STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 4, 2013

Mr. Bruce Cummings

President and Chief Executive Officer
Lawrence & Memorial Hospital

365 Montauk Avenue

New London, CT 06320

RE:  Office of Health Care Access inquiry into the status of certain outpatient services lines
Dear Mr. Cummings:

It has come to the attention of the Department of Public Health, Office of Health Care Access
("OHCA") that Lawrence & Memorial Hospital {("Hospital") may have made or is planning to
make significant changes to certain outpatient services that may require OHCA authorization
under General Statute §19a-638(a)(4) as termination of services. Specifically, the services that
have come to OHCA's attention are Qutpatient Psychiatry, OB/GYN Clinic and AIDS Clinic.
In order for OHCA to understand the on-going provision and operational status of these three
outpatient clinic service lines, please provide a response to the following questions for each of
the service lines.

1. Please list the specific services that have historically been provided within these three
service lines (Outpatient Psychiatry, OB/GYN Clinic and AIDS Clinic) and identify any
and all changes that have occurred to any of these specitic services recently or within the
past year. For example, are all obstetric and/or gynecological services still available
within the OB/GYN Clinic? Please be specific as to the dates of all pertinent service
changes.

2. Please indicate if any of these service lines, or any of the specific services within these
service lines, have been discontinued, relocated or now has substantially reduced
hours/staffing or clinical availability. Have any of these services been transferred to
another provider, whether affiliated with the Hospital or not. Provide all details regarding
such discontinuation, relocation, reduction in availability or transfer of services.

3. If any of these service lines has experienced recent staff reductions, have any services or
programs within the service lines been discontinued as a result of staff reductions? Please
be specific regarding such service/program discontinuation.
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4, For all of the services within these three services lines, will the Hospital continue to be
the licensed provider of care, the entity that bills for and receives reimbursement for
services and the entity legally liable for patient care? If not, identify all entities that will
now be considered the licensed provider of care.

5. For any of the affected clinics, please indicate how the hospital has provided necessary
information to the patient population it serves and where those patients must now seek
comparable services. How is the Hospital following up with patients to determine on-
going patient service needs and issues if service changes have occurred?

6. Attached is a copy of the November 23, 2012 letter which the Manager of the Hospital's
Ambulatory Behavioral Health Services sent to patients regarding the transfer of
behavioral health care to combined Primary Care/Behavioral Health offices in various
locations. Please explain in detail what has transpired related to outpatient behavioral
health and the status of accessible care for these patienfs. Will they receive care by the
staff they previously received care from? Will they have to leave their community to
receive this care? Please provide specifics regarding these changes.

Please provide a response to the above OHCA inquiry by January 16, 2013. Please contact me at
860-418-7041 if you have any questions on the above.
Sincerely,

v 'Y [
Wﬁ\;ﬁm W o Tae

Karen Roberts
Principal Health Care Analyst
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Nevembar 23, 2012

We are writing to share some good news, L&M Hospital and our Qut Patient programs are
growing and this will result in expansion and enhancements to our services that will inprove the
quality of care for you and the commaunity we serve,

In early January 2013 the Counseling Center wiil transfer all behavioral health care to one of the
primary care locations in the New London area. We will have a new integrated model of
Behavioral Medicine and Primary Care services at offices in Groton, Ledyard, New London,
Niantic, Old Lyme and Stonington. When the new services begin, you will no longer need to be
seen at The Counseling Center located on Pond 6, but you can schedule new appointments at the
office location of your choice listed above.

You will continue to see your therapists and psychiatrists in the Primary Care/Behavioral Health
office. Should you need them, other primary health care services could be available for
comprehensive and integrated health care.

Studies have shown that when both medical and behavioral care are delivered together
imprevements in total health status are maximized and sustained longer resulting in a better
quality of life,

Initially, there will be 2 period of adjustment. During this time you will have the oppertunity to
integrate your care. Please discuss these changes with the staff at the Counseling Center before
the close of 2012, The therapists and psychiatrists are: Robin Dana, Fudy Fabricant, Barbara .
Krementz, Jim Longo, Dr. Miano, Dr. Talavera-Briggs, and Steven Zuckerman.

We will be in contact with you soon to discuss this new care plan,

Sincerely,

ety Tty

Rolando T. Martinez, LCSW, LADC
Manager, Ambulatory Behavioral Health Services
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LAWRENCE
+MEMORIAL

365 Montauk Avenue
New Leondon, CT 06320

January 17, 2013
Via Facsimile and FedBEx

Karen Roberts : o

Principle Health Care Analyst L uEEew
Office of Health Care Access R
410 Capitol Avenue, MS#]3HCA

P.O. Box 340308

Hartford, Connecticut 06134-0308

Re:  Office of Health Care Access inquiry into the status of certain outpatient services lines
dated January 4, 2013,

Decar Ms. Roberts:

Below are the responses to the Department of Public Health Office of Health Care Access’s
(“OHCA’$”) letter dated January 4, 2013.

1. Please list the specific services that have historically been provided within these three
service lines (Outpatient Psychiatry, OB/GYN Clinic and AIDS Clinic) and identify any
and all changes that have occurred to any of these specific services recently or within the
past year. For, example, are all obstetric and/or gynecological services still available within
the OB/GYN Clinic? Please be specific as to the dates of all pertinent service changes.

The specific services that have historically been provided within these three service lines are as
follows: (i) the Outpatient Psychiatry has historically provided outpatient behavioral medicine
counseling services in individual and group sessions; (ii) the OB Clinic has historically provided
prenatal and obstetrics services to indigent women as well as those covered by Medicaid in the
Lawrence -+ Memorial Hospital’s (the “Hospital’s™) service area (Docket #10-21644-DTR;
Docket #06-03844-DTR); and the AIDS Clinic has historically provided infectious disease
outpatient treatment of patiepts with human immunodeficiency virus (HIV) and acquired
immunodeficiency syndrome (ATDS).

No changes have oceurred to any of these specific services recently or within the past year.
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2. Please indicate if any of these service lines, or any of the specific services within these
service lines, have been discontinued, relocated or now has substantially reduced
hours/staffing or clinical availability. Have any of these services been transferred to
another provider, whether affiliated with the Hospital or not. Provide all details regarding
such discontinuation, relocation, reduction in availability or transfers of services.

None of the service lines or specific services have been discontinued and none of the setvice
lines or specific services have substantially reduced hours, staffing or clinical availubility.

Some services have been relocated. Specifically, as noted in L+M?s letter to the OHCA dated
November 6, 2012 addressed to Kimberly Martone, Director of Operations; Obstetric (OB)
services provided on the main campus of the Hospital at 365 Montauk Avenue, New London
have relocated and outpatient behavioral medicine counseling services provided on the Hospital
campus will be relocated. As of Noverber 16, 2012, the OB Clinic services are now provided at
470 Bank Street, New London. As of January 18, 2013, the outpatient behaviotal medicine
counseling services will move from a wing of the building referred to as “Pond House™ at 365
Montauk Avenue to the Professional Development Center building of the Hospital at 365
Montauk Avenue, New London; 276 Montauk Avenue, New London; 248 Flanders Road,
Niantic; 404 Thames Street, Groton; 91 Voluntown Road, Pawcatuck; and 2 Lorenz Industrial
Parkway, Ledyard, Connecticut. The infectious disease practice will remain in the same
location.

Patients now have greater access to the same care and same providers through new locations
where patients can schedule appointments. Tu the outpatient behavioral medicine counseling
service line, individual and group sessions will be conducted at the various locations and the
hours of operation remain the same. In the OB Clinic service line, the relocation has not resulted
in any changes to services, and in fact, the new location has more hours in which patients can
recejve services and have access to the providers via telephone. The OB howurs of eperation at
the new location have increased from those previously offered and are Monday through Friday
8:00am to 5:00pm. The former OB Clinic telephone number, 860-444-5130, continues to be in
service and has been forwarded to the 470 Bank Street location.

The patient population is being served by the same providers in all of the service lines but some
of the providers who were previously employed by Associated Specialists of Southeastern
Connecticut, Inc. (“ASSECT") are now employed by L+M Physician Association, Inc.
(“L+MPA”). L+MPA is a medical foundation established pursuant to Conn. Gen, Stat, §33-
182bb and was disclosed to OHCA on October 13, 2009, L+MPA allows the Hospital to avail
itself of the new medical foundation statute.

3. If any of these service lines has experienced recent staff veductions, have any services or
programs within the service lines been discontinued as a result of staff reductions? Please
be specific regarding such service/program discontinuation.

No services or programs within the service lines have been discontinued as a result of staff
reductions. A nurse practitioner position was eliminated in outpatient behavioral medicine
counseling services line because a new physician was hired in Septemnber 2012 and this new
physician adequately covers patient needs.
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Further, two non-union staff positions were eliminated in the infectious disease outpatient
service line, none of which resulted in a reduction of clinical care, hours or availability of the
infection disease services.

4. For all the services within these three services lines, will the Hospital coutinue to be the
licensed provider of care, the entity that bills for and reeeives reimbursement for services
and the entity legally liable for patient care? If not, identify all entities that will now be
considered the licensed provider of care.

The Hospital is not the licensed provider of care for these services and does not bill for such
services. ASSECT, a captive physician practice entity of the Hospital (See OHCA’s Annual
Report on the Financial Status of Connecticut’s Short Term Acute Care Hospitals for Fiscal
Year 2011, 61), has been the entity that bills for and receives reimbursement for the servieces, and
is the entity legally liable for the patient care. Some physicians and non-physician providers will
now be employed by L+MPA, a medical foundation of the Hospital. L+MPA will now be the
billing entity for all services provided to OB patients and will be the billing entity for the
outpatient behavioral medicine counseling services. The infectious disease clinic will continue
to provide care through and bill out of ASSECT.

3. For any of the affected clinics, please indicate how the Hospital has provided necessary
information to the patient population it serves and where those patients must now seek
comparable services. How is the Hospital following up with patients to determine on-going
patient service needs and issues if service changes have occurred?

ASSECT, the physician practice providing care, has provided the necessary information to the

patient population it serves that it is relocating. The OB patients receiving care all received :
telephone calls regarding the change in location and a sign was posted at the former location. i
The outpatient counseling patients all received letters and will receive a follow up telephone call
to confirm the date, time and location of future appointments.

6. Attached is a copy of the November 23, 2012 letter which the Manager of the Hospital’s
Ambulatory Behavioral Health Services sent to patients regarding the transfer of
behavioral health care to combined Primary Care/Behavioral Health offices in various
locations. Please explain in detail what has transpired related to outpatient behavioral
health and the status of accessible care for these paticnts. Will they receive care by the
staff they have previously received care from? Will they have to leave their comm unity to
receive this care? Please provide specifics regarding these changes.

As stated above, some of the professionals who were employed by ASSECT are now employed
by L+MPA. L+MPA was created to allow the Hospital to avail itself of the new medical
foundation statute. Again, OHCA received notification on October 13, 2009 of L+MPA’s
formation, The patients will be able to receive the same outpatient counseling services at new
locations starting January 18, 2013 by the same staff and professionals, Patients will not have to
leave their community to receive care as outpatient counseling services will now be available in
numerous locations in the service area as outlined in the answer to Question 2.



p1/17/20813 14:@7 85@-4443741 L&M ADMIN PAGE  B5/85

Please contact the undersigned at 860.442.0711 extension 4633 if you have any questions or
require additional information,

Thank you.

“Very truly yours,

Pamela ;_
V.P. Physician Practice Management

Cc: Bruee Cummings, President and Chief Executive Officer
Michele M., Volpe, Esq.
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365 Montauk Avenue
New London, CT 06320

January 17, 2013
Via Facsimile and FedEx

Karen Roberts

Principle Health Care Analyst
Office of Health Care Access A
410 Capitol Avenue, MS#13HCA e
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re:  Office of Health Care Access inquiry into the status of certain outpatient services lines
dated January 4, 2013.

Dear Ms. Roberts:

Below are the responses to the Department of Public Health Office of Health Care Access’s
(“OHCA’s) letter dated January 4, 2013,

1. Please list the specific services that have historically been provided within these three
service lines (OQutpatient Psychiatry, OB/GYN Clinic and AIDS Clinic) and identify any
and all changes that have occurred to any of these specific services recently or within the
past year. For, example, are all obstetric and/or gynecological services still available within
the OB/GYN Clinic? Please be specific as to the dates of all pertinent service changes.

The specific services that have historically been provided within these three service lines are as
follows: (i) the Outpatient Psychiatry has historically provided outpatient behavioral medicine
counseling services in individual and group sessions; (ii) the OB Clinic has historically provided
prenatal and obstetrics services to indigent women as well as those covered by Medicaid in the
Lawrence + Memorial Hospital’s (the “Hospital’s™) service area (Docket #10-21644-DTR;
Docket #06-03844-DTR); and the AIDS Clinic has historically provided infectious disease
outpatient treatment of patients with human immunodeficiency virus (HTV) and acquired
immunodeficiency syndrome (AIDS).

No changes have occurred to any of these specific services recently or within the past year.



2. Please indicate if any of these service lines, or any of the specific services within these
service lines, have been discontinued, relocated or now has substantially reduced
hours/staffing or clinical availability. Have any of these services been transferred to
another provider, whether affiliated with the Hospital or not. Provide all details regarding
such discontinuation, relocation, reduction in availability or transfers of services.

None of the service lines or specific services have been discontinued and none of the service
lines or specific services have substantially reduced hours, staffing or clinical availability.

Some services have been relocated. Specifically, as noted in L+M’s letter to the OHCA dated
November 6, 2012 addressed to Kimberly Martone, Director of Operations; Obstetric (OB)
services provided on the main campus of the Hospital at 365 Montauk Avenue, New London
have relocated and outpatient behavioral medicine counseling services provided on the Hospital
campus will be relocated. As of November 16, 2012, the OB Clinic services are now provided at
470 Bank Strect, New London. As of January 18, 2013, the outpatient behavioral medicine
counseling services will move from a wing of the building referred to as “Pond House™ at 365
Montauk Avenue to the Professional Development Center building of the Hospital at 365
Montauk Avenue, New London; 276 Montauk Avenue, New London; 248 Flanders Road,
Niantic; 404 Thames Street, Groton; 91 Voluntown Road, Pawcatuck; and 2 Lorenz Industrial
Parkway, Ledyard, Connecticut. The infectious disease practice will remain in the same
location.

