

 02  believe, one or two questions for them, so it

 03  won't be long.

 04             (Whereupon, the hearing paused to enter

 05  a Nuvance executive session at 3:35 p.m.)

 06  

 07                   *  *  *  *  *

 08  

 09               CONTINUED PUBLIC HEARING

 10                     3:57 P.M.

 11             MR. CSUKA:  All right.  So we are back

 12  in open session of the hearing in Docket Number

 13  24-32717-CON regarding the proposed affiliation

 14  between Northwell and Nuvance.  We just held an

 15  executive session.  Dr. Gifford made no decisions

 16  during that executive session.  It was for the

 17  sole purpose of receiving information on those

 18  subjects that we previously determined constitute

 19  confidential matters.  There were also no

 20  Late-Files that came out of that executive

 21  session.

 22             I did want to note for the record that

 23  we did have a few other individuals who weren't

 24  identified before the executive session who were

 25  in attendance for the executive session.  That was
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 01  Attorney Boyle, Attorney Duffy and Mr. DeBarba.

 02             So we are now going to go into a second

 03  executive session.  This one will be for Northwell

 04  Health only.  So the same individuals who were

 05  present on OHS's behalf will be attending this

 06  next executive session as well.  And the topics

 07  were previewed with Northwell's attorney off the

 08  record so they have an understanding of who we're

 09  going to be seeking to speak with.

 10             So Attorney Volpe, who will be present

 11  for that executive session?

 12             MS. VOLPE:  Everyone who's currently in

 13  the room from Northwell will be permitted to stay

 14  during the executive session.

 15             MR. CSUKA:  Okay.  So I'm not going to

 16  have you all go through your names right now.  But

 17  I am going to ask that, if you're in this room and

 18  you're affiliated with Northwell, you provide your

 19  names to the court reporter before you leave.

 20             MS. VOLPE:  We'll do that now.

 21             THE COURT REPORTER:  Thank you.

 22             MS. VOLPE:  We'll write it out for you.

 23             MR. CSUKA:  So with that, we're going

 24  to transition over into the executive session.

 25  And we do have final remarks towards the end that
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 01  we're going to do, so don't go far.  We'll be back

 02  in touch.

 03             (Whereupon, the hearing paused to enter

 04  a Northwell executive session at 3:59 p.m.)

 05  

 06                     *  *  *  *  *

 07  

 08             CONTINUED PUBLIC HEARING

 09                     4:31 P.M.

 10             MR. CSUKA:  Welcome back.  We are back

 11  in the open session of the hearing in Docket

 12  Number 24-32717-CON regarding the proposed

 13  affiliation between Northwell and Nuvance.  We

 14  just held a party protected executive session with

 15  only Northwell.  Dr. Gifford made no decisions

 16  during the executive session.  It was for the sole

 17  purpose of receiving information on subjects that

 18  were previously determined to constitute

 19  confidential matters.  There were also no

 20  Late-Files that were discussed.

 21             We're going to -- we already did the

 22  Late-Files earlier.  There were four of them.

 23  That will be issued as, in a written order likely

 24  tomorrow, actually likely Friday because I believe

 25  Dr. Gifford will not be available tomorrow.  So
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 01  you can look for that on Friday.

 02             I did want to ask the attorneys, would

 03  it be helpful to go through those again at this

 04  time or do you feel comfortable providing your

 05  assessment of how long it might take to provide

 06  them?

 07             MS. VOLPE:  I think it would be helpful

 08  to go through them.  I think there's only four.

 09             MR. CSUKA:  So the first one I have on

 10  my list is -- so three of them are for Nuvance,

 11  one of them is for Northwell.

 12             The first one for Nuvance is a full

 13  table of organization that includes, among other

 14  things, any for-profit entities.

 15             The second one is the unaudited

 16  financial documents and the breakdown for losses

 17  between hospital and physician practices in New

 18  York versus Connecticut.

 19             And as I read that, Attorney Jensen, I

 20  just realized that we hadn't decided whether you

 21  would be able to submit that as a confidential

 22  filing.  So I will have to take a moment to

 23  address that with Dr. Gifford before we adjourn

 24  for the day.

 25             Number 3 is analysis of outmigration
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 01  from Nuvance.

 02             And then turning our attention to

 03  Northwell, it would be a response to CI on the

 04  bottom of NH0102 regarding a similar statement

 05  with respect to the full organizational structure

 06  of Northwell.

 07             (Pause - Csuka, Gifford and Jackson

 08  conferred.)

 09             MR. CSUKA:  I'm pleased to

 10  announce that --

 11             COMMISSIONER GIFFORD:  After extensive

 12  conversation.

 13             MR. CSUKA:  -- the unaudited financials

 14  and the analysis of outmigration can both be

 15  submitted confidentially.

 16             MR. JENSEN:  Thank you.

 17             MR. CSUKA:  So with all of that, how

 18  long would you like?  Would two weeks work?  Do

 19  you want less than that?

 20             MS. VOLPE:  No.  Actually, we'd be able

 21  to have our comprehensive org chart to you before

 22  the end of the week, so maybe before you even

 23  issue your order.

 24             MR. CSUKA:  And Attorney Jensen?

 25             MR. JENSEN:  We'd ask for two weeks,
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 01  but we would intend to get it to you as soon as we

 02  could.

 03             MR. CSUKA:  Okay.  So in the order we

 04  will say two weeks, and then if you get it to us

 05  sooner, you get it to us sooner.

 06             So I think that's all sort of the

 07  remaining housekeeping matters.  Is everyone ready

 08  to proceed to final remarks?

 09             MS. VOLPE:  We are.  And Attorney

 10  Jensen is going to be offering our final closing

 11  remarks, so you only have to hear from one of us.

 12             MR. CSUKA:  Okay.  So we're actually

 13  going to start with Attorney Knag though on behalf

 14  of the limited intervenors.

 15             MR. KNAG:  Well, as I promised, I'm

 16  going to be very brief because I think we've made

 17  our points previously in the opening statements

 18  and in the testimony.  We're very pleased that

 19  Northwell made the commitments to us that are in

 20  the letter.  We need those commitments to be

 21  incorporated into the order, and we very much hope

 22  that you'll do that.  And with some type of --

 23  normally the order would have some type of

 24  enforcement mechanism, and we would want that.

 25  Mr. Germack spoke to that a little bit.
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 01             But, you know, in this case we feel,

 02  based on our outstanding discussion with Northwell

 03  and the interface we've had so far, that in all

 04  likelihood, we won't have to look at any

 05  enforcement provisions.  If we have any problems,

 06  we're going to have a representative on the

 07  advisory board and we can mention that, but I

 08  think that, you know, I still would like to have

 09  that in there.  So those are my closing remarks.

 10             MR. CSUKA:  Thank you, Attorney Knag.

 11             So we can turn to Attorney Jensen now.

 12             MR. JENSEN:  Thank you.  And there is a

 13  slide presentation to go along with my comments

 14  that I think Jess is pulling up.

 15             So, on behalf of both of the

 16  applicants, I do want to extend our sincere thanks

 17  to Commissioner Gifford, Attorney Csuka, Attorney

 18  Jackson and the entire OHS staff for the tireless

 19  efforts in connection with reviewing this

 20  application, the thoroughness that this entire

 21  process has involved.  We're very much

 22  appreciative of that.  I also greatly appreciate

 23  the time of all the witnesses today and the

 24  support teams from the applicants who contributed

 25  to demonstrating, we believe, that this proposed
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 01  affiliation is a win for all involved.

 02             So as the evidence today that we

 03  presented today showed, this affiliation is

 04  specifically tailored to the goals of this CON

 05  process and what it's designed to achieve which

 06  include, one, ensuring access to high quality

 07  health services; two, facilitating health care

 08  market stability; and three, promoting the cost

 09  effective delivery of health care.  And the best

 10  way to accomplish these goals in this situation is

 11  by preserving and enhancing the operations of

 12  Nuvance Health's Connecticut hospitals which are

 13  vital resources in our communities.

 14             And as I'll discuss, consistent with

 15  those goals and with OHS's mission generally, the

 16  end result of this affiliation and this

 17  application is that essential community resources

 18  will be strengthened.  The delivery of health care

 19  in the state will be fiscally stabilized.

 20  Patients will continue to enjoy the choice to

 21  receive high quality care in their communities.

 22  And last, that the diversity of health care

 23  providers in Connecticut available to those

 24  patients will have been protected and enhanced.

 25             I'm going to go through next the
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 01  statutory criteria under 19a-639, which I know you

 02  know well.  There's a lot of overlap in those, so

 03  I've consolidated some of them to try to keep this

 04  moving.  I appreciate your time today.  So the

 05  first one I wanted to touch on is the alignment

 06  with the objectives of the state plan.  One of

 07  those objectives under the state plan is

 08  controlling health care costs.  Now, here because

 09  there's a minimal geographic overlap in the

 10  services provided by the applicants, there is no

 11  increase in market power which is something that

 12  was discussed today.  Now, as a result, there

 13  would not be corresponding increases in prices or

 14  cost of care consistent with the state plan.

 15             Next, a goal of the state plan is to

 16  protect the viability of health care delivery

 17  systems in the state.  As was shown through this

 18  affiliation, we would preserve and strengthen the

 19  essential facilities and services of Nuvance which

 20  would then correspondingly ensure the financial

 21  stability of Connecticut's health care system.

 22             The next statutory criteria I wanted to

 23  address, which is a combination of a couple

 24  different ones, but is the clear public need for

 25  the services -- and I know, Commissioner Gifford,
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 01  you raised this in your introductory comments --

 02  along with the identification of the population to

 03  be served by those services.

 04             Now, here it's clearly and well

 05  established through this record that there's a

 06  significant public need for the services provided

 07  by Nuvance Health's Connecticut hospitals.  Both

 08  the witnesses talked about that today as well as

 09  many of the public commenters.  And the target of

 10  those services is, of course, the individuals

 11  residing in those service areas of the Connecticut

 12  Hospitals of Nuvance Health.  These are vital

 13  resources in their communities, and this

 14  affiliation would strengthen and stabilize their

 15  operation going forward.

 16             The next statutory criteria is

 17  financial strength of the health care system in

 18  the state.  We've heard from Northwell that

 19  there's been a commitment of a one billion dollar

 20  capital investment by Northwell Health in Nuvance

 21  Health to preserve and enhance essential services

 22  in our local communities.  Now, I want for a

 23  moment to consider what the alternative is which

 24  would be the risk that Nuvance Health's hospitals

 25  were to become distressed and that service
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 01  reductions would become necessary or even more

 02  options.  That's what we're trying to avoid by

 03  pursuing this option.

 04             The next statutory factor looks to,

 05  it's a combination of quality, accessibility and

 06  cost effectiveness of health care delivery.

 07  Starting with quality first, here we're talking

 08  about an affiliation of two organizations with

 09  exceptional quality of care records.  It hasn't

 10  been something that was a real focal point of

 11  today's proceeding, but there certainly has been a

 12  lot of information in the record about the quality

 13  records of these two organizations which is

 14  exemplary.

 15             Next, there is Northwell's history of

 16  quality improvements with their other affiliated

 17  hospitals that they've acquired over time or

 18  affiliated with over time.

 19             And finally, another key point of this

 20  affiliation is the implementation of the EPIC

 21  electronic health record system which will improve

 22  coordination of care, patient outcomes and

 23  efficiency across Nuvance Health.

 24             Next, looking at accessibility of care.

 25  The affiliation in this circumstance would sustain
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 01  access to essential services in the local

 02  communities and hopefully reverse some of the

 03  outmigration that we've seen historically.  Which

 04  then, because both Nuvance Health and Northwell

 05  Health are both mission driven not-for-profit

 06  organizations committed to providing care

 07  regardless of patients' ability to pay, access to

 08  care is improved in our communities.

 09             Next, cost effectiveness.  The goal

 10  here and clearly stated in part of the application

 11  is to promote participation in value-based care

 12  and shared savings programs helping to drive down

 13  costs.  And most importantly is that patients will

 14  have the option to receive high quality care

 15  delivered efficiently close to their homes.

 16             The next statutory criteria looks at

 17  payer mix and access to services by Medicaid

 18  recipients, something that's clearly a focal point

 19  again of this affiliation which will allow

 20  Northwell Health to enhance community health

 21  initiatives focused on health equity for

 22  vulnerable and at-risk populations.  And both

 23  hospital systems have clearly demonstrated a

 24  shared commitment to the Medicaid program, and

 25  that will continue going forward.
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 01             The next statutory criteria looks at

 02  utilization of existing health care facilities in

 03  the service area, avoidance of duplication, and

 04  diversity of health care providers and patient

 05  choice.  Again, this affiliation preserves and

 06  strengthens existing Nuvance Health Connecticut

 07  hospitals and ambulatory locations.  It is not

 08  designed to, and will not have the effect of

 09  shifting volume away from existing providers, but

 10  instead will keep care local.

 11             Specific to -- and this was raised,

 12  again, Commissioner Gifford, during your

 13  introductory remarks about the statutory factors

 14  that are specific to hospital transfers or

 15  transfers of ownership of hospitals.  There is the

 16  requirement of consideration of alternative

 17  proposals or a consideration of alternatives.

 18             The affiliation -- excuse me, prior to

 19  engaging and deciding to partner with Northwell

 20  Health, Nuvance Health has provided detailed

 21  information about the alternatives that were

 22  considered, reducing or consolidating services,

 23  deferrals of projects and maintenance, as well as

 24  assessment of alternate potential partners.  And

 25  that was all part of a process, that assessment of
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 01  alternative partners, designed to ensure that any

 02  partner that ultimately was selected met Nuvance

 03  Health board's criteria for compatibility with

 04  Nuvance Health's mission and with the financial --

 05  and that it had the financial capability to

 06  achieve the goals of the intended transaction.

 07  And the ultimate result of this deliberate process

 08  was that Nuvance Health was able to identify a

 09  partner that shared its values and its commitment

 10  to community hospitals.

 11             The next and final statutory factor

 12  that I'll address is the demonstration of the

 13  post-affiliation plans for providing care.  Here,

 14  as Northwell has confirmed, there is no planned

 15  consolidation, reduction or elimination of new

 16  services in the first three fiscal years.

 17             Next, as made clear in the record,

 18  there's an agreement of assurances that's been

 19  entered into representing commitments that have

 20  been made by Nuvance Health and by Northwell with

 21  the Connecticut and New York Attorneys General.

 22             And then finally, there was a lot of

 23  discussion today about commitments that were made

 24  by Northwell Health to Save Sharon Hospital and

 25  relating to Sharon Hospital, and those commitments
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 01  are really commitments -- I just want to emphasize

 02  that the evidence by the numerous commenters

 03  speaking on behalf of this application today,

 04  those efforts by Northwell Health will be in

 05  furtherance of efforts over the past decades by

 06  Nuvance Health and its predecessors to provide

 07  essential care at Sharon Hospital.

 08             So in conclusion, I do want to

 09  emphasize a few key points from our application.

 10  First, the Connecticut hospitals operated by

 11  Nuvance Health are essential community resources.

 12  Faced with severe financial challenges, the

 13  leadership at Nuvance Health carefully evaluated

 14  their available options and identified the course

 15  of action that most responsibly and effectively

 16  preserves and strengthens the ability of these

 17  hospitals to continue providing high quality care

 18  in our communities in Connecticut well into the

 19  future.

 20             Northwell Health shares Nuvance

 21  Health's focus on community health and has a

 22  proven track record of strengthening its hospital

 23  partners.  By approving this application,

 24  Northwell Health and Nuvance Health can get to

 25  work investing and preserving and improving access
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 01  to high quality care in our communities.

 02             This is a win for Northwell Health and

 03  Nuvance Health who will integrate their operations

 04  in order to further their like-minded missions of

 05  improving the health of patients in our

 06  communities.

 07             This is a win for the State of

 08  Connecticut and the fiscal stability of the health

 09  care system in this state.

 10             Finally, this is a win for patients who

 11  will have the choice to receive local care

 12  protected.

 13             Thank you again for your time and

 14  efforts in connection with this application, and

 15  we respectfully ask that OHS approve this

 16  affiliation.  Thank you.

 17             MR. CSUKA:  Thank you, Attorney Jensen.

 18  I believe that brings this hearing to a close.  So

 19  thank you all for attending today.

 20             Dr. Gifford, I don't know if you have

 21  any closing remarks you'd like to make.

 22             COMMISSIONER GIFFORD:  Yes.  To say

 23  thanks to all of you for traveling and for the

 24  obvious amount of work and diligence that was put

 25  into the application.  Thanks to our team at OHS
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 01  who is carrying around all the binders and doing

 02  the work in the background, and we look forward to

 03  continued conversations.  Thank you.

 04             MS. VOLPE:  Thank you.

 05             MR. JENSEN:  Thank you.

 06             MR. CSUKA:  One quick reminder.

 07  Written public comment can be submitted for up to

 08  seven calendar days from today.  So this hearing

 09  is hereby adjourned, and the record will remain

 10  open until closed by OHS after receipt of the

 11  Late-Files.  Thank you very much.

 12             (Whereupon, the above proceedings

 13  adjourned at 4:49 p.m.)

 14  
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            1              (Commenced at 9:04 a.m.)



            2              MR. CSUKA:  Good morning everybody.  We 



            3   are here today on Docket Number 24-32717-CON.  



            4   Northwell HS, Inc. and Nuvance Health, the 



            5   applicants in this matter, seek a Certificate of 



            6   Need for the transfer of ownership of a health 



            7   care facility pursuant to Connecticut General 



            8   Statutes, Section 19a-638(a)(2); and transfer of a 



            9   group practice pursuant to Connecticut General 



           10   Statute, Section, 19a-638(a)(3).  Specifically to 



           11   seek to transfer Nuvance's New York and 



           12   Connecticut Hospitals to Northwell through an 



           13   affiliation.  Of specific interest to OHS are the 



           14   three hospitals in Connecticut.  Those are Norwalk 



           15   Hospital, Danbury Hospital and its New Milford 



           16   campus, as well as Sharon Hospital, as well as 



           17   Nuvance Connecticut, their medical foundation, 



           18   Nuvance Health Medical Practice CT, which is 



           19   frequently known as Western Connecticut Medical 



           20   Group, Inc.  The applicants have indicated that 



           21   there is no capital expenditure associated with 



           22   these transactions.  



           23              Today is November 6, 2024.  My name is 



           24   Daniel Csuka.  I am a staff attorney with the 



           25   Office of Health Strategy.  To my side is the 
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            1   Commissioner.  Although I am here to assist and 



            2   provide legal counsel, the Commissioner will be 



            3   presiding over this matter.  She will rule on all 



            4   motions, and she will issue a decision that 



            5   includes findings of fact and conclusions of law 



            6   upon completion of the hearing.  



            7              At this time, I will invite her to 



            8   introduce herself.  She also has prepared some 



            9   opening remarks that she would like to share.



           10              COMMISSIONER GIFFORD:  Thank you, Dan, 



           11   and good morning everyone.  We're also joined by 



           12   Boyd Jackson, our director of legislation and 



           13   regulation at the Office of Health Strategy.  



           14   Welcome everyone.  As you heard, I'm Deidre 



           15   Gifford.  



           16              I wanted to say a few words before we 



           17   begin the hearing about the purpose of our 



           18   questions today and the requirements that are 



           19   imposed on the Office of Health Strategy when we 



           20   are evaluating a transfer of ownership of a 



           21   hospital.  Connecticut law directs the office to 



           22   evaluate a number of criteria when deciding 



           23   whether to approve any Certificate of Need.  These 



           24   criteria include whether there is a clear public 



           25   need for the proposal, whether the applicant has 
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            1   demonstrated that the proposal will improve 



            2   quality, accessibility and cost effectiveness of 



            3   health care delivery in the region, the impact on 



            4   existing health care facilities, the impact on 



            5   provider choice, and the impact of any 



            6   consolidation of ownership on cost and quality.  



            7   It's the responsibility of the applicants to 



            8   provide the data to OHS to adequately evaluate 



            9   these criteria, and today's hearing is part of the 



           10   process for the applicants to present such 



           11   evidence.  



           12              When the Certificate of Need involves a 



           13   transfer of ownership of a hospital, as this one 



           14   does, there are additional statutory criteria that 



           15   apply.  These include whether the applicant fairly 



           16   considered alternative proposals or offers, 



           17   whether the applicant demonstrates how health care 



           18   services will be provided by the new hospital in 



           19   the first three years following the transfer of 



           20   ownership of the hospital, including any 



           21   consolidation, reduction, elimination or expansion 



           22   of existing services or introduction of new 



           23   services.  



           24              The law also describes the standards 



           25   that OHS is to use when approving a transfer of 
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            1   ownership.  And I'm quoting here from the statute.  



            2   The unit shall deny any Certificate of Need 



            3   application involving a transfer of ownership of a 



            4   hospital unless the executive director, now 



            5   commissioner, finds that the affected community 



            6   will be assured of continued access to high 



            7   quality and affordable health care after 



            8   accounting for any proposed change impacting 



            9   hospital staffing.  



           10              The unit may also deny any Certificate 



           11   of Need application involving a transfer of 



           12   ownership of a hospital subject to a cost and 



           13   market impact review if the executive director, or 



           14   commissioner, finds that the affected community 



           15   will not be assured of continued access to high 



           16   quality and affordable health care or finds any 



           17   likely increases in the prices for health care 



           18   services or total health care spending in the 



           19   state that may negatively impact the affordability 



           20   of care.  



           21              Under certain circumstances, OHS must 



           22   also produce a cost and market impact review to 



           23   study the likely impacts of the transaction on 



           24   market consolidation and price.  This transaction 



           25   is subject to such a review, which is being 
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            1   performed by an independent third-party, and which 



            2   will be evaluated by the office for potential 



            3   referral to the Office of the Attorney General per 



            4   statute.  



            5              So during today's hearing, OHS will 



            6   continue to supplement the written record provided 



            7   in order to evaluate these criteria.  I want to 



            8   thank the applicants for their engagement in the 



            9   process so far, and we look forward to hearing the 



           10   evidence to be presented.  Thank you.  



           11              MR. CSUKA:  Thank you, Dr. Gifford.  



           12              This is a hybrid hearing.  By that I 



           13   mean, it is being held both in person and 



           14   electronically via Zoom.  In accordance with 



           15   Section 1-225(a) of the Connecticut General 



           16   Statutes, any person who is participating orally 



           17   via the electronic component of the meeting shall 



           18   make a good faith effort to state his, her or 



           19   their name and title at the outset of each 



           20   occasion that such person participates orally 



           21   during an uninterrupted dialogue or series of 



           22   questions and answers.  If you're present in the 



           23   room, you don't need to do that, although it would 



           24   be helpful to the court reporter.  



           25              Sign-up for public comment will be from 
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            1   now until 1 p.m.  There have been a number of 



            2   people who have signed up prior to the hearing as 



            3   well.  If you would like to supply commentary, 



            4   please sign up either in person or in the Zoom 



            5   chat box at the designated time, which is now.  



            6   You can also submit written comments to 



            7   CONcomment@ct.gov for up to seven days from the 



            8   final date of the hearing, whether it be today or 



            9   November 13, 2024.  Please note that, unlike with 



           10   many other hearings, our agency has conducted the 



           11   time set for the commencement of public comment, 1 



           12   p.m., is not advisory in this case.  In order to 



           13   ensure as uncomplicated and efficient hearing as 



           14   possible, we will begin public comment at that 



           15   time even if the technical portion has not been 



           16   completed.  



           17              For anyone attending remotely, unless 



           18   you are actively participating in the hearing 



           19   either as one of the applicants or intervenor's 



           20   witnesses or as a member of the public providing 



           21   comment at the designated time, please mute the 



           22   device that you are using to access the hearing 



           23   and silence any additional devices that are around 



           24   you.  



           25              This public hearing is held pursuant to 
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            1   Connecticut General Statute, Section 



            2   19a-639a(f)(1).  As such, this matter constitutes 



            3   a contested case under the Uniform Administrative 



            4   Procedure Act and will be conducted in accordance 



            5   therewith, along with the regulations of 



            6   Connecticut State Agencies beginning at Section 



            7   19a-9-24.  



            8              As Dr. Gifford just mentioned, also to 



            9   our side is Boyd Jackson, who is the director of 



           10   legislation and regulation.  Mr. Jackson and I 



           11   will likely be asking the bulk of OHS's questions 



           12   with additional questioning to be supplied by the 



           13   Commissioner and perhaps the assigned CON analysts 



           14   as well.  The CON analysts are in an overflow room 



           15   because we weren't sure how many people we were 



           16   going to have here, but they may make an 



           17   appearance later on.  



           18              The assigned analysts are Annaliese 



           19   Faiella and Nicole Tomczuk.  CON Manager Steven 



           20   Lazarus is attending remotely.  Also present is 



           21   Faye Fentis, who is another OHS staff member that 



           22   is assisting with hearing logistics, the gathering 



           23   of names for public comment and providing other 



           24   support.  



           25              The Certificate of Need process is a 
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            1   regulatory process, and as such, the highest level 



            2   of respect will be accorded to the applicant, the 



            3   intervenors, members of the public and our staff.  



            4   Our priority is the integrity and transparency of 



            5   this process.  Accordingly, decorum must be 



            6   maintained by all present during these 



            7   proceedings.  



            8              I'm going to make some comments now 



            9   that I don't typically include in the preliminary 



           10   statements that I make at these hearings.  This is 



           11   going to deal with the topic of confidentiality.  



           12   This hearing is being transcribed and recorded, 



           13   and the video will also be made available on the 



           14   OHS website and its YouTube account.  However, for 



           15   anyone familiar with the docket, you have likely 



           16   noticed that there have been a series of 



           17   confidential filings.  There's a good chance that 



           18   we will need to go into executive session to 



           19   discuss some of these filing or topics of any 



           20   concern, and anything that takes place in 



           21   executive session, although recorded and 



           22   transcribed, will not be made publicly available.  



           23              For the benefit of the public, I wanted 



           24   to talk a little bit more about what the agency 



           25   has determined will be afforded as confidential 
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            1   treatment.  OHS has developed processes and 



            2   procedures related to the handling of certain 



            3   private information.  Broadly speaking, the 



            4   documents set aside in this matter meet one or 



            5   more of the FOIA exemption criteria set forth in 



            6   Connecticut General Statute, Section 1-210(b).  



            7   This means that although the documents are 



            8   considered public records, they cannot be accessed 



            9   through the usual FOIA process.  Some of the 



           10   documents were jointly filed while others were 



           11   filed separately by each of the applicants since 



           12   antitrust laws prevent the other from seeing 



           13   certain information prior to the transaction being 



           14   consummated.  



           15              The most common FOIA exemptions are the 



           16   following: (2), which deals with personnel files 



           17   where there would be an invasion of personal 



           18   privacy; (5)(A), which deals with trade secrets, 



           19   (5)(B), which deals with commercial and financial 



           20   information given in confidence which is not 



           21   required by statute.  These together are 



           22   considered sort of the anticompetitive FOIA 



           23   exemptions.  (9) deals with documents regarding 



           24   collective bargaining.  And (10) has two parts, 



           25   records and tax returns exempted by federal law or 
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            1   the general statutes, as well as attorney-client 



            2   privilege documents and attorney work product.  



            3              Some of our questions may rely on these 



            4   documents, other questions may not rely on a 



            5   specific confidential document but will still deal 



            6   with information that is confidential in nature, 



            7   and still other questions may seem completely 



            8   public but the parties or their attorneys have 



            9   determined that the responses may elicit sensitive 



           10   information.  In all of these cases, the questions 



           11   will be asked and answered in executive session.  



           12   Prior today, we sent each of the applicants two 



           13   different links, one for joint confidential 



           14   information and the other for party-specific 



           15   confidential information.  



           16              Although we will do our very best to 



           17   handle all executive session matters at once, 



           18   there may be a need for some bouncing around and 



           19   some flexibility.  We appreciate the public 



           20   sensitivity to this and apologize in advance if it 



           21   causes any confusion or annoyance. 



           22              As Dr. Gifford mentioned earlier, she 



           23   will consider and make written findings in 



           24   accordance with Section 19a-639 of the Connecticut 



           25   General Statutes.  
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            1              And lastly, I wish to point out that by 



            2   appearing on camera in this hybrid hearing you are 



            3   consenting to being filmed.  If you wish to revoke 



            4   your consent, please do so at this time by either 



            5   exiting the Zoom meeting or this hearing room.  



            6              Okay.  I'm to start by going over the 



            7   exhibits, the exhibits and the items of which we 



            8   are taking administrative notice, and then I will 



            9   ask if there are any objections.  All 



           10   nonconfidential documents related to this hearing 



           11   that have been or will be submitted to OHS are 



           12   available for review through the Certificates of 



           13   Need portal which is accessible on the OHS CON 



           14   webpage.  The CON portal contains the prehearing 



           15   table of record in this case.  At the time of its 



           16   filing two days ago, exhibits were identified in 



           17   the table from A to WW.  



           18              Afterwards, we had some additional 



           19   filings.  One is a support letter from 



           20   Representative Maria Horn which has been 



           21   identified in the docket as Exhibit XX.  We also 



           22   received the PowerPoint presentation that 



           23   Northwell intends to show this morning which we 



           24   are identifying as Exhibit YY.  And last night we 



           25   received a bench brief from the applicants which 
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            1   we are identifying as Exhibit ZZ.  



            2              Counsel for the applicants, can you 



            3   please identify yourself for the record, beginning 



            4   first with Northwell, and then turning to Nuvance.



            5              MS. VOLPE:  Yes.  Good morning.  This 



            6   is Michele Volpe, Michele with one "L," "V," as in 



            7   "Victor," O-L-P-E.  I'm here on behalf of the 



            8   applicants in this proceeding joined by Ben 



            9   Jensen.  Thank you for allowing us to be here 



           10   today, Dr. Gifford, Attorney Jackson, Attorney 



           11   Csuka.



           12              MR. CSUKA:  Thank you.  Attorney 



           13   Jensen, did you -- I thought I saw Conor here too.  



           14   Yeah, also present is Conor Duffy and Lisa Boyle 



           15   for Nuvance.  



           16              Today we also have the intervenors who 



           17   have been granted limited status in the 



           18   proceeding.  The intervenors are Save Sharon 



           19   Hospital, Dr. Howard Mortman and Dr. David Kurish.  



           20              Counsel for the intervenors, can you 



           21   please identify yourself for the record.



           22              MR. KNAG:  Good morning.  My name is 



           23   Paul Knag.  I'm with Murtha Cullina.  And I 



           24   represent the intervenors.



           25              MR. CSUKA:  Thank you.  So attorneys 
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            1   for the applicants, do you have any objections to 



            2   the exhibits that I listed earlier?  That would be 



            3   A through ZZ.



            4              MS. VOLPE:  No objection.  



            5              MR. JENSEN:  No objection.



            6              MR. CSUKA:  Thank you.



            7              MR. KNAG:  Excuse me, I have one 



            8   question.  You referenced that you just received 



            9   something called a bench brief?  



           10              MR. CSUKA:  Correct.  That has been 



           11   uploaded to the portal.



           12              MS. VOLPE:  It's this application to 



           13   the statutory criteria for everything in the 



           14   record.



           15              MR. KNAG:  Okay.  You're going to get 



           16   me a copy?  



           17              MS. VOLPE:  Yes.  



           18              MR. KNAG:  Thank you.



           19              MR. CSUKA:  So all identified and 



           20   marked exhibits are entered as full exhibits.  



           21              (Applicant's Exhibits A through ZZ:  



           22   Received in evidence:  Identified in the Table of 



           23   Record.)



           24              MR. CSUKA:  Attorney Volpe, do you have 



           25   any additional exhibits you wish to enter at this 
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            1   time?  



            2              MS. VOLPE:  Not at this time.



            3              MR. CSUKA:  And Attorney Jensen, how 



            4   about you?  



            5              MR. JENSEN:  No additional exhibits.  



            6   Thank you.



            7              MR. CSUKA:  Thanks.  Just a reminder, 



            8   you need to hit the button in order to be heard.  



            9              MR. JENSEN:  No additional exhibits.  



           10              MR. CSUKA:  Okay.  Thank you.  The 



           11   parties are hereby advised that we are taking 



           12   administrative notice of the following:  The 



           13   Statewide Health Care Facilities and Services Plan 



           14   and its supplements, including the 2024 version; 



           15   the Facilities and Services Inventory; the OHS 



           16   Acute Care Hospital Discharge Database; the 



           17   All-payer claims database claims data; Hospital 



           18   Reporting System, that is HRS, financial and 



           19   utilization data; community health needs 



           20   assessments for the hospitals at issue; and the 



           21   RAND Hospital Price Transparency Study.  We are 



           22   also seeking administrative notice of Docket 



           23   Number 18-32238-CON, which the applicants have 



           24   referenced at various times in their submissions.  



           25   That's the CON docket pursuant to which Nuvance 
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            1   Health was established through the affiliation of 



            2   Western Connecticut Health Network and Health 



            3   Quest systems.  



            4              Attorneys Volpe and Jensen, are there 



            5   any objections to the administratively noticed 



            6   documents and dockets?  



            7              MS. VOLPE:  Yes.  The applicants do 



            8   have an objection that we'd like noted for the 



            9   record on the All-payer claims data.  We'd like an 



           10   opportunity, a corresponding opportunity, to be 



           11   privy to specifically what within that filing and 



           12   database that OHS will be relying on to issue its 



           13   opinion.  While Connecticut General Statutes 



           14   4-178(6) permits you to take administrative notice 



           15   of the All-payer claims data, this same statute 



           16   affords applicants under Subsection (7) of the 



           17   statute to be notified in a timely manner that 



           18   affords us an opportunity to know specifically 



           19   what information, facts and data you're going to 



           20   be relying on as part of your decision.  And 



           21   during this administrative proceeding, just 



           22   providing administrative notice doesn't afford us 



           23   with the time and specific information that you 



           24   may be relying on which may be prejudicial to the 



           25   applicants.  
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            1              So the applicant's preference is to 



            2   work collaboratively with OHS on the data under 



            3   the APCD that you'll be relying on for purposes of 



            4   issuing your decision.  And perhaps to dispense 



            5   with our objection this morning, you'll indulge us 



            6   and allow us to submit a motion to help understand 



            7   our respective rights with that administrative 



            8   notice.  That will allow us to take some closure 



            9   of our objection today and allow us to preserve 



           10   our procedural rights consistent with the statute.  



           11   So we would ask that you respectfully allow us to 



           12   submit a motion in furtherance of our objection.



           13              COMMISSIONER GIFFORD:  One moment.



           14              MS. VOLPE:  Sure, of course.



           15              (Pause.)



           16              MR. CSUKA:  We're going to give you the 



           17   opportunity to do that.  And to the extent that we 



           18   do rely on the APCD data, we will provide any 



           19   excerpt so that you have an opportunity to respond 



           20   as well.



           21              MS. VOLPE:  Thank you.  Appreciate 



           22   that.  Thank you.  



           23              MR. CSUKA:  To date we haven't done 



           24   that.  So, you know, we can't give you an 



           25   opportunity to respond right now because we 
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            1   haven't, you know, provided the excerpt at this 



            2   point, and I don't know if an excerpt will be 



            3   produced.  It depends on what the Commissioner 



            4   determines is necessary for the evaluation of the 



            5   criteria.



            6              MS. VOLPE:  We understand.  We just 



            7   wanted to be on record objecting.  Appreciate your 



            8   indulgence in allowing us to file a motion to 



            9   address.  



           10              MR. CSUKA:  No problem.  



           11              Attorney Jensen, can I assume you echo 



           12   the same objection?  



           13              MR. JENSEN:  Correct.  Nuvance Health 



           14   joins the objection.  There's no other objections 



           15   to the administrative notice items.



           16              MR. CSUKA:  Thank you.  As the hearing 



           17   progresses, we may also take administrative notice 



           18   of other information, including prior OHS 



           19   decisions, agreed settlements and determinations 



           20   that may be relevant but which have not yet been 



           21   identified.  Again, we will provide you with 



           22   notice and an opportunity to respond to any of 



           23   those as well.  



           24              So with all that, we're going to 



           25   proceed in the order established in the agenda for 
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            1   today's hearing after I log back into my computer.  



            2              I would like to advise the parties that 



            3   we may ask questions related to your prehearing 



            4   submissions that you feel you have already 



            5   addressed.  We will do this for the purpose of 



            6   ensuring that the public has knowledge about your 



            7   proposal and for the purpose of clarification.  I 



            8   want to reassure you that we have reviewed the 



            9   docket and will do so again before issuing the 



           10   decision.  



           11              As this hearing is being held in hybrid 



           12   fashion, we ask that all participants attending 



           13   via Zoom enable the use of video cameras when 



           14   testifying or commenting remotely during the 



           15   proceedings.  All participants and the public 



           16   shall mute their devices and should disable their 



           17   cameras when we go off the record or take a break.  



           18   Please be advised that although we will try to 



           19   shut off the hearing recording during breaks, it 



           20   may continue.  If the technology continues to run 



           21   within this room, any video and audio that has not 



           22   been disabled will be accessible to all 



           23   participants.  There are special considerations 



           24   there with respect to executive session that we'll 



           25   be mindful of as well.  
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            1              Public comment taken during the hearing 



            2   will likely go into the order established by OHS 



            3   during the registration process.  However, we will 



            4   allow public officials and clinical professionals 



            5   to testify out of order.  Registration for public 



            6   comment, as I mentioned, has already begun.  As I 



            7   stated earlier, public comment will begin at 1 



            8   p.m. even if the technical portion of the hearing 



            9   has not concluded.  The applicant's, any 



           10   intervenor's witnesses must be available after 



           11   public comment as OHS may have additional 



           12   follow-up questions based on the public comment.  



           13              Attorney Volpe and Attorney Jensen, are 



           14   there any other housekeeping matters or procedural 



           15   issues you would like to address before we start?  



           16              MR. JENSEN:  Just briefly, Attorney 



           17   Csuka.  For when the witnesses here -- I believe I 



           18   may have just gotten my answer.  My question was 



           19   if we needed to pivot to be in front of the camera 



           20   at all, but I take it Attorney Jackson is on the 



           21   camera.  Thank you very much.



           22              MR. CSUKA:  Attorney Knag, did you have 



           23   any housekeeping matters you wanted to address?  



           24              MR. KNAG:  No, not at this time.  We're 



           25   still waiting for Dr. Kurish, so we may have to 
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            1   address that later.  I don't what's happened to 



            2   delay him.



            3              MR. CSUKA:  Okay.  Thank you.  So there 



            4   are two applicants in the matter, so we will leave 



            5   it up to them to guide us on how they would like 



            6   to open the technical portion of the hearing.  I 



            7   do think it would make sense to have all the 



            8   witnesses who plan to make remarks identified and 



            9   then I can swear them in.  But beyond that, we're 



           10   flexible.  



           11              So Attorney Volpe and Attorney Jensen, 



           12   you can proceed with whoever you prefer.



           13              MS. VOLPE:  Okay.  Yes, we do have a 



           14   specific order for the technical portion of 



           15   today's proceeding on behalf of the applicants.  



           16   And do you want to swear in witnesses now or would 



           17   you like us to proceed?  What's your pleasure?  



           18              MR. CSUKA:  I think it would make sense 



           19   to swear everybody in for both applicants and then 



           20   we won't have to do it again until we get to the 



           21   intervenor.



           22              MS. VOLPE:  Those who offered prefile 



           23   testimony are here to be sworn in.  We also have 



           24   some other subject matter experts in the room, to 



           25   the extent we need them, perhaps they can get 
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            1   sworn in at that time, but we don't anticipate 



            2   requiring that.  



            3              MR. CSUKA:  Okay.  So I will just have 



            4   each of them identify themselves by their name, 



            5   spelling of their last name and title then?  



            6              MS. VOLPE:  Yes.  We'll start with Dr. 



            7   Silver.  



            8              PETER SILVER:  Good morning.  Peter 



            9   Silver, S-i-l-v-e-r, chief quality officer for 



           10   Northwell.  



           11              MICHAEL DOWLING:  Michael Dowling, 



           12   president and CEO of Northwell.  That's 



           13   D-o-w-l-i-n-g.  



           14              MARK SOLAZZO:  Good morning.  Mark 



           15   Solazzo, S-o-l-a-z-z-o, president, strategic 



           16   initiatives, and chief operating officer at 



           17   Northwell.



           18              JOHN MURPHY:  John Murphy, M-u-r-p-h-y, 



           19   president and CEO of Nuvance Health. 



           20              DANIEL DEBARBA:  My name is Dan 



           21   DeBarba, D-e-b-a-r-b-a, and I'm the chief 



           22   financial officer of Nuvance Health.  



           23              MR. CSUKA:  Thank you.  Can you please 



           24   all raise your right hand.  



           25              
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            1   P E T E R   S I L V E R,



            2   M I C H A E L   J.   D O W L I N G,



            3   M A R K   J.   S O L A Z Z O,



            4   J O H N   M.   M U R P H Y,



            5   D A N I E L   J.   D E B A R B A,   J R.,



            6        having been first duly sworn by Attorney     



            7        Csuka, testified on their oaths as follows:



            8              MR. CSUKA:  Let the record reflect that 



            9   each witness answered in the affirmative.



           10              So the applicants and their witnesses 



           11   can now proceed.  When giving your testimony, make 



           12   sure that you adopt your written testimony.  



           13              MS. VOLPE:  Thank you, Attorney Csuka.  



           14              Again, for the record, my name is 



           15   Michele Volpe.  And I'm here today with Attorney 



           16   Ben Jensen, and we're serving as legal counsel for 



           17   the applicants in this proceeding.  We appreciate 



           18   the opportunity to appear before you today.  



           19              We want to start by formally 



           20   recognizing on the record the efficient and 



           21   collaborative process that has been conducted by 



           22   the Office of Health Strategy.  While I've been 



           23   before this agency for 30 years, this is 



           24   Northwell's introduction to the Connecticut 



           25   regulatory process.  And we want to note on record 
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            1   how appreciative and how collaborative this 



            2   process and this specific application has been, 



            3   the expeditious manner in which the application 



            4   has gone through your office, and we want to 



            5   publicly note all of the time and attention that 



            6   Dr. Gifford has provided and how collaborative 



            7   Attorney Csuka and Attorney Jackson have been to 



            8   both applicants in this matter.  You've provided 



            9   unlimited access, and it's very appreciated, and I 



           10   think it's allowed this proceeding and our 



           11   application through your agency with a lot of 



           12   transparency, and we're very grateful for that.  



           13   And it's been from the inception of when we 



           14   announced the affiliation till today.  So thank 



           15   you.  



           16              We also thank you for the new OHS 



           17   confidentiality policy that was issued at the 



           18   start of this year and allowing us to submit and 



           19   afford treatment of confidentiality to some of our 



           20   submissions.  As you've recognized, the 



           21   applicants, Northwell and Nuvance, are entitled to 



           22   protection under where appropriate under FOIA and 



           23   in terms of confidentiality as well as with your 



           24   new policies and procedures that were put in place 



           25   on January 19th.  
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            1              Pursuant to the OHS order on 



            2   confidentiality issued on September 17th, as well 



            3   as corresponding supplemental orders you issued 



            4   regarding our confidentiality, we welcome 



            5   questions on any of the submissions, but again, 



            6   thank you, Attorney Csuka, for reminding everyone 



            7   that those would come in the context of an 



            8   executive session to preserve our protections on 



            9   confidentiality that are afforded under the order.  



           10              The applicants acknowledge that we have 



           11   the burden of proof in this proceeding, and you're 



           12   going to hear that the facts supporting this legal 



           13   standard required pursuant to Connecticut General 



           14   Statutes 19a-639a through 12 have been met, 



           15   specifically the criteria that Dr. Gifford 



           16   mentioned at the start of this proceeding.  All of 



           17   the specific criteria under that statute, as well 



           18   as Section 19a-639(d)(2) which is specific to 



           19   hospital affiliations, have been met.  All the 



           20   data and factual information provided in this 



           21   docket, as well as the testimony of the witnesses 



           22   you will hear from today, clearly support CON 



           23   approval.  



           24              Although not every statutory criteria 



           25   is required to be met for this agency to allow a 
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            1   CON approval, the applicants have met that burden 



            2   of proof and methodically demonstrated that each 



            3   and every criteria has been met to allow the 



            4   affiliation to proceed between Northwell and 



            5   Nuvance.  



            6              Applicants submitted a large amount of 



            7   materials for OHS's consideration.  To date, the 



            8   record is in excess of 10,000 pages of material.  



            9   So in light of the voluminous record, applicants 



           10   submitted a legal brief, a bench brief, and that's 



           11   noted in the record as Table ZZ.  And the purpose 



           12   of that legal submission is really to assist OHS 



           13   with its review of the application and to 



           14   highlight aspects of the filing and the materials 



           15   submitted to demonstrate that in fact each and 



           16   every statutory criteria that you're required to 



           17   review has been met.  OHS will hear more on how 



           18   the applicants have satisfied this burden and the 



           19   statutory criteria from Attorney Jensen later on 



           20   today in this proceeding during our closing 



           21   remarks.  



           22              One of the major directives, as you 



           23   noted, Dr. Gifford, at the start of this 



           24   proceeding and is in furtherance of OHS's mission 



           25   is to approve the access, affordability and 
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            1   quality of health care for Connecticut residents.  



            2   As demonstrated in the filings to date in the 



            3   docket, as well as the testimony you'll hear from 



            4   today from our witnesses, approving the CON for 



            5   the affiliation ensures continued access to high 



            6   quality affordable health care in the Danbury, 



            7   Norwalk, New Milford and Sharon communities.  



            8   These service areas will be ensured of receiving 



            9   essential critical services offered by these 



           10   hospitals in order to be sustained and kept vital 



           11   to keep health care local.  



           12              Approval of the affiliation promotes 



           13   equitable access in the communities served by the 



           14   Nuvance Hospitals.  And today to further elaborate 



           15   on how we've met our burden of proof and talk 



           16   about how we're going to keep care local in these 



           17   communities, offering testimony today in this 



           18   specific order will be, Mr. Michael Dowling.  He's 



           19   present and CEO of Northwell.  Mr. Dowling will 



           20   provide a brief overview of Northwell Health, its 



           21   strong commitment to the community and the 



           22   patient-centered health care, as well as the 



           23   unique aspects of Northwell that has led to its 



           24   continued and numerous recognitions of excellence.  



           25              You'll also hear from Dr. John Murphy, 
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            1   chief executive officer of Nuvance.  He will 



            2   provide an overview of Nuvance Health and the 



            3   extensive efforts of its staff to respond to the 



            4   COVID-19 pandemic.  He will also address the 



            5   financial and operational challenges that Nuvance 



            6   has faced emerging from the pandemic, the range of 



            7   options their organization has considered in order 



            8   to limit operating losses, and the process that 



            9   led to this affiliation that's before you today.  



           10              We will also hear from Mr. Daniel 



           11   DeBarba, executive vice president and chief 



           12   financial officer for Nuvance Health.  Mr. DeBarba 



           13   will provide additional detail concerning Nuvance 



           14   Health's financial challenges, and he'll address 



           15   how the affiliation with Northwell will allow 



           16   Nuvance to stem financial losses and invest in its 



           17   hospitals and patient care initiatives.  



           18              Providing testimony for Northwell's 



           19   extensive track record and process and past 



           20   affiliations is Mr. Mark Solazzo, who's president 



           21   of strategic initiatives and chief operating 



           22   officer of Northwell Health.  Mr. Solazzo will 



           23   discuss Northwell Health's financial stability, 



           24   its resources and the numerous anticipated 



           25   benefits of this affiliation.  Mr. Solazzo will 
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            1   provide a detailed explanation of the significant 



            2   and substantial system-wide capital commitment 



            3   that Northwell is engaging in as part of this 



            4   affiliation with Nuvance.  



            5              Discussing aspects of the high quality 



            6   that is exhibited at both systems will be Dr. 



            7   Peter Silver.  He's Northwell Health's senior vice 



            8   president and chief quality officer.  Dr. Silver's 



            9   testimony will focus on Northwell's system-wide 



           10   approach to quality and safety and how that will 



           11   benefit the community served by the Nuvance 



           12   Connecticut hospitals.  



           13              Each witness is here today to adopt 



           14   their prefile testimony, provide further testimony 



           15   in support of the CON before you today in the 



           16   technical portion of our proceeding.  We're here 



           17   to answer any questions OHS has to further 



           18   substantiate the applicants have satisfied the 



           19   requisite statutory criteria for approving the 



           20   Certificate of Need application and for the 



           21   affiliation of Nuvance Health with Northwell.  



           22              At this time, I'd like to introduce 



           23   Mr. Michael Dowling.  He's going to, again, 



           24   provide introductory remarks on Northwell.  



           25   Mr. Dowling is the president and chief executive 
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            1   officer of Northwell Health.  He's one of health 



            2   care's most influential voices, taking a stand on 



            3   societal issues to better the communities we all 



            4   call home.  Michael has been working tirelessly 



            5   since 1995 to further the charitable mission of 



            6   Northwell Health and his leadership has been 



            7   invaluable to Northwell's tremendous success as an 



            8   innovative health system.  Michael has been 



            9   honored with countless national and international 



           10   distinguished awards for his substantial and 



           11   significant contributions.  A comprehensive 



           12   biography of Mr. Dowling was included in the 



           13   docket for your review.  



           14              Mr. Dowling, if you would proceed, 



           15   state your name again for the record, and adopt 



           16   your prefile testimony.  



           17              THE WITNESS (Dowling):  Thank you, and 



           18   good morning.  Good morning, Commissioner Gifford 



           19   and the Office of Health Strategy staff.  We 



           20   appreciate the opportunity to be here.  My name, 



           21   to repeat again, is Michael Dowling, 



           22   D-o-w-l-i-n-g, and I am president and CEO of 



           23   Northwell Health.  I am offering remarks on behalf 



           24   of Northwell Health, an applicant in the above 



           25   referenced Certificate of Need application.  
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            1              I am honored to be here to demonstrate 



            2   Northwell Health's commitment to Connecticut and, 



            3   more importantly, to the patients, employees and 



            4   communities served by Nuvance Health Connecticut 



            5   hospitals.  I'm also here, as has been mentioned, 



            6   to adopt my prefiled testimony.  



            7              I joined Northwell in 1975 -- sorry, in 



            8   1995, and have been privileged to serve in the 



            9   role of CEO since the beginning of 2002.  Prior to 



           10   joining Northwell Health, I was a senior executive 



           11   at Blue Cross Blue Shield, the largest insurance 



           12   company in New York State, as you know.  Prior to 



           13   that, I worked for the New York State government 



           14   for 12 years.  I was the deputy secretary of 



           15   health and human services for Governor Mario 



           16   Cuomo.  And I was state director of education, 



           17   health and human services for the State of New 



           18   York, and also was commissioner of the New York 



           19   State Department of Social Services.  



           20              I'm delighted and proud to be here 



           21   today with Dr. John Murphy and Daniel DeBarba, CEO 



           22   of Nuvance Health.  Dr. Murphy will detail Nuvance 



           23   Health's reasons for entering into this 



           24   partnership with Northwell Health and why it is 



           25   the best plan for the future of Nuvance, its 
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            1   facilities and the communities they serve in 



            2   Connecticut.  



            3              I would also like to recognize Dr. 



            4   Murphy and Mr. DeBarba and the entire executive 



            5   team for their hard work and dedication throughout 



            6   this affiliation planning process.  It has been a 



            7   pleasure to work with them and all the nurses, 



            8   clinicians and staff whom we've had the pleasure 



            9   to meet during our many local forums and town hall 



           10   meetings at the various hospitals over the past 



           11   many months.  We look forward to all that is to 



           12   come in the joint work that we can do together in 



           13   the future.  



           14              It's also my pleasure to introduce 



           15   several representatives of Northwell's senior 



           16   leadership team who are here today to testify to 



           17   the affiliation's many benefits for Nuvance and 



           18   the residents of Danbury, New Milford, Norwalk and 



           19   Sharon communities.  As has been mentioned 



           20   already, Mr. Mark Solazzo to my right, who is 



           21   Northwell's president of strategic initiatives and 



           22   chief operating officer, Mark will testify about 



           23   the resources and support Northwell can provide to 



           24   Nuvance as well as comment on the culture and 



           25   capabilities of Northwell.  
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            1              You will also hear from Dr. Peter 



            2   Silver, senior vice president and the chief 



            3   quality officer and associate medical director of 



            4   Northwell Health, who will describe the 



            5   system-wide innovative approach to quality at 



            6   Northwell and some of the benefits that can be 



            7   realized from the partnership between the two 



            8   systems, both of whom are dedicated to the 



            9   provision of the highest quality of care and the 



           10   achievements that can result from more investment 



           11   in a common electronic medical record system.  



           12   Both, of course, are available to answer 



           13   questions.  



           14              At this point, I'd like to provide just 



           15   a very brief overview of Northwell Health.  We are 



           16   a comprehensive integrated system of care.  It's a 



           17   system that has grown through multiple 



           18   affiliations over many, many, many years.  We are 



           19   a system that is integrated but all components of 



           20   the organization work together in complete 



           21   synergy.  And we serve over 2 million individuals 



           22   annually.  



           23              We offer at Northwell the complete 



           24   continuum of care.  We offer all services from 



           25   birth to end of life.  









                                      34                         



�





                                                                 





            1              We are also more than hospitals.  Only 



            2   47 percent of our total business is hospital-based 



            3   business.  We operate the largest primary care, 



            4   the largest ambulatory and post-acute care list of 



            5   services at over 900 locations, and the most 



            6   comprehensive post-acute network of services in 



            7   New York State.  



            8              We have a major priority commitment to 



            9   investing in top-tier talent through advanced 



           10   education, strategic talent management, and 



           11   targeted recruitment.  We provide, and this is 



           12   important to our culture, we provide a continuing 



           13   culture of continuous learning for all of our 



           14   employees.  



           15              We're also the fourth largest academic 



           16   teaching institution in the United States with an 



           17   innovative medical school and innovative nursing 



           18   schools.  



           19              We also have a major research entity 



           20   called the Feinstein Institute for Medical 



           21   Research, and with multiple discoveries coming out 



           22   of that institute on a continuing basis, and it is 



           23   also the home of a new field of bioelectronic 



           24   medicine.  



           25              Also, in our view, very very important, 
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            1   we are, and always have been, unbelievably mission 



            2   driven and community health focused, completely 



            3   dedicated to caring for all in the community 



            4   regardless of circumstance and investing in 



            5   communities to improve health outcomes.  We are in 



            6   New York State.  We are the second largest 



            7   provider of Medicaid in New York State.  We are 



            8   the second largest provider of mental health 



            9   services in New York State.  We have the most 



           10   comprehensive financial assistance policy in New 



           11   York State and one of the most comprehensive in 



           12   the United States.  



           13              We are very, very engaged in all local 



           14   communities as part of our catchment area and even 



           15   beyond.  And we tackle social issues that overall 



           16   affect health.  A couple examples here.  We're 



           17   very, very involved and have taken national 



           18   leadership roles in the area of gun violence, gun 



           19   violence prevention and safety, the issues of 



           20   climate change and sustainability, issues of food 



           21   insecurity, issues of education, including high 



           22   school education where we are involved with over 



           23   80 high schools and actually will be involved in 



           24   the creation of our own Northwell High School of 



           25   Health Sciences in New York beginning in September 
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            1   of next year.  



            2              And at our core is the commitment to a 



            3   positive, collaborative, entrepreneurial and 



            4   results driven culture.  Culture is very important 



            5   to us.  And we want to be the best place to 



            6   provide care and the best place to work providing 



            7   care.  



            8              We manage for the present, but we lead 



            9   for the future.  We think long term.  We have a 



           10   track record of investing and strengthening our 



           11   hospital partners.  This is a record that goes 



           12   back well over 25 years.  We have a record of 



           13   expanding care as needed in each local community.  



           14   We believe in providing care as close to where 



           15   people live as possible as long as it can be done 



           16   safely and with the highest quality.  We are not a 



           17   hub and a spoke system or a hub and a spoke model 



           18   so common in many other health systems.  



           19              So in closing, we at Northwell Health 



           20   are extremely proud of what we have been able to 



           21   achieve.  We have a consistent vision be have been 



           22   adaptable in our tactical strategies.  We 



           23   constantly strive to learn and improve.  And we 



           24   look forward to the affiliation with Nuvance and 



           25   are excited about what we can achieve together as 
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            1   an integrated system.  



            2              I want to thank you for your time.  And 



            3   I respectfully request that OHS approve the 



            4   application for the affiliation of Northwell 



            5   Health and Nuvance Health.  And I will now turn 



            6   the mic back over to Michele.



            7              MS. VOLPE:  Thank you, Mr. Dowling.  



            8              Next for the applicants in this 



            9   technical portion will be Dr. John Murphy.  He's 



           10   the chief executive officer of Nuvance Health.  



           11   It's a position he's held since the formation of 



           12   Nuvance Health in 2019 through the affiliation of 



           13   Western Connecticut Network and Health Quest.  As 



           14   CEO, Mr. Murphy establishes the vision, strategy 



           15   and priorities of Nuvance that include seven 



           16   hospital locations, 2,700 aligned physicians, and 



           17   more than 13,000 employees.  A neurologist by 



           18   training, Dr. Murphy held a variety of positions 



           19   at Connecticut hospitals comprising Nuvance 



           20   Health.  We've also submitted a detailed bio for 



           21   Dr. Murphy which has been provided as part of the 



           22   CON filing.  



           23              Dr. Murphy, if you would please 



           24   proceed, state your name and adopt your prefile 



           25   testimony.  
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            1              THE WITNESS (Murphy):  Sure.  Good 



            2   morning, Dr. Gifford, Attorney Csuka and Attorney 



            3   Jackson.  My name is John Murphy, M-u-r-p-h-y, the 



            4   CEO of Nuvance Health.  And I hereby adopt my 



            5   prefile testimony.  



            6              If it's okay with you, I'd like to give 



            7   you a brief overview of what Nuvance Health is, 



            8   who we are, how we were formed, what happened 



            9   during COVID, and how we got here to this table in 



           10   this room today and why we're seeking a 



           11   partnership, particularly one with Northwell 



           12   Health.  



           13              As you know, and Michele just 



           14   reiterated, we are a nonprofit mission-driven 



           15   health system comprised of seven hospitals.  We 



           16   serve a population of about a million and a half 



           17   people, and we employ somewhere around 14,000 very 



           18   talented individuals.  Our hospitals have been in 



           19   their respective communities for almost 150 years.  



           20   A couple of them have been in existence for at 



           21   least 140.  And like Northwell, we provide care 



           22   across the continuum, including pre-hospital care, 



           23   inpatient and outpatient services.  We have a 



           24   large affiliated medical practice and offer 



           25   post-acute care through our home care agencies.  
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            1              We have a long history and a proud 



            2   history of teaching, and we have teaching programs 



            3   with many residents and hundreds of physicians and 



            4   other health care professionals who are in 



            5   training, and we very much enjoy that.  We have 



            6   many educational affiliations with a host of 



            7   academic partners within and outside of the state.  



            8              We also conduct a host of research 



            9   activities spanning not only clinical trials, 



           10   investor initiated trials.  We also have now our 



           11   own translational research facility.  



           12              Nuvance Health was formed officially in 



           13   2019, although the talks began in 2017 when we 



           14   brought together the two legacy organizations 



           15   which were at the time Health Quest and Western 



           16   Connecticut Health Network.  We felt that bringing 



           17   two similar not-for-profit health systems that 



           18   were operating across Western Connecticut and 



           19   through the mid Hudson Valley made a great deal of 



           20   sense.  We created one board, 16 members, 



           21   self-propagating board, we maintained the local 



           22   hospital boards, and we created a single 



           23   management team.  And we had worked diligently 



           24   with 23 integration teams which had built plans 



           25   that were in place to align operations in order to 
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            1   improve efficiency, reduce costs and enhance 



            2   patient care.  



            3              And then March of 2020 arrived, and as 



            4   you all remember, COVID came.  We were the first 



            5   hospitals in the State of Connecticut to admit a 



            6   COVID patient.  It was March 8th.  The Danbury and 



            7   Norwalk hospitals were hit hard and hit early.  



            8   Actually in the state for the first two weeks all 



            9   of the deaths in Connecticut due to COVID were in 



           10   our hospitals.  



           11              We had, as you may remember, within 



           12   four days a third of our ICU staff was out on 



           13   furlough because of exposures, 90 nurses in one 



           14   week.  The census rapidly increased across both 



           15   Connecticut and New York.  We were using more than 



           16   10,000 masks a day by the end of the first week, 



           17   and eventually, and certainly Dr. Gifford 



           18   remembers this, we were operating under crisis 



           19   standards of care.  



           20              Unlike some of our competitors, not in 



           21   the State of Connecticut, but others who did not 



           22   admit COVID patients, we absolutely admitted every 



           23   COVID patient that came to our door, and we also 



           24   accepted hundreds of transfers from our smaller 



           25   hospitals as well as other hospitals in Fairfield 
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            1   County who at the time were similarly overwhelmed 



            2   with COVID cases, and we also took cases from 



            3   Manhattan.  As you may remember, we opened a field 



            4   hospital on our Danbury campus.  We also staffed 



            5   the 250 bed army hospital located at the O'Neil 



            6   Center at WestConn's campus in Danbury, and we 



            7   worked closely with the National Guard through 



            8   those months.  



            9              I think it's important to understand 



           10   that, as you undoubtedly realize and remember, we 



           11   helped write the clinical playbook because there 



           12   wasn't one in place in the first, second week of 



           13   March.  We figured out when to intubate and then 



           14   ultimately when to avoid intubation, what the 



           15   proper role of anticoagulation was, when to use 



           16   steroids and when not to use steroids.  We helped 



           17   establish the role of hydroxychloroquine and the 



           18   introduction of IL-6 inhibitors.  We co-led a 



           19   study with Johns Hopkins on the value and use of 



           20   convalescent plasma and ultimately Remdesivir, and 



           21   we spared no expense.  



           22              We transitioned thousands of employees 



           23   to work from home and put up hundreds of employees 



           24   at hotels to address their very real concerns 



           25   about bringing the virus home to their loved ones.  









                                      42                         



�





                                                                 





            1   I remember one night we had 250 employees in local 



            2   hotels.  We were the first hospital in Connecticut 



            3   to stop elective procedures, and we led a 



            4   statewide coalition in cooperation with your 



            5   office and Governor Lamont to convince all 



            6   hospitals to follow suit.  



            7              We established, built and staffed 



            8   multiple testing sites across the western part of 



            9   the state, and when the time came, we became the 



           10   major source of the effort to vaccinate all of the 



           11   communities we serve.  We played a major role in 



           12   the health system response team.  And as Dr. 



           13   Gifford knows, while I chaired the Board of CHA 



           14   throughout COVID, we helped shape the state's 



           15   strategy in many ways.  I think it was every 



           16   Thursday we met, I think the governor gave us off 



           17   Thanksgiving, for almost two years.  



           18              What you may not know is that we were 



           19   also in the midst of building a state-of-the-art 



           20   hospital on the beautiful Hudson River.  The 



           21   construction of that hospital came to a complete 



           22   standstill when multiple construction workers 



           23   didn't show up.  This led to enormous delays in 



           24   addition to huge unanticipated expenses that we 



           25   had to fund in order to safeguard the work site 
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            1   and test all of the employees who were working on 



            2   that construction.  These delays pushed the 



            3   completion back nearly a year and caused budget 



            4   overruns in excess of $100 million.  We had to 



            5   fund that.  



            6              By the time the pandemic ended, our 



            7   staff had performed brilliantly.  We saved 



            8   countless lives.  And we did it despite the 



            9   enormous expenses associated with battling a 



           10   once-in-a-lifetime pandemic.  But we soon found 



           11   ourselves with 2,000 staff vacancies, flat 



           12   volumes, frightened patients, an exhausted 



           13   workforce and enormous operating losses.  We were 



           14   unable to fully realize the efficiencies that our 



           15   23 integration teams had so carefully planned for 



           16   because it was all hands on deck for nearly two 



           17   years.  Even our IT systems, our IT platforms 



           18   remained functionally distinct systems.  



           19              In 2022, the median operating margin 



           20   for hospitals in the United States was a negative 



           21   3.8 percent.  We weren't spared those losses.  We 



           22   were in the same boat as many others.  Our labor 



           23   costs per discharge rose 37 percent since 



           24   pre-pandemic levels.  Our supply costs per 



           25   discharge rose 18 percent, and even our food costs 
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            1   per discharge rose 12 percent.  Inflation at the 



            2   time, as you may remember, was just at 7 percent, 



            3   and yet our managed care rates were locked and 



            4   they couldn't keep up with the increased costs 



            5   that we were facing.  



            6              Like every other prudent business owner 



            7   facing serious financial stress, we considered a 



            8   range of options to cut costs.  We brought in the 



            9   Berkeley Research Group starting actually in late 



           10   2020, and we did take out enormous costs but with 



           11   surgical precision.  Other options raised prices, 



           12   well, we weren't able to do that, and we all know 



           13   why and how that works.  Restructured debt, we did 



           14   that, we restructured the debt on our balance 



           15   sheet.  Eliminate underutilized or consolidate 



           16   underutilized services, we tried that but had 



           17   limited success.  Add new services, that too was 



           18   more difficult than we anticipated.  Ultimately, 



           19   we could adopt a new business model or pursue a 



           20   combination with a partner.  



           21              In the summer of 2022, I went to the 



           22   board, actually in July of '22, and proposed that 



           23   we consider the latter.  And we have actually had 



           24   several board retreats both in 2020 and in 2022, 



           25   and I think this is a healthy thing for boards to 
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            1   do, is to examine the strategic options, what 



            2   should we do, does it really make sense, is it in 



            3   the best interest of the community for 



            4   preservation of the mission to remain independent.  



            5              So we had asked and answered the 



            6   question and thought through it on a number of 



            7   occasions, so we were not flat footed when it 



            8   became reality.  To get everyone on the same page, 



            9   in late '22, we asked the question so what exactly 



           10   would it take to remain independent yet serve our 



           11   communities in a way that you would all be proud 



           12   of.  And fundamentally it came down to we would 



           13   have to grow the physician enterprise and 



           14   aggressively move into the ambulatory space, but 



           15   we were capital constrained and we had just had a 



           16   credit downgrade because of our losses.  So access 



           17   to capital was a real challenge.  



           18              In March of '23, I went to the board 



           19   with Dan DeBarba and we said, look, it is time to 



           20   find a partner.  The risks of trying to pull this 



           21   off as a standalone system are simply too great.  



           22   So we agreed in 2023, in March, to begin the 



           23   process of finding a partner.  We formed an ad hoc 



           24   committee of the Board and we engaged Kaufman 



           25   Hall, who are national experts in this space.  
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            1              We then began a thoughtful deliberative 



            2   and thorough process focused on finding the right 



            3   partner.  The criteria that we used were largely 



            4   based on three areas, cultural compatibility, 



            5   financial strength and clinical excellence and 



            6   clinical competence.  Those were the lenses 



            7   through which we examined initially 25 partners 



            8   then 8 then 5 and then made our final decision.  



            9   And I will say that Northwell was our clear and 



           10   unanimous choice.  There was no ambiguity or 



           11   uncertainty.  We were absolutely convinced that 



           12   they were the right partner.  



           13              I've known Michael for eight years.  



           14   We've worked together on a number of projects with 



           15   Northwell so we were very comfortable that we knew 



           16   what we were getting into and who we had chosen.  



           17   We chose Northwell because of their willingness 



           18   to, as Michael just said, they're grounded in the 



           19   communities they serve, they take the notion of 



           20   community health very seriously, and also they 



           21   wanted to keep care local, and through our own due 



           22   diligence I discovered that that is in fact 



           23   absolutely true that whenever possible care 



           24   remains in the local community.  



           25              He also demonstrated a willingness to 
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            1   make a significant capital commitment, which was 



            2   very important to us.  But they also have I think 



            3   a distinguished history of turning hospitals 



            4   around that were facing financial distress.  



            5   They're good at it, and they do it thoughtfully 



            6   and without injuring the community or the staff.  



            7   And as Michael said, they really do believe in 



            8   creating a learning environment, and I love that 



            9   about the place.  It is at the heart of their 



           10   inclusive and innovative culture.  



           11              So as we look ahead to our future with 



           12   Northwell, I see a future of improved health care 



           13   for all those we serve.  For our patients I 



           14   believe this partnership means expanded access to 



           15   affordable and equitable care, including the most 



           16   advanced treatments and broader specialty services 



           17   through every stage of life, elevating the quality 



           18   of care while keeping it close to home.  



           19              Our physicians will have even greater 



           20   opportunities to work with the exceptionally 



           21   talented staff at Northwell, coupled with the 



           22   resources to explore and apply emerging 



           23   technologies that drive innovation in patient 



           24   care.  For many physicians they will enrich their 



           25   professional lives by pursuing research interests 
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            1   through the Feinstein Research Institute portfolio 



            2   or rediscovering the joy of medicine by continuing 



            3   to teach in association with not only Zucker 



            4   School of Medicine but others, the next generation 



            5   of health care professionals.  