Patients now have greater access to the same care and same providers through new locations
where patients can schedule appointments. In the outpatient behavioral medicine counseling
service line, individual and group sessions will be conducted at the various locations and the
hours of operation remain the same. In the OB Clinic service line, the relocation has not resulted
in any changes to services, and in fact, the new location has more hours in which patients can
receive services and have access to the providers via telephone. The OB hours of operation at
the new location have increased from those previously offered and are Monday through Friday
8:00am to 5:00pm. The former OB Clinic telephone number, 860-444-5130, continues to be in
service and has been forwarded to the 470 Bank Street location.

The patient population is being served by the same providers in all of the service lines but some
of the providers who were previously employed by Associated Specialists of Southeastern
Connecticut, Inc. (“ASSECT”) are now employed by L+M Physician Association, Inc.
(“L+MPA”). L+MPA is a medical foundation established pursuant to Conn. Gen. Stat. §33-
182bb and was disclosed to OHCA on October 13, 2009. L+MPA allows the Hospital to avail
itself of the new medical foundation statute.

3. If any of these service lines has experienced recent staff reductions, have any services or
programs within the service lines been discontinued as a result of staff reductions? Please
be specific regarding such service/program discontinuation.

No services or programs within the service lines have been discontinued as a result of staff

- reductions. A nurse practitioner position was eliminated in outpatient behavioral medicine
counseling services line because a new physician was hired in September 2012 and this new
physician adequately covers patient needs.




Further, two non-union staff positions were eliminated in the infectious disease outpatient
service line, none of which resulted in a reduction of clinical care, hours or availability of the
infection disease services.

4. For all the services within these three services lines, will the Hospital continue to be the
licensed provider of care, the entity that bills for and receives reimbursement for services
and the entity legally liable for patient care? If not, identify all entities that will now be E
considered the licensed provider of care. .

The Hospital is not the licensed provider of care for these services and does not bill for such
services. ASSECT, a captive physician practice entity of the Hospital (See OHCA’s Annual
Report on the Financial Status of Connecticut’s Short Term Acute Care Hospitals for Fiscal
Year 2011, 61), has been the entity that bills for and receives reimbursement for the services, and
is the entity legally liable for the patient care. Some physicians and non-physician providers will
now be employed by L+MPA, a medical foundation of the Hospital. L+MPA will now be the
billing entity for all services provided to OB patients and will be the billing entity for the
outpatient behavioral medicine counseling services. The infectious disease clinic will continue
to provide care through and bill out of ASSECT.

S. For any of the affected clinics, please indicate how the Hospital has provided necessary
information to the patient population it serves and where those patients must now seek
comparable services. How is the Hospital following up with patients to determine on-going
patient service needs and issues if service changes have occurred?

ASSECT, the physician practice providing care, has provided the necessary information to the
patient population it serves that it is relocating. The OB patients receiving care all received
telephone calls regarding the change in location and a sign was posted at the former location.
The outpatient counseling patients all received letters and will receive a follow up telephone call
to confirm the date, time and location of future appointments.

6. Attached is a copy of the November 23, 2012 letter which the Manager of the Hospital’s
Ambulatory Behavioral Health Services sent to patients regarding the transfer of
behavioral health care to combined Primary Care/Behavioral Health offices in various
locations. Please explain in detail what has transpired related to outpatient behavioral
health and the status of accessible care for these patients. Will they receive care by the
staff they have previously received care from? Will they have to leave their community to
receive this care? Please provide specifics regarding these changes.

As stated above, some of the professionals who were employed by ASSECT are now employed
by L+MPA. L+MPA was created to allow the Hospital to avail itself of the new medical
foundation statute. Again, OHCA received notification on October 13, 2009 of LTMPA’s
formation. The patients will be able to receive the same outpatient counseling services at new
locations starting January 18, 2013 by the same staff and professionals. Patients will not have to
leave their community to receive care as outpatient counseling services will now be available in
numerous locations in the service area as outlined in the answer to Question 2.



Please contact the undersigned at 860.442.0711 extension 4633 if you have any questions or
require additional information.

Thank you.

"Very truly yours,

w»}iﬁ:wmie j:%v %,,xy{‘luw
Pamela J. Kane

V.P. Physician Practice Management

Cc:  Bruce Cummings, President and Chief Executive Officer
Michele M. Volpe, Esq.




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

February 14, 2013 Sent via fax transmission only

Ms. Pamela J. Kane

Vice President, Physician Practice Management
Lawrence + Memorial Hospital

365 Montauk Avenue

New London, CT 06320

RE: OHCA inquiry into the change in operational status of the OB/GYN clinic
Lawrence + Memorial Hospital

Dear Ms. Kane:

On January 17, 2013, the Office of Health Care Access (OHCA) received your response to
OHCA's January 4, 2013 inquiry into the status of certain outpatient service Imes. OHCA
continues to require additional information and/or clarification in this matter and with this letter,
is seeking such information regarding the OB/GYN clinic in this letter. Please provide the
following additional information regarding that specific service line:

1. In your November 6, 2012 notification of relocation letter sent to OHCA, you indicated
that Obstetric (OB) services were being relocated from the Hospital's main campus to a
new location and that the services, which at that time were provided by a wholly-owned
subsidiary called Associated Specialists of Southeastern Connecticut, Inc., would now be
provided by L+M Physician Association, Inc., an affiliated Medical Foundation. You
also indicate in the November 6™ letter that "such services were historically provided by
the Lawrence & Memorial Hospital's OB-GYN Clinic".

a. On what date did the Hospital cease being the provider of the OB clinic services
(date of last patient visit for which the Hospital was the provider of record)? For
example, when did the Hospital stop being the provider which bills for services,
receives reimbursement and records activity on the Hospital's books?

b. Describe the process that occurred during the timeframe identified in 1(a) above.
What changes occurred at that time and how was patient care impacted.

c. At the time the Hospital ceased being the direct provider, what payor groups were
being accepted into the clinic program? What changed after the transition in
terms of payor types accepted?

An Equal Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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OB-GYN Clinic Inquiry

d. At what point in time did this clinic cease being called the OB-GYN clinic?
When did the various gynecological services provided by the Hospital through
this clinic (known to OHCA during the CON process for Docket Number 04-30348-
CON and the CON determination process under Docket Numbers 06-30844-DTR and
10-31644-DTR) cease and for what reason?

e. The Hospital reports its outpatient clinic visits to OHCA on the Hospital
Reporting System (HIRS) Report 450 for each Twelve Months Actual period. At
the time the Hospital was the provider of the OB-GYN clinic services, did the
Hospital report these clinic visits under Medical Clinic Visits or Specialty Clinic
Visits?

Please file a response to the above questions by Thursday, February 28, 2013. Please file an
original and two copies of your response document. Contact me at 860-418-7041 if you have any
questions on the above.

Sincerely,
Ef\f@ RURLTS %x AL IR AE

boaet

Karen Roberts
Principal Health Care Analyst

Copy: Mr. Bruce Cummings, President and CEO, L+M Hospital
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

February 14, 2013 Sent via fax transmission only

Ms. Pamela J. Kane

Vice President, Physician Practice Management
Lawrence + Memorial Hospital

365 Montauk Avenue

New London, CT 06320

RE:  OHCA inquiry into the change in operational status of the HIV/AIDS clinic
Lawrence + Memorial Hospital

Dear Ms. Kane:

On January 17, 2013, the Office of Health Care Access (OHCA) received your response to
OHCA's January 4, 2013 inquiry into the status of certain outpatient service lines. OHCA
continues to require additional information and/or clarification in this matter and with this letter,
is seeking such information regarding the HIV/AIDS clinic in this letter. Please provide the
following additional information regarding that specific service line:

1. Inyour January 17, 2013 letter, you indicate that the AIDS Clinic "has historically
provided infectious disease outpatient treatment of patients with human
immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS)." You
indicate that the infectious disease practice remains in the same location and that these
services are provided by and billed for by Associated Specialists of Southeastern
Connecticut, Inc. ("ASSECT"), a hospital affiliated entity.

a. Has the HIV/AIDS clinic always been provided directly by ASSECT or was the
Hospital the original direct provider of these services?

b. If there was a transition from the Hospital to ASSECT as the provider of care, on
what date did that transition occur (date of last patient visit for which the Hospital
was the provider of record)? For example, when did the Hospital stop being the
provider which bills for services, receives reimbursement and records activity on
the Hospital's books?

c. Describe the process that occurred during the timeframe identified in 1(b) above.
What changes occurred at that time and how was patient care impacted.

An Equal Opportunity Provider
(If vou require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001  Fax: (860) 418-7053 Email: OHCA@ct.gov
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HIV/AIDS Clinic Inquiry

d. The Hospital reports its outpatient clinic visits to OHCA on the Hospital
Reporting System {HRS) Report 450 for each Twelve Months Actual period. At
the time the Hospital was the provider of the HIV/AIDS clinic services, did the
Hospital report these clinic visits under Medical Clinic Visits or Specialty Clinic
Visits?

Please file a response to the above questions by Thursday, February 28, 2013. Please file an
original and two copies of your response document. Contact me at §60-418-7041 if you have any
questions on the above.

Sincerely,

\\U\,‘gm AN 2

Karen Roberts
Principal Health Care Analyst

Copy: Mr. Bruce Cummings, President and CEO, L+M Hospital
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

February 20, 2013 Sent via fax transmission only

Ms. Pamela J. Kane

Vice President, Physician Practice Management
Lawrence + Memorial Hospital

365 Montauk Avenue

New London, CT 06320

RE: OHCA inquiry into the change in operational status of the Outpatient Behavioral Health
clinic
Lawrence + Memorial Hospital

Dear Ms. Kane:

On January 17, 2013, the Office of Health Care Access (OHCA) received your response to
OHCA's January 4, 2013 inquiry into the status of certain outpatient service lines. OHCA
continues to require additional information and/or clarification in this matter and with this letter,
is seeking such information regarding the outpatient behavioral health clinic services in this
letter. Please provide the following additional information regarding that specific service line:

1. You indicate in your response letter that "As of January 18, 2013, the outpatient
behavioral medicine counseling services will move from a wing of the building referred
to as "Pond House" at 365 Montauk Avenue to the Professional Development Center
building of the Hospital at365 Montauk Avenue, New London; 276 Montauk Avenue, New
London,; 248 Flanders Road, Niantic; 404 Thames Street, Groton, 91 Voluntown Road,
Pawcatuck; and 2 Lorenz industrial Parkway, Ledyvard” and that "individual and group
sessions will be conducted at the various locations and the hours of operation remain the
same." You further indicate that prior to this change Associated Specialists of
Southeastern Connecticut, Inc., a wholly-owned subsidiary of the Hospital, was the
provider of the services but that L+M Physician Association, Inc.. an affiliated Medical
Foundation, will now be the billing entity for the outpatient behavioral medicine
counseling services.

a. On what date did the Hospital cease being the provider of any and all of the
outpatient behavioral health clinic services (date of last patient visit for which the
Hospital was the provider of record)? For example, when did the Hospital stop
being the provider which bills for services, receives reimbursement and records
activity on the Hospital's books?

An Equal Opportunity Provider
(If vou require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860} 418-7001 Fax: (860) 418-7053 Email: OHCA®@ct.gov



Pamela J. Kane, VP, Physician Practice Management February 20, 2013
Lawrence + Memorial Hospital Page 2
Outpatient Behavioral Health Clinic Inquiry :

b. Describe the process that occurred during the timeframe identified in 1(a) above.
What changes occurred at that time and how was patient care impacted.

¢. Provide a table which lists any specific behavioral health service subcategories
(such as Intensive Qutpatient, Day/Evening Treatment, Child or Adolescent
Treatment, Substance Abuse Treatment, ete.} and the changes to those clinical
subcategories over time:

Specific outpatient Provided by Lawrence | Provided by ASSC, Currently provided by

behavioral health + Memorial Hospital | Inc. prior to transfer to | L+M Physician, Inc.
services prior to transfer to [+M Physician, Inc. | (check if provided)
ASSECT. (check if (check if provided)
provided)

Intensive Outpatient
(for example)

Day/Evening
Treatment

Child/Adolescent

Substance Abuse
Treatment

Ftc.

Please file a response to the above questions by Wednesday, March 6, 2013. Please file an
original and two copies of your response document. Contact me at 860-418-7041 if you have any
questions on the above.

Sincerely, ’

\ ] {J
{%Lﬁ"‘ﬁ {{Q VT% 2
Karen Roberts

Principal Health Care Analyst

Copy: Bruce Cummings, President and CEO, [.+M Hospital
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Roberts, Karen

From: Roberts, Karen

Sent: Tuesday, February 26, 2013 8:36 AM

To: '‘Kathleen Gedney'

Cc: Michele AOL; Bettyanne Toole

Subject: RE: OHCA Inquiry into the Change in Operational Status of the OB/GYN Clinic Lawrence +

Memorial Hospital (OHCA letter dated Feb. 14, 2013)

Good Morning Attorney Gedney:

Please be informed that with this emaii, we are allowing the Hospital the additional time requested to respond to the
inguiry tetter.

Sincerely,

Karen Roberis
Principal Health Care Analyst
Department of Public Health

Division of Office of Health Care Access
Phone: 860-418-7041
Fax: 860-418-7053
Email: karen.roberts@ect.gov

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]

Sent: Monday, February 25, 2013 3:55 PM

To: Roberts, Karen

Cc: Michele AOL; Bettyanne Toole

Subject: Re: OHCA Inquiry into the Change in Operational Status of the OB/GYN Clinic Lawrence + Memorial Hospital

(OHCA letter dated Feb. 14, 2013)

Ms. Roberts,

Lawrence and Memorial Hospital {“L+M”) respectfully requests an additional 10 days to respond to QHCA's letter dated
February 14, 2013 re: OHCA inquiry into the change in operational status of the OB/GYN clinic Lawrence + Memorial
Hospital. L+M respectfully requests this extension due to several lost work days during and after snowstorm Nemo,
having many hospital personnel out due to school vacations last week, and OHCA’s request for information regarding a
time period significantly in the past.