            6              Our employees will benefit from career 



            7   growth pathways supported by Northwell's deep 



            8   commitment to continuous learning and skill 



            9   development, empowering our staff to deliver 



           10   exceptional care and helping them build careers 



           11   they never thought possible.  



           12              For our communities this affiliation 



           13   with Northwell represents a very real commitment 



           14   to sustainable, locally anchored integrated health 



           15   care delivery that will absolutely contribute to 



           16   the region's well-being and economic vitality 



           17   which is important to all of our communities and 



           18   the state while at the very same time paving the 



           19   way for breakthroughs in medical science.  



           20              It also means that care will be 



           21   delivered in contemporary facilities, including 



           22   the Norwalk Hospital Pavilion which we have been 



           23   trying to get off the ground for a number of 



           24   years.  Together we will build a resilient health 



           25   system poised for the future and well equipped to 
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            1   meet the evolving needs of our stakeholders for 



            2   years to come.  I respectfully request that you 



            3   approve this application.  And that concludes my 



            4   testimony.



            5              MS. VOLPE:  As Mr. Daniel DeBarba is 



            6   coming up, I'll offer a few remarks.  Mr. Dan 



            7   DeBarba is executive vice president and chief 



            8   financial officer for Nuvance Health.  Dan leads 



            9   all Nuvance Health financial, contracting, supply 



           10   chain, revenue cycle and information technology 



           11   teams.  Dan previously served as the president and 



           12   chief executive officer of Norwalk Hospital and 



           13   later president of Danbury Hospital and New 



           14   Milford Hospital as part of Nuvance Health's 



           15   predecessor, Western Connecticut Health Network.  



           16              Mr. DeBarba, if you'll please proceed 



           17   and state your name and spell it for the record 



           18   and adopt your prefile testimony.  



           19              THE WITNESS (DeBarba):  Sure.  Good 



           20   morning, Commissioner Gifford, Attorneys Csuka and 



           21   Jackson.  My name is Dan DeBarba, D-e-B-a-r-b-a.  



           22   I am the chief financial officer of Nuvance 



           23   Health.  And for the record, I adopt my prefile 



           24   testimony.  



           25              So Nuvance Health has encountered 
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            1   significant financial challenges, and without a 



            2   solution these challenges threaten the breadth of 



            3   the services we provide and the well-being of the 



            4   communities that rely upon them.  You've just 



            5   heard from Dr. Murphy as he described many of 



            6   these financial challenges and why they 



            7   necessitate this affiliation.  



            8              Nuvance Health has incurred significant 



            9   operating losses in recent years as we emerge from 



           10   the pandemic and, in fact, over $300 million in 



           11   operating losses when you consider fiscal year 



           12   2024 just ended.  These operated losses have 



           13   reduced our liquidity and clearly restrained our 



           14   access to capital markets which in turn have 



           15   limited our ability to reinvest in our system.  



           16              My team works every day to assess our 



           17   finances, to seek opportunities to improve 



           18   performance and make decisions in the best 



           19   interest of our short and long-term viability.  



           20   And we've clearly had success in this area.  But 



           21   it hasn't been enough, given the challenging 



           22   environment in which we operate, and we are simply 



           23   at the point where we need more help from a 



           24   like-minded, mission-oriented partner.  Given 



           25   Northwell's record of accomplishment, its 
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            1   commitment to invest in Nuvance Health is 



            2   essential to the patients and communities we 



            3   serve.  The proposed affiliation with Northwell 



            4   will bring best-in-class clinical, operational and 



            5   financial capabilities to help support Nuvance 



            6   Health and its mission.  



            7              At Nuvance we truly have great 



            8   facilities, an incredibly dedicated staff and a 



            9   sound thoughtful strategic plan.  And with the 



           10   influx of capital from Northwell, along with the 



           11   integration of their talent and expertise, our 



           12   system will undoubtedly thrive.  Northwell is 



           13   committed to making crucial investments in our 



           14   operations and our facilities and in our 



           15   electronic health record system.  These are 



           16   investments we currently cannot afford to make on 



           17   our own but are crucial to ensuring access to high 



           18   quality cost effective care for our communities.  



           19              For several years, I was the chief 



           20   financial officer of Catholic Health of Long 



           21   Island, a significant competitor of Northwell, I 



           22   like to think we were a significant competitor of 



           23   Northwell's.  And from that vantage point, I 



           24   watched Northwell lift up struggling health 



           25   systems, I witnessed how they delivered on their 









                                      52                         



�





                                                                 





            1   commitments to these health systems and greatly 



            2   admire their dedication to relentless improvement 



            3   of health care delivery in the many communities 



            4   they serve.  Northwell Health is the right partner 



            5   for Nuvance, and this application should be 



            6   approved.  



            7              Our financial challenges are undisputed 



            8   and the best remedy for them is clear in this 



            9   affiliation.  It will help us stem our losses and 



           10   return our system and our staff's focus back to 



           11   the delivery of high quality care close to home.  



           12   So I strongly urge the Office of Health Strategy 



           13   to approve this application as soon as 



           14   practicable, and of course I look forward to 



           15   answering any questions you have at the 



           16   appropriate time.  Thank you.  



           17              MS. VOLPE:  Thank you.  Mr. Mark 



           18   Solazzo will be testifying for the applicants in 



           19   the approval of the affiliation.  Mr. Solazzo 



           20   serves as president, strategic initiatives, and 



           21   chief operating officer of Northwell Health, 



           22   providing leadership and oversight to all 



           23   operations of Northwell, including its 21 



           24   hospitals and almost 900 ambulatory sites, 



           25   Northwell's internationally recognized medical 
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            1   research institute, as well as various health care 



            2   related businesses.  Mark oversees the largest 



            3   private workforce in New York State, and he's 



            4   responsible for integrating the strategic plan of 



            5   the organization.  He works closely with senior 



            6   leadership and management to successfully 



            7   implement Northwell's strategic objectives, 



            8   providing management oversight for first class, 



            9   cost effective and integrative programs to ensure 



           10   the operational success of the charitable 



           11   organization.  Mr. Solazzo serves on numerous 



           12   boards as an officer and both director.  A 



           13   comprehensive biology of Mr. Solazzo is included 



           14   in the record.  



           15              And I'd like to turn it over to Mark, 



           16   if he would please adopt his prefile testimony and 



           17   state his name for the record.  



           18              THE WITNESS (Solazzo):  Thank you.  



           19   Good morning, Commissioner Gifford, OHS staff, 



           20   members of the public joining us today.  We thank 



           21   you for the opportunity to speak to you today.  My 



           22   name, again, is Mark Solazzo, S-o-l-a-z-z-o.  And 



           23   I would like first to affirmatively adopt my 



           24   prefile testimony.  



           25              I'll provide very briefly for you today 
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            1   a description of Northwell's past successful 



            2   affiliations, the expected patient, employee and 



            3   community benefits that will result from this 



            4   affiliation, Northwell's strong financial position 



            5   and resources which will allow us to fulfill the 



            6   strategic and capital commitments to Nuvance 



            7   Health, and finally, what does the 



            8   post-affiliation governance look like.  



            9              Northwell's past successful 



           10   affiliations are best illustrated by this 



           11   timeline.  Northwell has continuously evolved over 



           12   the last 35 years of which I've had the personal 



           13   honor to serve this organization and our CEO, 



           14   Michael Dowling, for 30 of those years.  Prior to 



           15   that, Michael and I served within New York State 



           16   government.  Michael was the deputy secretary to 



           17   the governor for Health and Human Services.  I 



           18   worked in the New York State Department of Social 



           19   Services on a range of health, mental health, 



           20   social services and Medicaid issues.  



           21              Together, along with many leaders that 



           22   joined us here today, we have personally led the 



           23   evolution of this health system.  Our success is 



           24   due to our culture, our team members, our 



           25   commitment to developing a clinically integrated 
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            1   health system which has allowed us to be more 



            2   nimble and flexible.  As Michael said earlier, we 



            3   are not a hub and spoke model.  Our mission is to 



            4   deliver appropriate safe care to our patients as 



            5   close to their homes as practical.  We 



            6   strategically invest in each member hospital and 



            7   build individualized clinical programs that focus 



            8   on quality, safety, community need and equity.  



            9              Our approach to integrating and 



           10   revitalizing community hospitals is simple.  It 



           11   starts with the philosophy that care must be 



           12   strengthened in the community and from the bedside 



           13   out.  Our approach, we assess community need, we 



           14   address life, safety and immediate infrastructure 



           15   and equipment investments needed by each 



           16   institution, and then we extend and build clinical 



           17   programs to fill clinical gaps.  We look at 



           18   ambulatory and inpatient as a continuum, focusing 



           19   on specific disease processes.  We extend clinical 



           20   centers of excellence and create a quality 



           21   centered environment to attract and retain talent.  



           22   This model has allowed Northwell Health to 



           23   continually improve and enhance the delivery of 



           24   care across local communities delivering local 



           25   quality, safe, convenient, cost effective care.  
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            1              In every instance that we have merged 



            2   with a community hospital, we have stabilized and 



            3   expanded services as needed.  We have increased 



            4   access and enhanced quality of care, we preserve 



            5   jobs and enhance and expand employment, we 



            6   exceeded our capital commitments and achieved cost 



            7   savings.  This affiliation will be no different 



            8   for Nuvance.  I will give two brief examples that 



            9   will support and visualize what I mean.  



           10              Let me start with the Lenox Hill 



           11   Hospital.  Before Lenox Hill Hospital joined us in 



           12   2010, they were in financial trouble.  And of 



           13   greater concern, they had a significant number of 



           14   life, safety and quality issues that needed to be 



           15   immediately addressed.  The way we approached our 



           16   affiliation was take care of those issues first.  



           17   That was paramount to provide a safe environment.  



           18   Then we developed a plan to reverse the declining 



           19   financial trends by looking at the landscape to 



           20   fill clinical gaps and expand needed local 



           21   services.  



           22              One such clinical gap as an example is 



           23   the closure of St. Vincent's in downtown Manhattan 



           24   shortly after we affiliated with Lenox Hill 



           25   Hospital.  We filled that gap by working with the 









                                      57                         



�





                                                                 





            1   community creating an emergency care, full service 



            2   freestanding emergency center for the residents 



            3   and communities surrounding the closure of St. 



            4   Vincent's.  We also expanded services in the areas 



            5   of imaging, ambulatory surgery, specialty 



            6   practices and cancer.  



            7              At present, at Lenox Hill Hospital we 



            8   are a tertiary academic medical center, a leader 



            9   in public education and community outreach, proud 



           10   to be a US News & World Report top ranked 



           11   hospital, recognized for clinical excellence in 



           12   cardiovascular care, neurology, neurosurgery, 



           13   OBGYN, maternal health and more, dedicated to 



           14   charity care, provided 40 million in charity care 



           15   and 123 million in other community benefits and a 



           16   4-star CMS hospital.  



           17              As we look to the future for Lenox 



           18   Hill, we will continue to invest in their 



           19   infrastructure and their expanded services.  Lenox 



           20   Hill Hospital is an older hospital.  Some parts 



           21   date back to 1880s and the most recent was built 



           22   in 1972.  So we're in the process of building a 



           23   replacement hospital for Lenox Hill Hospital, and 



           24   that will take us some time to obtain those 



           25   approvals.  
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            1              With respect to needed services, 



            2   there's a pending closure of Beth Israel in 



            3   Manhattan.  We are expanding clinical services at 



            4   Greenwich Village to include cardiac cath labs and 



            5   other additional ambulatory services to meet the 



            6   community need.  



            7              The second example that I'll give is 



            8   South Shore University Hospital, formerly known as 



            9   Southside Hospital.  This was a bit of a little 



           10   bit of a different story.  They were experiencing 



           11   significant losses and basically had no cash on 



           12   hand.  Its life and safety infrastructure was in 



           13   dire need of upgrade.  The neighborhood that 



           14   surrounded South Shore had many low-income 



           15   residents and was a depressed area.  It was 



           16   designated by New York State as an economically 



           17   distressed institution.  



           18              Our approach here started with making 



           19   sure that everyone in the surrounding communities 



           20   had access to local quality care.  Again, we 



           21   looked at the landscape, we developed a plan that 



           22   would stabilize the institution, support the 



           23   critical needs of the community and then expanded 



           24   and build the programs.  We addressed critical 



           25   access first.  We expanded the emergency 
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            1   department that today serves a largely 



            2   undocumented migrant low-income population.  One 



            3   out of every five ED visits result in an unpaid 



            4   bill in that institution.  We expanded 



            5   programming.  We extended our cardiothoracic 



            6   surgical program from North Shore University 



            7   Hospital and extended it to South Shore with the 



            8   idea of we're not a hub and spoke and if we could 



            9   provide care safely local, that's what we're going 



           10   to do.  Why did we do that?  Because at the time 



           11   30 percent of North Shore University Hospital's 



           12   cardiothoracic volume was coming from the 



           13   communities that surrounded South Shore.  By 



           14   extending the program, we were able to provide 



           15   safe care closer to home.  



           16              We will continue to invest in 



           17   neurosurgery and orthopedic programs for them as 



           18   well.  At present, they are a Level I trauma 



           19   center, a primary stroke center, a Level II 



           20   perinatal center.  And they're proud to be US News 



           21   & World Report's topped ranked hospital for heart 



           22   surgery.  They're a center of excellence in heart, 



           23   orthopedics, neuroscience, women's health and so 



           24   much more.  And they provide 24 million in charity 



           25   care and provide 55 million in other community 









                                      60                         



�





                                                                 





            1   benefits.  We will continue to invest in them.  



            2   There is high demand for their services, so much 



            3   so that we're in the process of building a 



            4   6-storey inpatient surgical tower to meet the 



            5   local community demand.  



            6              With respect to Northwell's financial 



            7   stability, Northwell has the resources to be able 



            8   to commit to the long-term stabilization and 



            9   growth of institutions.  We have the talent, the 



           10   culture, the experience and the financial 



           11   resources to achieve this.  We sustain a 



           12   significant balance sheet.  We maintain stable 



           13   ratings with Moody's, S&P and Fitch, A3, A minus 



           14   and A minus respectively.  We maintain excellent 



           15   credit ratings and access to the debt market.  



           16              The next three slides at a high level 



           17   will provide an overview of the affiliation and 



           18   its expected benefits.  The affiliation, it 



           19   creates a single system through the combination of 



           20   two entities with complementary service areas and 



           21   cultures and missions.  Northwell and Nuvance 



           22   share a strong patient centered and 



           23   community-based mission.  Together we will be able 



           24   to improve access to high quality care, enhance, 



           25   share and advance best practices among our 
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            1   institutions, increase operational efficiencies, 



            2   enable long-term investments, execute on key 



            3   growth initiatives and capital needs, and support 



            4   localized health care.  



            5              Northwell is committed to a five-year 



            6   capital commitment of $1 billion.  This table 



            7   outlines our commitment in four buckets.  The 



            8   first, base capital for life, safety and 



            9   infrastructure, a range of 400 to 500 million is 



           10   our estimate.  



           11              Facility capital for major capital 



           12   modernization, a range of 150 to $300 million.  



           13              Growth capital focused on expanded 



           14   ambulatory access and filling localized clinical 



           15   gaps, a range of 100 to $200 million.  



           16              An implementation of EPIC EMR, a range 



           17   of 175 to $225 million.  Preplanning for EPIC has 



           18   already begun assessing the IT infrastructure, the 



           19   technology and EPIC adjacent applications.  We 



           20   expect implementation to start year three 



           21   following the date of the affiliation.  



           22              There are numerous expected benefits 



           23   from the affiliation.  I won't read all of these.  



           24   I'll just point out a couple to highlight.  First, 



           25   for the community, preserving access to needed 
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            1   care and services.  For Nuvance team members, 



            2   retaining local employees, respecting existing 



            3   union agreements and focusing on town and employee 



            4   engagement.  And then finally, not the least of 



            5   which for the patient, working together with 



            6   Nuvance to enhance quality and health care, 



            7   implementing the EPIC EMR to enable more enhanced, 



            8   coordinated and efficient care.  



            9              Finally, post-affiliation governance.  



           10   I will do my best to try to introduce this topic.  



           11   Dr. Larry Kramer, our general counsel, will be 



           12   available for any more difficult follow-up 



           13   questions.  The key takeaway of the 



           14   post-affiliation structure is the following:  



           15              First, there is no direct change of 



           16   ownership of Nuvance.  Northwell, Inc. and 



           17   Northwell HS becomes the parent of Nuvance Health.  



           18   Nuvance Health becomes the mirror board of each of 



           19   the individual Connecticut hospitals.  The 



           20   individuals who currently serve on Nuvance 



           21   community boards will serve on the community 



           22   advisory board of that local hospital.  



           23              Commissioner Gifford, thank you for 



           24   providing us this community to speak with you 



           25   today about the CON and the affiliation benefits.  
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            1   I respectfully request that OHS approve the CON 



            2   application.  I believe it will benefit the 



            3   patients, employees and the greater communities of 



            4   Danbury and New Milford, Norwalk and Sharon.  I 



            5   will now hand this back to Attorney Michele Volpe 



            6   to introduce the next person.  Thank you.



            7              MS. VOLPE:  Thank you, Mr. Solazzo.  



            8   Last, but certainly not least, as part of our 



            9   technical proceeding of the applicants, we have 



           10   Dr. Peter Silver.  He's Northwell Health's senior 



           11   vice president and chief quality officer.  As 



           12   chief quality officer, Dr. Silver is responsible 



           13   for the overall quality of care in the Northwell 



           14   hospitals, ambulatory sites and system-wide 



           15   initiatives in quality and safety.  Some of these 



           16   initiatives have included preparing Northwell 



           17   Health's clinical operations for the possibility 



           18   of an IT downtime, something that we're seeing a 



           19   lot of now in today's markets.  He has the ability 



           20   in assisting and reducing hospital acquired 



           21   infections and optimizing surgical and procedural 



           22   safety.  



           23              Dr. Silver has participated in 



           24   leadership roles in several quality initiatives at 



           25   the national level, including those from the Joint 
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            1   Commission Center for Transforming Health Care and 



            2   Children's Hospital Association.  Dr. Silver is a 



            3   fellow in the American College of Critical Care 



            4   Medicine, American College of Chest Physicians and 



            5   American Academy of Pediatrics.  A biography of 



            6   Dr. Silver was included in the docket.  



            7              Dr. Silver, if you would please proceed 



            8   and state your name, spell it and adopt your 



            9   prefile testimony.  



           10              THE WITNESS (Silver):  Good morning, 



           11   Commissioner Gifford and members of the Office of 



           12   Health Strategy.  My name is Dr. Peter Silver, 



           13   S-i-l-v-e-r, and I am here to adopt my prefile 



           14   testimony.  



           15              Quality is at the center of everything 



           16   we do at Northwell.  It is our foundational 



           17   pillar.  Northwell quality is highlighted by our 



           18   shared culture and our working together as an 



           19   integrated health system, what we refer to as our 



           20   "systemness."  I'm not sure that that's a real 



           21   word, "systemness," but we say it all the time.  



           22   Culture and system.  



           23              First on culture, our culture is one of 



           24   daily continuous improvement where we strive to do 



           25   better tomorrow than we did today.  If there is a 
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            1   problem that we've identified, we fix it.  If 



            2   there is something that we do very well, we try to 



            3   do even better the next day.  We do this to 



            4   optimize our outcomes and health for all of our 



            5   patients to deliver the highest caliber of 



            6   patient-centered care driven by our culture of 



            7   compassion and our continuous pursuit of clinical 



            8   excellence.  At Northwell good enough isn't.  We 



            9   try to do better every day.  



           10              Now on to our systemness.  As you've 



           11   heard from Mr. Dowling and Mr. Solazzo, we work 



           12   together as an integrated system with coordinated 



           13   system-wide efforts involving all of our hospitals 



           14   and ambulatory sites.  We have many hospitals, 



           15   hundreds of ambulatory sites, but we work together 



           16   as one system.  And through this system we develop 



           17   standards, best practices.  We monitor our data 



           18   closely through an extensive quality 



           19   infrastructure led our central quality department 



           20   which I oversee.  



           21              Our integrated leadership groups 



           22   involved in these efforts include our inpatient 



           23   and ambulatory medical directors, our nurse 



           24   leaders which constitute our Nurse Executive 



           25   Council, our quality leaders which participate in 
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            1   our Institute for Clinical Excellence, Quality and 



            2   Patient Safety.  



            3              In addition, some of our many system 



            4   quality teams and task forces include our Center 



            5   for Maternal Health where we aim to reduce 



            6   maternal morbidities and mortalities, especially 



            7   for Black women; our Center for Equity of Care 



            8   where we aim to address health disparities, social 



            9   determinants of health and make sure that our 



           10   health outcomes are equal for all; our age 



           11   friendly health care task force, all of our 



           12   hospitals are credentialed by IHI as age friendly; 



           13   our readmission consortium, we've had significant 



           14   reduction in our readmission rates over the last 



           15   five years.  



           16              As Attorney Volpe mentioned, we have a 



           17   task force committed to the preparation of 



           18   information technology downtime, IT downtime.  We 



           19   don't view IT downtime as an IT issue.  You don't 



           20   have IT when you're on downtime.  It's a clinical 



           21   patient issue.  How are you going to take care of 



           22   patients when you lose your EHR.  We have a sepsis 



           23   collaborative, multidisciplinary across the board 



           24   sepsis collaborative, and a central line 



           25   bloodstream infection reduction collaborative.  
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            1   And I'll just take a time out to tell.  



            2              I was at a meeting of the IHI, 



            3   Institute for Health Care Improvement in April.  



            4   And had to go around the room and say something, 



            5   an achievement, what are you proud of.  I said, 



            6   well, last month we didn't have any catheter 



            7   associated bloodstream infections.  They said, 



            8   wow, which hospital.  And I said, no, all our 



            9   hospitals across the board we had none.  And 



           10   that's an incredible achievement, I guess, but 



           11   it's something that we still strive to do every 



           12   month for all of our hospitals.  



           13              Our success is evidenced by multiple 



           14   recognitions.  Our CMS star ratings have increased 



           15   from an average of 2.2 stars in 2017 to 3.7 stars 



           16   this past year.  In terms of Leapfrog, of our 15 



           17   hospitals we had eleven As and three Bs.  Michael 



           18   and Mark mentioned US News & World Report.  North 



           19   Shore University Hospital is tied for the best 



           20   hospital in New York State and one of 20 hospitals 



           21   in the United States in the US News honor roll.  



           22   We have 50 rankings across Northwell in the top 



           23   30, 11 in the top 20, more recognitions in US News 



           24   & World Report than any other hospital in New York 



           25   State.  
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            1              I think what I'm equally proud of in 



            2   addition to North Shore is we have several of our 



            3   community hospitals which have hit the US News & 



            4   World Report top 50 list as well.  And that just 



            5   indicates how all of our sites strive to be the 



            6   best every day.  



            7              We have 11 magnet-designated hospitals.  



            8   That's the highest recognition given to nursing by 



            9   the American Nursing Credentialing Center, 



           10   including Zucker Hillside Hospital, one of our 



           11   psychiatric centers.  And Zucker Hillside is only 



           12   the fifth psychiatric center to achieve magnet 



           13   designation in the United States.  We're very 



           14   proud of that.  



           15              We have many other recognitions.  What 



           16   I'm extremely proud of is unit-based honors, Get 



           17   With The Guidelines, American Heart Association, 



           18   Beacon Awards, et cetera, and that just reflects 



           19   our culture of all of our employees to do better 



           20   to be the best every day.  



           21              And although we're a bit competitive, 



           22   we definitely subscribe to the philosophy that we 



           23   all share and all learn.  That's part of us being 



           24   part of a system.  



           25              As Michael indicated, our quality 
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            1   efforts go beyond the walls of our hospitals and 



            2   into our communities.  Our public health quality 



            3   efforts include the Center for Gun Violence 



            4   Prevention.  Michael didn't mention, but he hosts 



            5   an annual gun violence prevention forum with 



            6   nearly 500 organizations participating annually.  



            7   We have a program for recognition, prevention, 



            8   intervention of human trafficking, a program of 



            9   improved access to mental health for 



           10   adolescents -- we all know the significant 



           11   adolescent mental health crisis that exists 



           12   today -- food is health, care of homeless people, 



           13   and as Michael indicated, educational programs, 



           14   particularly the disadvantaged in communities in 



           15   need.  



           16              Like Northwell, quality is also at the 



           17   center of everything that Nuvance does, and that 



           18   makes us all very, very excited for the 



           19   affiliation with Nuvance.  Nuvance's dedication to 



           20   quality is evidenced by improvements that have 



           21   been seen since forming as a system in 2019.  



           22   Their improvements in health grades, Leapfrog, CMS 



           23   stars, are all evidence of that.  



           24              And so we're looking forward to 



           25   partnering with them and having them join our 
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            1   integrated system and collaborative efforts to 



            2   join us in doing better each day just as other 



            3   hospitals that have joined us over the last many 



            4   years have benefited from joining Northwell as 



            5   evidenced by improvement in CMS stars and many 



            6   other quality metrics.



            7              Finally, I'd like to comment on 



            8   Nuvance's plan to upgrade to EPIC as an electronic 



            9   health system and the quality benefits that will 



           10   derive from that.  I think this will help support 



           11   Nuvance's quality efforts in ways very important 



           12   to the communities they serve, first, sharing of 



           13   information across the health system with a common 



           14   electronic health record from the inpatient to the 



           15   ambulatory setting across the health system as 



           16   well as sharing of information with other large 



           17   health systems in Connecticut.  As you know, Yale, 



           18   Hartford Health Care also use EPIC and the ability 



           19   to share patient information across health systems 



           20   will lead to better coordination of care, improved 



           21   efficiency, improved quality, less duplication.  



           22              Improved efficiency at the bedside will 



           23   free clinicians from time spent on documentation 



           24   and lead to improved quality.  Improved data 



           25   collection through EPIC will enhance performance 
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            1   improvement efforts and results.  The built-in 



            2   logic and programming that exists within EPIC not 



            3   available in the current electronic health record 



            4   such as pre-surgical programming, medication 



            5   safety algorithms or even artificial intelligence 



            6   based programs such as deterioration prediction or 



            7   sepsis prediction will clearly benefit patients in 



            8   Nuvance.  And not insignificantly, on EPIC 



            9   patients will have enhanced access to their own 



           10   medical records which is a great not only patient 



           11   satisfier but will also lead to improved quality.  



           12              So in summary, we are all very excited 



           13   at the prospect of having Nuvance join Northwell 



           14   and our integrated system of quality improvement.  



           15   I think joining forces with Northwell will be 



           16   extremely valuable to Nuvance and the communities 



           17   it serves.  I thank you for the opportunity 



           18   allowing me to testify today, and I'll now turn it 



           19   back to Attorney Volpe.



           20              MS. VOLPE:  Thank you, Dr. Silver.  



           21   That concludes the applicant's testimony today and 



           22   our technical portion of the proceeding.



           23              MR. CSUKA:  So we are going to proceed 



           24   to the limited intervenors and then we will 



           25   probably take like a 10 or 15 minute break after 
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            1   that.  I know we've been going for a while, and I 



            2   do appreciate everybody's endurance.



            3              So Attorney Knag, would you like to 



            4   make an opening statement on behalf of the 



            5   intervenors?  



            6              MR. KNAG:  Yes.  Thank you.  As you 



            7   know, I'm Attorney Paul Knag from Murtha Cullina, 



            8   and I represent the intervenors Save Sharon 



            9   Hospital and Drs. Mortman and Kurish.  And Dr. 



           10   Kurish is now here with me, along with Dr. 



           11   Mortman.  



           12              After the filing of this CON, we made 



           13   the decision to contact Northwell through Attorney 



           14   Volpe because we had various concerns about things 



           15   that were happening relating to the labor and 



           16   delivery and PCU CONs in which we had participated 



           17   as well as other matters related to Sharon 



           18   Hospital.  And as a result of that contact, 



           19   certain immediate steps were taken to address 



           20   certain immediate concerns.  



           21              And there were three meetings that were 



           22   held in Sharon between ourselves and Mr. Solazzo 



           23   and Mr. Kevin Beiner, who is also here today on 



           24   behalf of Northwell.  And we were particularly 



           25   appreciative of the fact -- and it was a good day.  
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            1   The leaves were turning and it was a nice day to 



            2   drive up to Sharon, but it's a long drive to 



            3   Sharon from out where they are in New York.  And 



            4   they did it three times.  And it showed us that 



            5   they were really concerned about interfacing with 



            6   us and addressing our concerns.  



            7              And, you know, one of the things that 



            8   they say is they're not a hub and spoke hospital.  



            9   So what we found is that many of our concerns 



           10   about the services at Sharon and the doctors at 



           11   Sharon were concerns that they would address as 



           12   part of their normal business model.  And so what 



           13   we did was we agreed on a long series of 



           14   conditions that would be -- requirements that 



           15   would be put into the CON when you approve -- you 



           16   know, of course, with your approval, but we agreed 



           17   on what their commitments could be.  In the past, 



           18   when there have been changes of ownership, 



           19   typically there are conditions about what the 



           20   transferee would do to support quality care in the 



           21   existing hospitals.  And, as you know, that's one 



           22   of the criteria that the Commissioner mentioned in 



           23   her opening statement.  



           24              And so, we had this letter, which 



           25   attached to our petition to intervene, which we'll 
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            1   hope you'll incorporate the commitments into your 



            2   decision.  They agreed to a dedicated effort to 



            3   grow Sharon Hospital maternity service by using 



            4   appropriate marketing by recruiting and engaging 



            5   the needed staff and physicians based on market 



            6   appropriate rates and by increasing call pay for 



            7   community physicians to market rates.  This 



            8   includes -- and there would also be recruitment of 



            9   various needed doctors, including at least two 



           10   OBGYNs, and that they would provide appropriate 



           11   engagement vehicles to community physicians to 



           12   promote recruitment such as possibly an income 



           13   guarantee or other recruitment vehicle.  And they 



           14   agreed to provide 24/7 surgery capability and 



           15   maintain a full service ER.  



           16              As to the PCU, which was approved based 



           17   on Nuvance's pledge to maintain the prior ICU's 



           18   existing capabilities, it was agreed that staffing 



           19   would be maintained in accordance with the agreed 



           20   settlement that was entered into in the PCU matter 



           21   and that telemetry capability would be extended to 



           22   the entire PCU unit.  And the intent would be that 



           23   the recent major reductions in PCU utilization 



           24   would be reversed.  



           25              They also recognized the need to 
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            1   recruit physicians in various areas.  The 



            2   physicians in the Sharon area have been depleted, 



            3   and they agreed that they would seek to recruit 



            4   physicians in primary care, family medicine, 



            5   general surgery and various subspecialties 



            6   including urology, neurology and pulmonary.  



            7              And they promised that they would 



            8   engage the community, as they have been doing with 



            9   us by coming up there three times.  And part of 



           10   that would be to appoint a Save Sharon Hospital 



           11   designee to the Sharon Hospital Advisory Board 



           12   after the consummation of the transaction.  



           13              So, you know, our main ask, our ask 



           14   here is please incorporate these commitments that 



           15   have been made by Northwell into the decision.  



           16   And we're really, really happy with Northwell and 



           17   with their engagement with us and with their 



           18   commitments to us and to our community.  There's 



           19   been a great deal of concern over of years, and I 



           20   think that Northwell is going to effectively 



           21   address these concerns and particularly based on 



           22   the commitments that they made to us.  



           23              And so we're happy that Nuvance has 



           24   chosen Northwell as their new partner, and we urge 



           25   that this CON be approved at the earliest possible 
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            1   moment.  



            2              So now I will turn to our first 



            3   witness.  Now, Dr. Howard Mortman is something of 



            4   a hero in Sharon.  He is the man that has done 



            5   most of the deliveries at the labor and delivery 



            6   center.  He is the man that has worked really hard 



            7   to keep labor and delivery available.  And he 



            8   works day and night.  To get him to even do 



            9   testimony for this proceeding was difficult 



           10   because he's so busy, particularly now that the 



           11   community knows that L&D is here to stay at Sharon 



           12   Hospital, he's been so busy delivering babies and 



           13   dealing with various emergencies.  



           14              So with that, I'd like to turn the mic 



           15   over to Dr. Mortman.  



           16              And Doctor, would you adopt your 



           17   prefile testimony.  



           18              HOWARD MORTMAN:  Sure -- 



           19              THE COURT REPORTER:  He has to be 



           20   sworn.



           21              MR. CSUKA:  Yes.  Doctor, before you 



           22   start, would you mind introducing Dr. Kurish as 



           23   well, and then I'll swear them both in.



           24              MR. KNAG:  Yes.  Dr. David Kurish is 



           25   here and we welcome him.  He is a practicing 
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            1   physician at Sharon Hospital for many years.  And 



            2   his particular area of concern is the ICU and the 



            3   PCU where he practices.



            4              MR. CSUKA:  Thank you.  Can you both 



            5   raise your right hand, please.  



            6   H O W A R D   M O R T M A N,



            7   D A V I D   K U R I S H,



            8        having been first duly sworn by Attorney     



            9        Csuka, testified on their oaths as follows:



           10              MR. CSUKA:  Thank you.  You can 



           11   proceed.  Before you start, sorry, I should have 



           12   said this, the order did specify that there would 



           13   be time constraints on the intervenors as well, so 



           14   I'll just remind you that you should keep your 



           15   comments to ten minutes each.  



           16              THE WITNESS (Mortman):  Greetings, Dr. 



           17   Gifford, Attorneys Csuka and Jackson, all those in 



           18   the room that have made the effort to be here, all 



           19   those that are electronically connected to us.  



           20   And something that I didn't put in my little 



           21   speech here is just a great thank you.  This is a 



           22   great day for all of us and particularly for the 



           23   patients served by my hospital, at least from my 



           24   perspective.



           25              MR. CSUKA:  Can you just move the mic a 
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            1   little bit closer?  



            2              THE WITNESS (Mortman):  Thank you for 



            3   this opportunity to speak.  The lives and quality 



            4   of life of those in Sharon and its surrounding 



            5   communities in both New York and Connecticut are 



            6   at stake here.  My name is Howard Mortman.  I'm an 



            7   OBGYN physician that trained at Yale in New Haven, 



            8   Connecticut and I've been a full-time OBGYN 



            9   providing comprehensive obstetrics and 



           10   gynecological care to families in our area since 



           11   early 1991.  I've delivered thousands of babies at 



           12   Sharon Hospital since then.  My three children 



           13   were born at Sharon Hospital.  



           14              My sister Gail, is developmentally 



           15   disabled due to a delay in health care at the 



           16   hospital when my mother was giving birth to my 



           17   sister.  I told my mother in high school I was 



           18   going to become an obstetrician to prevent this 



           19   from happening to other families.  Within the last 



           20   year, I asked my sister who is high functioning to 



           21   pray for the viability and continued availability 



           22   of labor and delivery services at Sharon Hospital.  



           23   I speak with her every week, and she reminds me 



           24   that she continues to pray every week.  



           25              After the affiliation with Northwell, 
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            1   we want to make sure we continue to have a 



            2   world-class labor and delivery unit at Sharon 



            3   Hospital as reflected by our safety record and the 



            4   quality of care that we provide our patients.  We 



            5   want to continue being consistently at the top of 



            6   the metric charts comparing to Nuvance Hospitals 



            7   regarding quality, safety and patient 



            8   satisfaction.  



            9              We are pleased that Northwell has met 



           10   with us and entered into a letter agreement that 



           11   includes numerous steps that they pledge to take 



           12   to ensure this continues.  We live in a very rural 



           13   area that is quite isolated by distance, often 



           14   compounded by weather.  No one knows this better 



           15   than me.  It's a necessity that Sharon Hospital 



           16   remain a full service hospital that includes labor 



           17   and delivery.  This need is profound and 



           18   unassailable.  Without labor and delivery, our 



           19   area would become a health care desert and 



           20   endanger the lives of women and their future 



           21   children.  



           22              Going forward, we must ensure that 



           23   women and families in this area will not suffer 



           24   the inevitable dire consequences that would happen 



           25   without full-time labor and delivery services, 
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            1   including 24/7 availability of expert 



            2   obstetricians, pediatricians, anesthesiologists 



            3   and dedicated labor and delivery nurses as well as 



            4   having 24/7 operating room capabilities.  There 



            5   are countless examples of potential disastrous 



            6   outcomes leading to mortality and morbidity that 



            7   would have and will occur if not for these local 



            8   ongoing services.  



            9              Most importantly, we need to recruit 



           10   additional OBGYNs to Sharon hospital.  I've not 



           11   been able to recruit a new partner for full-time 



           12   coverage for the labor and delivery because of the 



           13   uncertainty of ongoing administrative support for 



           14   maternity.  Now, based on the commitments both 



           15   Northwell and Nuvance have made to sustaining 



           16   labor and delivery, I now feel confident in moving 



           17   forward with recruitment.  We need, however, an 



           18   income guarantee or other form of recruitment 



           19   incentives to offer future partners.  Northwell 



           20   pledges that it will address this.  



           21              We also need market rate co-pays so 



           22   that there can be adequate call coverage.  In 



           23   September, I was on call every single day except 



           24   for one.  In October I was on call most days.  And 



           25   I'm scheduled to be on call all but six days in 
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            1   November.  This coverage includes covering the 



            2   emergency room for any OBGYN emergencies, being 



            3   available for consultation throughout the 



            4   hospital, covering a Nuvance employed gynecologist 



            5   who does not take call 24/7, and of course 



            6   covering labor and delivery.  We need to be 



            7   properly reimbursed for these services at a rate 



            8   that would allow me to find other obstetricians to 



            9   provide call coverage in the short and long term.  



           10   We also need recruitment of pediatricians and 



           11   nursing staff.  The Northwell letter includes 



           12   commitments to address these issues.  This needs 



           13   to be done expeditiously.  



           14              I've had the opportunity to meet with 



           15   top Northwell executives on three occasions in 



           16   recent weeks.  They have pledged to me personally 



           17   a commitment to keep full maternity services 



           18   available at Sharon Hospital indefinitely, to 



           19   bring reimbursement rates for coverage to an 



           20   appropriate level, and to vigorously help with 



           21   recruitment.  They have promised to work with the 



           22   OBGYNs and individuals that truly represent the 



           23   community to strengthen comprehensive services for 



           24   women and their families.  



           25              They understand the need to advertise 
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            1   to the community that Sharon Hospital maternity 



            2   services are open and here to stay.  They are 



            3   committed to recruiting for general surgery so 



            4   that we will once again have 24/7 general surgery 



            5   coverage.  They also understand the need to 



            6   recruit urology.  



            7              While I have highlighted certain 



            8   commitments from Northwell's October 22, 2024 



            9   letter to Save Sharon Hospital, I deem all their 



           10   commitments to be important to an overall goal of 



           11   building up the capabilities of Sharon Hospital 



           12   and improving the availability of care in 



           13   Northwest Connecticut.  



           14              When speaking to physicians that have 



           15   worked in Northwell hospitals, I consistently hear 



           16   that Northwell does what they say they're going to 



           17   do without exception.  I keep hearing that from 



           18   many people.  Generally, people enjoy working for 



           19   Northwell and say they have integrity and that 



           20   they are capable and dedicated.  These Northwell 



           21   executives that I've met with have let me know in 



           22   no uncertain terms that they do not plan to cut 



           23   any services and instead plan to grow services at 



           24   Sharon Hospital, and I implicitly believe that.  



           25              Admittedly, at first I was concerned 
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            1   about this big organization taking over our small 



            2   community hospital, but I've come to feel just the 



            3   opposite.  I think this is an extraordinary 



            4   opportunity.  I think they have shown that they 



            5   care greatly about Sharon Hospital and are excited 



            6   about what opportunities will unfold as we 



            7   reinforce and grow our capabilities.  



            8              OHS, please consider including the 



            9   promises Mr. Solazzo from Northwell wrote to Save 



           10   Sharon Hospital in the letter dated October 22, 



           11   2024, into the agreed settlement.  I trust that 



           12   Northwell will do what is right for our hospital 



           13   and our community and that they will follow 



           14   through on these promises.  



           15              Obstetrics and gynecological services 



           16   have been a big contributor to the ongoing track 



           17   record of Sharon Hospital's five-star overall 



           18   rating.  In fact, this year we're the only 



           19   hospital in the State of Connecticut with a 



           20   five-star rating for safety, and we are determined 



           21   to continue providing this quality.  We have 



           22   always been a beacon and an example for others to 



           23   look to for delivery of local essential health 



           24   care of the highest quality and safety and with 



           25   top patient satisfaction.  
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            1              I want to thank OHS and all the 



            2   politicians in the state who have heard the cries 



            3   from myself and my community for keeping maternity 



            4   open at Sharon Hospital, including Senator Richard 



            5   Blumenthal, Congresswoman Jahana Hayes, Attorney 



            6   General William Tong, Comptroller Sean Scanlon, 



            7   State Representative Maria Horn, State Senator 



            8   Stephen Harding and all of our local elected 



            9   officials.  I thank them wholeheartedly for their 



           10   unwavering support.  Let's get this done quickly.  



           11   Northwell's hands are tied to a large extent until 



           12   this process is completed and our needs are 



           13   urgent.  Respectfully and with thanks.  



           14              MR. KNAG:  Okay.  Our next witness will 



           15   be Dr. David Kurish, who, as I mentioned prior, is 



           16   in the PCU and is a leading spokesman to preserve 



           17   and enhance its capabilities.  



           18              THE WITNESS (Kurish):  Good morning, 



           19   Dr. Gifford, OHS staff.  I'm David Kurish, a 



           20   board-certified internist with a fellowship in 



           21   cardiology from the University of Rochester and 



           22   have been practicing at Sharon Hospital for 46 



           23   years.  I've cared for tens of thousands of 



           24   patients, including patients in the ICU, and 



           25   performed thousands of consultations.  I have 
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            1   firsthand knowledge of the recent conversion of 



            2   the ICU into a PCU, and I've witnessed the 



            3   deterioration of medical services available to our 



            4   community as the hospital has changed ownership 



            5   five times in the past 20 years.  



            6              As with the maternity unit, you do not 



            7   have a hospital without an ICU.  It's crucial to 



            8   maintain the ICU level of care at Sharon Hospital 



            9   for four reasons:  



           10              First, due to a large growing elderly 



           11   population with complicated medical problems in 



           12   the catchment area of 50,000 residents, rapid 



           13   access to critical care is crucial. 



           14              Second, to provide the care these 



           15   patients require, Sharon Hospital must maintain 



           16   highly trained critical care nurses, physicians 



           17   and personnel.  



           18              Third, critically ill patients and 



           19   their families often do not want to transfer.  



           20   Traveling for an hour or longer can be a cruel 



           21   hardship.  



           22              Fourth, many times there are no 



           23   transfer beds available.  This was a critical 



           24   problem during the COVID epidemic.  



           25              According to the Health Care Resources 
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            1   and Services Administration Rural Hospital 



            2   Program, 92 percent of small rural hospitals in 



            3   the northeast with 51-99 beds, like Sharon 



            4   Hospital, have ICUs.  Most of the ICUs function 



            5   with internists and cardiologists without 



            6   intensivists, as we have done successfully at 



            7   Sharon Hospital.  PCUs usually function as an ICU 



            8   step-down unit.  Sharon Hospital now has a PCU 



            9   instead of an ICU.  



           10              Northwell has promised to return ICU 



           11   level of care to Sharon Hospital by fully 



           12   complying with all 19 stipulations in the agreed 



           13   settlement made between OHS and Nuvance when they 



           14   eliminated Sharon Hospital ICU and replaced it 



           15   with a PCU.  This includes ensuring that 



           16   nationally recognized nursing staffing ratios are 



           17   met.  Critically ill patients must constantly be 



           18   monitored both visually and with hard wires for 



           19   blood pressure, heart rhythm and oxygen level.  



           20   Northwell has promised to expand monitoring 



           21   capability to the entire PCU.  If Northwell 



           22   follows through on these promises, there will be 



           23   once again adequate monitored beds and appropriate 



           24   staffing leading to fewer patients needing 



           25   transfer.  
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            1              Also, it's imperative for Northwell to 



            2   keep its promises to recruit many primary care 



            3   physicians, medical subspecialists and surgeons 



            4   that have left Sharon Hospital in the past several 



            5   years.  Patients should not have to travel long 



            6   distances to obtain specialty care.  Telemedicine 



            7   kiosks are not adequate substitutes.  



            8              In addition, patients should not have 



            9   to be transferred for routine surgical procedures 



           10   that can easily be handled at Sharon Hospital with 



           11   adequate staffing.  



           12              Northwell needs to follow through on 



           13   the commitments it made to Sharon Hospital in its 



           14   letter dated October 22, 2024.  And if the 



           15   measures are included in the final settlement, I 



           16   would support the proposed affiliation with 



           17   Nuvance and Northwell.  



           18              Furthermore, after being disappointed 



           19   in prior settlements with OHS, the agreement 



           20   should have strong enforcement measures.  In the 



           21   past, the monitor has not enforced compliance.  



           22              In conclusion, I appreciate the 



           23   scrutiny OHS has given this affiliation.  I 



           24   greatly appreciate the time and effort Northwell 



           25   already made to this in trying to understand the 
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            1   health care needs of our community.  I think 



            2   Northwell will be a good fit for our hospital.  



            3              MR. KNAG:  Thank you, Dr. Kurish.  That 



            4   concludes our presentation.  



            5              MR. CSUKA:  So I do want to take a 



            6   break.  Attorney Jensen, when we come back from 



            7   the break, I'll ask whether you want to conduct 



            8   any cross-examination.  Let's just address that 



            9   when we come back from the break.  Let's take 



           10   about a 15-minute break until 11:15.  



           11              A reminder to the public if you want to 



           12   sign up to make a comment, you can do that through 



           13   the Zoom chat function or you can do that in 



           14   person here.  And to everybody in the room, we're 



           15   going to turn the recording off again, but your 



           16   voice and your appearances will likely still be on 



           17   camera.  So just be cognizant of that and any 



           18   conversations that you have.  



           19              (Whereupon, a recess was taken from 



           20   10:58 a.m. until 11:19 a.m.)



           21              MR. CSUKA:  Welcome back, everybody.  



           22   This is the CON hearing for Docket Number 



           23   24-32717-CON regarding Northwell Health and 



           24   Nuvance Health's proposed affiliation.  It 



           25   constitutes a transfer of ownership for the 
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            1   hospitals and group practice.  Earlier we heard 



            2   the case and chief from the applicants and the 



            3   intervenor.  And before we broke, I advised that I 



            4   would ask the applicants whether they plan to 



            5   conduct any cross-examination of the intervenor.  



            6   So I will ask Attorney Jensen if you plan to 



            7   conduct any cross-examination of the intervenors.



            8              MR. JENSEN:  We do not.  Thank you, 



            9   Attorney Csuka.  



           10              MR. CSUKA:  Thank you.  Just going over 



           11   what the plan is for the next couple hours.  We're 



           12   going to do some questioning from now until noon, 



           13   then we're going to break from noon until 1 



           14   o'clock.  We will come back at 1 o'clock and we'll 



           15   take public comment and then we will return to our 



           16   questions.  



           17              Are there any other housekeeping 



           18   matters that have come up in the past 20 minutes 



           19   that need to be addressed?  



           20              MS. VOLPE:  No.  Just in terms of the 



           21   questions, you know, if you would direct them to 



           22   us as opposed to an individual, but maybe if you 



           23   wouldn't mind directing them to the applicants, 



           24   and then we'll be in the best position to 



           25   determine who can respond so we can have a good 









                                      90                         



�





                                                                 





            1   robust response on the record for you.  



            2              MR. CSUKA:  Okay.  



            3              MS. VOLPE:  As opposed to individual 



            4   witnesses, if you don't mind.



            5              MR. CSUKA:  I will do my very best as 



            6   well everyone else up here.  It's probably going 



            7   to be sort of conversational in some ways so we do 



            8   not know who to direct them to, it will just sort 



            9   of be a question that we open to the floor and 



           10   whoever you think is best suited to answer that.



           11              MS. VOLPE:  Thank you.  Appreciate it.



           12              MR. CSUKA:  So the first set of 



           13   questions that we have are along the lines of, you 



           14   know, how is the deal structured and what is the 



           15   structure of the deal here.  And again, I know 



           16   you've put a lot of this into the application 



           17   materials, and I'm sorry to have to ask questions 



           18   that I'm sure you felt you've answered already, 



           19   but to some extent this is for the benefit of the 



           20   public as well, in addition to our understanding.  



           21              So the first question I have is, and 



           22   this is probably best addressed by Northwell, 



           23   please describe the structure of the affiliation 



           24   in very plain language with a clear description of 



           25   the pre-affiliation and post-affiliation structure 
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            1   of the organizations.



            2              MS. VOLPE:  Sure.  We're going to have 



            3   Larry Kramer.  He's an attorney so he doesn't need 



            4   to get sworn in.



            5              MR. CSUKA:  I think, to the extent that 



            6   he is going to be supplying witness testimony 



            7   though, we're still going to have to swear him in.  



            8              MS. VOLPE:  Sure.



            9              MR. CSUKA:  I apologize, but I just 



           10   want to cover our bases.  



           11              So Attorney Kraemer, can you please 



           12   raise your right hand.  



           13   L A U R E N C E   K R A E M E R,



           14        having been first duly sworn by Attorney     



           15        Csuka, testified on his oath as follows:



           16              THE WITNESS (Kraemer):  I'm Larry 



           17   Kraemer.  I'm the chief legal officer for 



           18   Northwell Health.  Kraemer is K-r-a-e-m-e-r.  And 



           19   so the description of the proposed organizational 



           20   structure is a very simple one.  We have 



           21   established a new parent corporation, Northwell, 



           22   Inc., which will be the ultimate parent for both 



           23   the Northwell side and the Nuvance side.  We've 



           24   established a second company called Northwell HS, 



           25   Inc.  HS will ultimately be named Northwell Health 
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            1   System, Inc.  That Northwell Health System, Inc. 



            2   will become the member, the corporate member of 



            3   Nuvance Health.  Northwell, Inc. is the corporate 



            4   member of Northwell HS, Inc.  So there are two 



            5   boxes at the top, one super parent and one will be 



            6   the member of HS.  HS will be the member of 



            7   Nuvance Health.  So it's a very simple boxes for 



            8   the corporations.  



            9              We're also going to put in place a 



           10   system where we have an overlapping board.  So the 



           11   board of Nuvance, Health Quest, Western 



           12   Connecticut and each of the hospitals will be the 



           13   same individuals.  It will be composed of the 18 



           14   members who are from the existing Nuvance boards 



           15   plus six members appointed by Northwell Health and 



           16   the CEO from Northwell Health.  So it will be a 



           17   new 25 member board to be a mirror board, the same 



           18   board of all of the Nuvance entities.  



           19              It's a structure we use on the 



           20   Northwell side.  We have quite a few hospitals and 



           21   corporations.  By having the same individuals 



           22   serve as the members of each of the boards, we 



           23   enhance, as Dr. Silver talked about, systemness.  



           24   And by having the same individuals serve on those 



           25   boards, we can enhance an overall corporate vision 
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            1   and corporate view.  



            2              We also though have local community 



            3   advisory boards, and those boards are the 



            4   individuals, in the case of Nuvance, the 



            5   individuals who have been serving on those local 



            6   community boards.  Life is not going to change 



            7   much for them.  They're going to have the same 



            8   meetings, get the same level of information, get 



            9   the same insight.  We hope that those members of 



           10   those boards, community advisory boards, will 



           11   continue to be the ambassadors for the local 



           12   hospital in the community, be the voice of the 



           13   community and the voice of the hospital to the 



           14   community to continue to serve in that role.  But 



           15   we're going to continue to give them the same 



           16   financial information they've always gotten, the 



           17   same operational information they've always 



           18   gotten, the same quality control information.  



           19              So they are still going to be receiving 



           20   the same information flow, but we're asking them 



           21   to be our health system eyes and ears, be the 



           22   voice of the community, but also to engage in 



           23   philanthropic efforts on behalf of the local 



           24   hospital where that philanthropy for monies raised 



           25   will be used there locally and also to work in 
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            1   that regard.  We're also going to have them still 



            2   be very much a voice in quality issues, physician 



            3   credentialing, things like that.  



            4              MR. CSUKA:  Thank you.  Do the joint 



            5   members of Northwell and Nuvance, do they serve in 



            6   perpetuity?  



            7              THE WITNESS (Kraemer):  No, they'll be 



            8   subject to elections on a periodic basis.  I could 



            9   check the affiliation.  We typically put them in 



           10   classes of three years.  So you always have 



           11   two-thirds of the board is the same from year to 



           12   year.



           13              MR. CSUKA:  Okay.  And do the other 



           14   Northwell member hospitals have similar board 



           15   affiliations?  



           16              THE WITNESS (Kraemer):  Yes.



           17              MR. CSUKA:  Compositions?  



           18              THE WITNESS (Kraemer):  Uh-huh.



           19              MR. CSUKA:  So what -- 



           20              THE WITNESS (Kraemer):  I will mention 



           21   this is for a five-year phase-in which is what 



           22   we've done at all our hospitals is a five-year 



           23   phase-in period.  And at the end of the five 



           24   years, it will be the same board for all of 



           25   Northwell and Nuvance entities.
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            1              MR. CSUKA:  Okay.  So, I'm glad you 



            2   brought up the five-year phase-in period.  What 



            3   happens after the five years?  



            4              THE WITNESS (Kraemer):  Well, after the 



            5   five years, we seek to have a mirror board from 



            6   all the Northwell entities and the Nuvance 



            7   entities will be the same folks or the same 



            8   individuals who will serve on those boards.  We're 



            9   also adding six members from the Nuvance side to 



           10   the Northwell board.  So the Northwell boards will 



           11   actually have six members brought up from the 



           12   Nuvance side.



           13              MR. CSUKA:  So it sounds like Nuvance 



           14   will continue to exist after the five years.



           15              THE WITNESS (Kraemer):  Yes.



           16              COMMISSIONER GIFFORD:  Thank you.  Can 



           17   you say a little bit more about after, at the 



           18   conclusion of this five-year period, how will 



           19   Northwell ensure representation from the 



           20   communities, the Connecticut communities which 



           21   have Nuvance hospitals on the Northwell board?  So 



           22   as I understand it, please correct me if I'm 



           23   wrong, it will be a single, essentially a single 



           24   board for all of the Northwell Hospital 



           25   affiliates?  
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            1              THE WITNESS (Kraemer):  Uh-huh.



            2              COMMISSIONER GIFFORD:  And that will be 



            3   a 25 member board with the six new members from -- 



            4              THE WITNESS (Kraemer):  Actually, the 



            5   Northwell board has 36 to 38 members.



            6              COMMISSIONER GIFFORD:  Okay.  And will 



            7   there be six additional?  



            8              THE WITNESS (Kraemer):  Yes.



            9              COMMISSIONER GIFFORD:  So a 42-person 



           10   board?  



           11              THE WITNESS (Kraemer):  Roughly.



           12              COMMISSIONER GIFFORD:  Roughly.  And 



           13   how will Northwell ensure representation from the 



           14   local Connecticut communities on that board?  



           15              THE WITNESS (Kraemer):  Once people 



           16   become members of the Board, they become members 



           17   of the overall Northwell board, Northwell seeks 



           18   from its boards to get the finest quality 



           19   individuals that they can to represent the system 



           20   and to look for the entire geographic footprint.  



           21   So I would imagine that that will always be top of 



           22   mind when we're looking to add members.



           23              MR. CSUKA:  Switching gears a little 



           24   bit.  The five-year capital commitment table that 



           25   has been included in some of the prefile 
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            1   submissions there's a footnote that says -- 



            2              MS. VOLPE:  Do you mind letting us know 



            3   what page that's on?  



            4              MR. CSUKA:  Sure.  It was in slide 19 



            5   of Northwell's presentation as well as NH9330 of 



            6   Exhibit D.  The easiest place to get to it is 



            7   probably slide 19 of the presentation.



            8              MS. VOLPE:  Thank you.



            9              MR. CSUKA:  So there's a footnote that 



           10   is included there that says, assumes that Nuvance 



           11   Health's operating income losses do not exceed 300 



           12   million in any consecutive 12-month period.  



           13              So what happens if it does exceed the 



           14   300 million in any 12-month period?  For 



           15   reference, I'm thinking of like the COVID pandemic 



           16   or some other emergency situation like that coming 



           17   up.



           18              THE WITNESS (Solazzo):  So that 



           19   footnote is there to give us the assurance that we 



           20   can move the money around to redirect towards 



           21   operations to make certain that we focus first and 



           22   foremost on the stabilization of the institution.  



           23   So the commitment is there of the one billion, but 



           24   we would move the money around probably to base 



           25   capital operations, if necessary.  
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            1              MR. KNAG:  Could I just interject?  I 



            2   have one little problem -- 



            3              MS. VOLPE:  I don't think that's 



            4   appropriate.  I'm sorry.  It's not in order.  I'm 



            5   sorry.  OHS is asking questions.



            6              MR. KNAG:  No, I wasn't going to ask a 



            7   question.



            8              MR. CSUKA:  Is it like a logistical 



            9   concern of some kind?  



           10              MR. KNAG:  I have a problem with 



           11   scheduling is all I wanted to bring up.  I'm not 



           12   going to ask any questions.  



           13              MS. VOLPE:  Okay.  Sorry.



           14              MR. KNAG:  Dr. Mortman has patients 



           15   that he has to get back to.  So if it's possible 



           16   to ask him any questions before 12 so he can leave 



           17   at 12, that would be most appreciated.



           18              MR. CSUKA:  Okay.  Thank you.  I'm not 



           19   aware of any questions that we have for Dr. 



           20   Mortman.  



           21              MR. KNAG:  So he can leave?  



           22              MR. CSUKA:  I think he can leave.



           23              MR. KNAG:  Thank you.  



           24              THE WITNESS (Mortman):  Thank you so 



           25   much.  
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            1              MS. VOLPE:  And thank you, Dr. Mortman.



            2              THE WITNESS (Mortman):  Sorry to be 



            3   rude.  



            4              (Dr. Mortman left the hearing.)



            5              MR. CSUKA:  So starting at the same 



            6   Bates page number that I provided a minute ago, 



            7   NH9330, the applicants state that, "No sooner than 



            8   five years following the affiliation, Nuvance will 



            9   achieve break even performance for operating 



           10   margin and cash flow.  So the question that 



           11   follows from is -- 



           12              MS. VOLPE:  Can you just give us a 



           13   moment to get to that page, if you don't mind.



           14              MR. CSUKA:  Sure.  So that's NH9330 of 



           15   Exhibit DD and it's also located at NH9193 of 



           16   Exhibit EE as in "elephant."  



           17              MS. VOLPE:  Thank you.



           18              MR. CSUKA:  You can take a minute to 



           19   familiarize yourself with that.  



           20              MS. VOLPE:  Appreciate it.



           21              MR. CSUKA:  I'm surprised you don't 



           22   have 10,000 pages memorized.  



           23              (Laughter.)



           24              THE WITNESS (Solazzo):  Sorry about 



           25   that.  And the question is?  
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            1              MR. CSUKA:  How long -- and actually 



            2   this might be better directed to Nuvance -- how 



            3   long can Nuvance quote-unquote like last if the 



            4   break even performance for operating margin and 



            5   cash flow takes longer than expected, like is 



            6   there a deadline in which this break even must 



            7   happen in order to be successful?  



            8              THE WITNESS (Solazzo):  I feel 



            9   comfortable talking that question.  If you look at 



           10   our history, each individual institution is 



           11   different, the circumstances around the 



           12   institution is different with regard to its 



           13   ability to break even or to be accretive to the 



           14   whole, and we take that into account.  We have 



           15   organizations, we have institutions within 



           16   Northwell that we never expect to break even.  



           17              For example, our South Oaks Hospital is 



           18   a behavioral health hospital.  It loses on the 



           19   order of -- how much a year -- 15, $20 million a 



           20   year.  Our Zucker Hillside campus hospital loses 



           21   on the order of $45 million a year.  That is part 



           22   of our mission, and we absorb those losses into 



           23   the whole.  If a Nuvance Hospital finds itself 



           24   into that condition, we will continue to absorb 



           25   those losses into the whole of Northwell.  We have 
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            1   never closed a hospital, and we don't intend to.



            2              MR. CSUKA:  Thank you.  And this may be 



            3   better directed to the attorneys, but have you 



            4   supplied a complete list of affiliates and 



            5   subsidiaries in connection with this application?  



            6              MS. VOLPE:  Yes, for the Connecticut 



            7   entities we have.



            8              MR. CSUKA:  Are any of Nuvance Health's 



            9   affiliates for-profit entities?  



           10              MS. VOLPE:  I'll defer to Attorney 



           11   Jensen.  



           12              MR. JENSEN:  It would probably be best 



           13   to address that through Brian Wyatt, chief legal 



           14   officer for Nuvance Health, if you want to swear 



           15   him in, Attorney Csuka.



           16              MR. CSUKA:  Sure.  Please raise your 



           17   right hand.  



           18   B R I A N   W Y A T T,



           19        having been first duly sworn by Attorney     



           20        Csuka, testified on his oath as follows:



           21              MR. CSUKA:  Can you spell your last 



           22   name and your title again?  



           23              THE WITNESS (Wyatt):  Sure.  So it's 



           24   Brian Wyatt, W-y-a-t-t, and I'm the chief legal 



           25   officer of Nuvance Health.  
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            1              MR. CSUKA:  So the question is, does 



            2   Nuvance have any subsidiary or for-profit 



            3   entities?  



            4              THE WITNESS (Wyatt):  Yes.  So Nuvance 



            5   health currently has one subsidiary that is a 



            6   for-profit entity.  It's called SWC Corp.  It 



            7   operates the retail pharmacy in the lobby of 



            8   Norwalk Hospital.  It's been in place, I think, 



            9   since the early 1980s, I believe.  That is the 



           10   only operation really that that entity has.  



           11   Everything else that's within our wholly-owned 



           12   subsidiaries in our system are not for profits.  



           13   We do also have ownership interest in several 



           14   ambulatory surgery centers which operate as 



           15   for-profit entities.  But again, those are not 



           16   wholly, you know, those are minority interests for 



           17   the most part.  Anything though that we either 



           18   wholly own or control, other than SWC, are 



           19   not-for-profit tax exempt entitites.



           20              MR. CSUKA:  And have you provided a 



           21   list of those subsidiary entities that you just 



           22   mentioned, to your knowledge?  



           23              THE WITNESS (Wyatt):  So in the 



           24   affiliation agreement, so it's NH0311, it's an 



           25   exhibit to the affiliation agreement.  So when we 
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            1   were working through the affiliation agreement 



            2   with Northwell, we had obviously disclosed to them 



            3   all of the, you know, the full list of affiliated 



            4   entities that we have within Nuvance Health, which 



            5   include a number of entities that operate only in 



            6   New York State, as well as of course all the 



            7   Connecticut entities.



            8              MR. CSUKA:  Okay.  Thank you.  I 



            9   believe Attorney Jackson has some follow-up 



           10   questions for you.



           11              MR. JACKSON:  On NH0206, that's Exhibit 



           12   4 to the application, the Nuvance Health current 



           13   organizational structure with subsidiaries.  Could 



           14   you point us to the for-profit affiliate in this 



           15   organizational structure just so that we can 



           16   identify it.  



           17              THE WITNESS (Wyatt):  So this 



           18   organization structure doesn't show that.  It 



           19   actually only shows really our, really our 



           20   licensed entities that operate hospitals or 



           21   ambulatory surgery centers as well as our medical 



           22   practice entities on the Connecticut side.  So 



           23   there are other affiliated entities, for example, 



           24   charitable foundations that we have that are 



           25   associated with our hospitals that aren't shown 
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            1   here as well, and I believe because they're not 



            2   part of the CON process.  We certainly can provide 



            3   a full table of organization, if that would be 



            4   helpful.  



            5              MR. CSUKA:  We can discuss that.  I 



            6   think we may ask for that as a Late-File.  



            7              Speaking specifically to SWC, how do 



            8   the profits and losses of that affiliate affect 



            9   the overall finances of Nuvance Health and its 



           10   hospitals?  



           11              THE WITNESS (Wyatt):  So I think I may 



           12   defer to Dan on that from a financial perspective, 



           13   but I will say just up front that it's a small 



           14   operation, again, it's a retail pharmacy in the 



           15   lobby of Norwalk Hospital, so it's only serving 



           16   either patients of Norwalk Hospital who want to 



           17   get their prescriptions filled before they're 



           18   discharged or people who walk in off the street.  



           19   As you might imagine, not a lot of people walk in 



           20   off the street to a hospital to get a prescription 



           21   filled.  Most of those folks go to a CVS, Rite Aid 



           22   or wherever else.  So I think in terms of total 



           23   financial impact, I think pretty small, but I 



           24   would defer to Dan on that.



           25              MR. CSUKA:  Mr. DeBarba, you can come 
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            1   up.  



            2              THE WITNESS (DeBarba):  Sure.  It is 



            3   fairly immaterial to our overall operation.  We 



            4   lost a million 4 from operations in our SWC 



            5   pharmacy last year.  We have had years we have a 



            6   small profit, but again, it's largely immaterial 



            7   and it rolls up to our corporate parent.  



            8              MR. CSUKA:  Thank you.  So I'll turn to 



            9   Northwell and ask similar questions.  Do you have 



           10   any for-profit entities as subsidiaries?  



           11              THE WITNESS (Solazzo):  I'll start and 



           12   then I'll ask Larry to come up as well.  We have 



           13   numerous for-profit entities.  All of them exist 



           14   for the sole purpose of actually making money to 



           15   throw back into our margin to support our mission 



           16   and our efforts with regard to the community 



           17   benefit programs that we serve.  



           18              And Larry, do you want to give an 



           19   overview of the -- 



           20              THE WITNESS (Kraemer):  I would just 



           21   add that we have no Connecticut for-profit 



           22   entities.  



           23              MR. CSUKA:  And that was, forgive me, I 



           24   forgot your name.



           25              THE WITNESS (Kraemer):  Larry Kraemer.
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            1              MR. CSUKA:  Larry Kraemer, the general 



            2   counsel.  So how do the profits and losses of 



            3   those affiliate entities affect your overall 



            4   finances?  I think you just spoke to that, 



            5   Mr. Solazzo, but do you have any additional 



            6   comments?  



            7              THE WITNESS (Solazzo):  No.  Once 



            8   again, the sole aim of going into those for-profit 



            9   entities is to have them make money to support the 



           10   mission so it rolls up into our overall finances 



           11   overall at the parent level.



           12              MR. CSUKA:  Okay.  



           13              COMMISSIONER GIFFORD:  So if the 



           14   for-profit entity is not profitable -- is it under 



           15   the direct control of the Northwell board?  



           16              THE WITNESS (Solazzo):  It is under the 



           17   direct control of the Northwell board.  



           18              COMMISSIONER GIFFORD:  And if the 



           19   for-profit entities are not profitable, those 



           20   losses also, so both the profit and loss impact 



           21   the corporate parent?  



           22              THE WITNESS (Solazzo):  They do, but, 



           23   you know, by nature of this line of business if 



           24   the for-profit entity is not profitable, we get 



           25   out of the business immediately.  The sole purpose 
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            1   is to try to support the mission of the 



            2   organization.



            3              COMMISSIONER GIFFORD:  This may come up 



            4   in other questions, line of questioning.  But is 



            5   it your intention to establish for-profit entities 



            6   in Connecticut as part of this program?  



            7              THE WITNESS (Solazzo):  There is one 



            8   for-profit entity that is a joint venture right 



            9   now between Northwell and Nuvance and Go Health 



           10   Corporation.  I believe it was in front of your 



           11   agency most recently where we got approval to 



           12   identify three additional urgent care sites in 



           13   this joint venture.  Other than that, we have no 



           14   plans at this time.



           15              COMMISSIONER GIFFORD:  Thank you.



           16              THE WITNESS (Solazzo):  You're welcome.



           17              MR. CSUKA:  I think this goes without 



           18   saying given some prior comments you made, but 



           19   will any of Nuvance Health affiliates that will be 



           20   acquired be converted into for-profit status?  



           21              THE WITNESS (Solazzo):  No.



           22              MR. CSUKA:  Thank you.  So, sorry to go 



           23   backwards a little bit, but the Nuvance board 



           24   stays intact but with the addition of a few 



           25   members that serve on both the Nuvance and the 
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            1   Northwell board simultaneously.  Does that mean 



            2   that the current Nuvance board generally maintains 



            3   most control over the Nuvance hospitals 



            4   post-acquisition?  



            5              THE WITNESS (Kraemer):  Yes, post 



            6   acquisition there will be a 25-member board for 



            7   each of the hospitals and the Nuvance Health and 



            8   Health Quest and Western Connecticut, it will be 



            9   all the same 25 individuals, 18 of whom are 



           10   predecessor Nuvance board members.  The duties are 



           11   the same, yes.