Thank you.
Best regards,

Kathleen G. Gedney

Attorney at Law

Bershtein, Valpe & McKeon P.C.
105 Court Street, 3™ Floor

New Haven, CT 06511

Tel: (203) 859-6238

Fax: (203} 777-5806

Email: kgg@bvmlaw.com




Roberts, Karen

From: Roberts, Karen

Sent: Tuesday, February 26, 2013 8:36 AM

To: 'Kathieen Gedney'

Cc: Michele AOL; Bettyanne Toole

Subject: RE: OHCA inquiry into the change in operational status of the HIV/AIDS clinic Lawrence +

Memorial Hospital {OHCA letter dated Feb. 14, 2013)

Good vlorning Attorney Gedney:

Flease be informed that with this email, we are allowing the Hospital the additional time requested to respond to the
inquiry letter. : :

sincerely,

Karen Roberts
“rincipal Health Care Analyst
Department of Public Heaith

Division of Office of Health Care Access
Frhone: 8680-418-7041
= B60-418-7053
Emiail. karen.roberts@cot.cov

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]

Sent: Monday, February 25, 2013 3:55 PM

To: Roberts, Karen

Cc: Michele AOL; Bettyanne Tocle

Subject: Re: OHCA inguiry into the change in operational status of the HIV/AIDS clinic Lawrence + Memorial Hospital
(OHCA letter dated Feb. 14, 2013)

Ms. Roberts,

Lawrence and Memorial Hospital {“L+M”) respectfully requests an additional 10 days to respond to OHCA's letter dated
February 14, 2013 re: OHCA inquiry into the change in operational status of the HIV/AIDS clinic Lawrence + Memorial
Hospital. L+M respectfully requests this extension due to several lost work days during and after snowstorm Nemo,
having many hospital personnel out due school vacations last week, and OHCA's request for information regarding a
time period significantly in the past.

Thank yau.
Best regards,

Kathleen G. Gedney

Attorney at Law

Bershtein, Volpe & McKeon P.C.
105 Court Street, 3™ Floor

New Haven, CT 06511

Tel: (203) 859-6238

Fax: (203) 777-5806

Email: keg@bvmlaw.com




B3/11/2813 13:21 B860-4443741 LaM ADMIN PAGE  B1/88 |

LAWRENCE
& MEMORIAL

HOSPITAL

et )

FAX TRANSMISSION

TO: f{q,&eu\D\U\DW\"S
LD Y1 ~1045 3

FAX NO.:

FROM: @‘ mela \< ane,

Number of pages excluding cover sheet:

Comments: WQ&@MSQ To OHCA MM W’@ cﬁv\\‘-\hﬁ '
e OBGYWY CRevee.  Oulid Befadcam¥ New O el o
% HWANs ~ C T oo

If there shonld be a problem with the transmission, please call (860) 442-0711 and
speak with Gail Chiappa (ext. 2079) or Karen Santacroce (ext. 2223} in
Administration.

CONFIDENTIALLY NOTICE: The document(s) accompanying this telecopy
transmission contains information which is confidential or privileged. The |
information iy intended for the use of the individual or entity named on this
transmittal sheet. If you are not the intended recipient, beware that any disclosure,

copying, distribution, or use of the contents of this telecopied information is

prohibited. If you have reccived this telecopy in error, please notify us by telephone

immediately and return the original message to us by mail.

365 Montauk Avenue New London, Connecticut 96320  (860) 442-0711 www. Imhospital.org



83/11/2013 13:21 BEA-4443741 L&M ADMIN PAGE B2/08

LAWRENCE
+MEMORIAL

365 Montauk Avenue
New London, CT 06320

March 11, 2013
Via Facsimile and FedEx

Karen Roberts

Principle Health Care Analyst
Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re:  OHCA inguiry into the change in operational status of the OB/GYN clinic Lawrence +
Memorial dated February 14, 2013.

Dear Ms. Roberts:

Below are the responses to the Department of Public Health Office of Health Care Access’s
("“"OHCA’s™) letter dated February 14, 2013.

1. In your November 5, 2012 notification of relocation letter sent to QHCA, you indicated that
Obstetrics (OB) services were being relocated from the Hospital’s main campus 0 a new
location and that the services, which at that time were provided by a wholly-owned subsidiary
called Associated Specialists of Southeastern Connecticut, Inc., would now be provided by
L+M Physician Association, an affiliated Medical Foundation. You alse indicate in the
November 6, letter that “such services were historically provided by the Lawrence &
Memorial Hospital’s OB-GYN Clinie”,

a. On what date did the Hospital cease being the provider of the OB clinic services
(date of Iast patient visit for which the Hospital was the provider of record)?
For example, when did the Hospital stop being the provider which bills for
services, receives reimbursement and records activity on the Hospital’s books?

The Hospital was the provider that billed for the services and recorded OB Clinic activity on
its books unti] March 2008. Starting in April 2008, Associated Specialists of Southeastern
Connecticut (“ASSECT™) began billing for OB Clinic Services.

b. Describe the process that occurred during the timeframe identified in 1 (2)
above. What changes occurred at that time and how was patient care impacted. |

Thers were no changes to the professional services, patient base or payor mix for the OB
Clini¢ in the timeframe identified above in 1(a). only the billing provider changed.
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¢. At the time the Hospital ceased being the direct provider, what payor groups
were being accepted into the clinical program? What changed after the
transition in terms of payor types accepted?

At the time the Hospital ceased being the direct provider, the OB Clinic accepted all
government, commercial, and private payors in the market. As stated above, there were no changes
to the types of payor groups accepted as a result of the change from the Hospital to ASSECT.

d. Atwhat point in time did this clinic cease being called the OB-GYN clinic?
When did the various gynecological services provided by the Hospital through
this elinic (known t¢ OHCA during the CON process for Docket Number 04-
30348-CON and the CON determination process under Docket Numbers 03-
30844-DTR and 10-31644-DTR) cease and for what reason?

The OB Clinic has been referred to by the Hospital under various heading including the OB
Clinie, the OB-GYN Clinie and the Prenatal Clinic. No official name change has occurred.

Gynecological services have not ceased. As noted and approved in Docket Number 06- |
30844-DTR, the need for the GYN services changed when the government programs and payors
increased rates to professionals for these services. When the reimbursement rates went up for these
services, women in the community were more easily able to obtain a provider to see them and there
was significantly less volume in the Clinic for GYN services. The OB Clinic continued to accept
GYN patients if the patient was unable to obtain services from a community provider. The OB
Clinic remains a safety net provider for GYN patients as provided in Docket Number 06-30844
DTR.

e. The Hospital reports its outpatient clinic visits to OHCA on the Hospital
Reporting System (HRS) Report 450 for each Twelve Months Actual period. At |
the time the Hospital was the provider of the OB-GYN clinic services, did the ‘
Hospital report these clinic visits under Medical Clinic Visits or Specialty Clinic
Visits?

Until March 2008, the Hospital reported OB Clinie visits on Report 450 as Specialty Clinic
visits.

Please contact the undersigned at 860.442.0711 extension 4633 if you have any questions or
require additional information.

Thank you.

Very truly yours,
Pamclal. Kane
V.P. Physician Practice Management

Ca: Bruce Cummings, President and Chief Executive Officer
Michele M, Volpe, Esq.

Sh\dac\11 $451-5500\115494 | & M Hosp ré OHCA\Does\Ralocation of Obmyr: and Behaviorat Health {2012\OHCA 2013\Obgyn & Behavioral
Health\Response to OHCA's 2,14.13 tetter (OBGYN) Final (BYM 3.6.13).docx

2



®3/11/2613 13:21 BEA-4443741 L&M &DMIN PAGE  A4/88

LAWRENCE
+MEMORIAL

365 Montank Avenue
New London, CT 06320

March 11, 2013
Via Facsimile and FedEx

Karen Roberts

Principle Health Care Analyst
Office of Health Care Access

410 Capitol Avenue, MS#I13HCA.
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re:  OHCA inquiry into the change in operational status of the HIV/AIDS clinic Lawrence
Memorial dated February 14, 2013,

Dear Ms. Roberts:

Below are the responses to the Department of Public Health Office of Health Care Access’s
(“OHCA’s”™) letter dated February 14, 2013,

1. In your Jannavy 17, 2013 letter, you indicate that the AIDS Clinic “has historically
provided infectious disease outpatient treatment of patients with human immuncdeficiency
virus (HIV) and acquired immunodeficiency syndrome (AIDS).” You indicate that the
infectipus disease practice remains in the same location and that these services are
provided by and billed for by Associated Specialists of Southeastern Connecticut, Inc,
(“ASSECT™), a hospital affiliated entity.

a. Has the HIV/AIDS clinic always been provided directly by ASSECT or was the
Hospital the original direct provider of these services?

The Hospital was the original direct provider of the HIV/AIDS Clinic serviges.

b. If there was a transition from the Hospital to ASSECT as the provider of care, on
what date did that transition oceur (date of last patient visit for which the
Hospital was the provider of record)? For example, when did the Hospital stop
being the provider which bills for services, receives reimbursement and records
activity on the Hospital’s books?

The Hospital was the provider that billed for the services and recorded HIV/AIDS Clinic
services on its books until March 2008, Starting in April 2008, Associated Specialists of
Southeastern Congecticut (“ASSECT™) began billing for HIV/AIDS Clinic services.
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¢. Describe the process that occurred during the timeframe identified in I (b)
above. What changes occurred at that time and how was patient care impacted.

There were no changes to the services, the professionals, the patient base or the payor
mix for the HIV/AIDS Clinic services in the timeframe identified above in 1(b). Only the billing
provider changed.

d. The Hospital reports its outpatient clinic visits to OHCA on the Hospital
Reporting System (HRS) Report 450 for each Twelve Months Actual period. At
the time the Hospital was the provider of the HIV/AIDS clinic services, did the
Hospital report these clinic visits under Medical Clinic Visits or Specialty Clinic
Visits?

Until March 2008, the Hospital reported HIV;’AIDS Clinic visits on Report 450 as
Specialty Clinic visits.

Please contact the undersigned at 860.442.0711 extension 4633 if you have any questions or
require additional infounation.

Thank you.

Very truly yours,
i
. Kane

Pamela
V.P. Physician Practice Management

Ce: Bruce Cumimings, President and Chief Executive Qfficer
Michele M. Volpe, Esq.

$8doc\11 545 1-5500\115491 L & M Hosp re OMCA\Does\Relocation of Obgynh and Behkavioral Health (Z01Z\CHCA 2013\HIV AIDS\Respanse to
CHCA's 2,14,13 Ietter (HIV AIDS) (BYM 3.6.13).docy
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365 Montauk Avenue
New London, CT 06320

March 11, 2013
Via Facsimile and FadEx

Karen Roberts

Principle Health Care Analyst
Otfice of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re:  OHCA inquiry into the chanpe in operational status of the Outpatient Behavioral Health
clinic Lawrence -+ Memorial Hospital dated February 20, 2013.

Dear Ms. Roberts:

Below are the responses to the Department of Public Health Office of Health Care Access’s
("OHCA’s”) letter dated February 20, 2013.

1. You indicate in your response letter that “As of January 18, 2013, the outpatient
behavioral medicine counseling services will move from a wing of the building referred to
as “Pond House™ at 365 Montauk Avenue to the Professional Development Center building
of the Hospital at 365 Montauk Avenue, New London; 276 Montauk Avenue, New London;
248 Flanders Road, Niantic; 404 Thames Street, Groton; 91 Voluntown Road, Pawcatuck;
and 2 Lorenz industrial Parkway, Ledyard” and that “individual and group sessions will
be conducted at the various locations and the hours of operation remain the same.” You
further indicate that prior to this change Associated Specialists of Southeastern
Connmecticut, Inc., a wholly owned subsidiary of the Hospital, was the provider of the
services hut that L+M Physician Association Inc., an affiliated Medical Foundation, will
now be the billing entity for the outpatient behavioral medicine counseling services.

a. On what date did the Hospital cease being the provider of any and all of the
outpatient behavioral health clinic services (date of Iast patient visit for which
the Hospital was the provider of record)? For example, when did the Hospital
stop being the provider which bills for services, receives reimbursement and
records activity on the Hospital’s books?

The Hospital was the provider that billed for the services and recorded all outpatient
behavioral health activity on its books until March 2008. Starting in April 2008, Associated
Specialists of Southeastern Connecticut (“ASSECT”) began billing for outpatient behavioral
medicine counseling services and the Hospital continued to be the provider/billing entity for
intensive outpatient therapy (“IOP™). IOP continues to be provided by the Hospital.
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b. Describe the process that occurred during the timeframe identified in 1 (a)
above, What changes occurred at that time and how was patient care impacted.

There were no changes to the services, the professionals, the patient base or the payor
mix for the behavioral health services in the timeframe identified 2bove in 1(a). Only the billing

provider changed.

¢. Provide a table which lists any specific behavioral health service subcategories
(such as Intensive Qutpatient, Day/Evening Treatment, Child or Adolescent
Treatment, Substance Abuse Treatment, ete.) and the changes to those clinical
subcategories over time:

Specific Outpatient | Provided by Provided by Currently provided
Behavioral Health Lawrence + ASSECT Inc. prior | by L+M Physician,
Services Memorial Hospital to transfer to L+M Inc. (check if
prior to transfer to Physician, Inc. provided)
ASSECT (check if (check if provided)
provided)
Intensive Outpatient Still provided through | Not applicable Not applicable
the Hospital & was
never moved
Day/Evening Not applicable Not applicable Not applicable
Treatment
Child/Adolescent v v N
Outpatient Counseling
Substance Abuse Not applicable. Not applicable Not applicable
Treatment Hospital is not
licensed to provide
and pever provided
substance abuse
treatment
ED/Crisis Service N v N
Inpatient Psychiatric | Still provided through | Not applicable Not applicable
Unit Care the Hospital & was
never moved
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Please contact the undersigned at 860.442.0711 extension 4633 if you have any questions or
require additional information.