           12              MR. CSUKA:  Okay.



           13              COMMISSIONER GIFFORD:  Can I clarify, 



           14   Mr. Kraemer?  I think there are certain threshold 



           15   positions that would go up to the Northwell board 



           16   during this transition period.  Am I correct that 



           17   there are certain specified -- 



           18              THE WITNESS (Kraemer):  There are 



           19   certain oversight things, the approval of -- 



           20              COMMISSIONER GIFFORD:  We should get 



           21   you a seat at the table.



           22              THE WITNESS (Kraemer):  Yeah, I think 



           23   so.  That's okay.



           24              MR. CSUKA:  We have a hand mic here.  I 



           25   don't know if that would helpful.  You can just 
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            1   pass that around.



            2              THE WITNESS (Kraemer):  There are 



            3   certain matters which need to be approved by the 



            4   parent boards, that's correct, much like the 



            5   Nuvance hospitals operate now where certain 



            6   matters are approved at the hospital board and 



            7   then go up to the Nuvance board for approval 



            8   there.



            9              MR. CSUKA:  So in various locations in 



           10   the materials the phrase certain -- or the 



           11   Northwell board will have certain authority over 



           12   Nuvance Health's day-to-day operations.  Can you 



           13   please describe what exactly that means with some 



           14   examples?  



           15              THE WITNESS (Kraemer):  Some examples 



           16   of the day-to-day operations will be such things 



           17   as approval of capital and operating budget items.



           18              MR. CSUKA:  So these next questions are 



           19   going to deal more with sort of turning around 



           20   Nuvance as an institution.  Throughout the 



           21   application materials, the applicants represent 



           22   that Nuvance is experiencing significant financial 



           23   challenges.  Can you provide any more details than 



           24   you have already given today regarding Northwell's 



           25   plan to sort of right the ship, so to speak?  
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            1              THE WITNESS (Solazzo):  Sure.  So what 



            2   we do is first and foremost, which we've already 



            3   been doing, is make certain that we assimilate 



            4   cultures because we want to make certain that 



            5   everyone is sort of like moving in the same 



            6   direction.  So the town hall meetings that we've 



            7   had, the preintegration meetings that John and I 



            8   have been chairing with regard to different work 



            9   streams on looking at different areas to 



           10   prioritize we focus on -- let me just get to a 



           11   page, if I could that I think will be helpful.  



           12   (Pause)  I don't know where it is.  



           13              I'll just talk from the top of my head.  



           14   We focus on different areas.  For example, one 



           15   area that we know that Nuvance is experiencing 



           16   some difficulty in is in staff turnover.  And so 



           17   we're going to spend a lot of time focusing with 



           18   our Nuvance partners on engagement, bring some of 



           19   the tools that we have with regard to -- thank 



           20   you -- some of the tools that we have with regard 



           21   to trying to minimize staff turnover.  We have 



           22   turnover at the rate of about half of what Nuvance 



           23   currently is experiencing.  And so they are able 



           24   to bring people in, and unfortunately the turnover 



           25   is still significant.  If we're able to reduce 
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            1   that down to the level that we have, that's about 



            2   a 4 percent reduction which is hundreds of staff 



            3   retained.  So that's one area.  



            4              We will look at outsourced contracts.  



            5   So unfortunately because of the turnover right 



            6   now, they have to use premium dollars.  We have 



            7   created an internal flex staff agency which 



            8   actually provides services to our own hospitals at 



            9   cost instead of a mark-up on premium when you go 



           10   to outside agencies.  



           11              With regard to purchasing, we have our 



           12   own GPO, group purchasing organization.  Our 



           13   supply costs as a percent of revenue are at the 



           14   90th percentile for health care.  That's a good 



           15   thing, not a bad thing, the 90th percentile.  So 



           16   we will look at where the opportunities are to 



           17   work together, honoring all existing contracts.  



           18              On the revenue side, and I know that 



           19   some of this work is being done by Nuvance 



           20   already, is on when it provides service we want to 



           21   make certain that they get paid for the services 



           22   that are provided.  So we will look at improving 



           23   revenue cycle processes as well.  



           24              What am I leaving out?  There's a whole 



           25   range of different things.  At our shared services 
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            1   level, we have the luxury because of how we've 



            2   grown to be able to have a very robust shared 



            3   services in finance, in IT, in technology, in real 



            4   estate across the full gamut of back office 



            5   functions.  We'll look at where there's 



            6   opportunity to do things together in a more 



            7   efficient way as well.



            8              MR. CSUKA:  Thank you.  It has been 



            9   stated earlier in testimony that Nuvance Health 



           10   reported a 99 million deficit in fiscal year 2024.  



           11   For clarification, is that all of Nuvance, 



           12   including New York, or is that just Connecticut 



           13   specifically?  



           14              MR. JENSEN:  Should that be Dan 



           15   DeBarba?  



           16              THE WITNESS (Murphy):  It's the entire 



           17   system, New York included.



           18              MR. CSUKA:  And what are the primary 



           19   drivers of that loss?  



           20              THE WITNESS (DeBarba):  Well, maybe 



           21   I'll answer the question differently.  Last year, 



           22   the year before we lost $163 million.  And what 



           23   did we do to improve that?  Many of the items that 



           24   Mr. Solazzo mentioned we've already started.  So 



           25   we had revenue cycle improvements, we made changes 
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            1   to our supply chain, got less expensive pricing.  



            2   We had some modest volume increases, we worked 



            3   very hard at it, recruiting new positions, and so 



            4   that helped improve our bottom line.  We made some 



            5   pharmacy improvements.  And that all added up to 



            6   about $76 million of improvement.  So that took us 



            7   from the 163 down to the 99, give or take, the few 



            8   other happenings throughout the year.  



            9              But I think that the loss, what's 



           10   driving the loss are all the environmental, health 



           11   care environmental concerns that John mentioned 



           12   earlier that he was referring to, sort of the 



           13   post-COVID employer -- what's the word -- labor 



           14   market, a difficult labor market and high 



           15   inflation, weight loss drugs, high costs 



           16   associated with our employees.  I mean, all of 



           17   those items are driving our loss.  And certain 



           18   hospitals, Sharon, Putnam, because we're talking, 



           19   the number I gave you was our system wide, where 



           20   there's not a tremendous population in that area, 



           21   and it's hard to find new patients.  We have to 



           22   work, you know, it will take sometime.  And for a 



           23   health system of our size, you know, bearing those 



           24   losses becomes a real burden, and it appears that 



           25   Northwell has more time to deal with some of those 
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            1   issues and put some of the improvements in place 



            2   that Mr. Solazzo outlined.



            3              MR. CSUKA:  And do you have a sense of 



            4   how the losses are divided between New York and 



            5   Connecticut, the 99 million?  



            6              THE WITNESS (DeBarba):  This past year, 



            7   the New York hospitals were collectively more 



            8   favorable than the Connecticut hospitals, yes.  I 



            9   don't recall the exact number.  Do you have it, 



           10   John?  The vast majority of the losses combined 



           11   with the losses in our physician practices 



           12   generated that -- the Connecticut losses plus 



           13   physician practices associated with the 



           14   Connecticut hospitals generated the majority of 



           15   the $99 million loss in this past year.



           16              COMMISSIONER GIFFORD:  I think it would 



           17   be helpful for us to know the specific breakdown 



           18   that you just described in terms of, first of all, 



           19   hospital versus physician group and Connecticut 



           20   versus New York.  



           21              THE WITNESS (DeBarba):  Sure.  We have 



           22   our unaudited internal financial statements which 



           23   break all of that out which we could easily 



           24   provide.  



           25              COMMISSIONER GIFFORD:  Thank you.
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            1              MR. CSUKA:  So we will add that as a 



            2   Late-File.



            3              MR. JENSEN:  Attorney Csuka, just to be 



            4   clear on that.  As Mr. DeBarba just mentioned, 



            5   those are unaudited, they are not final.  They're 



            6   subject to further as the audit process concludes.  



            7   I just want to make sure that's clear in the 



            8   Late-File order.  Thank you.



            9              MR. CSUKA:  I believe this has been 



           10   addressed to some extent earlier.  The applicants 



           11   state that the focus of the initial strategy for 



           12   the affiliated system will be to reduce operating 



           13   losses for Nuvance over a five-year period.  What 



           14   are the low hanging fruit, so to speak, for 



           15   Northwell to try to fix as quickly as possible?  



           16              THE WITNESS (Solazzo):  Yeah, I think I 



           17   addressed most of that before.  I'll just give 



           18   another example since I finally found the page I 



           19   was looking for.  We had the luxury of being able 



           20   to create certain kinds of programs throughout our 



           21   system such as what we call a round robin program 



           22   for blood loss.  We're able to move product around 



           23   amongst our hospitals.  And that's just one 



           24   example of the way to minimize loss and reduce 



           25   cost of care.  We would bring programs such as 
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            1   that up to our partners at Nuvance.  



            2              MR. CSUKA:  Okay.  I know this has been 



            3   stated in the application materials before, but I 



            4   just wanted the public to hear it from you.  You 



            5   have represented that you do not intend to close 



            6   or reduce any services to reduce costs; is that 



            7   correct?  



            8              THE WITNESS (Solazzo):  Yes, it is.



            9              MR. CSUKA:  Thank you.  I know we asked 



           10   a couple questions about this somewhere along the 



           11   line.  So you have never closed or sold a 



           12   hospital.  Have you ever sort of rebranded a 



           13   hospital?  And I'm specifically referring as an 



           14   example to where Yale through Bridgeport Hospital 



           15   acquired Milford Hospital and then sort of shifted 



           16   Milford Hospital into a different type of 



           17   hospital.  I think it's an inpatient rehab 



           18   facility of some kind.



           19              THE WITNESS (Solazzo):  Yes.  We've 



           20   done that continuously in our history working with 



           21   the local community trying to understand the needs 



           22   of the local community, fill in clinical gaps, 



           23   working with the providers trying to understand 



           24   what programs could be grown in a different 



           25   community.  Sometimes working with different 
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            1   communities we move services from one community to 



            2   another that might be more beneficial because of a 



            3   central location.  So we have done that amongst 



            4   our community hospitals back and forth, always 



            5   with community involvement and provider 



            6   involvement.  



            7              THE WITNESS (Dowling):  We've had one 



            8   hospital where we, two hospitals not be close to 



            9   one another, Syosset and Plainview, where we 



           10   readapted Syosset, kept it open, expanded services 



           11   there, but moved services from that place to the 



           12   other place because it was more conducive for the 



           13   local community, easier to transport.  



           14              South Side Hospital, which Mark 



           15   mentioned earlier, was a community hospital in 



           16   dire straits that nobody really thought years ago 



           17   that it would ever have the possibility of being 



           18   productive and saved, yet we took it over and have 



           19   converted it now to a tertiary campus.  So it is a 



           20   growing, fast growing and very successful tertiary 



           21   campus.  We did change the name from South Side 



           22   Hospital to South Shore University Hospital 



           23   because the South Side name had a sense of 



           24   negativity attached to it, and we wanted to change 



           25   the way we branded it.  
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            1              So that facility today is a robust 



            2   facility providing comprehensive services to the 



            3   community at a major tertiary campus.  We're 



            4   expanding community -- expanding services in that 



            5   community consistent with what the community 



            6   needs.  And that took in each of these cases 



            7   major, major involvement with local community and 



            8   representatives and advocates and local community 



            9   board members that were part of, or once a board 



           10   of the hospital but then began advisory boards and 



           11   became very, very, very active in actually helping 



           12   to raise money in that local hospital especially 



           13   at South Side.



           14              THE WITNESS (Solazzo):  And just to 



           15   note on that one as well.  The impact on the local 



           16   community, I mentioned it was a depressed 



           17   community when we started our journey with regard 



           18   to South Shore.  That is a booming community now 



           19   with a lot of growth.  And so we also want to 



           20   emphasize the connection between a stable, growing 



           21   health care institution and the effect on the 



           22   local economy is always positive.  



           23              THE WITNESS (Dowling):  And I just want 



           24   to reiterate that we have never walked away from a 



           25   facility.  We have in all cases improved the 









                                      119                        



�





                                                                 





            1   facility and expanded services.



            2              MR. CSUKA:  Thank you.  I am mindful of 



            3   the fact that it is now a couple minutes after 



            4   noon, and I said we would break at noon.  It's not 



            5   ideal for us to sort of stop this line of 



            6   communications, but I want to make sure that 



            7   everybody has an opportunity to get some food in 



            8   their stomach.  So we are going to take a break 



            9   now from noon until 1 o'clock.  As I mentioned 



           10   earlier, we will have public comment at 1 o'clock.  



           11   And if you plan to remain in this room, just be 



           12   mindful again of the fact that we will have the AV 



           13   running even though we will not be recording.  So 



           14   any conversations you have might be picked up.



           15              (A recess for lunch was taken at 12:05 



           16   p.m.)



           17              



           18              AFTERNOON SESSION



           19                  1:05 P.M.



           20              MR. CSUKA:  Welcome back.  For those 



           21   just joining us, this is the second component of 



           22   today's hearing regarding Northwell Health and 



           23   Nuvance Health's application which bears Docket 



           24   Number 24-32717-CON.  The applicants are seeking a 



           25   Certificate of Need for the transfer of ownership 
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            1   of a health care facility pursuant to Connecticut 



            2   General Statute, Section 19a-638(a)(2) and a 



            3   transfer of a group practice pursuant to 



            4   19a-638(a)(3).  



            5              We had the technical portion -- well, 



            6   we had much of the technical portion this morning, 



            7   and we're now ready for public comment.  As 



            8   indicated earlier, sign-up for public comment 



            9   began at 9 a.m. and has been in person and on the 



           10   Zoom comment section.  If you have not done so, 



           11   please sign up now because we will be closing the 



           12   comment section in a moment.  



           13              The order of comment will be as 



           14   follows, although some exceptions may be made.  



           15   First, we'll take elected and appointed officials 



           16   and representatives.  Second, we will take the 



           17   applicants' clinical professionals and executives.  



           18   Third will be other clinical professionals and 



           19   executives.  Fourth will be individuals the 



           20   applicants signed up in advance of the hearing.  



           21   And fifth will be other members of the public.  



           22              Since we need to ensure some order 



           23   between those who signed up in person and those 



           24   who signed up via Zoom, I am going to start first 



           25   with those who signed up in person and then move 
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            1   on to those who signed up electronically with one 



            2   exception.  



            3              So we will call the names of those who 



            4   have signed up to speak in the order in which they 



            5   are registered.  We will be unmuting each person 



            6   one by one if they are in the Zoom chat.  Speaking 



            7   time generally is -- well, speaking time is 



            8   limited to three minutes for members of the 



            9   general public.  And Maria Horn, Representative 



           10   Maria Horn is with us, and she'll have some 



           11   flexibility to go beyond the three minutes.  



           12              Additionally, we strongly encourage you 



           13   and anyone else listening to submit any further 



           14   written comments to OHS by email or mail no later 



           15   than one week, that is seven calendar days from 



           16   either today or the second date of the hearing, 



           17   whichever occurs later.  The email address again 



           18   is CONcomment@ct.gov.  Our contact information is 



           19   also on the website and on the public information 



           20   sheet that is available over by Faye.  Thank you 



           21   for taking the time to be here today and for your 



           22   cooperation.  I'd ask that you please try to the 



           23   best of your abilities to limit duplication of 



           24   comment.  



           25              To give you a sense of how long you 
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            1   should expect public comment to last, we have 



            2   currently 23 individuals who have signed up.  So 



            3   at three minutes apiece that's at least an hour.  



            4   We are now ready to hear some statements from the 



            5   public.  Again, Faye Fentis from our office will 



            6   read off three names at a time.  Please be 



            7   prepared to speak when it is your turn.  Anyone 



            8   speaking remotely, I would remind you to turn on 



            9   your video and your microphone.  



           10              So we're going to begin with 



           11   Representative Maria Horn.  She is already up on 



           12   the screen.  Thank you for attending today, and 



           13   you can feel free to begin whenever you're ready.  



           14              REP. MARIA HORN:  Thank you.  So I am 



           15   State Representative Maria Horn.  I represent the 



           16   64th district which includes nine towns in the 



           17   northwest corner.  And I thank you for holding 



           18   this hearing and for giving me the opportunity to 



           19   share my testimony with you.  



           20              I am here to express my support for the 



           21   proposed affiliation between Nuvance Health and 



           22   Northwell Health to ask that you approve that 



           23   affiliation and to make a specific request that in 



           24   that approval you incorporate a particular letter 



           25   of commitments that Northwell wrote to a community 
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            1   organization in October.  



            2              I am here again because I represent 



            3   Sharon.  Sharon is one of my towns where Sharon 



            4   Hospital is located.  My district is rural.  It is 



            5   lacking in transportation options and health care 



            6   options, and much of the constituents I represent 



            7   are dependent on -- highly dependent on the 



            8   services of Sharon Hospital, so it's very 



            9   important to us for, you know, obvious reasons.  



           10              I do believe that this affiliation is 



           11   in the best interest of my constituents as well as 



           12   others in the state for a couple of reasons.  One 



           13   is Northwell's demonstrated record of investment 



           14   in community hospitals and enabling them to 



           15   thrive, some of them in quite difficult conditions 



           16   when Northwell came in.  It is an impressive 



           17   record, and one, and experience that is highly 



           18   relevant to ensuring the survival of a hospital 



           19   like Sharon Hospital.  



           20              And two is the approach that Northwell 



           21   has already taken to beginning this communication, 



           22   this conversation with the community and the 



           23   affiliation which is to say specifically its 



           24   engagement with the community which has really 



           25   been substantive, thoughtful, you know, not hiding 
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            1   the challenges that lie ahead but listening to the 



            2   concerns of the community and acknowledging the 



            3   important work that a lot of community advocates 



            4   have put in here, highly thoughtful, educated, 



            5   informed, balanced work that represents the 



            6   communities' desire for the hospital to survive 



            7   and thrive.  



            8              We have been in our community -- Sharon 



            9   Hospital is a small hospital.  It's been part of 



           10   several different affiliations in the past.  And 



           11   in the course of those last, you know, couple sets 



           12   of health systems, you know, several approaches 



           13   have been made to OHS for your approval for other 



           14   things, and that approval has been granted to both 



           15   Nuvance and Health Quest, the predecessor to 



           16   Nuvance, for the proposals that these health 



           17   systems have brought to you, but they have been 



           18   conditioned upon the continuation of specific 



           19   services at the hospital for specified periods of 



           20   time.  



           21              And sadly, those commitments have been 



           22   repeatedly broken.  We have been let down.  They 



           23   have not kept those services.  They have announced 



           24   intention to close down labor and delivery, in 



           25   particular.  They have, you know, approached OHS 
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            1   for permission to shut it down.  Now, OHS denied 



            2   that, but nonetheless in the wake of that denial 



            3   there has been a marked lack of support for 



            4   maternity and labor and delivery, in particular.  



            5              So for that reason, we really would 



            6   like you in your approval, which again I strongly 



            7   support the affiliation proposed here, but that 



            8   you include this letter, specific letter that 



            9   Northwell wrote to a community organization in 



           10   October.  And that letter was written in response 



           11   to having met with the community several times.  



           12              And Northwell, again, I want to thank 



           13   them.  This is not because we don't support 



           14   Northwell.  We think they are really -- we're very 



           15   optimistic for their ability to help us, but they 



           16   made specific and binding commitments in this 



           17   letter and delineated a series of immediate 



           18   actions to be taken.  I think it will be really 



           19   helpful and give great comfort to our community 



           20   that they're really serious about maintaining 



           21   these services going forward.  So for that reason, 



           22   we ask that that letter be part of any agreed 



           23   settlement.  



           24              There are lots of challenges to health 



           25   systems in Connecticut, as I know OHS knows better 
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            1   than anyone, and certainly to rural hospitals 



            2   across the country much has been written about 



            3   that.  I am really hopeful that the two applicants 



            4   here are going to be well positioned to address 



            5   some of our challenges, and I really look forward 



            6   to being part of that solution with the community 



            7   behind all of us.  



            8              So thank you again for allowing me to 



            9   be here remotely on a busy day.  And I know you 



           10   have many other people to listen to, so thank you.



           11              COMMISSIONER GIFFORD:  Thank you, 



           12   Representative, for being here.



           13              MR. CSUKA:  Attorneys Volpe and Jensen, 



           14   did you have any clinical professionals or 



           15   executives who you wanted to speak sort of out of 



           16   turn now who need to get back to whatever it is 



           17   they're doing or should we just proceed in the 



           18   order?  



           19              MR. JENSEN:  My understanding is we do 



           20   have physicians on the line remotely.  If we could 



           21   move them to the front of the line, that would be 



           22   great.  



           23              MR. CSUKA:  Sure.  I could use your 



           24   assistance in identifying who those are.  I have 



           25   Dr. Jeremy Levin.  
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            1              MR. DUFFY:  Dr. Orlinick is on the 



            2   line.  



            3              MR. CSUKA:  Dr. Orlinick?  



            4              JASON ORLINICK:  Thank you.  Can you 



            5   hear me?  



            6              MR. CSUKA:  Yes.



            7              JASON ORLINICK:  Great.  Thank you very 



            8   much.  I appreciate it.  Good afternoon, 



            9   Commissioner Gifford and the OHS staff.  My name 



           10   is Jason Orlinick, and I'm here to speak in 



           11   support of the planned affiliation between Nuvance 



           12   Health and Northwell Health.  I'm a resident of 



           13   Fairfield County, Connecticut.  I live in 



           14   Fairfield, Connecticut where I've been for about 



           15   20 years.  I've been at Norwalk Hospital for that 



           16   period of time.  And I'm currently the vice 



           17   president of medical affairs and the chair of 



           18   medicine at Norwalk.  And, as you know, our 



           19   hospital services lower Fairfield County.  We have 



           20   a lot of hospitals around us.  It's a very 



           21   competitive area.  As such, I'm very interested in 



           22   this hospital and the communities around us.  And 



           23   as a physician leader, I support the affiliation 



           24   because I think it will better serve our patients 



           25   and our community.  
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            1              I know our patients want a thriving 



            2   local hospital that will care for them day and 



            3   night irrespective of their residency status or 



            4   ability to pay.  Nuvance Health has a long history 



            5   of working closely with its community partners to 



            6   deliver compassionate health care and high quality 



            7   health care to anyone needing assistance.  



            8              I appreciate that Nuvance Health's 



            9   mission is closely aligned with Northwell Health's 



           10   mission.  We are both about physician wellness and 



           11   engagement.  Their medical and nursing education 



           12   programs are very well known as are our medical 



           13   education programs.  Culturally we are, I would 



           14   say, a perfect fit, and I very much look forward 



           15   to the opportunity to continue to deliver the 



           16   great care our employee and our nonemployed 



           17   physicians and nurses and entire team strive for.  



           18              I'm impressed by Northwell's commitment 



           19   to the community and the special initiatives they 



           20   have underway.  Many of these initiatives, like 



           21   their work in mental health, are closely aligned 



           22   with our efforts.  With increased capacity to 



           23   invest in medical advancements and innovation, the 



           24   integrated system would better serve patients in 



           25   their respective markets and communities.  Their 
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            1   model of not adhering to a hub and spoke model 



            2   also resonates with us down in Norwalk.  When 



            3   Nuvance Health does join Northwell, both 



            4   communities will have access to coordinated care 



            5   across Western Connecticut, the Hudson Valley, New 



            6   York City and Long Island.  The care delivered in 



            7   these sites would span the full range of 



            8   ambulatory, hospital and post-acute care services.  



            9              I feel that the planned investment in 



           10   our hospitals and communities is welcome and 



           11   beneficial to our collective sustainability and 



           12   progress towards improved health care for our 



           13   region.  The shared knowledge, resources and 



           14   investments will strengthen medical care in 



           15   Western Connecticut.  



           16              I respectfully request that OHS approve 



           17   this application.  Thank you for your 



           18   consideration and the opportunity to speak with 



           19   you today.  



           20              MR. CSUKA:  Thank you, Doctor.  



           21              MR. JENSEN:  Is there a Dr. Marshall?



           22              MR. CSUKA:  Dr. Marshall, are you with 



           23   us?  Can you hear us, Dr. Marshall?  



           24              MARK MARSHALL:  I can.  I can.  Thank 



           25   you.  Can you hear me?  
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            1              MR. CSUKA:  Yes.  



            2              MARK MARSHALL:  Excellent.  Thank you 



            3   so much.  So good afternoon, Dr. Gifford and the 



            4   members of the Office of Health Strategy.  My name 



            5   is Dr. Mark Marshall.  I am a physician practicing 



            6   internal medicine and palliative medicine at 



            7   Sharon Hospital.  I've been a local resident and a 



            8   a practicing physician here for about 25 years.  



            9   I'm also vice president of medical affairs at 



           10   Sharon Hospital, and I'm the system chair for 



           11   Nuvance Health for palliative medicine.  And I 



           12   wish to voice my support today for the proposed 



           13   affiliation of Northwell and Nuvance Health.  



           14              I believe that this affiliation will 



           15   benefit Nuvance Health and Sharon Hospital 



           16   specifically as it will expand the breadth and 



           17   depth of services that we provide by focusing on 



           18   the needs of our community, by supporting 



           19   recruitment and investing in new technologies.  



           20   Northwell has demonstrated a commitment to 



           21   community health, addressing disparities and 



           22   health inequities.  This affiliation brings 



           23   together two like-minded community hospital 



           24   systems to deliver excellent care close to home.  



           25              In the recent weeks, we've gotten to 
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            1   know the leadership team of Northwell to some 



            2   degree and we find them very compatible with our 



            3   vision for the care that we want to provide for 



            4   our communities.  So I hope you will approve this 



            5   important application.  Thank you.  



            6              MR. CSUKA:  Thank you, Dr. Marshall.  



            7              Attorney Jensen.  



            8              MR. JENSEN:  Dr. Jeremy Levin.



            9              MR. CSUKA:  Dr. Levin, are you with us?  



           10              JEREMY LEVIN:  Thank you very much.  



           11   Can you hear me?  



           12              MR. CSUKA:  Yes.  



           13              JEREMY LEVIN:  Good afternoon, 



           14   Commissioner Gifford and the OHS staff.  Thank you 



           15   for having me with you today.  My name is Jeremy 



           16   Levin, and I'm here in strong support of the 



           17   planned affiliation between Nuvance Health and 



           18   Northwell Health.  I've lived in New Milford, 



           19   Connecticut for 37 years where I live on and 



           20   operate a farm.  I'm born and raised in a rural 



           21   setting, and I understand the unique challenges 



           22   that patients face in these communities.  



           23              As a medical doctor who's worked in 



           24   leading hospitals both in the United States and 



           25   around the world, I know firsthand the importance 
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            1   of high quality health care in both well served 



            2   and underserved areas.  I also led the world's 



            3   largest generic drug manufacturer which provided 



            4   one in six pills taken in the United States.  This 



            5   gave me a unique view of health care from both the 



            6   provider and industry perspective.  In both roles 



            7   I deeply appreciate the high quality accessible 



            8   care in every community.  



            9              My connection to Nuvance Health is also 



           10   personal.  35 years ago, I rushed my wife to the 



           11   local emergency room where she went into preterm 



           12   labor.  Our daughter from that pregnancy is now a 



           13   healthy 34-year-old.  I've also been a patient at 



           14   Nuvance myself, treated there for various injuries 



           15   that incurred on my farm.  Now I've moved my 



           16   primary care to Nuvance and experienced the high 



           17   standards of the clinics and doctors serving our 



           18   region.  



           19              This partnership between Nuvance and 



           20   Northwell isn't just about sustaining health care.  



           21   It's about expanding and improving it.  Northwell 



           22   brings critical resources and a proactive approach 



           23   to community care with numerous initiatives 



           24   already underway.  I am certain that with their 



           25   financial support, expertise and innovative 
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            1   mindset, this affiliation will improve health care 



            2   across our region.  



            3              Most important, it matters medically.  



            4   The data on health care access is quite clear, 



            5   distance matters.  The further a patient is from a 



            6   high quality care center, the higher the risk of 



            7   adverse outcomes.  For all of us in Western 



            8   Connecticut, this affiliation will help keep 



            9   lifesaving care close to home and community care.  



           10              This partnership will also support our 



           11   health care needs and boost the local economy, 



           12   creating jobs and enhancing community well-being.  



           13   Nuvance's commitment and compassionate to 



           14   accessible health care aligns well with 



           15   Northwell's values making this affiliation a very 



           16   positive step forward.  



           17              Lastly, I heard the discussion this 



           18   morning about Nuvance's operating losses and how 



           19   Northwell will address them, very interesting and 



           20   compelling.  Beyond that though, Northwell's 



           21   responses -- beyond their responses, I'd add that 



           22   this merger prospect encourages additional 



           23   philanthropic support as it has with us.  



           24              I strongly encourage OHS to approve 



           25   this application.  In my opinion, the future of 
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            1   quality health care in Western Connecticut depends 



            2   very much on it.  And thank you very much for the 



            3   time and your consideration.  



            4              MR. CSUKA:  Thank you, Doctor.  



            5              MR. JENSEN:  Then if we could hear from 



            6   Matt Cassavechia who's the director of EMS for 



            7   Nuvance.  



            8              MATTHEW CASSAVECHIA:  Good afternoon.  



            9   Can you hear me?  



           10              MR. CSUKA:  Yes.  



           11              MATTHEW CASSAVECHIA:  Okay.  Thank you 



           12   so much for having me.  My name is Matthew 



           13   Cassavechia, and I'm the director of emergency 



           14   medical services for the Danbury Hospital.  I've 



           15   been employed with the organization for 34 years, 



           16   and I enthusiastically support the proposed 



           17   affiliation of Nuvance Health and Northwell 



           18   Health.  



           19              This affiliation brings together two 



           20   like-minded community hospital systems that 



           21   embrace the importance of pre-hospital care, 



           22   emergency management and the continuity of 



           23   operation and planning activities as essential 



           24   functions to meet the needs of our patients.  



           25              Now more than ever, health care 
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            1   institutions must continually assess and respond 



            2   to hazards and vulnerabilities that, if left 



            3   unchecked, will impede critical lifesaving 



            4   measures.  Sharing of best practices from 



            5   individual experiences, lessons learned from high 



            6   impact events, and the pooling of vital resources 



            7   will create a strong network of assets to come 



            8   together in a time of need while developing a 



            9   culture of preparedness.  



           10              Disasters as we know, come in many 



           11   forms and often are unpredictable, but a well 



           12   prepared affiliation of health care institutions 



           13   can successfully mitigate such risks to ensure 



           14   high quality care is carried out in the most 



           15   trying of circumstances, adopting strategies to 



           16   further support health care as critical 



           17   infrastructure will best position the community to 



           18   respond and recover in a meaningful and timely 



           19   way.  



           20              Nuvance Health was there for the state 



           21   and its communities during the COVID-19 crisis, 



           22   and we need to make sure that we are there in the 



           23   future.  This partnership with Northwell will 



           24   undoubtedly help do so.  



           25              Thank you for your time.  I hope that 
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            1   you will support and approve this important 



            2   application.  



            3              MR. CSUKA:  Thank you, Mr. Cassavechia.  



            4              MR. JENSEN:  Then if Michelle James is 



            5   on.  



            6              MICHELLE JAMES:  I am on.  



            7              MR. CSUKA:  And we can hear you, so 



            8   whenever you're ready.  



            9              MICHELLE JAMES:  Thank you.  I am 



           10   Michelle James.  I am here to speak in support of 



           11   the planned affiliation between Nuvance Health and 



           12   Northwell Health.  I have lived and worked in 



           13   Danbury for over 30 years.  I am currently the 



           14   executive director of the Community Action Agency 



           15   of Western Connecticut.  



           16              Our service area encompasses the 25 



           17   towns in Western Connecticut within the Nuvance 



           18   service area.  I support this affiliation 



           19   application because the sustainability of high 



           20   quality health care is important to me, my clients 



           21   and my stakeholders.  



           22              I appreciate the organization's mission 



           23   and it's closely aligned with Nuvance's mission 



           24   and I believe Northwell's too.  I'm impressed by 



           25   Northwell's commitment to the community and the 









                                      137                        



�





                                                                 





            1   many initiatives that they have underway.  I feel 



            2   that the planned investment in our hospitals and 



            3   communities is welcomed and beneficial to our 



            4   collective sustainability and progress towards 



            5   improved health for our region.  



            6              The disparity gap in health outcomes 



            7   for low-income residents and individuals and 



            8   families of color is a pressing issue that 



            9   requires immediate attention.  It is the result of 



           10   systematic issues such as unequal access to 



           11   quality care due to socioeconomic status, 



           12   geographic location, provider bias and language 



           13   barriers.  The complex interplay of socioeconomic 



           14   barriers, particularly housing instability, 



           15   significantly contributes to a multitude of health 



           16   risk factors, including lack of access to 



           17   medication and care, mental illness and substance 



           18   abuse.  



           19              Combining Nuvance Health with Northwell 



           20   resources will enable the organization to meet the 



           21   evolving varied needs of local communities more 



           22   quickly, more efficiently and more effectively.  



           23   Together both organizations would be able to make 



           24   significant improvements to the health outcomes 



           25   and address health disparities across the 
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            1   communities that we serve.  As nonprofit 



            2   organizations, Northwell and Nuvance would combine 



            3   to provide care to anyone regardless of their 



            4   ability to pay.  



            5              It is my understanding that the 



            6   agreement will increase the opportunity to attract 



            7   and retain top talent, including physicians, 



            8   nurses, surgical and resource specialists, as well 



            9   as allied health and business professionals.  By 



           10   coming together, medical staff and employees would 



           11   have greater professional growth opportunities, 



           12   new career prospects and the chance to work with 



           13   some of the best in the industry.  And this will 



           14   absolutely transform the life of many in our 



           15   communities.  



           16              I urge you to approve this affiliation.  



           17   And I would like to thank Commissioner Gifford and 



           18   the OHS staff for this opportunity.  Thank you.  



           19              MR. CSUKA:  Thank you, Ms. James.



           20              MR. JENSEN:  Tom Dubin.



           21              MR. CSUKA:  We cannot hear you, 



           22   Mr. Dubin.  We'll come back to you.



           23              MR. JENSEN:  Rick Cantele.



           24              RICK CANTELE:  Good afternoon.  Can you 



           25   hear me?  
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            1              MR. CSUKA:  Yes, we can.  



            2              RICK CANTELE:  Good afternoon, 



            3   Commissioner Gifford and OHS staff.  I appreciate 



            4   the opportunity to talk to you for a few minutes 



            5   today.  I am the board chair at Sharon Hospital, 



            6   and I have been since its affiliation with Health 



            7   Quest.  



            8              And while I respectfully disagree with 



            9   Representative Horn's characterization of 



           10   Nuvance's and Sharon Hospital's fulfillment of the 



           11   commitments they made, I do agree with her in that 



           12   I am in support of this affiliation with Northwell 



           13   Health.  



           14              I've been a resident of Salisbury, 



           15   Connecticut for my entire life, and I am providing 



           16   my comments today based on the perspective as a 



           17   resident, patient and a community volunteer.  I 



           18   support this affiliation because a thriving Sharon 



           19   Hospital and Nuvance Health is critically 



           20   important to me and our community.  



           21              As board chair, I recognize the 



           22   complicated nature of health care today and the 



           23   effects on hospital finances.  I applaud Dr. 



           24   Murphy and my board colleagues for being proactive 



           25   in terms of preserving the long-term future of 
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            1   Nuvance Health and Sharon Hospital, in particular.  



            2   I believe that Northwell Health is the right 



            3   partner to ensure that we can continue our work 



            4   and legacy for many years to come.  



            5              Nuvance Health has a long history of 



            6   working closely with its communities and to 



            7   providing compassionate health care to anyone 



            8   needing their health despite a person's ability to 



            9   pay.  I believe that this affiliation will 



           10   strengthen that community benefit in the greater 



           11   Sharon community.  



           12              I appreciate that Nuvance Health's 



           13   mission is closely aligned with Northwell Health's 



           14   and that the collective knowledge, financial 



           15   resources, human capital and innovative mindset 



           16   will strengthen access to the highest quality 



           17   health care across our region.  I'm also impressed 



           18   by Northwell's commitment to medical and clinical 



           19   excellence and recognize that their hospitals, 



           20   like our own Nuvance hospitals, are the 



           21   cornerstone of our communities.  



           22              I feel that a planned investment in our 



           23   hospitals and the economic benefit to our 



           24   communities is welcome and will drive 



           25   sustainability and progress toward improved health 
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            1   for our region.  In many ways, my position as 



            2   Board chair has uniquely positioned me to better 



            3   understand the challenges that Sharon Hospital and 



            4   Nuvance Health face in the longer term, and I 



            5   encourage you and urge you to move this 



            6   application forward to an approval.  Thank you for 



            7   your consideration.  



            8              MR. CSUKA:  Thank you, Mr. Cantele.  



            9              MR. JENSEN:  Karen Gottlieb.



           10              KAREN GOTTLIEB:  Can you hear me?  



           11              MR. CSUKA:  Yes, we can.  



           12              KAREN GOTTLIEB:  Okay.  Thanks.  Good 



           13   afternoon, Commissioner Gifford and OHS staff.  My 



           14   name is Karen Gottlieb, and I am here to speak in 



           15   support of the planned affiliation between Nuvance 



           16   Health and Northwell Health.  



           17              I live in Stamford and have been 



           18   executive director of the AmeriCares free clinic 



           19   since 1994.  I'm also a member of the board of 



           20   directors of the Norwalk Hospital.  Today I am 



           21   representing the AmeriCares free clinics and the 



           22   patients we serve.  We provide primary health care 



           23   to low-income uninsured residents keeping those 



           24   adults with chronic disease from developing 



           25   long-term disabilities and worse.  Our service 
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            1   area encompasses Fairfield County with clinics in 



            2   Norwalk, Danbury, Bridgeport and Stamford and 



            3   falls within the Nuvance Health service area.  



            4              Both Norwalk Hospital and Danbury 



            5   Hospital have supported our program since 1994 and 



            6   1997 respectively.  Without their partnership, our 



            7   patients would not have access to critical 



            8   diagnostic testing, specialty care and laboratory 



            9   testing.  Working together, our patients receive 



           10   quality care that affords them the opportunity to 



           11   be well and support themselves and their families.  



           12              I support this affiliation application 



           13   because the sustainability of high quality health 



           14   care is important to our patients and donors.  



           15   Nuvance Health has a long history of working 



           16   closely with its community and providing 



           17   compassionate health care to patients needed their 



           18   health despite a person's ability to pay.  I am 



           19   impressed by Northwell's commitment to community 



           20   and the many initiatives they have underway.  



           21   Combining the resources of Nuvance Health and 



           22   Northwell will enhance population health and 



           23   outcomes for our vulnerable populations.  



           24              I encourage OHS to approve this 



           25   application.  Thank you for your consideration.  
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            1              MR. CSUKA:  Thank you.



            2              MR. JENSEN:  And that was the last name 



            3   on my list unless we wanted to try Tom Dubin 



            4   again.  I don't know if the issue has resolved.



            5              MR. CSUKA:  Has Mr. Dubin indicated 



            6   whether he is trying a different method of 



            7   connection?  No.  Still can't hear you.  I'm 



            8   sorry, Mr. Dubin.  You can submit written comment, 



            9   if you'd like.  And if you're somehow able to 



           10   figure it out between now and the end of public 



           11   comment, we'll can still come back to you.  



           12              So we have some other individuals who 



           13   have been submitted to us.  So the next three 



           14   names we have on our list are Emanuela Palmares, 



           15   Elvis Novas and Katie Curran.  So we'll start with 



           16   Ms. Palmares, if she is with us.



           17              MS. FENTIS:  She's unable to attend 



           18   today.  



           19              MR. CSUKA:  Okay.  Thank you.  So Elvis 



           20   Novas?  Can you test your mic to make sure we can 



           21   hear you?  



           22              ELVIS NOVAS:  Yes.  Can you hear me?  



           23              MR. CSUKA:  Yes, we can.  Thank you.  



           24   You can proceed.  



           25              ELVIS NOVAS:  Thank you.  Good 
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            1   afternoon, Commissioner Gifford and the staff of 



            2   the Office of Health Strategy.  My name is Elvis 



            3   Novas.  I've been a resident of Danbury, 



            4   Connecticut for almost 20 years.  I'm here to 



            5   speak in support of the proposed affiliation of 



            6   Nuvance Health and Northwell.  I am representing 



            7   the Dominican Community Center, a nonprofit 



            8   organization that provides help for our community 



            9   through programs and services.  Some of this falls 



           10   within the Nuvance Health community service area 



           11   like the ones provided through the Global Health 



           12   Academy.  



           13              I support this application because I 



           14   believe this is a great partnership of two 



           15   organizations with a common vision to deliver high 



           16   quality care and involvement in the communities.  



           17   Nuvance has a long history of working closely with 



           18   its community, so this is a great opportunity for 



           19   Nuvance and for Connecticut to increase local 



           20   programs and services and preserve access to 



           21   essential care.  



           22              As a community advocate, I'm inspired 



           23   by Northwell's commitment to community and the 



           24   many initiatives they on the way.  Addressing 



           25   disparity and promoting health equity will build 
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            1   on Nuvance's demonstrated track record for doing 



            2   so.  



            3              As a community organization is 



            4   concerned, with the education of young people in 



            5   our community, we have been able to partner and 



            6   work with the Nuvance Global Health Academy, 



            7   forming a community led leadership academy 



            8   designed with a goal of fostering incoming high 



            9   school students into the leaders of tomorrow.  



           10   Through a captivating four weeks, two days a week, 



           11   lecture and shadowing experience, participants are 



           12   educated on topics such as leadership, finance, 



           13   health and wellness and civic engagement.  Through 



           14   this experience, participants learn applicable 



           15   skills and create community projects and 



           16   eventually enrich themselves and their 



           17   communities.  



           18              Finally, I urge OHS to approve this 



           19   application.  Thank you for your time and 



           20   consideration.  



           21              MR. CSUKA:  Thank you, Mr. Novas.  



           22              Next on the list is Katie Curran.  Is 



           23   Katie Curran with us?  



           24              KATIE CURRAN:  Yes, I'm here.  Can you 



           25   hear me?  
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            1              MR. CSUKA:  Yes, we can.  



            2              KATIE CURRAN:  Okay.  Great.  Good 



            3   afternoon, everyone, Commissioner Gifford and OHS 



            4   staff.  My name is Katie Curran.  I am a 



            5   Connecticut resident and the president and CEO of 



            6   Connecticut Institute for Communities which is 



            7   based in Danbury.  I'm here in strong support of 



            8   the planned affiliation between Nuvance and 



            9   Northwell Health.  



           10              Connecticut Institute for Communities, 



           11   known as CIFC for short, serves nearly 16,000 



           12   individuals through our federally qualified health 



           13   center, CIFC Health, and through our early 



           14   learning and affordable housing programs and 



           15   services.  Our service area encompasses Western 



           16   Connecticut, particularly the greater Danbury and 



           17   Norwalk regions.  In Norwalk CIFC runs the Head 



           18   Start and Early Head Start program.  These 



           19   communities also fall within the Nuvance service 



           20   area.  



           21              An overwhelming majority of the 



           22   patients, individuals and families that we work 



           23   with are living in poverty or are only slightly 



           24   above it.  I support this application because the 



           25   sustainability of high quality affordable health 









                                      147                        



�





                                                                 





            1   care is essential to our patients and our clients.  



            2              Throughout the 14 years that CIFC 



            3   Health has been open as an FQHC, Nuvance has been 



            4   our most significant and greatest community 



            5   partner.  Nuvance was instrumental in the start of 



            6   CIFC Health at the first Danbury based FQHC, and 



            7   we have a shared focus of providing care for the 



            8   underserved and in training residents.  



            9              Nuvance's charity care policy aligns 



           10   with FQHC requirements which allows CIFC to refer 



           11   those in need of certain hospital based services 



           12   to Nuvance and ensure that our patients who meet 



           13   certain income qualifications receive discounted 



           14   or no cost care.  



           15              CIFC Health is also a teaching health 



           16   center, and our CIFC residents in internal 



           17   medicine and psychiatry have benefited from 



           18   extensive inpatient training at Nuvance hospitals.  



           19   In addition, Nuvance has been a partner with CIFC 



           20   and the United Way of Western and Coastal 



           21   Connecticut in creating the first ever food 



           22   pharmacy in greater Danbury which benefits CIFC's 



           23   patients experiencing food insecurity and certain 



           24   health conditions.  Put simply, CIFC and Nuvance 



           25   are closely aligned in a shared mission to ensure 









                                      148                        



�





                                                                 





            1   that all patients regardless of income or 



            2   insurance status receive high quality and 



            3   innovative wraparound services.  



            4              We are also closely aligned in our work 



            5   to train a new generation of physicians who we 



            6   hope to retain in our community.  And Northwell is 



            7   committed to the same mission of improving the 



            8   health of the communities in which they serve and 



            9   educating current and future generations of health 



           10   care professionals.  Northwell's planned 



           11   investment in our hospitals and our communities is 



           12   welcome and one that we believe will be beneficial 



           13   to our collective sustainability.  We look forward 



           14   to Northwell's investment and enhanced care and 



           15   service offerings and innovation.  And we believe 



           16   Northwell's presence will help attract and retain 



           17   workforce in this region.  



           18              I encourage OHS to approve this 



           19   application.  And I thank you for your time today.  



           20              MR. CSUKA:  Thank you, Ms. Curran.  



           21              The next three individuals that we have 



           22   on the list are Isabel Almeida, Margery Feldberg 



           23   and then Thomas Horkan.  And I apologize if I have 



           24   said any of these names incorrectly.  



           25              So Ms. Almeida, are you with us?  
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            1              ISABEL ALMEIDA:  I am.  Good afternoon, 



            2   Commissioner Gifford and OHS staff.  My name is 



            3   Isabel Almeida, and I am a Danbury native and the 



            4   president and CEO of United Way of Coastal and 



            5   Western Connecticut, serving 27 towns across 



            6   Fairfield and Southern Litchfield Counties, 



            7   including greater Norwalk, greater Danbury and 



            8   greater New Milford, all within Nuvance Health's 



            9   service area.  I'm here today to share my support 



           10   for the proposed strategic affiliation between 



           11   Nuvance Health and Northwell and to urge you to 



           12   approve this important application.  



           13              This affiliation represents a great 



           14   partnership of two organizations with a common 



           15   vision to deliver high quality care in their 



           16   communities.  Nuvance Health has a long history of 



           17   working closely with our community and of 



           18   providing compassionate health care regardless of 



           19   a person's ability to pay.  Their dedication to 



           20   community aligns with United Way's commitment to 



           21   supporting the needs of households living at or 



           22   below the ALICE threshold which represents a very 



           23   basic cost of living budget.  ALICE, which stands 



           24   for Asset Limited Income Constrained Employed, 



           25   represents the nearly 40 percent of Connecticut's 
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            1   population who struggle to make ends meet.  



            2              Partnerships like the one we have with 



            3   Nuvance are critically important.  I believe 



            4   Northwell Health is equally committed to community 



            5   and that their planned investments in our 



            6   hospitals and the communities that they serve will 



            7   be tremendously beneficial to ALICE households and 



            8   to our region as a whole.  



            9              At United Way we are particularly proud 



           10   of our most recent partnership with Nuvance and 



           11   Connecticut Institute for Communities, as Katie 



           12   just highlighted herself, in launching the Food 



           13   Pharmacy of Greater Danbury, the first of its kind 



           14   food is medicine initiative in the City of 



           15   Danbury.  In its first year, we are already seeing 



           16   measurable positive results on the health outcomes 



           17   of patients enrolled in this program who 



           18   experience food insecurity and chronic illness.  



           19   This is just one example of the power of 



           20   partnerships between nonprofits and health 



           21   systems.  



           22              I believe that an affiliation with 



           23   Northwell will build on Nuvance's demonstrated 



           24   track record of community health, addressing 



           25   disparities, and promoting health equity and will 
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            1   enhance these and other local programs and 



            2   services bringing greater benefits to members of 



            3   our community.  



            4              I hope you will approve this important 



            5   application.  And thank for very much for your 



            6   time.  



            7              MR. CSUKA:  Thank you, Ms. Almeida.  



            8              My understanding is Mr. Dubin is 



            9   calling in so he may be available.  We're going to 



           10   try him once more.  



           11              TOM DUBIN:  Can you guys hear me?  



           12              MR. CSUKA:  Yes, we can.  Third time is 



           13   the charm.



           14              TOM DUBIN:  Wonderful.  Thank you.  I 



           15   hope my comments are worth all this effort.  I 



           16   appreciate that.  Thank you, Commissioner Gifford 



           17   and the OHS staff.  I'm Tom Dubin.  I've lived in 



           18   Wilton in Fairfield County for 25 years.  And I'm 



           19   the past chair of the Norwalk Hospital, and I'm 



           20   currently a member of the Nuvance board.  



           21              I've spent time learning about 



           22   Northwell, its strategies and its leadership, and 



           23   I fully support this proposed affiliation.  One of 



           24   the most gratifying things about being on the 



           25   board of Norwalk Hospital and now Nuvance has been 









                                      152                        



�





                                                                 





            1   the time I've spent on their quality committees.  



            2   I see the expertise and daily diligence of our 



            3   professionals who ensure the highest possible 



            4   quality for our patients, and I know that they're 



            5   succeeding remarkably well.  Multiple third-party 



            6   accolades confirm those successes.  



            7              I'm impressed by Northwell's similar 



            8   quality focus, and I'm very enthusiastic about 



            9   combining our efforts.  Northwell has established 



           10   an in-house university to train staff at all 



           11   levels, and they currently sponsor the fourth 



           12   largest academic program in the US.  I'm 



           13   particularly proud of Nuvance's commitment to 



           14   operating community hospitals.  Our doors are open 



           15   to all.  We treat individual patients locally to 



           16   the extent possible.  And we identify and respond 



           17   to community health care needs.  Of course, we 



           18   were leaders in addressing COVID.  



           19              Northwell similarly invests in a 



           20   community hospital model.  They will maintain 



           21   essential services at a local level, and they will 



           22   accelerate Norwalk Hospital's ambitious strategic 



           23   plan to update and expand its facilities.  



           24   Further, Northwell is committed to maintaining 



           25   local hospital boards to advocate for our 
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            1   Connecticut communities.  And Northwell commits to 



            2   ensuring that local philanthropy remains local.  



            3              Nuvance will be stronger when partnered 



            4   with Northwell.  Northwell is growth oriented and 



            5   consumer focused.  They're deeply experienced in 



            6   serving all patients, and they're currently the 



            7   second largest Medicaid provider in New York 



            8   State.  They're also the second largest mental 



            9   health provider in New York State.  Importantly, 



           10   they recognize that health care is a continuum as 



           11   they continue to build out ambulatory and other 



           12   ancillary facilities and the expertise that will 



           13   serve Connecticut well.  



           14              I urge you to support this application.  



           15   The combination will strengthen Nuvance's 



           16   Connecticut hospitals and will allow to us to 



           17   provide Connecticut families with greater access 



           18   to superb health care.  Thank you so much.  



           19              MR. CSUKA:  Thank you, Mr. Dubin.  



           20              Next on the list is Margery Feldberg 



           21   and then again we have Thomas Horkan after her and 



           22   then we have an additional seven people who have 



           23   signed up.  So starting first with Ms. Feldberg.  



           24              MARGERY FELDBERG:  Hello there.  I need 



           25   to reverse my camera.  But I'm about to become 
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            1   your favorite speaker for the brevity of my 



            2   remarks.  I'm on here as a mistake because I think 



            3   the moderator did not know.  I'm Dr. Jeremy 



            4   Levin's wife, and I think the moderator did not 



            5   know whether -- 



            6              MR. CSUKA:  Ms. Feldberg, before you -- 



            7              MARGERY FELDBERG:  -- or Dr. Levin was 



            8   to be the speaker.  So I am in support of this 



            9   affiliation, but I have nothing additive to offer 



           10   to the many other compelling remarks that the many 



           11   speakers have made.  So thank you.  



           12              MR. CSUKA:  Thank you, Ms. Feldberg.  



           13              Mr. Horkan.



           14              THOMAS HORKAN:  Good afternoon.  Can 



           15   you hear me?  



           16              MR. CSUKA:  Yes.  



           17              THOMAS HORKAN:  Good afternoon.  My 



           18   name is Thomas Horkan.  I'm a member of Nuvance 



           19   Health.  I'm a licensed paramedic, and I currently 



           20   work as an emergency medical services supervisor 



           21   for the Danbury Hospital as well as the emergency 



           22   medical services coordinator for Sharon Hospital.  



           23   I've been with Nuvance Health since 2015.  And 



           24   throughout my time here, I've had the privilege of 



           25   growing both professionally and personally.  And 
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            1   I'm here today in support of the proposed 



            2   affiliation between Nuvance Health and Northwell 



            3   and to just talk about a few main points.  



            4              My first one being support during the 



            5   COVID-19 pandemic.  Nuvance Health has been the 



            6   cornerstone of support for our communities, 



            7   particularly during the COVID pandemic.  I was 



            8   able to witness this firsthand while working on 



            9   the front lines at the height of the crisis as a 



           10   paramedic first responder.  I saw the fear and 



           11   anxiety that gripped our communities, yet Nuvance 



           12   Health stood by us, providing crucial resources 



           13   like PPE, additional staffing and the support 



           14   needed to keep our hospitals running and caring 



           15   for patients that needed it.  The partnership with 



           16   Northwell will help ensure that we continue to 



           17   have the resources and support necessary to face 



           18   certain future challenges.  



           19              Northwell's commitment to community 



           20   health addressing health disparities and promoting 



           21   health equity is an ideal fit with Nuvance 



           22   Health's long standing track record.  The 



           23   collaboration will enhance the work that we've 



           24   already been doing to improve care and outcomes in 



           25   our community, and I believe that it will drive 
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            1   meaningful improvements in the health of all of 



            2   the populations that we serve.  



            3              With that in mind, Nuvance Health 



            4   hospitals, like Sharon Hospital, are vital pillars 



            5   in their communities.  In very rural areas like 



            6   Sharon and much of the northwest corner, many of 



            7   the EMS providers they are volunteers.  The 



            8   hospital serves as lifeline for residents.  I see 



            9   this symbiotic relationship every day.  Our 



           10   community depends on Sharon Hospital for quality 



           11   care, especially in an area where hospitals are 



           12   few and far between.  With the support of 



           13   Northwell, I'm confident this partnership will 



           14   only strengthen the ties between our hospitals and 



           15   the communities that we serve.  



           16              As someone who's grown up in this 



           17   community, worked alongside incredible colleagues 



           18   and achieved milestones that I never thought 



           19   possible, I can personally attest to the 



           20   opportunities that Nuvance Health provides not 



           21   only to staff but to the patients and communities 



           22   that we serve.  This organization has supported my 



           23   growth, and I know that with Northwell's support 



           24   we will continue to improve the care we provide 



           25   and the experience to our patients and staff 
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            1   alike.  



            2              In conclusion, I urge you to approve 



            3   the proposed affiliation between Nuvance Health 



            4   and Northwell.  This partnership will ensure that 



            5   our hospitals continue to thrive, our communities 



            6   receive the care that they need, and that we build 



            7   a strong foundation that Nuvance Health has 



            8   established over the years.  Thank you for your 



            9   time and consideration.  



           10              MR. CSUKA:  Thank you, Mr. Horkan.  



           11              The next three individuals are Amy 



           12   Llerena, Yeimy Matos and Lauren Henriques.  So 



           13   starting first with Ms. Llerena.  



           14              AMY LLERENA:  Hi, everyone.  Cross 



           15   check that you can hear me.



           16              MR. CSUKA:  We can hear you.



           17              AMY LLERENA:  Okay.  Great.  So thank 



           18   you so much, Commissioner Gifford and the OHS 



           19   team.  My name is Amy Llerena, and I am the 



           20   director of quality at Sharon Hospital.  I am 



           21   wholeheartedly in support of the affiliation of 



           22   Nuvance Health and of Northwell.  



           23              I believe this is a great partnership 



           24   of two organizations with a common vision to 



           25   deliver high quality care in their communities.  
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            1   So I've been an employee in one of Nuvance's 



            2   Hospitals for over 30 years.  I've been at the 



            3   bedside as a nurse.  I've been a risk manager for 



            4   some of our hospitals and I'm now in quality.  



            5   During my time here, I've seen Nuvance be here for 



            6   our communities and for our state.  



            7              And Northwell, I've done lots of 



            8   research on Northwell as well in anticipation for 



            9   this affiliation, and I can see their strong 



           10   commitment to their communities with an emphasis 



           11   on quality, safety, patient satisfaction and 



           12   equity as well.  



           13              During this time, I did have the 



           14   opportunity to meet with some of the senior 



           15   leaders of Northwell during the affiliation 



           16   meetings.  I saw firsthand just how committed the 



           17   team was.  You know, in life we certainly get 



           18   unexpected events, right, generator failures, 



           19   floods, terrible storms.  These are some of the 



           20   things that keep me up at night.  When I met with 



           21   the Northwell team, their approach was like a SWAT 



           22   team, you know, come in, very, very involved with 



           23   teamwork and just getting the work done.  



           24              I also saw firsthand their commitment 



           25   to education.  I saw lots of investment in 









                                      159                        



�





                                                                 





            1   research from the Northwell team, great sim lab.  



            2   So the emphasis on teaching, I believe that this 



            3   affiliation will help with our medical 



            4   professionals and students in Connecticut.  



            5              I've highlighted just a few reasons why 



            6   I support this affiliation, but there are many 



            7   more.  I believe together we will be better, and I 



            8   would recommend that the state approve this 



            9   application.  Thank you very much for your time.  



           10              MR. CSUKA:  Thank you, Ms. Llerena.  



           11              Next is Yeimy Matos.



           12              YEIMY MATOS:  Hi.  Can you guys hear 



           13   me?  



           14              MR. CSUKA:  Yes.



           15              YEIMY MATOS:  Good afternoon.  My name 



           16   is Yeimy Matos.  I am the director for 



           17   environmental services, laundry and transport 



           18   services at Danbury Hospital and New Milford 



           19   Hospital.  I have been employed with these 



           20   organizations for 18 years, and my family and I 



           21   also reside within the community we serve.  Thank 



           22   you for the opportunity for letting me testify 



           23   today.



           24              I am very happy to support the proposed 



           25   affiliation of Nuvance Health with Northwell.  
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            1   This application is for a strategic affiliation 



            2   between Nuvance Health and Northwell that will 



            3   ensure continued access to high quality health 



            4   care services.  It presents the opportunity for a 



            5   great partnership of two organizations with a 



            6   common vision for providing patient care in our 



            7   communities.  



            8              COVID-19 was a very difficult time for 



            9   us.  Nuvance Health was there for the state and 



           10   its community during COVID-19 and it has been for 



           11   many years.  We need to make sure that it is there 



           12   for us in the future.  This partnership with 



           13   Northwell will help us do that.  Northwell's 



           14   commitment to community health, addressing 



           15   disparities and promoting health equity will also 



           16   build on Nuvance's demonstrated track record for 



           17   doing the same.  Together Nuvance and Northwell 



           18   will also be able to deliver great care across 



           19   Western Connecticut.  I would highly recommend the 



           20   state approve this application.  Thank you.  



           21              MR. CSUKA:  Thank you, Ms. Matos.  And 



           22   next is Lauren Henriques.  



           23              LAUREN HENRIQUES:  Good afternoon.  Can 



           24   everybody hear me?  



           25              MR. CSUKA:  Yes.  
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            1              LAUREN HENRIQUES:  Thank you for 



            2   allowing me the opportunity to speak today.  My 



            3   name is Lauren Henriques, and I am the 



            4   neuroscience coordinator for Danbury and New 



            5   Milford Hospitals.  I started with the 



            6   organization as a new graduate registered nurse on 



            7   the step-down unit at Norwalk Hospital back in 



            8   2013, moved to the emergency department, and after 



            9   an investment in continuing nursing education, I 



           10   was able to complete my graduate education at 



           11   Fairfield University free of charge and have been 



           12   in my current role for the past six years.  I am 



           13   in support of the proposed affiliation of Nuvance 



           14   Health and Northwell.  



           15              Northwell's commitment to community 



           16   health, addressing disparities and promoting 



           17   health equity, will build on Nuvance's 



           18   demonstrated track record for doing so.  As part 



           19   of my role, I provide community education on 



           20   recognizing stroke signs and symptoms and knowing 



           21   when to call 911 and have no doubt the Northwell 



           22   affiliation will support my outreach programs.  



           23   This application for a strategic affiliation 



           24   between Nuvance and Northwell will ensure 



           25   continued access to high quality health care 
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            1   services in our communities.  We have expanded the 



            2   level of stroke services available to patients in 



            3   our service area, and this partnership will 



            4   continue to support our growth.  



            5              My extended family and I live in the 



            6   Danbury Hospital Community, and I am confident 



            7   this partnership will enhance access for our 



            8   families.  Continued access to high quality care 



            9   is even more important as I prepare to deliver my 



           10   first child at Danbury Hospital in the next few 



           11   weeks.  



           12              I thank you for your time and hope you 



           13   will approve this important application.  Thank 



           14   you.  



           15              MR. CSUKA:  Thank you.  And good luck 



           16   with the remainder of your pregnancy.  



           17              The next three individuals we have are 



           18   Staci Peete, Nick Moore, Kathy Metz, and I'll say 



           19   the fourth, Tracy Merina.  So we'll start with 



           20   Staci Peete.



           21              STACI PEETE:  Hi.  Good afternoon.  Can 



           22   everyone hear me?  



           23              MR. CSUKA:  Yes.  



           24              STACI PEETE:  Hi.  My name is Staci 



           25   Peete.  I'm the director of community engagement 
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            1   at Norwalk Hospital, part of Nuvance Health, and 



            2   I'm here to speak in support of the affiliation 



            3   between Northwell and Nuvance.  I've worked in the 



            4   community health department for the past ten years 



            5   over at Norwalk Hospital.  I can see the many 



            6   benefits that the merger will have for me as an 



            7   employee, but most importantly, I care very deeply 



            8   about the Norwalk community, and I can see the 



            9   benefits of having Northwell as a partner.  



           10              I know that Nuvance has been a vital 



           11   partner in our community.  I want to see our 



           12   community programs continue to grow and thrive, 



           13   and I'm confident under Northwell that they will 



           14   do so.  I'm impressed by Northwell's commitment to 



           15   the communities that they serve, particularly 



           16   around mental health which, as you know, is 



           17   definitely an underserved population.  I am 



           18   someone who works very closely with a lot of the 



           19   community providers in the Norwalk area, including 



           20   the police department, probation, local homeless 



           21   shelters, housing providers, mental health 



           22   providers and substance providers.  



           23              I've had the honor of starting two 



           24   clinical teams within Norwalk Hospital that 



           25   follows some of our most vulnerable patients, 
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            1   those with substance use, mental health use, often 



            2   homeless.  And I am confident that we can continue 



            3   to build on that work as we all know how important 



            4   it is to improve our health outcomes for some of 



            5   our most vulnerable.  So I am very excited to 



            6   think about the possibilities for us to grow and 



            7   expand under Northwell.  



            8              So I urge you to please consider to 



            9   approve this application.  



           10              MR. CSUKA:  Thank you, Ms. Peete.  



           11              Nick Moore?  



           12              NICK MOORE:  Can you hear me?  



           13              MR. CSUKA:  We can here you but we 



           14   can't see you.



           15              NICK MOORE:  Hello.  Can you hear me?  



           16              MR. CSUKA:  Yes.  Just give us one 



           17   moment to -- okay.  Yes, you can proceed.  



           18              NICK MOORE:  Yes.  So this is Nick 



           19   Moore calling in.  Thank you, Commissioner Gifford 



           20   and Hearing Officer Csuka, thank you, and the 



           21   Office of Health Strategy, for granting Save 



           22   Sharon Hospital limited intervenor status so that 



           23   our local heroes, Dr. Howard Mortman and Dr. David 



           24   Kurish, could provide their insight and 



           25   perspective gained over decades serving our 
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            1   community.  



            2              I live in Sharon, Connecticut, and I'm 



            3   on the Board of Save Sharon Hospital.  I had the 



            4   pleasure of meeting with Mark Solazzo and Kevin 



            5   Beiner from Northwell Health in Sharon in 



            6   September.  I was impressed and gratified that 



            7   they took time to have a dialogue with community 



            8   members before this public hearing.  I wish to 



            9   express my support for the affiliation between 



           10   Northwell Health and Nuvance Health provided that 



           11   you kindly incorporate into the agreed settlement 



           12   the promises Northwell Health made to Save Sharon 



           13   Hospital in the letter dated October 22, 2024.  



           14              My wish, if this affiliation goes 



           15   forward, is that community interaction will be 



           16   regular and in person.  I listened to the 



           17   questions and answers about the new affiliation 



           18   and board structures, and I'm wondering if there 



           19   will be term limits and a transparent nominating 



           20   process for board members, at least for the 



           21   individual hospital advisory boards.  



           22              In closing, I've been impressed again 



           23   today listening to the testimony of the CEO of 



           24   Northwell Michael Dowling and Chief Operating 



           25   Officer Mark Solazzo, especially their aversion to 
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            1   a hub and spoke model.  My fervent hope is that 



            2   the cultural and financial resources of Northwell 



            3   Health will be transformative for Nuvance Health 



            4   and Sharon Hospital.  Thank you very much.  



            5              MR. CSUKA:  Thank you, Mr. Moore.  



            6              Next on the list is Kathy Metz.  Is 



            7   Kathy Metz with us?  



            8              (No response.)



            9              MR. CSUKA:  We're going to move on to 



           10   the last person, Tracy Merina.  



           11              (No response.)



           12              MR. CSUKA:  And she also apparently is 



           13   not available.  



           14              So, with that, that concludes -- 



           15              LYDIA MOORE:  We emailed our names to 



           16   Faye Fentis yesterday.  



           17              MR. KNAG:  We have Lydia Moore and -- 



           18              LYDIA MOORE:  And Victor Germack.



           19              MR. KNAG:  And Victor Germack.



           20              MR. CSUKA:  Okay.  I apologize.  I 



           21   didn't realize that.  All right.  So we have two 



           22   more individuals, we have Lydia Moore and Victor 



           23   Germack.  



           24              So Ms. Moore, you can proceed whenever 



           25   you're ready.  
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            1              LYDIA MOORE:  Thank you.  Thank you, 



            2   Commissioner Gifford and Attorneys Csuka and 



            3   Jackson, for granting us this time to speak with 



            4   you today.  My name is Lydia Moore.  I'm a 



            5   resident of Sharon, Connecticut and the president 



            6   of Save Sharon Hospital, Inc., a 501(c)(3) 



            7   nonprofit dedicated to preserving high quality 



            8   health care locally.  I'm also a mother of three, 



            9   born at Sharon Hospital, ages 1 to 7.  And this is 



           10   the fourth time I have provided public comment 



           11   before OHS at a hearing regarding Sharon Hospital, 



           12   but this is the first time that I am cautiously 



           13   optimistic, and dare I say hopeful, about the 



           14   future of health care in my community, especially 



           15   that Sharon Hospital will remain a full service 



           16   hospital indefinitely.  



           17              Northwell executives drove several 



           18   hours to meet with my organization in the 



           19   northwest corner of Connecticut regarding what 



           20   will become one of their smallest hospitals if 



           21   this affiliation moves forward.  This was a more 



           22   than welcome change and approach to engaging with 



           23   the community, and I couldn't be more grateful for 



           24   their time.  Northwell executives seem to truly 



           25   want to help the people in the communities they 
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            1   serve.  I am still shocked that after we gave them 



            2   our list of requests for Sharon Hospital that they 



            3   addressed every concern and incorporated most of 



            4   them and more into their final list of pledges to 



            5   our community.  



            6              In the letter they wrote to Save Sharon 



            7   hospital dated October 22, 2024, this letter 



            8   includes not only their promises to keep all 



            9   services open at Sharon Hospital, including 



           10   maternity and the ER, but making sure that we 



           11   return to truly having critical care services 



           12   through the progressive care unit and that we will 



           13   once again have 24/7 general surgery coverage.  In 



           14   addition, they have pledged to expand primary care 



           15   and subspecialties.  And they actually seem eager 



           16   to work with our community.  



           17              I will admit to some wariness on my 



           18   part that these promises seem almost too good to 



           19   be true given my prior experiences, but when I 



           20   think back to the in-person meetings that I had 



           21   with Mr. Solazzo and Mr. Beiner from Northwell, 



           22   when I read the prefile testimonies of Mr. 



           23   Dowling, Mr. Solazzo and Dr. Silver and then when 



           24   I heard them all testify today, I have to admit 



           25   that I believe them.  I believe they will do the 









                                      169                        



�





                                                                 





            1   right thing for health care in the northwest 



            2   corner of Connecticut as they are doing for our 



            3   neighbors in New York.  