Thank vou.

Very truly yours,

Pamela J. Kane
V.P. Physician Practice Management

Cc: Bruce Cummings, President and Chief Exccutive Officer
Michele M. Volpe, Esq.

S:\doch 11 5451-5500\115491 L & M Hosp re OHCA\Daes\Relocation of Obgyn and Behavioral Health (2012\OHCA 2013\Obgyn 8 Behavioral
Health\Respense te CHCA's 2 20 12 Jetter (Behav Health) Final (BVYM 2.8.13).docx [
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365 Montauk Avenue
New London, CT 06320

March 11, 2013
Via Facsimile and FedFx

Karen Roberts

Principle Health Care Analyst L.
Office of Health Care Access S
410 Capitol Avenue, MS#13HCA e e
P.O. Box 340308

Hartford, Comnecticut 06134-0308

Re:  OHCA inquiry into the change in operational status of the OB/GYN clinic Lawrence -+
Memorial dated February 14, 2013.

Dear Ms. Roberts:

Below are the responses to the Department of Public Health Office of Health Care Access’s
(“OHCA’s") letter dated February 14, 2013.

1. In your November 5, 2012 notification of relocation letter sent to OHCA, you indicated that

Obstetrics (OB) services were being relocated from the Hospital’s main campus to a new

location and that the services, which at that time were provided by a wholly-owned subsidiary

called Associated Specialists of Southeastern Connecticut, Inc., would now be provided by |
L+M Physician Association, an affiliated Medical Foundation, You also indicate in the |
November 6, letter that “such services were historically provided by the Lawrence & |
Memorial Hospital’s OB-GYN Clinic”.

a. On what date did the Hospital cease being the provider of the OB clinic services
(date of last patient visit for which the Hospital was the provider of record)?
For example, when did the Hospital stop being the provider which bills for
services, receives reimbursement and records activity on the Hospital’s books?

The Hospital was the provider that billed for the services and recorded OB Clinic activity on
its books until March 2008. Starting in April 2008, Associated Specialists of Southeastern
Connecticut (“ASSECT™) began billing for OB Clinic Services.

b. Describe the process that occurred during the timeframe identified in 1 (a)
above. What changes occurred at that time and how was patient care impacted.

There were no changes to the professional services, patient base or payor mix for the OB
Clinic in the timeframe identified above in 1(a), only the billing provider changed.



¢. At the time the Hospital ceased being the direct provider, what payor groups
were being accepted into the clinical program? What changed after the
transition in terms of payor types accepted?

At the time the Hospital ceased being the direct provider, the OB Clinic accepted all
government, commercial, and private payors in the market. As stated above, there were no changes
to the types of payor groups accepted as a result of the change from the Hospital to ASSECT.

d. At what point in time did this clinic cease being called the OB-GYN clinic?
When did the various gynecological services provided by the Hospital through
this clinic (known to OHCA during the CON process for Docket Number 04-
30348-CON and the CON determination process under Docket Numbers 03-
30844-DTR and 10-31644-DTR) cease and for what reason?

The OB Clinic has been referred to by the Hospital under various heading including the OB
Clinic, the OB-GYN Clinic and the Prenatal Clinic. No official name change has occurred.

Gynecological services have not ceased. As noted and approved in Docket Number 06-
30844-DTR, the need for the GYN services changed when the government programs and payors
increased rates to professionals for these services. When the reimbursement rates went up for these
services, women in the community were more casily able to obtain a provider to see them and there
was significantly less volume in the Clinic for GYN services. The OB Clinic continued to accept
GYN patients if the patient was unable to obtain services from a community provider. The OB
Clinic remains a safety net provider for GYN patients as provided in Docket Number 06-30844
DTR.

e. The Hospital reports its outpatient clinic visits to OHCA on the Hospital
Reporting System (HRS) Report 450 for each Twelve Months Actual period. At
the time the Hospital was the provider of the OB-GYN clinic services, did the
Hospital report these clinic visits under Medical Clinic Visits or Specialty Clinic
Visits?

Until March 2008, the Hospital reported OB Clinic visits on Report 450 as Specialty Clinic
visits.

Please contact the undersigned at 860.442.0711 extension 4633 if you have any questions or
require additional information.

Thank you.

Very truly yours,
et N o i
Pamela. Kane
V.P. Physician Practice Management

Cc:  Bruce Cummings, President and Chief Executive Officer
Michele M. Volpe, Esq.

S:\doc\11 5451-5500\115491 L & M Hosp re OHCA\Docs\Relocaticn of Obgyn and Behavioral Health {(2012)\OHCA 2013\0bgyn & Behavioral
Health\Response to OHCA's 2.14.13 letter (OBGYN) Final (BVM 3.6.13).docx
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365 Montauk Avenue
New London, CT 06320

March 11, 2013
Via Facsimile and FedEx

Karen Roberts

Principle Health Care Analyst
Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re:  OHCA inquiry into the change in operational status of the HIV/AIDS clinic Lawrence +
Memorial dated February 14, 2013.

Dear Ms. Roberts:

Below are the responses to the Department of Public Health Office of Health Care Access’s
(“OHCA’s”) letter dated February 14, 2013.

1. In your January 17, 2013 letter, you indicate that the AIDS Clinic “has historically
provided infectious disease outpatient treatment of patients with human immunodeficiency
virus (HIV) and acquired immunodeficiency syndrome (AIDS).” You indicate that the
infectious disease practice remains in the same location and that these services are
provided by and billed for by Associated Specialists of Southeastern Connecticut, Inc.
(“ASSECT?”), a hospital affiliated entity.

a. Has the HTV/AIDS clinic always been provided directly by ASSECT or was the
Hospital the original direct provider of these services?

The Hospital was the original direct provider of the HIV/AIDS Clinic services.

b. If there was a transition from the Hospital to ASSECT as the provider of care, on
what date did that transition occur (date of last patient visit for which the
Hospital was the provider of record)? For example, when did the Hospital stop
being the provider which bills for services, receives reimbursement and records
activity on the Hospital’s books?

The Hospital was the provider that billed for the services and recorded HIV/AIDS Clinic
services on its books until March 2008. Starting in April 2008, Associated Specialists of
Southeastern Connecticut (“ASSECT”) began billing for HIV/AIDS Clinic services.




c. Describe the process that occurred during the timeframe identified in 1 (b)
above. What changes occurred at that time and how was patient care impacted.

There were no changes to the services, the professionals, the patient base or the payor
mix for the HIV/AIDS Clinic services in the timeframe identitied above in 1(b). Only the billing

provider changed.

d. The Hospital reports its outpatient clinic visits to OHCA on the Hospital
Reporting System (HRS) Report 450 for each Twelve Months Actual period. At
the time the Hospital was the provider of the HIV/AIDS clinic services, did the
Hospital report these clinic visits under Medical Clinic Visits or Specialty Clinic
Visits?

Until March 2008, the Hospital reported HIV/AIDS Clinic visits on Report 450 as
Specialty Clinic visits.

Please contact the undersigned at 860.442.0711 extension 4633 if you have any questions or
require additional information.

Thank you.

Very truly yours,
s A At
Pamela J. Kane
V.P. Physician Practice Management

Cc:  Bruce Cummings, President and Chief Executive Officer
Michele M. Volpe, Esq.

S:\doc\11 5451-5500\115491 L & M Hosp re OHCA\Docs\Relocation of Obgyn and Behavioral Health (2012)\CHCA 2013\HIV AIDS\Response to
OHCA's 2,14,13 letter {HIV AIDS) (BVM 3.6.13).docx
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365 Montauk Avenue
New London, CT 06320 o

March 11, 2013
Via Facsimile and FedEx

Karen Roberts

Principle Health Care Analyst
Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re:  OHCA inquiry into the change in operational status of the Outpatient Behavioral Health
clinic Lawrence + Memorial Hospital dated February 20, 2013.

Dear Ms. Roberts:

Below are the responses to the Department of Public Health Office of Health Care Access’s
(“OHCA’s™) letter dated February 20, 2013.

1. You indicate in your response letter that “As of January 18, 2013, the outpatient
behavioral medicine counseling services will move from a wing of the building referred to
as “Pond House” at 365 Montauk Avenue to the Professional Development Center building
of the Hospital at 365 Montauk Avenue, New London; 276 Montauk Avenue, New London;
248 Flanders Road, Niantic; 404 Thames Street, Groton; 91 Voluntown Road, Pawcatuck;
and 2 Lorenz industrial Parkway, Ledyard” and that “individual and group sessions will
be conducted at the various locations and the hours of operation remain the same.” You
further indicate that prior to this change Associated Specialists of Southeastern
Connecticut, Inc., a wholly owned subsidiary of the Hospital, was the provider of the
services but that L+M Physician Association Inc., an affiliated Medical Foundation, will
now be the billing entity for the outpatient behavioral medicine counseling services.

a. On what date did the Hospital cease being the provider of any and all of the
outpatient behavioral health clinic services (date of last patient visit for which
the Hospital was the provider of record)? For example, when did the Hospital
stop being the provider which bills for services, receives reimbursement and
records activity on the Hospital’s books?

The Hospital was the provider that billed for the services and recorded all outpatient
behavioral health activity on its books until March 2008. Starting in April 2008, Associated
Specialists of Southeastern Connecticut (“ASSECT”) began billing for outpatient behavioral
medicine counseling services and the Hospital continued to be the provider/billing entity for
intensive outpatient therapy (“IOP™). IOP continues to be provided by the Hospital.




b. Deseribe the process that occurred during the timeframe identified in 1 (a)
above. What changes occurred at that time and how was patient care impacted.

There were no changes to the services, the professionals, the patient base or the payor
mix for the behavioral health services in the timeframe identified above in 1(a). Only the billing

provider changed.

¢. Provide a table which lists any specific behavioral health service subcategories
(such as Intensive OQutpatient, Day/Evening Treatment, Child or Adolescent
Treatment, Substance Abuse Treatment, ete.) and the changes to those clinical
subcategories over time:

Specific Qutpatient | Provided by Provided by Currently provided
Behavioral Health Lawrence + ASSECT Inc. prior | by L+M Physician,
Services Memorial Hospital to transfer to L+M Ime. (check if
prior to transfer to Physician, Inc. provided)
ASSECT (check if (check if provided)
provided)
Intensive Qutpatient Still provided through | Not applicable Not applicable
the Hospital & was
never moved
Day/Evening Not applicable Not applicable Not applicable
Treatment
Child/Adolescent N V v
Outpatient Counseling
Substance Abuse Not applicable. Not applicable Not applicable
Treatment Hospital is not
licensed to provide
and never provided
substance abuse
treatment
ED/Crisis Service N N v
Inpatient Psychiatric | Still provided through | Not applicable Not applicable
Unit Care the Hospital & was

never moved




Please contact the undersigned at 860.442.0711 extension 4633 if you have any questions or
require additional information.

Thank you.

Very truly yours,
k?é?i"'i"&- }Ej - ?é‘ﬁx;:g_w

Pamela J. Kane
V.P. Physician Practice Management

Ce:  Bruce Cummings, President and Chief Executive Officer
Michele M. Volpe, Esq.

S:\doc\11 5451-55004,115491 L & M Hosp re OHCA\Docs\Relocation of Obgyn and Behavioral Health (2012\QHCA 2013\0Obgyn & Behavioral
Health\Response to OHCA's 2 20 13 letter (Behav Health) Final (BVYM 3.8.13).docx




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

April 2, 2013

Pamela J. Kane, Vice President
Physician Practice Management
Lawrence & Memorial Hospital
365 Montauk Avenue

New London, CT 06320

RE: Certificate of Need Determination; Report Number 13-31829-D'TR
Operational Status of certain outpatient services at or by Lawrence & Memorial Hospital

Dear Ms. Kane:

On January 4, 2013, the Office of Health Care Access ("OHCA") initiated an inquiry regarding
the operational status of certain outpatient services at or by Lawrence & Memorial Hospital,
namely Qutpatient Behavioral Medicine Counseling Services, Obstetrics Clinic Services and
HIV/AIDS Clinic Services. On January 17, 2013 and March 11, 2013, OHCA received
information from the Hospital in response to OHCA questions. OHCA's determination issued
herein is based on the following information:

1. Lawrence & Memorial Hospital, Inc. ("Hospital"} is a general hospital licensed by the
Department of Public Health under Connecticut General Statutes Chapter 368v and 1s a
health care facility for purposes of Connecticut General Statutes Chapter 368z.

2. Associated Specialists of Southeastern Connecticut, Inc. is an active, non-stock
corporation affiliated with the Hospital. It is described by the Hospital as a captive
physician practice entity. The following information is found in the notes of the
Hospital's F'Y 2008 audited financial statements regarding this affiliated entity:

"Effective January 1, 2008, Associated Specialists of Southeastern Connecticut,
Inc. (Associated Specialists) was established. On April 1, 2008, Associated
Specialists began billing under their own provider numbers. This is a wholly
owned entity of the Hospital "

3. The term Health Care Facility as defined in Connecticut General Statutes Chapter 368z
includes "any parent company, subsidiary, affiliate or joint venture, or any combination
thereof, of any such facility or institotion.”

An Equal Opportunity Provider
€lf you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001  Fax: (860} 418-7053" Email: OHCA@ct.gov
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4. L&M Physician Association, Inc. is an active, non-stock corporation wholly-owned by
Lawrence & Memorial Corporation, the parent corporation of the Hospital. In October of
2009, L&M Physician Association, Inc. was formed as a medical foundation pursuant to
Connecticut General Statutes §33-182bb, within chapter 594b. Pursuant to Connecticut
General Statutes §19a-630(1), the term Affiliate as used in Chapter 368z, "does not
include a medical foundation organized under chapter 594b.”

5. The Hospital was the provider which billed for and recorded financial and utilization
activity on the hospital's books for the following services until the end of March, 2008:

o Outpatient Behavioral Medicine Counseling Services;
o Obstetrics Clinic! Services;
o HIV/AIDS Clinic Services.

6. In April, 2008, Associated Specialists began billing for these services under its provider
number(s). From April of 2008 until recently, Associated Specialists had been the entity
that billed for and received reimbursement for the services and was legally liable for the

patient care.

7. L&M Physician Association, Inc. has recently become the billing entity for the Outpatient
Behavioral Medicine Counseling Services and the Obstetric Clinic services. Some of the
service practitioners (physicians and non-physicians) who were previously employed by
Associated Specialists are now employed by L&M Physician Association, Inc.

8. On or around November 16, 2012, the Obstetric Clinic Services were relocated from the
Hospital’s main campus at 365 Montauk Avenue New London to 470 Bank Street, New
London.

9. On or around January 18, 2013, the Outpatient Behavioral Medicine Counseling Services
were relocated from a wing of the building referred to as "Pond House" at 365 Montauk
Avenue, New London to multiple locations: the Professional Development Center
building of the Hospital at 365 Montauk Avenue in New London, 276 Montauk Avenue
in New London, 248 Flanders Road in Niantic, 404 Thames Street in Groton, 91
Voluntown Road in Pawcatuck and 2 Lorenz Industrial Parkway in Ledyard.

! 'Fhe Obstetrics Clinic can also be referred to as the OB Clinic, OB-G'YN Clinic or the Prenatal Clinic.
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10.

I1.

12.

13.

14.

The HIV/AIDS Clinic Services continue to be provided by and billed for by Associated
Specialists and remain in the same location.

The Hospital remains the provider of Intensive Outpatient Therapy and Inpatient
Psychiatric Unit Care; these services were not transferred to Associated Specialists or to

L&M Physician Association.

Connecticut General Statutes §19a-638(a)(2) stated the following at the time of the
transfer of services which occurred as of April 1, 2008: "Each health care facility or
institution or institution or state health care facility or institution, including any inpatient
rehabilitation facility, which intends to introduce any additional function or service into
its program of health care shall submit to the office, prior to the proposed date of the
institution of such function or service, a request for permission to undertake such function

or service."

Connecticut General Statutes §19a-638(a)(3) stated the following at the time of the
transfer of services which occurred as of April 1, 2008: "Each health care facility or
Institution or state health care facility or institution which intends to terminate a
health service offered by such facility or institution or reduce substantially its total
bed capacity, shall submit to the office, prior to the proposed date of such termination
or decrease, a request to undertake such termination or decrease.”

The current wording of Connecticut General Statutes §19a-638 (4) requires a Certificate
of Need for the termination of inpatient or outpatient services offered by a hospital,
including, but not limited to, the termination by a short-ferm acute care hospital or
children's hospital of inpatient and outpatient mental health and substance abuse services.

Based upon a review of the matter outlined above, OIICA determines the following:

d.

Lawrence & Memorial Hospital is required to file a Certificate of Need request for the
termination of its Outpatient Behavioral Medicine Counseling Services, Obstetrics Clinic
Services and HIV/AIDS Clinic Services in March of 2008.

Associated Specialists of Southeastern Connecticut, Inc., an affiliate of the Hospital and a
health care facility, is required to file a Certificate of Need request for the establishment
of Outpatient Behavioral Medicine Counseling Services, Obstetrics Clinic Services and
HIV/AIDS Clinic Services in April of 2008. :




Pamela J. Kane, Vice Pres., Physician Practice Mngt April 2, 2013
- Lawrence & Memorial Hospital Page 4
CON Determination; Report No. 13-31829-DTR

The Certificate of Need requests may be filed as one combined application with the Hospital and
Associates Specialists as Applicants. Further, the Applicants should include in the Certificate of
Need application any other services that were transferred from the Hospital to Associated
Specialists at that time.

As the recent transfer of services in 2012 from Associated Specialists of Southeastern
Connecticut, Inc. to the medical foundation, L&M Physician Association, Inc. and the related
relocation of services in 2013 did not involve hospital services, the most recent transfers of
services and relocations do not require Certificate of Need authorization pursuant to current

general statute wording.

If you have any questions regarding the above, please contact Karen Roberts, Principal Health
Care Analyst at (860) 418-7001.

Sincerely,
(G e

Kimberly R. Martone
Director of Operations, OHCA

KERM:kr

C: Bruce Cummings, President and Chief Execwtive Officer, Lawrence + Memorial Hospital
Rose McLellan, License and Applications Supervisor, DPH, DHSR
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Via Facsim}le (860? 418-7053 .
And Overnight Mail D) F @ [FJ U \ j & |

i‘3

[ i1
Kimberly R, Martone g m JUN 2 203 E M §
Director of Operations
Office of Health Care Access OEFICE OF :
410 Capitol Avenue, MS#13HCA | HEALTHCAT CARE ACCESSMJ

P.0O, Box 340308
Hartford, Connecticut 06134-0308

Re: Certificate of Need Determination; Report 13-31829-DTR
Operational Status of certain outpatient services at or by Lawrence + Memorial Hospital, Inc.

Dear Ms, Martone:

Lawrence + Memorial Hospital, Inc. (“L+M”) respectfully requests that the Department of Public
Health, Division of Office of Health Care Access (“OHCA") reconsider its position stated in its
letter to LM dated April 2, 2013 that L+M submit a Certificate of Need (*CON) regarding
activity occurring in 2008 concerning Outpatient Behavioral Medicine Counseling Services,
Obstetrics Clinic Services and HIV/AIDS Clinic Services.

In submitting the forgoing, L+M respectfully disagrees with OHCA’s findings that 2 CON is
required. L+M did not terminate or add any functions or services in 2008 with respect to outpatient
behavioral medicine counseling services, obstetrics clinic services and infectious disease services
(OHCA refers to this as the HIV/AIDS Clinic Services). During the time period in question, most
Connecticut hospitals had formed or were forming entities to provide professional services
(“Professional Entities™). These Professional Entities were often structured as either captive
professional entities controlled by a hospital, or affiliates of the hospital. When the medical
foundation statute was passed it was acknowledged by OHCA that these Professional Entities
existed and it provided for the merger or conversion of the same into medical foundations. As
important, there exists historical documentation within OHCA as well as common infortation and
belief within the Connecticut hospital community and healthcare legal community that hospitals
were not hlstorlcally required to submit a CON application for the formation of entities providing
physician services.
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Factual Findings

As a preliminary matter, L+M respectfully disagrees that OHCA initiated the correspondence with
L+M as stated in the first paragraph of OHCA’s letier, L+M initiated contact with OHCA by
sending a notification on November 6, 2012 disclosing information to OHCA about moving the
location of certain outpatient services provided by Associated Specialists of Southeastern
Connecticut, Inc. (“ASSECT"). OHCA responded to L+M’s notification on January 4, 2013 with
follow up questions,

CON Requirement

L+M respectfully disagrees that a CON is required for the creation of ASSECT in March, 2003 for
the professional component of certain outpatient services, including outpatient behavioral medicine
counseling services, obstetrics clinic services and infectious disease services. These actions are not
the termination or establishment of services or functiong and thus do not require a CON under the
statute as it was written in March 2008. L+M asserts that restructuring the physician and
professional component of such services had no impact on (i) the functions or services provided in
the community (if) the patient population served, (iii) the payor mix, (iv) the physical location of the
delivery of the services, or (v) the professionals providing the services. Therefore, the corporate
entity change for physician services does not qualify as termination or establishment of services
under the statute at that time,

Connecticut General Statute § 19a-638(2)(2), the CON statute in 2008, stated that a CON is required
for “each health care facility or institution or state health care facility or institution, including any
inpatient rehabilitation facility, which intends to introduce any additional function or service into
its program...” (emphasis added). L+M did not add any function or service to the outpatient
behavioral medicine counseling services, obstetrics clinic or infectious disease services in April
2008, the services remained the same as they were prior to April 2008, The same functions and
services in these outpatient progtams were offered before and after the professional entity change.
The functions and services existed in the same capacity by the same providers offered to the same
target patient population as they did afier the entity change. The outpatient services were delivered
at the same physical location and had the same patient population and payor mix after the
professional entity change as they did before. Since no additional functions or services were added
and the patient population and payor mix remained the same, no CON is required.

Further, in 2008, Comnecticut General Statute § 192-638(a)(3) stated “each health care facility or
institution or state health care facility or institution, including any inpatient rehabilitation facility,
which intends to terminate a health care service offered by such facility (emphasis added).” This
statute is accurately cited in Finding of Fact 13. L+M did not termijnate any health care services in
the outpatient behavioral medicine counseling services, obstetrics clinic or infectious disesse
services. All of the services provided by these outpatient programs existed in the same capacity by
the same professionals ag they did before and after the professional entity change. The patient
population and the payor mix remained the same before and after the change. The outpatient
services were delivered at the same physical location and the same providers performed the same
services to the same target patient population before and after the entity change. Since no services
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were terminated, no CON should be required. Please see L+M’s correspondence to OHCA dated
January 17,2013 and March 11, 2013 for refetence.

Surnmation

L+M respectfully disagrees that a CON is required for the creation of a separate corporate entity for
the professional component of certain outpatient services in March/April of 2008 because there was
(1) no change in services or functions provided; (ii) no change in patient population; (iif) no change
in payor mix; (iv) no change in the physical location of the delivery of the services; and (v) all of
the same services were provided by the same professionals. Based on the foregoing, L+M
respectfully requests that OHCA revise its 13-31829-DTR to reflect the facts and issue a
Determination that no CON is required.

Please contact the undersigned at 860.442.0711 extension 4633 if you have any questions or require
additional information.

Thank you.
Very truly yours,

Pamela J. Kane
V.P. Physician Practice Management

cc: Bruce Cummings, President and CEQ
Michele M. Volpe, Esq.
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Kimberly R. Martone f
Director of Operations

Office of Health Care Access j
410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re: Certificate of Need Determination; Report 13-31829-DTR
Operational Status of certain outpatient services at or by Lawrence + Memorial Hospital, Inc.

Dear Ms. Martone:

Lawrence + Memorial Hospital, Inc. (“L+M”) respectfully requests that the Department of Public
Health, Division of Office of Health Care Access (“OHCA’™) reconsider its position stated in its
letter to L+M dated April 2, 2013 that L+M submit a Certificate of Need (“CON”) regarding
activity occurring in 2008 concerning Qutpatient Behavioral Medicine Counseling Services,
Obstetrics Clinic Services and HIV/AIDS Clinic Services.

In submitting the forgoing, I.+M respectfully disagrees with OHCA’s findings that a CON is
required. L+M did not terminate or add any functions or services in 2008 with respect to outpatient
behavioral medicine counseling services, obstetrics clinic services and infectious disease services
(OHCA refers to this as the HIV/AIDS Clinic Services). During the time period in question, most
Connecticut hospitals had formed or were forming entities to provide professional services
(“Professional Entities™). These Professional Entities were often structured as either captive
professional entities controlled by a hospital, or affiliates of the hospital. When the medical
foundation statute was passed it was acknowledged by OHCA that these Professional Entities
existed and it provided for the merger or conversion of the same into medical foundations. As
important, there exists historical documentation within OHCA as well as common information and
belief within the Connecticut hospital community and healthcare legal community that hospitals
were not historically required to submit a CON application for the formation of entities providing
physician services.




Factual Findings

As a preliminary matter, L+ M respectfully disagrees that OHCA initiated the correspondence with
L+M as stated in the first paragraph of OHCA’s letter, 1.+M initiated contact with OHCA by
sending a notification on November 6, 2012 disclosing information to OHCA about moving the
location of certain outpatient services provided by Associated Specialists of Southeastern
Connecticut, Inc. (*“ASSECT”). OHCA responded to L+M’s notification on January 4, 2013 with
follow up questions.

CON Requirement

L+M respectfully disagrees that a CON is required for the creation of ASSECT in March, 2008 for
the professional component of certain outpatient services, including outpatient behavioral medicine
counseling services, obstetrics clinic services and infectious disease services. These actions are not
the termination or establishment of services or functions and thus do not require a CON under the
statute as it was written in March 2008. L+M asserts that restructuring the physician and
professional component of such services had no impact on (i) the functions or services provided in
the community (ii) the patient population served, (iii) the payor mix, (iv) the physical location of the
delivery of the services, or (v) the professionals providing the services. Therefore, the corporate
entity change for physician services does not qualify as termination or establishment of services
under the statute at that time.

Connecticut General Statute § 19a-638(a)(2), the CON statute in 2008, stated that a CON is required
for “each health care facility or institution or state health care facility or institution, including any
inpatient rehabilitation facility, which intends to introduce any additional function or service into
its program...” (emphasis added). L+M did not add any function or service to the outpatient
behavioral medicine counseling services, obstetrics clinic or infectious disease services in April
2008; the services remained the same as they were prior to April 2008. The same functions and
services in these outpatient programs were offered before and after the professional entity change.
The functions and services existed in the same capacity by the same providers offered to the same
target patient population as they did after the entity change. The outpatient services were delivered
at the same physical location and had the same patient population and payor mix after the
professional entity change as they did before. Since no additional functions or services were added
and the patient population and payor mix remained the same, no CON is required.

Further, in 2008, Connecticut General Statute § 19a-638(a)(3) stated “each health care facility or
institution or state health care facility or institution, including any inpatient rehabilitation facility,
which intends to terminate a health care service offered by such facility (emphasis added).” This
statute is accurately cited in Finding of Fact 13. L+M did not terminate any health care services in
the outpatient behavioral medicine counseling services, obstetrics clinic or infectious disease
services. All of the services provided by these outpatient programs existed in the same capacity by
the same professionals as they did before and after the professional entity change. The patient
population and the payor mix remained the same before and after the change. The outpatient
services were delivered at the same physical location and the same providers performed the same
services to the same target patient population before and after the entity change. Since no services




were terminated, no CON should be required. Please see L+M’s correspondence to OHCA dated
January 17, 2013 and March 11, 2013 for reference.