            4              Dr. Gifford, I respectfully ask you to 



            5   please grant the affiliation between Northwell and 



            6   Nuvance while incorporating the list of promises 



            7   that Northwell gave to my organization in the 



            8   final agreed settlement.  I am truly optimistic 



            9   that this letter will serve as the guide for 



           10   reinvigorating Sharon Hospital which is a pillar 



           11   of our community.  



           12              Thank you to Northwell for finally 



           13   giving me hope for the future of health care in 



           14   our rural community.  And thank you to OHS for 



           15   holding this important hearing.  



           16              MR. CSUKA:  Thank you, Ms. Moore.  



           17              And last but not least, Mr. Germack.  



           18              Mr. Germack, before you begin, just a 



           19   reminder to speak into the mic.  It seems like 



           20   you're sitting a little far away from it.  



           21              VICTOR GERMACK:  Good afternoon, 



           22   Hearing Officer Gifford and the OHS staff.  My 



           23   name is Victor Germack.  I have lived in the 



           24   Salisbury, Sharon area for the past 40 years, and 



           25   I have a professional, financial and managerial 
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            1   background.  I have previously testified before 



            2   OHS on behalf of Save Sharon Hospital supporting 



            3   labor and delivery and other essential services.  



            4              I first got involved in trying to 



            5   preserve Sharon Hospital's services as part of a 



            6   nonprofit community group, the Community 



            7   Association to Save Sharon Hospital which was the 



            8   predecessor group to Save Sharon Hospital in 2001 



            9   when we first testified for Sharon Hospital in the 



           10   first of it's four sales to other acquisition 



           11   groups and hospitals.  This is the fourth.  I 



           12   won't go into all the service reductions and staff 



           13   cuts in the intervening many years at Sharon 



           14   Hospital as these have been amply documented in 



           15   our current and prior filings and statements to 



           16   OHS and supported by your records.  



           17              Presently, I'm the vice president of 



           18   Save Sharon Hospital, and I personally 



           19   provisionally support Northwell's affiliation with 



           20   Sharon Hospital provided that they fully support 



           21   and implement their promises and written 



           22   commitments to Save Sharon Hospital to fully 



           23   support labor and delivery, progressive care, 



           24   staffing and other issues which they have made to 



           25   us.  
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            1              I have met with the two senior 



            2   Northwell executives overseeing this affiliation, 



            3   and I was impressed with their dedication and 



            4   vision for Sharon Hospital and their intention to 



            5   improve the existing conditions in labor and 



            6   delivery, progressive care and other areas at 



            7   Sharon Hospital.  I strongly urge OHS to include 



            8   their commitments in your final order, 



            9   independently monitor their level of compliance 



           10   with their commitments for the next five years, 



           11   and take all necessary corrective steps to ensure 



           12   their compliance.  



           13              In retrospect, the CT Health Quest 



           14   merger conditions were not abided by Nuvance, and 



           15   the independent monitor process at the time did 



           16   not afford practical oversight.  Let me suggest 



           17   the following compliance procedure to ensure that 



           18   Northwell follow through on its commitment to Save 



           19   Sharon Hospital.  



           20              First, that OHS select and utilize a 



           21   compliance order to maintain consisting of, one, a 



           22   qualified outside unaffiliated professional group 



           23   with specific monitoring expertise in this area.  



           24   The independent monitor parenthetically should be 



           25   paid by OHS directly and in turn OHS should be 
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            1   reimbursed by Northwell.  



            2              Two, Save Sharon Hospital should also 



            3   be part of this independent group representing our 



            4   community, in effect, two monitors.  Furthermore, 



            5   Save Sharon Hospital should be involved in the 



            6   selection of the outside independent monitor.  I 



            7   would recommend that the monitors jointly develop 



            8   objective-specific quantitative standards to 



            9   measure the compliance with Northwell's written 



           10   commitments and promises to save Sharon Hospital.  



           11              Secondly, that Northwell should publish 



           12   semi-annually the results of its specific 



           13   compliance to its commitments.  



           14              Thirdly, that the monitor should meet 



           15   publicly and in person with Northwell and the 



           16   Sharon community every six months to discuss these 



           17   results with the Northwell Hospital management.  



           18   If there are shortfalls in the performance between 



           19   Northwell's stated commitments and standards, then 



           20   a correction plan and timetable should be 



           21   established by Northwell within 30 days for OHS's 



           22   consideration and approval.  



           23              Lastly, there should be periodic 



           24   follow-up by the monitors and OHS to ensure 



           25   compliance with its commitments.  Thank you very 
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            1   much for your consideration.  I do appreciate it, 



            2   and we appreciate it.



            3              MR. CSUKA:  Thank you, Mr. Germack.  



            4              Attorneys Volpe and Jensen, do you or 



            5   your clients wish to respond to any of the public 



            6   comment that came in today?  



            7              MS. VOLPE:  No, we do not.  Thank you.  



            8              MR. CSUKA:  Attorney Jensen?  



            9              MR. JENSEN:  No, we do not.  Thank you.  



           10              MR. CSUKA:  Thank you.  So OHS will 



           11   confer with one another and determine whether we 



           12   have any additional questions for the applicants 



           13   based on the public comment.  



           14              For right now this concludes the public 



           15   comment portion of today's hearing.  We're going 



           16   to take five minutes and then we will come back on 



           17   the record.  So let's say 2:20.  And I will see 



           18   you all again in five minutes.  



           19              (Whereupon, a recess was taken from 



           20   2:14 p.m. until 2:23 p.m.)



           21              MR. CSUKA:  Welcome back.  For those 



           22   just joining us, this is a hearing regarding 



           23   Northwell Health and Nuvance Health planned 



           24   affiliation.  It's CON application docketed as 



           25   24-32717-CON.  The applicants, again, are seeking 
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            1   a Certificate of Need for the transfer of 



            2   ownership of a health care facility as well as 



            3   transfer of a group practice.  We just wrapped up 



            4   the public comment portion.  We're going to go 



            5   back to the technical portion and complete that, 



            6   hopefully, this afternoon.  So I'm actually going 



            7   to turn over some of the questioning to Attorney 



            8   Jackson over to my right.  



            9              And Mr. Jackson, you can proceed 



           10   whenever you're ready.



           11              MR. JACKSON:  Thank you.  Before we 



           12   start back where we left off, I wanted to follow 



           13   up on a couple of points that were raised in the 



           14   public comments.  We heard a lot about the 



           15   engagement that Northwell has undertaken with the 



           16   Sharon community and Save Sharon Hospital.  Has 



           17   Northwell worked with the communities around 



           18   Norwalk and Danbury Hospitals as well?



           19              THE WITNESS (Solazzo):  Not to this 



           20   point, sir.



           21              MR. JACKSON:  We also heard a question 



           22   about board nominations and appointments.  So 



           23   could you speak a little bit about, first, the 



           24   joint board members between Nuvance and Northwell 



           25   in the first five years, how those will be 
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            1   appointed, and who has the appointment authority 



            2   there?  



            3              THE WITNESS (Kraemer):  Thank you.  I'm 



            4   actually going right to the affiliation agreement 



            5   to answer these questions.  And what will happen 



            6   is the -- let me start with the advisory boards.  



            7   So the existing boards of those hospitals will be 



            8   reconstituted as the advisory boards.  So the 



            9   existing boards will become the advisory boards.  



           10   So that's the way that works.  For new nominations 



           11   to the Northwell board, the Nuvance existing board 



           12   will nominate their members.  They will go to the 



           13   Northwell nominating governance committee and then 



           14   to its board for approval.  If the nominating 



           15   governance committee or board doesn't appoint any 



           16   of those members or doesn't appoint one of them, 



           17   the Nuvance board will appoint other members until 



           18   they get the requisite number of members on the 



           19   Northwell board.  



           20              Similarly, Nuvance will appoint of the 



           21   25 member Nuvance board, the Nuvance board, 18 of 



           22   them will come from the Nuvance board.  Northwell 



           23   will appoint its six members plus the CEO for 



           24   approval by the Nuvance board and then they would 



           25   be added to that Nuvance board.  
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            1              MR. JACKSON:  So after the initial 



            2   five-year period, does Nuvance still propose 



            3   designated board seats to the Northwell board?  



            4              THE WITNESS (Kraemer):  No.  After the 



            5   initial five-year period, what we traditionally do 



            6   is the nominating governance committee for 



            7   Northwell makes all of the appointments and then 



            8   they are approved by the Northwell board.  And 



            9   that applies not only for the fiduciary boards, 



           10   the actual hospital boards, but for the community 



           11   advisory boards as well.



           12              MR. JACKSON:  Thank you.  So we'll pick 



           13   back up with where we left off discussing 



           14   improving the finances at Nuvance.  The applicants 



           15   have described at length the financial challenges 



           16   at Nuvance; however, the applicants say that they 



           17   will not undertake some of the typical efforts or 



           18   tactics to improve the financial conditions.  So 



           19   in the application and today we've heard Northwell 



           20   will not terminate or reduce services, Northwell 



           21   will not seek to increase prices, Northwell 



           22   intends to keep the executive leadership and 



           23   management of Nuvance, and Northwell intends to 



           24   keep the Nuvance board at least partially in 



           25   control of Nuvance at least for the first five 
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            1   years.  Is it correct that none of those standard 



            2   methods that we typically see for improving 



            3   finances will be employed here?  



            4              THE WITNESS (Solazzo):  That is 



            5   correct.  



            6              MR. JACKSON:  And has Northwell 



            7   employed that list of standard methods in the 



            8   prior affiliations?  



            9              THE WITNESS (Solazzo):  All of them.



           10              MR. JACKSON:  So what makes this 



           11   affiliation different to Northwell that those 



           12   standard sets of tactics would not be employed 



           13   here?  



           14              THE WITNESS (Solazzo):  I'm sorry, I 



           15   think you misinterpreted my response.  We're 



           16   consistent in that approach.



           17              MR. JACKSON:  Consistent that you do 



           18   not employ --



           19              THE WITNESS (Solazzo):  That's correct.



           20              MR. JACKSON:  So a couple of the 



           21   approaches that we have heard about today, cost 



           22   reductions from group purchasing, revenue cycle 



           23   improvements.  I think we heard from Nuvance that 



           24   some efforts have already been undertaken in those 



           25   realms and have seen improvements of $76 million 
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            1   roughly in the last year.  Do you believe that 



            2   those kinds of improvements alone are enough to 



            3   erase the remainder of the $99 million deficit?  



            4              THE WITNESS (Solazzo):  I think our 



            5   Nuvance partners have done an excellent job of 



            6   trying to address some of those concerns, and many 



            7   of the tactics are similar, as you noted.  Where 



            8   the advantage that Northwell, I think, brings is 



            9   once again the scale of what we've done with 



           10   regard to our shared services which is even more 



           11   expansive than what Nuvance currently has.  And so 



           12   the ability to reduce facility maintenance costs, 



           13   the ability to insource things with expertise 



           14   across the network reduces overall cost.  And so 



           15   we will continue to enhance what Nuvance is doing 



           16   and look for other opportunities as well.



           17              MR. JACKSON:  On the topic of revenue 



           18   cycle management improvements, will that affect 



           19   how ECAs, extraordinary collection actions, are 



           20   handled at the hospitals?  



           21              THE WITNESS (Solazzo):  Is that part of 



           22   our financial assistance policy?  



           23              THE WITNESS (Kraemer):  Yes.  



           24              THE WITNESS (Solazzo):  Yes.  In fact, 



           25   it would be more positive because since the filing 
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            1   of the CON, our financial assistance policy for 



            2   patients has actually improved, and it has been 



            3   set forth as a model with our attorney general.  



            4   And so now it's more rich than the current Nuvance 



            5   policy, and Nuvance will be adopting our new 



            6   policy.



            7              MR. JACKSON:  All right.  And I believe 



            8   we have that in the record, the policy.  



            9              COMMISSIONER GIFFORD:  Yes.



           10              MR. CSUKA:  Yes.



           11              MR. JACKSON:  It's in there.  Thank 



           12   you.  Would the same executive leadership, 



           13   management and board at Nuvance, with the addition 



           14   of the six members -- first question, will the 



           15   voting on the Nuvance board be one member, one 



           16   vote so that the six Northwell members do not 



           17   control the board?  



           18              THE WITNESS (Kraemer):  Yeah, that's 



           19   correct.  We're putting seven members on the 



           20   board, so it will be 28 percent.  So to get to 75 



           21   percent for a key vote, you'll need to get one 



           22   Northwell board member to align with the Nuvance 



           23   board members.



           24              MR. JACKSON:  Thank you for that 



           25   clarification.  So with the same executive 
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            1   leadership and management, the board, as we just 



            2   discussed, how will Northwell ensure that all of 



            3   the Northwell programs and initiatives are 



            4   implemented in the way that Northwell would want 



            5   at Nuvance?  



            6              THE WITNESS (Solazzo):  So as part of 



            7   the affiliation, Nuvance and Northwell agreed that 



            8   the management teams at the executive level, the 



            9   executives of the various services at Nuvance will 



           10   report in to the Nuvance CEO but also to their 



           11   counterpart at Northwell.  So that will help 



           12   ensure the integrity of the programs that we put 



           13   across the systems.



           14              MR. JACKSON:  Thank you.  So continuing 



           15   on the thread of where the improvements are coming 



           16   from, the estimates, the projections for volumes 



           17   seemed to increase at about 8 to 10 percent over 



           18   five years.  Is that consistent with what you're 



           19   projecting?  



           20              THE WITNESS (Solazzo):  I think their 



           21   projection.



           22              MS. VOLPE:  Just for point of 



           23   clarification, is that with and without the CON 



           24   financials or where is that percentage you're 



           25   referencing?  
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            1              MR. JACKSON:  It's in the application.  



            2              MS. VOLPE:  Just to help to make sure 



            3   we're fully responsive.



            4              THE WITNESS (Solazzo):  Clarification.  



            5   I got the numbers.  So they are our numbers, and 



            6   they're based on historic levels of growth, 



            7   inpatient volume growth at a historic level of 2 



            8   percent and outpatient aggregate volume growth 



            9   historic levels of 8 percent, so they are our 



           10   numbers.



           11              MR. JACKSON:  And just for reference, 



           12   I'm in OHS Tables 7 and 8, application NH0079.  



           13   Just a minute.  NH0079 and NH0080.  In the 



           14   application, and this is reflected in the bench 



           15   memo that was sent last night as well, it says 



           16   that there will be no shift in volume away from 



           17   existing providers and no impact to established 



           18   referral patterns.  Is that correct?  



           19              THE WITNESS (Solazzo):  That is 



           20   correct.



           21              MR. JACKSON:  So earlier we heard about 



           22   at South Shore you're needing to build a new tower 



           23   because demand increased so much.  So are you not 



           24   expecting similar increases in demand for services 



           25   here; and if so, where would that demand come 
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            1   from?  



            2              THE WITNESS (Solazzo):  I think that 



            3   right now during our assessment period what we 



            4   will try to do is understand where the clinical 



            5   gaps currently exist and getting some indication 



            6   from that from talking to the providers at the 



            7   various hospitals about programs that could grow 



            8   to meet some unmet need.  And so we will focus on 



            9   that planning process first to understand where 



           10   the growth will come from.



           11              MR. JACKSON:  So your expectation is 



           12   you'll be providing care that is currently not met 



           13   by anyone?  



           14              THE WITNESS (Solazzo):  Our expectation 



           15   is that we will be providing care that is not met 



           16   by other providers at this time.



           17              COMMISSIONER GIFFORD:  I just want to 



           18   make sure that we're clear on the concept here 



           19   because also throughout the application you talk 



           20   about bringing patients closer to home.  So I'm 



           21   assuming that you've done some analysis of 



           22   "leakage" out of the primary service area that 



           23   you're losing volume to other providers and you 



           24   want to bring those back into the PSA.  So am I 



           25   correct then that -- 
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            1              THE WITNESS (Solazzo):  You are.



            2              COMMISSIONER GIFFORD:  -- that there 



            3   would be some impact to the rest of the system by 



            4   "repatriating," I guess if that's the right word, 



            5   some of that leakage right now back into the 



            6   Nuvance service area?  



            7              THE WITNESS (Solazzo):  I stand 



            8   corrected, Commissioner.  You are right.  For 



            9   example, the Sharon community, we do know that 



           10   some patients are traveling outside for those 



           11   services.  We'd hope to be able to reincorporate 



           12   them back into that community.



           13              COMMISSIONER GIFFORD:  And that would 



           14   constitute some part of the protected volume 



           15   increase?  



           16              THE WITNESS (Solazzo):  Yes.  



           17              THE WITNESS (Dowling):  You increase 



           18   the possibility for local people to have more 



           19   choice about what they want for care.  If they 



           20   want to go local, we have to give them the 



           21   opportunity to go local to avoid them having to 



           22   travel long distances and have inappropriate 



           23   transportation.  It would be patient choice.  So 



           24   it's all about making sure that we provide the 



           25   services so that people locally can go locally.  
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            1   If that means that now they're going somewhere 



            2   else and they want to come back and go locally, I 



            3   think that's an important thing and very consumer 



            4   focused.



            5              COMMISSIONER GIFFORD:  And do you have 



            6   any sense -- you may not -- but of what part of 



            7   that projected 8 to 10 percent growth in volume is 



            8   from bringing back the patients from the primary 



            9   service area as opposed to -- 



           10              THE WITNESS (Solazzo):  Not yet, 



           11   Commissioner.  We really haven't done an in-depth 



           12   planning analysis at this time.



           13              COMMISSIONER GIFFORD:  Thank you.



           14              MR. CSUKA:  Are you able to do that 



           15   sort of analysis prior to consummation of the 



           16   transaction?  



           17              MS. VOLPE:  I think it's been noted in 



           18   the application, no, there are a fair amount of 



           19   restrictions based on the antitrust laws and so 



           20   forth.  So I think the applicants have done as 



           21   much as they can in looking at certain 



           22   information, data and affiliation, to inform the 



           23   percentages that you have before you, but there 



           24   are certain legal restrictions that impede us 



           25   going any further until the affiliation has been 
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            1   approved and consummated.  



            2              MR. CSUKA:  Okay.  So I'll ask Nuvance 



            3   then, have you performed that sort of analysis?  



            4              MR. JENSEN:  Can you be specific to --



            5              MR. CSUKA:  Going back to Dr. Gifford's 



            6   question earlier about leakage, have you performed 



            7   an analysis of the amount of patients that are 



            8   leaving the PSA?  



            9              THE WITNESS (Murphy):  Yes, we know 



           10   that by our major service lines where we're losing 



           11   cases to other competitors within the state or out 



           12   of the state.  That's standard information that 



           13   every health system looks at.  



           14              MR. CSUKA:  It's just that you can't 



           15   provide that to them?  



           16              THE WITNESS (Murphy):  Correct.



           17              MR. JACKSON:  So regarding the one 



           18   billion dollar investment, you provided a helpful 



           19   breakdown by topic in the presentation today on 



           20   slide 19, and we'll come back to that.  But do you 



           21   have any estimates of the split of that billion 



           22   dollars across the different hospitals or even 



           23   across the states of where the hospitals are in 



           24   New York and Connecticut?  



           25              THE WITNESS (Solazzo):  Not at this 
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            1   time.  We have to do an in depth.  We started an 



            2   in-depth planning assessment on the 



            3   infrastructure.  We note that there are a number 



            4   of infrastructure needs that are beyond useful 



            5   life on the Connecticut side, but we have not gone 



            6   any further than that at this point in time, and 



            7   that will be one of our first items to address.



            8              MR. JACKSON:  Does Northwell anticipate 



            9   recouping the one billion dollars?  



           10              THE WITNESS (Solazzo):  Well, we're 



           11   hopeful that Nuvance will be accretive to the 



           12   overall.  We don't look at it separate.  If we do 



           13   our work right, then Nuvance will be accretive to 



           14   all, the health system will be able to repurpose 



           15   those dollars back into providing even better 



           16   care, more technology, more modern facilities.



           17              MR. JACKSON:  So what I'm trying to 



           18   understand is when we were talking about as of 



           19   last year $160ish million deficit, we're now at 



           20   $100 million deficit.  It's going to take five 



           21   years to break even and then to start accruing 



           22   something back to the organization as a whole and 



           23   a billion dollars has been poured in.  So I'm just 



           24   trying to figure out kind of when the investment 



           25   breaks even in the long run.
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            1              THE WITNESS (Solazzo):  So we don't 



            2   look at it that way.  We look at trying to make 



            3   certain that the entities are all cash flow 



            4   positive so that they're sustainable, but we don't 



            5   look at this as a return on investment.  It's part 



            6   of our mission.  If you look at some of the work 



            7   that we've done in our previous affiliations, 



            8   we've spent probably over $800 million at South 



            9   Shore.  We don't look at it and do analysis like 



           10   that.  



           11              THE WITNESS (Dowling):  The goal is to 



           12   make sure that the hospital over time is 



           13   successful, successful quality wise, financially, 



           14   et cetera, providing access to the community.  And 



           15   we've done this multiple, multiple times.  And in 



           16   all of those situations there's always the 



           17   question at the beginning what exactly are you 



           18   going to do which requires an awful lot of 



           19   assessment and analysis that we yet have to do.  



           20   But the goal is, as Mark said, is to make the 



           21   facilities successful, be accretive to the overall 



           22   organization.  When that happens, then you have 



           23   more money to continue to reinvest as we have 



           24   proven in many, many other places.  



           25              So remember, when all this occurs, 
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            1   we're all one, we're all one family, so it isn't 



            2   one side versus another.  It means we all win 



            3   together.  And that's the idea of the "systemness" 



            4   which was mentioned at the very beginning.  We're 



            5   in it together, we all succeed together, we make 



            6   it all successful over the long haul.  It takes 



            7   time.  There are no quick fixes here, which I 



            8   think is important to understand, but as I said at 



            9   the beginning in my introduction, we think long 



           10   term.



           11              MR. JACKSON:  So if we can turn to 



           12   slide 19 from your presentation today, it's the 



           13   capital commitments, can you clarify what the 



           14   commitment is.  Is the commitment the total amount 



           15   of one billion dollars or is it to complete this 



           16   set of projects which have a low, medium and high 



           17   range provided?  



           18              THE WITNESS (Solazzo):  It's both.  



           19   It's both.  The commitment is one billion dollars, 



           20   as I stated in my previous introductory remarks, 



           21   that we have exceeded our capital commitment in 



           22   every case.  This is a best estimate knowing what 



           23   we know.  There's a lot we don't know and we're 



           24   just finding out.  And as I said, we never walk 



           25   away from a hospital.  This commitment could be 
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            1   much higher over time.  Right now this is our best 



            2   estimate.



            3              THE WITNESS (Dowling):  And just to add 



            4   to that.  In pretty much every previous 



            5   affiliation like this, the original number that 



            6   was being given which was at the time our best 



            7   estimate, in every circumstance there was an 



            8   increased investment above and beyond that because 



            9   you're investing in yourself, remember, you're 



           10   investing in your own organizations over time to 



           11   make them successful, and that's the same goal 



           12   here.  So in every one of our facilities, whatever 



           13   number was up front, the investment over time, as 



           14   Mark alluded to, has actually been greater.



           15              MR. JACKSON:  And while perhaps not 



           16   likely, in the event that you landed in the low 



           17   bucket on all of these, would Northwell be looking 



           18   for additional investments to reach that one 



           19   billion dollar -- 



           20              THE WITNESS (Solazzo):  Absolutely.  



           21   Because, once again, going back to Michael 



           22   Dowling's point, is that these will be our 



           23   facilities.  And so we want to be able to provide 



           24   the best possible quality care to these 



           25   communities which requires constant investment way 
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            1   past the five-year commitment.



            2              MR. JACKSON:  Speaking to the fact that 



            3   these are best estimates, and I think throughout 



            4   the application there is a lot, to Attorney 



            5   Volpe's point, it talks about the limitations of 



            6   collaboration between the parties, can you speak 



            7   to how the work has been done so far to come up 



            8   with these numbers and then what the integration 



            9   process looks like in that planning process?  



           10              THE WITNESS (Solazzo):  Sure.  With 



           11   regard to -- well, some of it is our experience, 



           12   some of it is discussions with Nuvance, and we 



           13   came up with ranges and estimates during the 



           14   negotiation phase with Nuvance to sort of put 



           15   these things in buckets.  



           16              And I'm sorry, the second part of your 



           17   question?  



           18              MR. JACKSON:  What the integration 



           19   planning phase looks like and how that works.



           20              THE WITNESS (Solazzo):  Sure.  Give me 



           21   one moment.  Do you have that page?  



           22              MS. VOLPE:  It is in the docket.  



           23   There's an integration planning committee and 



           24   there's various iterations of that.  We can try to 



           25   identify it.
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            1              THE WITNESS (Solazzo):  I have it.



            2              MS. VOLPE:  You have it?  



            3              THE WITNESS (Solazzo):  Yes.  So we 



            4   established early on an integration planning 



            5   committee which is overseen by Dr. Murphy and 



            6   myself and several key executives from both 



            7   institutions.  As I said earlier, it started to 



            8   focus on first what could be the pre-activities 



            9   that we can engage in prior to the affiliation 



           10   being signed off on.  We first started with regard 



           11   to cultural activities, which Mike can get into, 



           12   but we rounded around each hospital, we did town 



           13   halls at each hospital.  We think that's really 



           14   important based upon our previous affiliations.  



           15   We see that as a gating step to make certain that 



           16   the team members understand who we are, what we're 



           17   trying to accomplish, get their buy-in, really 



           18   getting them to help achieve the objectives that 



           19   we want, every employee, every provider, and we're 



           20   continuing to do that.  So that is one activity 



           21   that is nonstop and continues today.  



           22              We also organized work streams, 



           23   different work streams.  We actually have 48 



           24   distinct integration work streams across 



           25   operational and functional areas.  I won't go into 
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            1   all 48, but they're in four buckets, one clinical.  



            2   I'll highlight just a couple, community and pop 



            3   health, patient experience, quality, nursing, 



            4   nonclinical, IT facilities and infrastructure, HR, 



            5   organizational resiliency and business continuity, 



            6   finance, accounting, analytics and reporting, 



            7   supply chain, risk management, legal, legal 



            8   affairs and compliance.  That work is continuing 



            9   as we go on so that as to prepare for day one 



           10   start there are limitations on what we can share, 



           11   on what we can do, but we are getting the teams to 



           12   know each other and start identifying early 



           13   priorities that we can focus on once the 



           14   affiliation is complete.



           15              MR. JACKSON:  I'm going to shift to 



           16   some questions about payment to the hospitals.  So 



           17   in the -- 



           18              MR. CSUKA:  I have a couple follow-ups 



           19   too.  



           20              MR. JACKSON:  Before we go on.



           21              COMMISSIONER GIFFORD:  This is speaking 



           22   to Boyd's question about sort of the process.  You 



           23   note in your application that Nuvance Health 



           24   initiated a competitive bidding process to solicit 



           25   buyers for real estate, that that was considered, 
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            1   that non-hospital real estate owned by Nuvance 



            2   Health affiliates was considered selling those.  



            3   Is that something that Northwell has ever done 



            4   when acquiring a hospital system in the past in 



            5   order to raise capital?  



            6              THE WITNESS (Solazzo):  I'm not exactly 



            7   certain I understand the question, Commissioner.  



            8   Are you saying that we intervened with the sale of 



            9   their assets or -- 



           10              COMMISSIONER GIFFORD:  No.  So in the 



           11   discussion on page NH0043 of the existing 



           12   financial condition at Nuvance, discussing that, 



           13   one option that was considered was the sale of 



           14   non-hospital real estate assets.  We have some 



           15   experience with such process here in other 



           16   systems, and I'm wondering if that's something 



           17   that Northwell Health has done in the past.  



           18              THE WITNESS (Solazzo):  We review all 



           19   of our assets and we'll review all of Nuvance's 



           20   assets.  Those that are not core to the mission of 



           21   the institution I would say would be under 



           22   consideration.  However, we refrain from selling 



           23   assets that are contingent, are contiguous to 



           24   Nuvance assets because we don't what use they may 



           25   be in the future so we would want to refrain from 
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            1   that.  And so there are no plans to sell any 



            2   assets at this time.



            3              COMMISSIONER GIFFORD:  That's helpful.



            4              MR. CSUKA:  I think I know the answer 



            5   to this, but I'm going to ask it anyway.  Are 



            6   there -- 



            7              THE WITNESS (Solazzo):  Hopefully I do.  



            8              MR. CSUKA:  If anybody does, I think 



            9   you might be the one.  Are there geographic 



           10   limitations on the allocations of the one billion, 



           11   so, like, are you approaching it as like 750,000 



           12   will go to New York and -- 



           13              THE WITNESS (Solazzo):  No, with the 



           14   exception of a couple of projects that Nuvance 



           15   identified for us in the facilities improvement 



           16   phase such as the Norwalk tower and there was a 



           17   couple other things.  There is no specific 



           18   allocations back and forth.



           19              MR. JACKSON:  All right.  Now we'll go 



           20   to a couple questions on payments.  In the 



           21   completeness letter response the applicants said 



           22   Nuvance will retain the responsibility for 



           23   negotiating commercial payer contracts for the 



           24   Connecticut hospitals but Northwell Health's 



           25   coordination and oversight of this function will 
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            1   occur as the applicants coalesce into a single 



            2   highly integrated health system.  Could you 



            3   explain what that means regarding negotiated payer 



            4   contracts?  



            5              THE WITNESS (Solazzo):  Yes.  So back 



            6   to my other response regarding the executives at 



            7   Nuvance and Northwell working together, the 



            8   executives at Nuvance would oversee this, would 



            9   also have a reporting line in to the executives at 



           10   Northwell for that function as well as up to the 



           11   Nuvance CEO for every single service.



           12              MR. JACKSON:  And so with dual 



           13   reporting, who has ultimate authority to approve 



           14   the payer contract and reimbursement rates?  



           15              MS. VOLPE:  Can you repeat that 



           16   question for us?  



           17              MR. JACKSON:  Sure.  So with split 



           18   reporting to the Nuvance CEO and their counterpart 



           19   at Northwell, who has the ultimate responsibility 



           20   for approving commercial payer contracts and 



           21   reimbursement rates?  



           22              MS. VOLPE:  We just want to note for 



           23   the record, I'm not testifying, but it's in the 



           24   application that the existing payer contracts are 



           25   going to be retained.  
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            1              MR. JACKSON:  Sure.



            2              MS. VOLPE:  So certainly as it relates 



            3   to existing contracts.  You're talking about in 



            4   the future?  



            5              MR. JACKSON:  Yes.  So this said, the 



            6   response to the completeness letter says Nuvance 



            7   retains responsibility to negotiate commercial 



            8   payer contracts.  Northwell Health's coordination 



            9   and oversight of this function will occur as they 



           10   coalesce into an integrated system.  And we just 



           11   heard testimony that Nuvance's negotiation team 



           12   will simultaneously report to the Nuvance CEO and 



           13   the Northwell commercial payer contract folks.  So 



           14   I'm asking who has the ultimate authority to 



           15   approve or deny these payer contracts that will be 



           16   negotiated when the current ones lapse?  



           17              THE WITNESS (Kraemer):  The affiliation 



           18   agreement provides that the Nuvance executive team 



           19   has a dual report.  They report to the Nuvance 



           20   board, to the Nuvance president and CEO, and to 



           21   their functional equivalent at Northwell.  So it's 



           22   a little bit of a group effort -- 



           23              MR. JACKSON:  So does each have 



           24   simultaneous veto authority over -- I'm trying to 



           25   just understand who's ultimately responsible for 
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            1   deciding whether the commercial payer contracts -- 



            2              THE WITNESS (Dowling):  Let me answer 



            3   this question.  This is a combination and we work 



            4   together in a collaborative partnership.  The 



            5   ultimate responsibility for going forward, since 



            6   Northwell is the ultimate owner of Nuvance, will 



            7   be Northwell, but it is done in a partnership 



            8   between Northwell and Nuvance.  And Nuvance has a 



            9   team working with the CEO there, we have a team 



           10   working that does all the contracts at the 



           11   Northwell side that is reporting in to Northwell.  



           12   It's a partnership.  The ultimate responsibility 



           13   though at the end of the day, assuming this is all 



           14   approved, is Northwell.



           15              MR. JACKSON:  And will the 



           16   responsibility of Nuvance retaining the -- will 



           17   the fact that Nuvance retains the responsibility 



           18   for negotiating the commercial payer contracts, 



           19   does that change after the five-year transition 



           20   period or is that ongoing?  



           21              THE WITNESS (Kraemer):  Ultimately 



           22   after the five-year period, our chief of managed 



           23   care would be the one who would have the ultimate 



           24   role there.  



           25              THE WITNESS (Dowling):  We have a chief 
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            1   of managed care contracting.  At the end of the 



            2   day, that is the person who would have the 



            3   ultimate responsibility.  But understand again 



            4   that all of these things are done in partnership 



            5   with the local entities to make sure that 



            6   everybody sees the ultimate result as a win.  So 



            7   it's not like you sit in a room by yourself and 



            8   you just make those decisions.  That's not how we 



            9   work.  It's a very collaborative process.  But 



           10   you're correct, the ultimate responsibility at the 



           11   end of the day is Northwell.



           12              THE WITNESS (Solazzo):  It is two 



           13   markets though and it is two different payers.  So 



           14   there is no market overlap with regard to the 



           15   payers in Connecticut and the payers in New York.  



           16   And we've made assurances that we will continue to 



           17   negotiate those payer contracts separately.



           18              MR. JACKSON:  So I'd like to discuss -- 



           19   we took administrative notice at the beginning of 



           20   the hearing of the RAND 2020, 2022 study and the 



           21   reporting that they do through Sage Transparency 



           22   2.0 data.  The Connecticut state average 



           23   reimbursement as a percentage of Medicare is 270 



           24   percent.  Nuvance Hospitals come in a little lower 



           25   than that.  Danbury Hospital is consistent with 
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            1   the median at 270 percent.  Norwalk Hospital is 



            2   273 percent and Sharon Hospital 213 percent.  



            3   Looking at -- 



            4              MR. JENSEN:  I'm sorry to interrupt 



            5   you, but some of this does go to executive session 



            6   and materials that were submitted.



            7              MR. JACKSON:  So I downloaded this last 



            8   night from RAND.



            9              MR. JENSEN:  Okay.  But the numbers 



           10   that you're providing for Nuvance itself?  



           11              MR. JACKSON:  I pulled from RAND last 



           12   night.