Summation

L+M respectfully disagrees that a CON is required for the creation of a separate corporate entity for
the professional component of certain outpatient services in March/April of 2008 because there was
(i) no change in services or functions provided; (ii) no change in patient population; (iii) no change
in payor mix; (iv) no change in the physical location of the delivery of the services; and (v) all of
the same services were provided by the same professionals. Based on the foregoing, L+M
respectfully requests that OHCA revise its 13-31829-DTR to reflect the facts and issue a
Determination that no CON is required.

Please contact the undersigned at 860.442.0711 extension 4633 if you have any questions or require
additional information.

Thank you.
Very truly yours,

Pamela J. Kane
V.P. Physician Practice Management

cc: Bruce Cummings, President and CEO
Michele M. Volpe, Esq.




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

October 29, 2013

Ms. Pamela J. Kane VIA FACSIMILE ONLY
Vice President, Physician Practice Management

Lawrence & Memorial Hospital

365 Montauk Avenue

New London, CT 06320

RE:  Certificate of Need Determination; Report Number 13-31829-DTR
Termination of certain outpatient services by Lawrence & Memorial Hospital

Dear Ms. Kane:

On June 12, 2013, the Office of Health Care Access ("OHCA") received your letter regarding the
Certificate of Need Determination issued by OHCA under Report Number 13-31829-DTR on
April 2, 2013. In your letter, you request that OHCA reconsider and revise the conclusions
drawn in that CON Determination. Please be advised that OHCA has reviewed your letter and
finds no cause to reconsider or revise the determination previously made. The letter issued by
OHCA on April 2, 2013 under Report Number 13-31829-DTR stands as is and the conclusions
arrived at by OHCA in that Determination remains in effect.

Sincerely,

Ko I

Kimberly R. Martone
Director of Operations

KRM:kr

An Egual Opportunity Provider
(If you require aid/accommodation (o participate fully and fairly, contact us either by phone, fox or email)
410 Capitol Ave.,, MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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See attached letter regarding DN: 13-31829

PLEASE PHONE Barbara K. Olejary IF THERE ARE ANY TRANSMISSION
PROBLEMS.

Phone: (860) 418-7001 Fax: (860) 418-7053

410 Capitol Ave., MS#13HCA
P.0O.Box 340308
Hartford, CT 06134




STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS

FAX SHEET

TO: BRUCE CUMMINGS

FAX: 860 444-3741

AGENCY: LAWRENCE & MEMORIAL HOSPITAL

FROM: OHCA
DATE: 10/29/13 Time:
NUMBER OF PAGES: (}\

(including transmiital sheet

T T

Comments:
See attached letter regarding DN: 13-31829

PLEASE PHONE Barbara K. Olejarz IF THERE ARE ANY TRANSMISSION
PROBLEMS.

Phone: (860} 418-7001 Fax: (860) 418-7053

419 Capitol Ave., MS#I13HCA
P.0.Box 340308
Hartford, CT 06134
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RECIPIEHT ADDRESS 38604443741
DESTIMATION IO

ST. TIME 10729 14:02
TIME USE 00'19
PAGES SENT Z

FESULT 0K

ST: TE OF CONNECTICUY
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS

FAX SHEET

TO: PAMELA KAN 3
FAX: 8§60 444-3741 .

AGENCY: LAWRENCE & MEMORIAL HOSPITAL

FROM: OHCA

DATYE: 10/29/13 © Time:

NUMBER OF PAGES: —
" I;’t;.“t(“" wlimy tranynutil xheet

Comments;
see sitached det s regarding LN 13-31829

PLEASE PHONE Barbe «a K. OQlejars 1F THERE ARIE ANY TRANSMISSION
PROBLEMS.
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DESTINATION ID

ST. TIME 10/28 14:01
TIME USE 60'19
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RESULT LK

STATE OF CONNECTICUT
DEPARMENT OF PUBLIC FEALYH
OFFIC 70V HEALTH CARE ACCESS

FAX SHEET

TO: BRUCE CUM! HINGS

FAX: 308 444-3741

AGENCY:  LAWRENCE . : MEMORIAL HOSPITAL

FROM: OBCA L

PDATE: £ /29,7; 3 T Time;

NUMBER OF PAGES: i
{fo wadingg tramanditl sieet
e T T T e e T e

Comments:
nee attached leer roparding DN 1331829

PLEASE PHONE Barbe ra K. Olejars IF THERE ARE ANY TRANSMISSION
PROBLIEMS.



Greer, Leslie

From: Martone, Kim

Sent: Wednesday, February 26, 2014 8:48 AM

To: Hansted, Kevin; Roberts, Karen; Riggott, Kaila

Cc: Olejarz, Barbara; Greer, Leslie

Subject: FW: Lawrence + Memorial Hospital OHCA Reconsideration
Attachments: OHCA Reconsideration re 2008 02-26-14.dotx; 2008 Filings.pdf

From: Bourque, Karen [mailto:kbourgue@Imhosp.org] On Behalf Of Durand, Crista
Sent: Wednesday, February 26, 2014 7:07 AM

To: Martone, Kim

Cc: Patel, Shraddha; Durand, Crista

Subject: Lawrence + Memorial Hospital OHCA Reconsideration

Dear Ms. Martone,

Lawrence + Memorial Hospital, Inc. (“L+M”) has located additional documentation filed with the Department of Public
Health, Division of Office of Health Care Access (“OHCA”) and therefore respectfully requests that OHCA reconsider its
position stated in its letter to L+M dated October 29, 2013 that L+M submit a Certificate of Need (“CON”) regarding
activity occurring in 2008.

Please find attached two attachments. The first is a letter outlining our position. The second attachment is additional
background information to support our position. Should you have any questions, please feel free to reach out to me.
Thank you.

Regards,

Crista Durand, VP

Strategic Planning, Marketing & Business Development
Lawrence + Memorial Hospital

LM

LAWRENCE+MEMORIAL
HOSFPITAL

This message (and any included attachments) is from Lawrence + Memorial Corporation, Inc. or one of its
affiliates and is intended only for the addressee(s). The information contained herein may include privileged or
otherwise confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using
such information is strictly prohibited and may be unlawful. If you received this message in error, or have
reason to believe you are not authorized to receive it, please promptly delete this message and notify the sender
by e-mail.



LAWRENCE 365 Montauk Avenue | New London, CT 06320
+MEMORIAL 860.442.0711 | Imhospital.org
HOSPITAL

February 26, 2014

Via Email Kimberly.Martone@ct.gov
Via USPS

Kimberly R. Martone

Director of Operations

Office of Health Care Access

410 Capitol Avenue, MSH13HCA
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re: Certificate of Need Determination; Report 13-31829-DTR
Operational Status of certain outpatient services at or by Lawrence + Memorial Hospital, Inc.

Dear Ms. Martone:

Lawrence + Memorial Hospital, Inc. (“L+M”) has located additional documentation filed with
the Department of Public Health, Division of Office of Health Care Access (“OHCA”) and therefore
respectfully requests that OHCA reconsider its position stated in its letter to L+M dated October 29,
2013 that L+M submit a Certificate of Need (“CON”) regarding activity occurring in 2008. This activity
specifically concerned Outpatient Behavioral Medicine Counseling Services, Obstetrics Clinic Services
and HIV/AIDS Clinic Services and any other services transferred from the hospital to Associated
Specialists of Southeastern Connecticut, inc. {“ASSECT”), a wholly owned subsidiary. L+M requests
reconsideration in light of L+M’s locating certain pertinent OHCA filings and also in view of all other
pre-existing OHCA filings on record for 2008 and attached hereto.

In submitting the forgoing, L+M respectfully disagrees with OHCA’s findings that a CON is
required. In addition to the arguments put forth in Docket Number 13-31829-DTR wherein L+M stated
that no hospital services were terminated or added, L+M would like to inform OHCA of the
representations made in its detailed filings from 2008 filed on March 30, 2009 and attached hereto
{“2008 Filings”) and all other pre-existing OHCA filings on record for the time period in question. The
2008 Filings reflect, in numerous places, that L+M had fully disclosed the formation of a new physician
entity, ASSECT, and had restructured the physician and professional component of certain hospital
services to ASSECT. OHCA accepted the 2008 Filings and responded to L+M with additional inquiries.
(See email from Tillman Foster to L+M dated May 6, 2009 and attached as part of the 2008 Filings.)
The 2008 Filings were also reviewed at the highest level as they were requested by Commissioner
Vogel to be certified by L+M. (See letter from Commissioner Vogel to L+M dated June 17, 2009
attached as part of the 2008 Filings.) At no time during OHCA’s review of the 2008 Filings and follow
up inquiry did OHCA require L+M to submit a Determination or CON. At no time during OHCA’s review
of any of L+M’s detailed filings, including organizational charts, did OHCA require L+M to submit a




Determination or CON regarding the transfer of these services. It is not reasonable for OHCA to
require a filing now, five years later, when OHCA had full disclosure of the pertinent facts at that time.

During the time period in question, most Connecticut hospitals had formed or were forming
entities to provide professional services (“Professional Entities”). It is common information and belief
within the Connecticut hospital community and healthcare legal community that hospitals were not
historically required to submit a CON application for the formation of entities providing physician
services and the transfer of such outpatient services to the Professional Entity. These Professional
Entities were often structured as either captive professional entities controlled by a hospital, or
affiliates of the hospital. When the medical foundation statute was passed it was acknowledged by
OHCA that these Professional Entities existed and it provided for the merger or conversion of the same
into medical foundations. As such, ASSECT is a wholly owned subsidiary of L+M and all services
provided by the Hospital and ASSECT are still provided in the hospital’s community; no services have
been terminated or added. It is not reasonable for OHCA to now reconsider its position after five years
and specifically after OHCA had the opportunity and detailed information available to review the
Professional Entities formations and restructurings.

In sum, L+M respectfully disagrees that a CON is required for the transfer of certain outpatient
services in 2008 because, in addition to the arguments set for in L+M’s correspondence regarding
Docket Number 13-31829-DTR, OHCA’s acceptance and review of the detailed 2008 Filings at the
highest level did not result in the need for a CON. Based on the foregoing, L+M respectfully requests
that OHCA revise 13-31829-DTR to reflect the facts and issue a Determination that no CON is required.

Please contact the undersigned if you have any guestions or require additional information.

Thank you.

Very truly yours,

Crista Durand, Vice President
Strategic Planning, Marketing & Business Development

CD/kb
Attachment (37 pages)
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LAWRENCE

& MEMORIAL

HOSPITAL

March 30, 2009

Ms, Christine Vogel
Commussioner

Office of Health Care Access
State of Connecticut

410 Capitat Ave, MS #13HCA
P.0O. Box 340308

Hartford, Ct 06134-0308

Subject: FY 2008 12-Month Filing
Docket Number: 08-008TM

Dear Ms. Vogel:

Enclosed are Lawrence & Memorial Hospital’s FY 2008 12-Month Filing Requirements due
March 31, 2009. An original and one copy of each Attachment are enclosed. The Hospital
Reporting Systems for the FY 2008 12-Month Filing is closed and available for the Office of

Healthcare Access (o review.

The Hospital is noting the following items to add clarification to our filing:
e The reconciliztion A on Report 500/550/600 is comprised of the following:
$ 11,197,885 Gross L&M Employee Revenue
- 4,384,745 L&M Employee Allowances
+ 1,332,607 Charity Care that does not meet OHCA’s Defimtion

3 814574 Other Adjustments to OHCA Defined Net Revenue

Attached are the following supporting or requested documents:
s Attachment A — A summary of the number of licensed beds and their occupancy covering

the periods FY 2006, FY 2007 and FY 2008

o Attachment B — IRS Forms 8868 (Form 990) extension request for the Hospital and
L&M Corporation

e Attachment C — The +/- 20% variance explanations required for requested worksheets

The Filing has been completed to the best of our knowledge accurately and in accordance with
OHCA’s instructions.

Please give Tina DiCioccio or me a call if you have any questions at (860} 442-0711 ext. 2713 or
3871 respectively.

Singerely,

Steven F. Kilby
Manager of Budget/& R;

ribursement

Cc: Tillman Foster (Cover Only)

2R Mestkarsl Arzaniie o Nowr T rmdan (Camsack-ak DAA?0 & 1AM A4707117 a i lrnahacmital e



LAWRENCE &2
& MEMORIAL

HOSPITAL

AFFIDAVIT

CERTIFICATION OF THE HOSPITAL’S FY 2008 TWELVE MONTHS

ACTUAL FILING
I, LugeneInzana , _ Vice President, CFO .
Name Hospital Position Title - CFO

Of Lawrence & Memorial Hospital __
Hospital

hereafter referred to as “the Hospital”, being duly sworn, depose and state that:

1. The information submitted both electronically and in hard copy to the Office
of Health Care Access that is contained in the Hospital’s FY 2008 Twelve
Months Actual Filing concerning its actual results from operations, 1s to the
best of our knowledge true, accurate and consistent with the FY 2008
Twelve Months Actual Filing General Instructions provided to the Hospital
by the Office of Health Care Access; and

5 The information submitted to the Office of Health Care Access electronically in
the Hospital Reporting System is identical to the information upon which the
Hospital’s FY 2008 Report of Independent Accountants on Applying Agreed-
Upon Procedures to Report 600 is based.

7 P

_—Mj’;" ’ — . / ) . ot ,/.,m :/7 (‘1(2
e A AN . 1/ i Ml st YAV E
P - s e, B ) ) o ’
o Sighature o Date
. . - G
Subscribed and sworn to before me on >,’f Lea ks 2 AT 4
Dafe i

C / . s
W raanil XN\ Duudbae

Notary Puilic

My commission expires: /‘/é /. F0, A0lO
Date ’

ALR Nrmmtorl Auramiin & Nawr T anden Cammectont DA20 8 (86M 4472-N711 e wrunw Imhosnital are



STATE QF CONNECTICUT

Departmeant of Public Health

License No. 0047

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

Lawrence and Memorial CorporationofNew London, CT, d/b/aLawrence and Memorial Hospital is
hereby licensed to maintain and operate a General Hospital.

Lawrence and Memorial Hospital is located at 365 Montauk Avenue, New London, CT

06320

The maximum number of beds shall not exceed at any time:
28 Bassinets
280 General Hospital beds

This license expires March 31, 2011 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, April 1, 2009. RENEWAL.

Satellites
Pequot Health Center, 52 Hazelnut Hill Road, Greton, CT
Joslin Diabetes Center, 14 Clara Drive, Mystic, CT

(f(?@s‘f% ?ﬁéz%é’f«w HDMEH HEA

J. Robert Galvin, MD, MPH, MBA,
Commaissionsr
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Aitachment A
_~renes & Memorial Hospital
5.0 Avallability and Occupancy Percent Summary
D06 - FY 2008

FY 2008  FY 2007 FY 2008

Number of Beds

Available Beds 238 238 238

Available Bassinets 14 14 14

Available Beds & Bassinets 249 252 252
Occupancy Percent

Available Beds 75.58% T75.72% 77.57%

Available Bassingts 75.56% 73.08% 77 11%

Available Beds & Bassinets 75.58% 75.57% 77.55%

G AneCYHOAEY OV D Manth Filineid 2MonthivRenort Blank Work.xls
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Application for Extension of Time To File an

rom SS68 I fon ‘ ;
(Rev Al 200) | Exempt Organization Return : DME No. 18451 709
%?5%2?‘;3ZLSAJL‘%ZE?SE“’” f[ > File a separate application for each return. '
® |f you are liling for an Aviomatic 3-Month Extension, complets only Part | and check this ooy, C e =%
& if you are filing for an Additionat (Not Automaticy 3-Month Exiension, complete only Part Il (an page 2 of this form).
Do nol complete Part I untess you hava already been granted an automalic 3-month extension on a previcusiy filed Form 8RG8,
Partl . | Automatic 3-Month Extension of Time. Cnly submit original (ho copies needed),
A corporation requiired to file Form 990-T and requesting an avtomatic 6-month extension — cheok this box and complate Part | only, .. ., ber D

All other corporations (including 1120-C filers), partnerships, REMICS, and lrusts must use Form 7004 1o request an extension of time to file

income tax returns.

Electronic Filing (e-filg). Generally, you can electronically file Form BEGE if you want @ 3-month automatic extension of lime (o fils one of the

returns noted below 6 months or & corporation required to fils Form 230-T). However, you cannot file Form E&68 electronically if (1) you want
returns, or 3 cormposile of consolidaled

the additionial (nol aulomatic) 3-month extension or {2) vou file Forms 890-8L 6069, or B70, grou
Form 890-T, Instead, you must submit (ke fully compleled and sioned page 2 (Part 1) of Form 8868, For more detalis on the electronic fifing of
< ihis form, visil wiew.rs.goviedils and cick on 2-file for Chariies & Nonprafits.

Mame of Exempl Organizalion Employar identificetion number

Type or
rint
e LAWRENCE & MEMORIAL EOSPITAL 06-0645704
File by the Number, streel, and reom or sulle number, If a F.0. box, sea nskuciions,
due date for
filiog your 365 MONTAUK AVENUE,
instructions. City, town or posl office, state, and ZIF code. For a foreign address, see instructions.
NEW LONDON cT {6320

Check type of return to be filed (file 2 separate application for each return):
Form 90 Form 990-T (corporation) Form 4720
. Form $90-Bl. ' Form 9907 (section 401(a) or 408(z} trust) Form 5227
. Form 2080-EZ Form 990.T (rust other than above) Form 6089

Form 990-PF Form 1041-A Form 8870
® The books are in the care of™ Mr . Lugene Inzana _ _____ _____________

Telephone No.» (8 60)_442-0 2D S FAX No. = (860) 444-3 136

he United States, check this bax .. ... .. . B D

€ |f the organization does not have an office or place of business in {
® |f this is for 2 Group Return, enter the organizalion's four digit Group Exemption Number (GEN)
check this box . * D - fitis for part of the group, check this box . * and atlach a fist with t
the extension will cover. .
T | request an automatic 3-month (6 months for a corporation requirad to file Form 580-T) extension of time
untit May 15 20 B9 _, 1o file the exempl organization relurn for the organization named above.

The extension is for the organization's return for:

. calendar year 20 or
= [ fax vear beginning  Oct 1 20 97 andending  Sep 30,20 0B .

/A . this s for the whole group,
he names and EINs of all members

2 It this fax year is for Jess than 12 months, check reason; D Initial return D Final return D Change in accounting period

3a If this application is for Form 950-BL, 990-PF, 920-T, 4720, or 60E9, enter the tentative {ax, less any
nonrefundable credits. See instructians ... ... .. . et e ket x e aa s ciies 3ai3 &,
bif this application is for Form 990-PF or 990.T, enter any refundable credits and estimaled tax paymenis
made. Inslude any prier year overpayment allowed as a cregit,, ... .. T w1 3RS 0,

¢ Balance Due. Subtract line 3b from line 3a, Include your pavmant with [his form, or, if required, L
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). -

See instructions . ,..,......,. R T P T ) ! 3¢i8 0.

Caution, If you are going te make an electronic fund withdrawa{ with this Form 8868, see Form 8453-E0 and Form 8B79-E0 for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2008)

FIFZ0501  04/116/08
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Send Form 8868 to:  Department of the Treasurv

Internal Revenue Service Canter

Ogden, UTF B4201-0012




2 | Application for Extension of Time To File an !
;2:”;?%5 g Exempt Organization Return  ous e 1551708
|
|

Departmenl of the Treasgry

inigrnal Reverus Service ™ File a separate application for each return, J

® 1 you are filing for an Automatic S-Wonth Extension, complete only Part| and check this box. ... ... T "]
© 1f you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part il (on page 2 of this form).
Do not complete Fart Il unfessyou have already been granted an automatic 3-month exiension on a previously filed Form 8868,

[Partl: . | Automatic 3-Month Extension of Time, Only submit original {no copies needed).

A corporation required io file Form 990.-T and requesting an aulomatic 6-monih extension — check this box and complele Par | enly.. B D

All other carporations (neluding 1120-¢ filers), partnerships, REMICS, and trusis must use Form 7002 {o request an extension of time to file
income tax returns,

Electronic Filing (e-fife), Generally, you can electronically file Form 8868 if you wart & Sanonth aulomalic exiension of lime {o file one of the
returns noted balow (6 months for & corporation reguired 1o fle-Form 980.73, Howsver, vou canrict Ble Form R368 e!ectronieaify I (1) you want
the additional énot automatic) 3-month extension or (2} you file Forms 990-8L, 6059, or BB7D, group returns, or 2 composife or consolidatecd
Form 990.7, Instead, vou must submit the fully completed ang signed page 2 (Part (1} of Form BR68, For more delails. on the sisclrome {iling of
this form, visit www.irs.gov/efile and click on &-file for Charities & Nonprofits,

Mame of Exempl Organization Employer identitication number
Type or
print LAWRENCE & MEMORIAL CORPORATTION 22-2553028
Eﬂs 3§ttehsor iNumber streel, and raom or suite number. If @ B.O, box, see instuctions,
e %he 1365 MONTAUX AVENUE .
instructions. City, town of post office, state, and ZIP code. For a foreign address, see instruttions.
fNEW LONDON CT 06320

Check type of return to be filed (fle a separate appiization for each return);

Form S90 Form 990-T (comporation) Form 4720

Form 290-BL Form 990-T (section 401{z) or 408(a) trust) Form 5227

Form 990.EZ Form 89¢-T (trust other than above} Form 8069

Form 990-PF Form 1047-A Form 8870

Telephone No.> _(860)_442-0711 FAXNo, »_ I
® |f the organization dees not have an office or place of business in the United States, check this bax ... T D |
& if this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) /A .17 this is for tha whole group, 5

check this box . » D iitis for part of the group, check this box. , & D and attach a list with the names and EINs of all members .
the exfension will cover,
T I'request an automatic 3-month {6 months for a carporation reguired to file Form 990-T extension of time

until May 15 .20 03, fofile the exempt organization return for the organization named ahove.

The extension is for the arganization's return for;

b | ealendar year 20 o

- tex year beginning - Oct 1, 20 DI _.andending gep 30 20 08 . 5
2 I this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounfing period

Sa If this appfication is for Form 930-BL, 990-PF, 990.T, 4720, a 063, enier the tenlative lax, less any
nonrefundable credits. See instructions e i e e e 3ajs a.

b if this application is for Form 990-PF or 90T, enter any refundable eredils and estimated tax paymenis
made. Include any prior yaar overpavment allewed as seredil . ... .. Lo e

¢ Balance Dus, Subtraci Iine 3b from fine 3a. tnclude your Bayment with this form, or, if requireq,
deposil with FTD coupon o, i required, by wsing EFTPS Elsctronic Federal Tax Fayreny Systam). el
Seeinstetions. .. o S e iaeier e e 38 0.

Caution, If you are going {6 make an giectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8B79.50 for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)
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LAWRENCE AND MEMORIAL HOSPTIAL
QCHA FILING FY 2008
REPORT 100 VARIANCE ANALYSIS

{3 {2 {3} {4 {5 (6}
Fy 2007 EY 2008 AMOUNT %
LINE DESCRIPTION AMOUNT AMOUNT DIFFERENCE DIFFERENCE
AL Prepaid expanses 1400100 1,800 505 508,406 36%
Explanation:
Severol Vondors were prepoid in FY 2008 thot were not prepoid in FY 2007
1B Heki by Trusies 10.65718,087 12,809,368 2,381,284 22%:
Expianation:
Speaific Trust Fusd inceessed by $2.7 mithlon from peivr yeor
LC.3 Constrachan i Progress 4,630,216 7,577,180 2,748,964 559%
Explanation:

The increase for FY 2008 projects is due ta the installation of sevgeal projects in progess 16 b
completed in £Y 2008

H.A.t  Accounts Paysbie and Accrsad Expenses 216583021 7418287 5,762,266 27%
Explanation:

Vawchers payable increased 4850050 frem prine year & Ascrued WY tnsreased by S700,000

HA3  Dutto Thisd Party Payers 4575713 7,983,815 3,317.002 Ti%
Explanation:
Anticipated Hobilitles due 1o Medicore RAL ouddits ond.cast roport settiements

ILAA  Dué o Adfitiates. 878,039 573,153 {305.588) ~35%
Explanation:

Fending intercampany settlements

15.B.3  Acocnses Pension Linbility 16,507,584 20628212 4,031,228 24%

Expilanation:
Accrugd Pension por Actuoricl Report adiustment ot yeor énd

1ABudget\OHCAVFY 0BM 2 Month Filing\Vartances evarsunder 20% 2,xlsx 1ol 25
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LAWRENCE AND MEMCRIAL HOSPTIAL
DEHA FILING FY 2008
REPORT 150 VARIANCE ANALYSIS

{1 {2) 3 4 {5 (8}
FY 2007 FY 2008 AMOUNT %
LINE DESCRIPTION AMOUNT AMOUNT DIFFERENCE DIFFERENCE
A3 Crey Care 3,343,408 4,316,427 976,018 28%
Explanation:
With more palients quakiving far Shanty Care.ihe amicunt granted, Innrogsed
A5 Other Dptroting Fevenue 5687106 11,202,388 2518280 25%
Explanation:

Other Qperating Revesve increosed doe to additipned reatal ingome from efftiotes, purchased
sutade services from sffifiates, ond fringy benefis

#6 Met Assels Released kom Restnglion 20734 422 447 104,413 32%
Explanation:
Lenbs flawrense-& Mumorial Benefoctors sacietyidonated S100,000 towards the purchase af
equipment for Jdigitel mammagraphy.

B3 Physicians Fess 1,247,078 980,052 (266,984) E1%

Explanation:
frecreused operating hours of the OB Clinie, Hosphalists group 1ok over woekend tnd house
couprage, Physitians moved ro Aisoviated Epavialits.

B6  BadDouls 13,840,182 16,888,650 3,148,488 23%

Explanation:
Bod Debt Expense it o calculated pereant of Grass and Nt iovenue, As Gross Reveaus incrogses
the Expense afse incraases . The persent is besed an egrperionor

B8  Maipactice 7.801.087 3,358,337 {4,245, 760} -58%

Explanation:
Mualproctice expense & odiusted ta ortuariel report af yeor end

G4 income fom Investimans 5,832,708 1,675,251 4,157 457) <1 %

Explanation:
Stock market bus decreased significantly and our investments are not sarning of much incoms os

pThar vErs,

13 Budge\ BHOMFY 08112 Manth Filingh Vatiances over-undar 2055 2adex 2 »f2g



LAWRENCE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPQORT 165 VARIANCE ANALYSIS

a)
LINE

LA2

L.A3

1.B.2

L.B.3

L.C2Z

1.C.3

ILA2

L.A3

1LAB

i,B.3

1.2

)
DESCRIPTION

Inpatient Gross Revenuve - Medicare Maraged Care

Explanation;

Medicare HMOs were promoled 25 an alternative to Traditional Medicars and more
eligible beneficiaries chose this option. This increase in enrolleas caused an increase in
volumes, revenue and paymenis.

Inpatient Gross Revenue - Medlcaid

Explanation:

Medicaid discharges increased by 63% and patient days by 35%, This increase along
with Increases in prices and the mix of procedures utillzed by pelients caused revenbue
to increase. Another factor increasing raditional Medicaid volumes was the ¢losing of a
couple of Slate Medicaid HMO plans

Outpatient Gross Revenue - Medicare Managed Care

Explanation:

Medicare HMOs were promoied as an alternative o Traditional Medicare and more
eligible beneficiaries chose this option. This increase in enrcllees caused an increase in
volumes, revenue and paymenis.

Qutpatient Gross Revenue - Medicaid

Explanation:

Medicsid outpatients visils increased by 22% . This increase along with incrgases in
prices and the mix of procedures ulilized by palients caused revenue lo increase,
Ancther factor Insreasing fraditional Medicaid volumes was the closing of a couple of
State Medicaid HMO pfans.

Tolal Gross Revenue - Medicare Managed Care

Explanation:

Medicare HMQOs were promoted as an afternative to Traditional Medicare and more
eligibie beneficiaries choss this option. This Increase in enrollees caused art lncrease in
volumes, revenue and payments.