           13              MR. JENSEN:  Okay.



           14              MR. JACKSON:  Last night as I avoided 



           15   watching the news, I pulled these numbers.  



           16              MR. JENSEN:  Understood.



           17              MR. JACKSON:  The hospital system total 



           18   price for Northwell, the hospital system total 



           19   price, which combines inpatient and outpatient, 



           20   was 343 percent of Medicare reimbursement rate.  



           21   So do you anticipate there being a shift for the 



           22   Nuvance Hospitals that would be more in line with 



           23   the rest of the Northwell system reimbursement 



           24   rate?  



           25              THE WITNESS (Solazzo):  So, once again, 
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            1   two different markets, different payers, different 



            2   providers.  It's idiosyncratic to the market the 



            3   rates that you are able to negotiate with the 



            4   payers.  We will make good faith effort to 



            5   negotiate fair rates with the payers to support 



            6   Nuvance.  But do I anticipate equalizing, no.



            7              COMMISSIONER GIFFORD:  Just to follow 



            8   up going back to the Connecticut and New York 



            9   markets.  Currently you don't own any hospitals 



           10   outside of New York?  



           11              THE WITNESS (Solazzo):  That's correct.



           12              COMMISSIONER GIFFORD:  So with respect 



           13   to the charitable assets of Nuvance for 



           14   Connecticut, so philanthropic dollars that have 



           15   been raised to support Nuvance charitable causes, 



           16   and I think Dr. Murphy, you might have mentioned 



           17   the tower at Norwalk Hospital that there's some 



           18   designated funds there.  



           19              THE WITNESS (Murphy):  Uh-huh.



           20              COMMISSIONER GIFFORD:  Is it in the 



           21   affiliation agreement or can you point us to where 



           22   and share with the communities specifically the 



           23   treatment of those assets and assurances that they 



           24   will remain in Connecticut for the purposes for 



           25   which they were raised?  
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            1              THE WITNESS (Kraemer):  Of course.  



            2   It's actually in the affiliation agreement at 



            3   6.12.1 we say philanthropic funds raised and 



            4   grants received by Nuvance, whether restricted or 



            5   unrestricted, will continue to be deployed 



            6   consistent with the direction of the respective 



            7   owners and guidelines.  So in support of the 



            8   Nuvance mission in its service area will remain 



            9   subject to the oversight of Nuvance.  So we go on 



           10   to say, for the avoidance of doubt, any and all 



           11   charitable donations received by Nuvance prior to 



           12   or following the effective date shall be used in a 



           13   manner consistent with the applicable law and 



           14   contractual obligations shall be separate and 



           15   apart from the capital commitment.



           16              COMMISSIONER GIFFORD:  Thank you.  



           17              MS. VOLPE:  And that's 6.12 of the 



           18   affiliation agreement.



           19              THE WITNESS (Kraemer):  Yeah.



           20              COMMISSIONER GIFFORD:  On page NH0031 



           21   there is a description of the process that Nuvance 



           22   went through in soliciting potential partners.  



           23   And I just wanted to clarify one thing.  Because 



           24   as I mentioned at the outset in my remarks, one of 



           25   the criteria that we are asked -- directed to 
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            1   evaluate for hospital transfers of ownership is 



            2   whether other offers were fairly considered.  It 



            3   wasn't clear to me in reading this and other parts 



            4   of the application whether or not other offers 



            5   were received, and we're not asking for the 



            6   details of whether or not there were any other 



            7   offers, but it states that you solicited bids and 



            8   then provided the potential strategic partners 



            9   with bid term sheets and then interviewed 



           10   Northwell and engaged in a robust question and 



           11   answer session.  But there's a tiny bit of a gap 



           12   there in whether or not other bids were received.  



           13   So we just wanted to clarify that for the record.  



           14              MR. JENSEN:  Commissioner Gifford, I 



           15   believe that that specific issue was addressed on 



           16   a confidential basis in the party protected 



           17   material that we could definitely address during 



           18   executive session.



           19              COMMISSIONER GIFFORD:  Okay.  Thank 



           20   you.



           21              MR. JENSEN:  Thank you.



           22              (Pause.)



           23              MR. CSUKA:  Okay.  So that is it for 



           24   general questions, I think.  We do have, I guess, 



           25   a few questions for executive session though.  And 
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            1   there is -- sorry, I misspoke.  There's one 



            2   general open session question that we're going to 



            3   ask after executive session, but in terms of 



            4   executive session, we're going to turn our 



            5   attention to that now.  



            6              Executive session has a different 



            7   procedure that is involved in order to ensure the 



            8   confidentiality of all the information that will 



            9   be disclosed.  So the following procedure will be 



           10   utilized for any occasion in which we need to go 



           11   into executive session.  I will announce who from 



           12   OHS will be attending the executive session and 



           13   ask that the appropriate attorney or attorneys 



           14   from the applicants identify who they will need to 



           15   have attending the executive session.  



           16              I will advise the court reporter that 



           17   the transcript for this executive session should 



           18   be designated confidential and not subject to 



           19   disclosure, and once completed, should only be 



           20   provided to the email address which is 



           21   OHS.confidential@ct.gov and then we will then 



           22   share that with Northwell or Nuvance's attorney 



           23   once it is received.  We will then take a short 



           24   break.  During the break all individuals other 



           25   than those that the attorneys identify, OHS and 
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            1   the court reporter, will be excused from the room.  



            2   In addition, OHS will exit one Zoom meeting and 



            3   enter into the other meeting via the appropriate 



            4   link that OHS supplied to counsel.  The open 



            5   session will remain on, but there will be a new 



            6   slide posted that indicates the parties are in 



            7   executive session.  



            8              Once the executive session is 



            9   completed, we will take another break.  During the 



           10   break OHS will allow all those excused to come 



           11   back into the room.  OHS will also exit the 



           12   executive session Zoom meeting and we'll all come 



           13   back into open session, utilizing the link for the 



           14   open session.  



           15              Counsel, do you have any questions 



           16   about what I just described?  



           17              MS. VOLPE:  Only that the majority of 



           18   the submissions are confidential to the public but 



           19   not necessarily to each party.  And when we do 



           20   move to executive session, presumably you've 



           21   identified which are party specific confidential 



           22   questions you want to proceed with, if any?  



           23              MR. CSUKA:  The only question I'm aware 



           24   of is the one that just came up.  



           25              MS. VOLPE:  Okay.  Then that would be a 
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            1   Nuvance party protected discussion.  



            2              MR. CSUKA:  Correct.  We also have a 



            3   Northwell party protected executive session.



            4              MS. VOLPE:  Okay.  



            5              MR. CSUKA:  So maybe let's take a 



            6   five-minute break -- let's say a ten-minute break, 



            7   and we'll start with the Nuvance executive session 



            8   because that's the question that just came up.  



            9              So Attorney Jensen, who would you like 



           10   to have present for that?  



           11              MS. VOLPE:  While they're conferring, 



           12   will we have access to that breakout room as we 



           13   depart or are you staying here and we will leave 



           14   for their party protected?  The only reason I ask 



           15   is if you have joint applicants' confidential that 



           16   is public protected, it probably make, if you're 



           17   ready, we can all stay, both applicants, but if 



           18   you're going to start with the party protected of 



           19   Nuvance, obviously we'll go to a breakout room.  



           20              MR. CSUKA:  I think my concern with 



           21   that room is it's pretty connected to this room.  



           22   It's actually very connected to this room.  



           23              MS. VOLPE:  We can go further into the 



           24   foyer.  You just direct us.  We can just go to the 



           25   lobby.  You can retrieve us.  
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            1              MR. CSUKA:  All right.  We're going to 



            2   take a ten-minute break and we will let you know 



            3   who we need here.



            4              MS. VOLPE:  So we'll all return in ten 



            5   minutes.



            6              MR. CSUKA:  Yes.  And at that point, I 



            7   will sort of go through the spiel again and we 



            8   will figure out who needs to remain here and who 



            9   can go elsewhere.  



           10              MS. VOLPE:  Thank you.



           11              MR. CSUKA:  Attorney Knag has -- 



           12              MR. KNAG:  Excuse me.  Dr. Kurish, if 



           13   you have no questions for Dr. Kurish, he would 



           14   like to be excused.  



           15              MR. CSUKA:  Yes, we're okay with Dr. 



           16   Kurish being excused.  Thank you.



           17              COMMISSIONER GIFFORD:  Thank you, Dr. 



           18   Kurish.



           19              (Dr. Kurish was excused from the 



           20   hearing.)



           21              (Whereupon, a recess was taken from 



           22   3:10 p.m. until 3:27 p.m.)



           23              MR. CSUKA:  Welcome back.  This is 



           24   again the hearing regarding Northwell and Nuvance 



           25   Health proposed affiliation.  My mic is not on.  
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            1   It is Docket Number 24-3217-CON.  They are seeking 



            2   a Certificate of Need for the transfer of 



            3   ownership of a health care facility and transfer 



            4   of a group practice.  



            5              We are still in the technical portion.  



            6   We had the public comment portion earlier.  Before 



            7   we took a break, I made reference to one open 



            8   session question that we needed to ask.  We are 



            9   prepared to ask that question now.  And it will be 



           10   directed to both of the applicants, but it's 



           11   concerning Northwell's compliance with one of the 



           12   questions in the application.  I'm going to direct 



           13   them to page number NH0102.  And I will give you a 



           14   moment to pull that up.  And it's at the very 



           15   bottom beginning at subsection C.  



           16              So the question is -- well, I'll just 



           17   read what it says and then I'll pose the question.  



           18   It says, For each applicant and any new entities 



           19   to be created as a result of the proposal, provide 



           20   the following information as it would appear prior 



           21   and subsequent to approval of this proposal:  A 



           22   legal chart of corporate or entity structure 



           23   including all affiliates.  And we note that that 



           24   was provided for Nuvance and a very small portion 



           25   of Northwell.  So what we would be looking for is 
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            1   Northwell to fully comply with that in terms of 



            2   providing a full organizational chart.



            3              THE WITNESS (Kraemer):  Sure.  



            4              MR. CSUKA:  So that was a lot to get to 



            5   a very small answer.



            6              (Laughter.)



            7              THE WITNESS (Kraemer):  The answer is 



            8   yes.  



            9              MR. CSUKA:  So thank you for agreeing 



           10   to that.  That will be a Late-File.  



           11              While we're on the topic of Late-Files, 



           12   Dr. Murphy I believe mentioned earlier that they 



           13   would be willing to provide a more complete and 



           14   full table of organization that includes, among 



           15   other things, the for-profit entity that Nuvance 



           16   has.  So we are going to be asking that that be 



           17   made as a Late-File as well.  



           18              Do you have any objection that, 



           19   Attorney Jensen?  



           20              MR. JENSEN:  No objection.  



           21              MR. CSUKA:  Okay.  And we also 



           22   discussed earlier the unaudited financials for 



           23   Nuvance.  And I think that was resolved.  



           24              MR. JENSEN:  One clarification on that, 



           25   if I could.  I believe that the unaudited 
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            1   financials would need to be submitted 



            2   confidentially so we would just seek public 



            3   protected confidentiality for the unaudited 



            4   financials.



            5              MR. CSUKA:  Okay.  I'm going to reserve 



            6   on that for the moment, and I'll speak with Dr. 



            7   Gifford to make sure she's comfortable with that.  



            8              MR. JENSEN:  Sure.



            9              MR. CSUKA:  I want to make sure that I 



           10   speak with her before I issue a ruling.  



           11              MR. JENSEN:  Thank you.  



           12              MR. CSUKA:  And then Dr. Murphy also 



           13   referenced how Nuvance performs an analysis of 



           14   outmigration.  So we were interested in receiving 



           15   any documentation that would support an analysis 



           16   of outmigration that has occurred.  And my 



           17   assumption is that based on earlier testimony, 



           18   that would have to be provided in a confidential 



           19   submission due not being able to share it.  



           20              MR. JENSEN:  Correct.  And that would 



           21   be party protected material.  



           22              MR. CSUKA:  Okay.  I believe we're 



           23   comfortable with that.  



           24              MR. JENSEN:  Thank you.



           25              MR. CSUKA:  So I hadn't anticipated 
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            1   going through the Late-Files, but those are the 



            2   Late-Files in terms of the open session.  There 



            3   may be additional Late-Files that come out as part 



            4   of the executive session.  



            5              So we are going to move into executive 



            6   session for, I don't think there is any joint 



            7   executive session.  We're going to start with 



            8   Nuvance party protected executive session.  



            9              So the individuals who will be present 



           10   for this executive session will be Commissioner 



           11   Gifford, Attorney Jackson, me, the CON staff 



           12   assigned to the application, and that is Annaliese 



           13   Faiella and Nicole Tomczuk, our paralegal around 



           14   the corner who is Faye Fentis, the court reporter 



           15   and anyone that Nuvance has determined should be 



           16   present.  



           17              So Attorney Jensen, who will be 



           18   attending the executive session for the party 



           19   protected material of Nuvance?  



           20              MR. JENSEN:  Thank you.  For Nuvance it 



           21   will be legal counsel from Robinson & Cole, along 



           22   with Dr. Murphy, Dan DeBarba and Brian Wyatt.  



           23              MR. CSUKA:  Thank you.  So at this 



           24   time, I'm going to ask everyone else other than 



           25   those who we have identified to leave the room and 
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            1   we will come get you very soon.  We only have, I 



            2   believe, one or two questions for them, so it 



            3   won't be long.  



            4              (Whereupon, the hearing paused to enter 



            5   a Nuvance executive session at 3:35 p.m.)



            6              



            7                    *  *  *  *  *



            8              



            9                CONTINUED PUBLIC HEARING



           10                      3:57 P.M.



           11              MR. CSUKA:  All right.  So we are back 



           12   in open session of the hearing in Docket Number 



           13   24-32717-CON regarding the proposed affiliation 



           14   between Northwell and Nuvance.  We just held an 



           15   executive session.  Dr. Gifford made no decisions 



           16   during that executive session.  It was for the 



           17   sole purpose of receiving information on those 



           18   subjects that we previously determined constitute 



           19   confidential matters.  There were also no 



           20   Late-Files that came out of that executive 



           21   session.  



           22              I did want to note for the record that 



           23   we did have a few other individuals who weren't 



           24   identified before the executive session who were 



           25   in attendance for the executive session.  That was 
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            1   Attorney Boyle, Attorney Duffy and Mr. DeBarba.  



            2              So we are now going to go into a second 



            3   executive session.  This one will be for Northwell 



            4   Health only.  So the same individuals who were 



            5   present on OHS's behalf will be attending this 



            6   next executive session as well.  And the topics 



            7   were previewed with Northwell's attorney off the 



            8   record so they have an understanding of who we're 



            9   going to be seeking to speak with.  



           10              So Attorney Volpe, who will be present 



           11   for that executive session?  



           12              MS. VOLPE:  Everyone who's currently in 



           13   the room from Northwell will be permitted to stay 



           14   during the executive session.  



           15              MR. CSUKA:  Okay.  So I'm not going to 



           16   have you all go through your names right now.  But 



           17   I am going to ask that, if you're in this room and 



           18   you're affiliated with Northwell, you provide your 



           19   names to the court reporter before you leave.



           20              MS. VOLPE:  We'll do that now.  



           21              THE COURT REPORTER:  Thank you.



           22              MS. VOLPE:  We'll write it out for you.  



           23              MR. CSUKA:  So with that, we're going 



           24   to transition over into the executive session.  



           25   And we do have final remarks towards the end that 
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            1   we're going to do, so don't go far.  We'll be back 



            2   in touch.  



            3              (Whereupon, the hearing paused to enter 



            4   a Northwell executive session at 3:59 p.m.)



            5              



            6                      *  *  *  *  *



            7              



            8              CONTINUED PUBLIC HEARING



            9                      4:31 P.M.



           10              MR. CSUKA:  Welcome back.  We are back 



           11   in the open session of the hearing in Docket 



           12   Number 24-32717-CON regarding the proposed 



           13   affiliation between Northwell and Nuvance.  We 



           14   just held a party protected executive session with 



           15   only Northwell.  Dr. Gifford made no decisions 



           16   during the executive session.  It was for the sole 



           17   purpose of receiving information on subjects that 



           18   were previously determined to constitute 



           19   confidential matters.  There were also no 



           20   Late-Files that were discussed.  



           21              We're going to -- we already did the 



           22   Late-Files earlier.  There were four of them.  



           23   That will be issued as, in a written order likely 



           24   tomorrow, actually likely Friday because I believe 



           25   Dr. Gifford will not be available tomorrow.  So 
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            1   you can look for that on Friday.  



            2              I did want to ask the attorneys, would 



            3   it be helpful to go through those again at this 



            4   time or do you feel comfortable providing your 



            5   assessment of how long it might take to provide 



            6   them?  



            7              MS. VOLPE:  I think it would be helpful 



            8   to go through them.  I think there's only four.  



            9              MR. CSUKA:  So the first one I have on 



           10   my list is -- so three of them are for Nuvance, 



           11   one of them is for Northwell.  



           12              The first one for Nuvance is a full 



           13   table of organization that includes, among other 



           14   things, any for-profit entities.  



           15              The second one is the unaudited 



           16   financial documents and the breakdown for losses 



           17   between hospital and physician practices in New 



           18   York versus Connecticut.  



           19              And as I read that, Attorney Jensen, I 



           20   just realized that we hadn't decided whether you 



           21   would be able to submit that as a confidential 



           22   filing.  So I will have to take a moment to 



           23   address that with Dr. Gifford before we adjourn 



           24   for the day.  



           25              Number 3 is analysis of outmigration 
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            1   from Nuvance.  



            2              And then turning our attention to 



            3   Northwell, it would be a response to CI on the 



            4   bottom of NH0102 regarding a similar statement 



            5   with respect to the full organizational structure 



            6   of Northwell.



            7              (Pause - Csuka, Gifford and Jackson 



            8   conferred.)



            9              MR. CSUKA:  I'm pleased to 



           10   announce that -- 



           11              COMMISSIONER GIFFORD:  After extensive 



           12   conversation.  



           13              MR. CSUKA:  -- the unaudited financials 



           14   and the analysis of outmigration can both be 



           15   submitted confidentially.  



           16              MR. JENSEN:  Thank you.  



           17              MR. CSUKA:  So with all of that, how 



           18   long would you like?  Would two weeks work?  Do 



           19   you want less than that?



           20              MS. VOLPE:  No.  Actually, we'd be able 



           21   to have our comprehensive org chart to you before 



           22   the end of the week, so maybe before you even 



           23   issue your order.  



           24              MR. CSUKA:  And Attorney Jensen?  



           25              MR. JENSEN:  We'd ask for two weeks, 









                                      216                        



�





                                                                 





            1   but we would intend to get it to you as soon as we 



            2   could.  



            3              MR. CSUKA:  Okay.  So in the order we 



            4   will say two weeks, and then if you get it to us 



            5   sooner, you get it to us sooner.  



            6              So I think that's all sort of the 



            7   remaining housekeeping matters.  Is everyone ready 



            8   to proceed to final remarks?  



            9              MS. VOLPE:  We are.  And Attorney 



           10   Jensen is going to be offering our final closing 



           11   remarks, so you only have to hear from one of us.  



           12              MR. CSUKA:  Okay.  So we're actually 



           13   going to start with Attorney Knag though on behalf 



           14   of the limited intervenors.  



           15              MR. KNAG:  Well, as I promised, I'm 



           16   going to be very brief because I think we've made 



           17   our points previously in the opening statements 



           18   and in the testimony.  We're very pleased that 



           19   Northwell made the commitments to us that are in 



           20   the letter.  We need those commitments to be 



           21   incorporated into the order, and we very much hope 



           22   that you'll do that.  And with some type of -- 



           23   normally the order would have some type of 



           24   enforcement mechanism, and we would want that.  



           25   Mr. Germack spoke to that a little bit.  
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            1              But, you know, in this case we feel, 



            2   based on our outstanding discussion with Northwell 



            3   and the interface we've had so far, that in all 



            4   likelihood, we won't have to look at any 



            5   enforcement provisions.  If we have any problems, 



            6   we're going to have a representative on the 



            7   advisory board and we can mention that, but I 



            8   think that, you know, I still would like to have 



            9   that in there.  So those are my closing remarks.  



           10              MR. CSUKA:  Thank you, Attorney Knag.  



           11              So we can turn to Attorney Jensen now.  



           12              MR. JENSEN:  Thank you.  And there is a 



           13   slide presentation to go along with my comments 



           14   that I think Jess is pulling up.  



           15              So, on behalf of both of the 



           16   applicants, I do want to extend our sincere thanks 



           17   to Commissioner Gifford, Attorney Csuka, Attorney 



           18   Jackson and the entire OHS staff for the tireless 



           19   efforts in connection with reviewing this 



           20   application, the thoroughness that this entire 



           21   process has involved.  We're very much 



           22   appreciative of that.  I also greatly appreciate 



           23   the time of all the witnesses today and the 



           24   support teams from the applicants who contributed 



           25   to demonstrating, we believe, that this proposed 
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            1   affiliation is a win for all involved.  



            2              So as the evidence today that we 



            3   presented today showed, this affiliation is 



            4   specifically tailored to the goals of this CON 



            5   process and what it's designed to achieve which 



            6   include, one, ensuring access to high quality 



            7   health services; two, facilitating health care 



            8   market stability; and three, promoting the cost 



            9   effective delivery of health care.  And the best 



           10   way to accomplish these goals in this situation is 



           11   by preserving and enhancing the operations of 



           12   Nuvance Health's Connecticut hospitals which are 



           13   vital resources in our communities.  



           14              And as I'll discuss, consistent with 



           15   those goals and with OHS's mission generally, the 



           16   end result of this affiliation and this 



           17   application is that essential community resources 



           18   will be strengthened.  The delivery of health care 



           19   in the state will be fiscally stabilized.  



           20   Patients will continue to enjoy the choice to 



           21   receive high quality care in their communities.  



           22   And last, that the diversity of health care 



           23   providers in Connecticut available to those 



           24   patients will have been protected and enhanced.  



           25              I'm going to go through next the 
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            1   statutory criteria under 19a-639, which I know you 



            2   know well.  There's a lot of overlap in those, so 



            3   I've consolidated some of them to try to keep this 



            4   moving.  I appreciate your time today.  So the 



            5   first one I wanted to touch on is the alignment 



            6   with the objectives of the state plan.  One of 



            7   those objectives under the state plan is 



            8   controlling health care costs.  Now, here because 



            9   there's a minimal geographic overlap in the 



           10   services provided by the applicants, there is no 



           11   increase in market power which is something that 



           12   was discussed today.  Now, as a result, there 



           13   would not be corresponding increases in prices or 



           14   cost of care consistent with the state plan.  



           15              Next, a goal of the state plan is to 



           16   protect the viability of health care delivery 



           17   systems in the state.  As was shown through this 



           18   affiliation, we would preserve and strengthen the 



           19   essential facilities and services of Nuvance which 



           20   would then correspondingly ensure the financial 



           21   stability of Connecticut's health care system.  



           22              The next statutory criteria I wanted to 



           23   address, which is a combination of a couple 



           24   different ones, but is the clear public need for 



           25   the services -- and I know, Commissioner Gifford, 
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            1   you raised this in your introductory comments -- 



            2   along with the identification of the population to 



            3   be served by those services.  



            4              Now, here it's clearly and well 



            5   established through this record that there's a 



            6   significant public need for the services provided 



            7   by Nuvance Health's Connecticut hospitals.  Both 



            8   the witnesses talked about that today as well as 



            9   many of the public commenters.  And the target of 



           10   those services is, of course, the individuals 



           11   residing in those service areas of the Connecticut 



           12   Hospitals of Nuvance Health.  These are vital 



           13   resources in their communities, and this 



           14   affiliation would strengthen and stabilize their 



           15   operation going forward.  



           16              The next statutory criteria is 



           17   financial strength of the health care system in 



           18   the state.  We've heard from Northwell that 



           19   there's been a commitment of a one billion dollar 



           20   capital investment by Northwell Health in Nuvance 



           21   Health to preserve and enhance essential services 



           22   in our local communities.  Now, I want for a 



           23   moment to consider what the alternative is which 



           24   would be the risk that Nuvance Health's hospitals 



           25   were to become distressed and that service 
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            1   reductions would become necessary or even more 



            2   options.  That's what we're trying to avoid by 



            3   pursuing this option.  



            4              The next statutory factor looks to, 



            5   it's a combination of quality, accessibility and 



            6   cost effectiveness of health care delivery.  



            7   Starting with quality first, here we're talking 



            8   about an affiliation of two organizations with 



            9   exceptional quality of care records.  It hasn't 



           10   been something that was a real focal point of 



           11   today's proceeding, but there certainly has been a 



           12   lot of information in the record about the quality 



           13   records of these two organizations which is 



           14   exemplary.  



           15              Next, there is Northwell's history of 



           16   quality improvements with their other affiliated 



           17   hospitals that they've acquired over time or 



           18   affiliated with over time.  



           19              And finally, another key point of this 



           20   affiliation is the implementation of the EPIC 



           21   electronic health record system which will improve 



           22   coordination of care, patient outcomes and 



           23   efficiency across Nuvance Health.  



           24              Next, looking at accessibility of care.  



           25   The affiliation in this circumstance would sustain 
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            1   access to essential services in the local 



            2   communities and hopefully reverse some of the 



            3   outmigration that we've seen historically.  Which 



            4   then, because both Nuvance Health and Northwell 



            5   Health are both mission driven not-for-profit 



            6   organizations committed to providing care 



            7   regardless of patients' ability to pay, access to 



            8   care is improved in our communities.  



            9              Next, cost effectiveness.  The goal 



           10   here and clearly stated in part of the application 



           11   is to promote participation in value-based care 



           12   and shared savings programs helping to drive down 



           13   costs.  And most importantly is that patients will 



           14   have the option to receive high quality care 



           15   delivered efficiently close to their homes.  



           16              The next statutory criteria looks at 



           17   payer mix and access to services by Medicaid 



           18   recipients, something that's clearly a focal point 



           19   again of this affiliation which will allow 



           20   Northwell Health to enhance community health 



           21   initiatives focused on health equity for 



           22   vulnerable and at-risk populations.  And both 



           23   hospital systems have clearly demonstrated a 



           24   shared commitment to the Medicaid program, and 



           25   that will continue going forward.  
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            1              The next statutory criteria looks at 



            2   utilization of existing health care facilities in 



            3   the service area, avoidance of duplication, and 



            4   diversity of health care providers and patient 



            5   choice.  Again, this affiliation preserves and 



            6   strengthens existing Nuvance Health Connecticut 



            7   hospitals and ambulatory locations.  It is not 



            8   designed to, and will not have the effect of 



            9   shifting volume away from existing providers, but 



           10   instead will keep care local.  



           11              Specific to -- and this was raised, 



           12   again, Commissioner Gifford, during your 



           13   introductory remarks about the statutory factors 



           14   that are specific to hospital transfers or 



           15   transfers of ownership of hospitals.  There is the 



           16   requirement of consideration of alternative 



           17   proposals or a consideration of alternatives.  



           18              The affiliation -- excuse me, prior to 



           19   engaging and deciding to partner with Northwell 



           20   Health, Nuvance Health has provided detailed 



           21   information about the alternatives that were 



           22   considered, reducing or consolidating services, 



           23   deferrals of projects and maintenance, as well as 



           24   assessment of alternate potential partners.  And 



           25   that was all part of a process, that assessment of 
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            1   alternative partners, designed to ensure that any 



            2   partner that ultimately was selected met Nuvance 



            3   Health board's criteria for compatibility with 



            4   Nuvance Health's mission and with the financial -- 



            5   and that it had the financial capability to 



            6   achieve the goals of the intended transaction.  



            7   And the ultimate result of this deliberate process 



            8   was that Nuvance Health was able to identify a 



            9   partner that shared its values and its commitment 



           10   to community hospitals.  



           11              The next and final statutory factor 



           12   that I'll address is the demonstration of the 



           13   post-affiliation plans for providing care.  Here, 



           14   as Northwell has confirmed, there is no planned 



           15   consolidation, reduction or elimination of new 



           16   services in the first three fiscal years.  



           17              Next, as made clear in the record, 



           18   there's an agreement of assurances that's been 



           19   entered into representing commitments that have 



           20   been made by Nuvance Health and by Northwell with 



           21   the Connecticut and New York Attorneys General.  



           22              And then finally, there was a lot of 



           23   discussion today about commitments that were made 



           24   by Northwell Health to Save Sharon Hospital and 



           25   relating to Sharon Hospital, and those commitments 
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            1   are really commitments -- I just want to emphasize 



            2   that the evidence by the numerous commenters 



            3   speaking on behalf of this application today, 



            4   those efforts by Northwell Health will be in 



            5   furtherance of efforts over the past decades by 



            6   Nuvance Health and its predecessors to provide 



            7   essential care at Sharon Hospital.



            8              So in conclusion, I do want to 



            9   emphasize a few key points from our application.  



           10   First, the Connecticut hospitals operated by 



           11   Nuvance Health are essential community resources.  



           12   Faced with severe financial challenges, the 



           13   leadership at Nuvance Health carefully evaluated 



           14   their available options and identified the course 



           15   of action that most responsibly and effectively 



           16   preserves and strengthens the ability of these 



           17   hospitals to continue providing high quality care 



           18   in our communities in Connecticut well into the 



           19   future.  



           20              Northwell Health shares Nuvance 



           21   Health's focus on community health and has a 



           22   proven track record of strengthening its hospital 



           23   partners.  By approving this application, 



           24   Northwell Health and Nuvance Health can get to 



           25   work investing and preserving and improving access 
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            1   to high quality care in our communities.  



            2              This is a win for Northwell Health and 



            3   Nuvance Health who will integrate their operations 



            4   in order to further their like-minded missions of 



            5   improving the health of patients in our 



            6   communities.  



            7              This is a win for the State of 



            8   Connecticut and the fiscal stability of the health 



            9   care system in this state.  



           10              Finally, this is a win for patients who 



           11   will have the choice to receive local care 



           12   protected.  



           13              Thank you again for your time and 



           14   efforts in connection with this application, and 



           15   we respectfully ask that OHS approve this 



           16   affiliation.  Thank you.  



           17              MR. CSUKA:  Thank you, Attorney Jensen.  



           18   I believe that brings this hearing to a close.  So 



           19   thank you all for attending today.  



           20              Dr. Gifford, I don't know if you have 



           21   any closing remarks you'd like to make.  



           22              COMMISSIONER GIFFORD:  Yes.  To say 



           23   thanks to all of you for traveling and for the 



           24   obvious amount of work and diligence that was put 



           25   into the application.  Thanks to our team at OHS 
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            1   who is carrying around all the binders and doing 



            2   the work in the background, and we look forward to 



            3   continued conversations.  Thank you.



            4              MS. VOLPE:  Thank you.  



            5              MR. JENSEN:  Thank you.



            6              MR. CSUKA:  One quick reminder.  



            7   Written public comment can be submitted for up to 



            8   seven calendar days from today.  So this hearing 



            9   is hereby adjourned, and the record will remain 



           10   open until closed by OHS after receipt of the 



           11   Late-Files.  Thank you very much.  



           12              (Whereupon, the above proceedings 



           13   adjourned at 4:49 p.m.)
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            1                      CERTIFICATE 



            2   



            3        I hereby certify that the foregoing 228 pages 



            4   are a complete and accurate computer-aided 



            5   transcription of my original stenotype notes taken 



            6   of the hybrid hearing held before the Department 



            7   of Public Health, Office of Health Strategy, IN 



            8   RE:  DOCKET NO. 24-32717-CON, TRANSFER OF 



            9   OWNERSHIP OF A HEALTH CARE FACILITY (HOSPITALS) 



           10   AND A GROUP PRACTICE BY NUVANCE HEALTH/NORTHWELL 



           11   HS, INC., which was held before COMMISSIONER 



           12   DEIDRE S. GIFFORD, M.D., MPH, on November 6, 2024.



           13   
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                               Lisa L. Warner, CSR 061
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            1                        I N D E X



            2   *Applicant's Exhibits A through ZZ (premarked and 

                reflected in the Table of Record) received in 

            3   evidence on page 15.

                

            4   NUVANCE/NORTHWELL WITNESSES:      DIRECT TESTIMONY

                

            5     PETER SILVER, MD      (Sworn on page 24)    65

                  MICHAEL J. DOWLING    (Sworn on page 24)    31

            6     MARK J. SOLAZZO       (Sworn on page 24)    54

                  JOHN M. MURPHY, MD    (Sworn on page 24)    38

            7     DANIEL J. DEBARBA, JR.(Sworn on page 24)    50

                  LAURENCE KRAEMER      (Sworn on page 92)

            8     BRIAN WYATT           (Sworn on page 102)

                

            9        EXAMINATION BY OHS:  (Starting on page 91 and   

                                          resumed after public 

           10                             comment on page 175)

                

           11   

                SAVE SHARON HOSPITAL WITNESSES:

           12     HOWARD MORTMAN (Sworn on page 78)

                  DAVID KURISH (Sworn on page 85)

           13   

                

           14   PUBLIC STATEMENTS:                            PAGE

                Rep. Maria Horn                                123

           15   Jason Orlinick                                 128

                Mark Marshall                                  130

           16   Dr. Jeremy Levin                               132

                Matthew Cassavechia                            135

           17   Michelle James                                 137

                Rick Cantele                                   139

           18   Karen Gottlieb                                 142

                Elvis Novas                                    144

           19   Katie Curran                                   146

                Isabel Almeida                                 149

           20   Tom Dubin                                      152

                Margery Feldberg                               154

           21   Thomas Horkan                                  155

                Amy Llerena                                    158

           22   Yeimy Matos                                    160

                Lauren Henriques                               161

           23   Staci Peete                                    163

                Nick Moore                                     165

           24   Lydia Moore                                    167

                Victor Germack                                 170

           25   
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            1   I n d e x:  (Cont'd)

                

            2   

                

            3   

                            NUVANCE LATE-FILED EXHIBITS

            4                 (Discussed on page 215)

                

            5   LATE-FILE      DESCRIPTION                    

                

            6   Exhibit 1   Full table of organization 

                            including, among other things, 

            7               any for-profit entities

                

            8   Exhibit 2   Unaudited financial documents 

                            and breakdown of losses between  

            9               hospital and physician practices 

                            in New York versus Connecticut

           10   

                Exhibit 3   Analysis of outmigration from

           11               Nuvance

                

           12   

                

           13              NORTHWELL LATE-FILED EXHIBIT

                              (Discussed on page 216)

           14   

                LATE-FILE      DESCRIPTION                    

           15   

                Exhibit 1   Full organization structure

           16               of Northwell
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