Total Gross Revenue - Medicald

Explanation:

Overall Medicaid volume increased in FY 2008 over FY 2007, This increase along with
increases in prices and the mix of procedures utilized by patients catsed revenbue lo
increase, Another factor increasing fraditional Medicaid volumes was the closing of a
cotiple of State Medicaid HMO pians.

inpatient Net Revenue - Madicare Managsd Care

Explanation:

Medicare HMOSs were promoted a5 an alternative to Traditional Medicare and more
eligible beneficiaries chose this option, This increase in enrollees caused en ingrease in
volumes, revenue and payments.

Inpatient Net Revenue - Medicaid
Explanation:

Meadicaid dischargas increased by 53% and patienl days by 35%. This lncrease aiong
wilh increases in payments caused Net revenue ta increase. Another faclor intreasing
iraditional Medicald volumes was lhe cfosing of a couple of State Medicaid HMO plans.

Inpatient Net Revenye - Commercial {nsurance
Explanation:

Commercial Discharges decreased by 27% from 20607 and Patient Days were down 8%
from the previcus year. The Volume decreases equale to fess payments

Cutpatient Net Revenue - Medicare Mananged Care

Explanation:

Medicare HMOs were promoted as an allernative to Traditional Medicare and more
eligible baneficiaries chosw this cption, This increase in enrolless ceused an increase Iin
volumes, ravenue and payments.

Qutpatient Net Revenue - Medicald

Explanation;

Medicaid oulpstients visits increased by 22% . This increese along with increases in
prices and the mix of procedures utiized by patients caused net revenus to Ingrease.
Ancther factor increasing tradiional Medicaid volumes was the closing of & couple of
State Medicaid HMO plans.

Total Net Revenue - Medicare Managed Care
Explanation:

1:\Budget\OHCAVFY 08\12 Month Filing\Variances over-under 20% 2.xlsx

Q)
FY 2007
AMOUNT

2,265,015

8,615,481

2,018,067

7,528,803

4,283,082

17,157,254

1,742,703

3,159,678

8,768 468

675245

2,287,273

1,817,848

) {3)
FY 2008 AMOUNT
AMOUNT DIFFERENCE
5,077,006 2,811,991
13,980,627 4,362,176
4,712,345 2,694,278
10,127,088 2,588,285
0,789,351 5,506,269
24,107,715 6,850,461
2,303 834 1,161,131
8,760,202 3,609,524
6,315,341 {2,452,827)
1,511,249 836,004
2,662,154 594,861
3,814,083 1,996,135

3/31/2009

DIFFERENGE

124%

45%

134%

34%

125%

1%

102%

114%

-2B%

124%

26%

110%
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I1.C.3

A2

.A3

hAG

1.B.&

.8.8

ih.e.g

.B,11

n.c.2

13C.3

IV.A.2

V.53

v.B.2

VB2

Madicare HMOs were promuted as an alfernative to Traditiona! Medicare and more
eligibla beneficlaries chose this option. This intrease in enrollees caused an increase in
valumes, revenue and payments.

Total Net Revenue - Medicaid

Explanation:

Cverall Medicaid volume increased in FY 2008 over FY 2007, This incresse along with
Increases in pricas and the mix of procedures utilized by patients caused nst revenue to
increase. Another factor increesing traditional Medicaid velumes was he closing of 2
couple of State Medicald HMO plans.

Discharges - Medicare Managed Care

Explanation:

Medicare HMOs were promoted as an aternative to Traditional Medicare and more
efigible benefitiaries chose this option. This increase in enrolies caused sn increase in
volumes, revenue and payments,

Discharges - Medicaid

Explanation:

One factor inereasing iraditional Medicald volumes was the closing of 3 couple of Siate
Medicaid HMO plans and a larger qumber of state residants qualifying for Medicaid
benefits

Discharges - Commercial Insurance

Explanation:

Cormmerclel Discharges decreased by 27% from 2007, Fewer patients needing Hospilai
services.

Palient Days - Medicare Managed Care

Exptanation:

Medicare HMOs were promoted as an alternative to Traditional Medicare and more
efigitie beneficiaries chose this option, This increase in enroflees caused an increase in
volumes, revenue and payments.

Patient Days - Worker's Compensation

Explanation!

There were fewer Worker Comp Cases requiting inpatient lreafment and these thal did
did not have as Jong a fength of stay

Patient Gays - Self Pay / Uninsured
Explanation:
Fewar Self Pay Patients and the ones that were here used fewer patient days

Patiant Days - Other

Explanatlon;

Fewer Other Patients presented for care and the ones thaf wera here used fewsr palient
days

Outpatient Visits - Medicare Managed Care

Explanation:

Medicare HMOs were promoted as an alternative lo Treditional Medicare and more
eligitle beneficiaries chose this oplion, This increase in enroffees caused an Increase in
volumes, revenue and payments.

Qutpatient Visits - Medicaid
Explanation:

Medicaid oulpatients visits increased by 22% . Anoiher faclor increasing traditional
Madicaid volumes was the closing of & couple of State Medicaid HMO plans.

ER Dpt. Qutpatient Gross Revenue - Medicare Managed Care

Explanation:

Medicare HMOs were promoted as an sifemative to Traditional Medicare and more
eligible beneficiarles chose this option. This Increase in enrofiees ceused an Increasa in
volumes, revenue and payments.

E#t Dpt. Outpatient Gross Revenue - Medicald

Expianation:

Metlicaid ER visits increased by 60% . This increage along with increases In prices and
the mix of procedures tfized by patients caused revenus lo increass. Anolher factor
increasing traditional Medicaid volumes was the closing of @ couple of State Medicaid
HMC plarnas,

ER Dpt. Qutpatient Net Revenue - Medicare Managed Care

Explanation:

Medicare HMOs were promoted as an alternative [o Traditional Medicare and more
efigihle beneficlaries chose this opficn, This Increase in enrollees caused an increase in
voiumes, revenue and payments,

ER Dpt, Outpatient Net Revenue - Medicald
Explanaticn:

1A Budget\CHCAYFY 08412 Month Filing\Variances over-under 20% 2 xlsx

5,446,951

148

647

965

773

372

1,136

242

3,849

12,856

218,151

2,193,355

73377

£58,342

9,651,356

264

1,052

703

1,529

279

914

181

8,292

18,721

492,061

3,648,801

152,543

876,123

4,204,405

118

405

(262)

766

€3

(282)

(&%)

4,443

2,865

272,910

1,466,546

79,186

317,781

3/31/2009

%

78%

GA%

-27%

98%

-25%

-24%

-21%

115%

22%

125%

66%

108%

57%
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ez

V.C3

Modicaid BR visils Increased by 50% . This increase along with increnses in prices and
the mix of procadures villized by polienis caused ne! ravenue it increase. Anather faclor
increasing iracilional Medicaid volumes was the closing of & coupla of State Medicakd
HMO pians.

ER Dpl. Cutpalient Visits - Madicare Managed Care 222 447
Explanation:

Meticare HMOE were promoled a5 an alternalive to Traditional Medicary and more

eligible beneficiaries chose this oplion. This incfease it enroliges caused an increase in

volurmzs, revenue and payments.

ER Dpt. Dutpatient Visits - Medicaid 2793 4,104
Explanation:

Mudicotd cutpationts visils incressad by 50% . Ahather factar increasing lradiional
Medicaid velumes was the olosing of & soupie of State Modicald HMQ plans.

1A Budg et \OFCAVFY D12 Wionth Filing\Wariahees over-under J0% 2.vfex

224

1,404

fasfame

100%

50%

5af 35




LAWRENGCE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPORT 175 VARIANGE ANALYSIS

1.B.2

LF.A

LA

LA

L7

14,10

1.J.10

1413

1.J.18

I.K.1

(2) {3
FY 2007

DESCRIPTION AMOUNT
Physician Salaries 7,677,136
Explanation: '
Doctors joined Associzted Specialists
Physician Frirge Benefits 2,017,299
Explanation:
Doctors joined Associated Specialists
Physician Fees 1,247,076

Explanation:

Decreased operating hours of the Cbsterics Clinfe, Hospitalist group took over
weekend and house coverage. Physicians joined Associated Specialists.

Bad Debis 13,840,182
Explanation:

Bad Debt Expsnse Is a calculated parcent of Gross and Net revenue., As Gross

Revenue increases the Expense aiso Increases . The percent Is based on

experience

Malpractice Insurance Cost 7,801,097
Expfanation:
Malpractice expense is adjusted fo actuarial report at year end

Water 180,826
Explanation:
Accounts Payabie liming - FY07 included expense for Q4 FYDE + FY07,

Qil 44,786
Explanation:
Milder winter from 2007, reduced usage

Accounting Feas 111,285
Explanafion; :
Increase in audit fees

Consulting Fees 1,483,017
Explanation:

JA Thomas (Glinical docurentation specialists) and Surgical Directions

(Operational and Finacial Surgical Gonsuitants)

Repairs and Maintenance 3,008,217
Explanation:

Hardware & Software Maintenance {$1.6 miliion) were included at J18 Ctherin

FY07. Maintenance contract expense increased $500,000

Conferences 175,628
Explanation:
Increase In training/off site conferences for nop-clinical employees in billing, HR, Biomed and IS

Property Tax 74,517
Explanation:
increase in payments to towns for properfy leased to the Hospitat

Licenses and Subceriptions 371,956
Explanation:
Licensing fees decreased due to physician moved lo Associated Specialists

Business Expenses 14,738,207
Explanation:

Increase In phiysician recruitment costs and Purchased Services for Associated

Specialist

Miscellanenus Other Operaling Expenses 320,734
Explanation:

Net Assets relaased from restriction - LAMBS donated $100,000 fowards the

purchase of equipment for digital mammography.

14 Budget\OHCAVFY 08\12 Month Filing\variances over-under 20% 2.xlsx

@
FY 2008
AMOUNT

3,783,245

1,005 938

980,092

16,989,651

3,355,336

126,554

23,839

173,067

2,346,385

5,191,940

276,245

95,123

280,315

18,068,301

422,147

{5)
AMOUNT

DIFFERENCE

{4,193,890)

(1,011,360}

(266,984)

3,140,469

{4,245,761)

(54,272)

{20,847)

62,682

1,158,368

2,183,723

100,616

20,606

{81,641)

3,330,004

101,413

3/31/2002

(€)
%

DIFFERENCE

-53%

-50%

“21%

23%

-56%

-30%

-47%

56%

97%

73%

57%

28%

-22%

23%

32%

6 of 25



IL.A.3

iLA.5

I.AB

1.B.1

I.C.3

iILC.9

I.C.22

iL.C.31

1.D.8

D13

Patient Billing & Collection
Explanation:

Significant ingroaso in staff in FY08 in order fo increase collections and hattar
serve pafients. Alsc began using Accuro consultants for chargemaster raview

Data Processing
Explanation:

increase in 7 FTEs In FYOB as Hospital increased IT capabllities. Al Hospilal &
offsite telephone expanses were moved to this dept in FYU8 ($542,000)

Cormmunications

Explanation:

Expenses for the Hosptial’s main fefephone exchange were moved fo fine A5 in
FYUH resufting in a decrease of $350,000 to this depariment

Medical Care Administration
Explanation:
Dept Chalr relired In FY0B and expense includes pay out of accrusd benefit time

Anesthesiology
Explanation:
Hosplial negotiated a naw confract with an anesthesioiogist group

CT Scan
Explanation:

1,951,707

3,564,614

824,337

331,974

724,481

1,631,063

Added 2nd scanner in FY08, Increased hours of service and associated supply expense

Psychiatry / Psychology Services
Explanation:
Doctors, APRNs and some Counselors joined Assoclated Specialists

Cardiac Catheterization/Rehabilitation

Explanation:

Hosptial began to provide emergency angioplasty In FY08. Expense associated
with the physician contract and supplies increased.

Neonatal ICU
Explanation:

The NICL experienced a 20% decrease in patient volume in FY0B, staffing & supply expense were adjusted accordingly.

Other Routine Services
Explanation:

2,375,341

3,035,255

3,472,350

1,411,875

2,524,913

5,817,680

432,725

401,925

526,727

1,880,750

1,826,547

3,940,339

2,680,385

2,317,918

573,208

1,423,066

(391,612}

68,951

(197,754)

369,687

(548,794)

905,024

(791,985}

905,943

Increased focus in FYOB on Physician Recruitmeant and Retention as many of our community physicians are nearing refirement.

1ABudget\QHCA\FY 08112 Month Filing\Variances over-under 20% 2.xlsx

3/31/2008

29%

37%

-48%

21%

-27%

22%

-23%

30%

~23%

B4%
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LAWRENCE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPORT 200 VARIANCE ANALYSIS

(1)

e
=
m

LA3

L.A4

LLAS

|.AB

LA

I:\Budget\OHCA\FY 08412 Manth Filing\Varfances over-under 20% 2.xisx

()

DESCRIPTICN

ANTHEM - MEDICARE BLUE CONNECTICUT

Inpatient Charges

Explanation:

Medicare HMOs were promoted as an alternative
to Traditional Medicare. This increase In
enrollees caused an increase in volumes, revenue
and payments.

ANTHEM - MEDICARE BLUE CONNECTICUT

Inpatient Payments

Explanation:

Medicare HMOs were promoted as an alfermative
to Traditional Medicare. This increase in
enrollees caused an increase in volumes, revenue
and payments.

ANTHEM - MEDICARE BLUE CONNECTICUT

Outpatient Charges

Explanation:

Medicare HMOs were promcted as an altemative
to Traditional Medicare. This increase in
enrolfees caused an increase in volumes, revenue
and payments.

ANTHEM - MEDICARE BLUE CONNECTICUT

Qutpatient Payments

Explanation:

Medicare HMOs were promated as an alternative
to Traditional Medicare. This increase in
enrolfees catused an increase in volumes, revente
and payments.

ANTHEM - MEDICARE BLUE CONNECTICUT

Discharges

Explanation:

Medicare HMOs were promoted as an altemative
to Traditional Medicare. This increase in
enrollees caused an increase in volumes, revenue
and payments.

ANTHEM - MEDICARE BLUE CONNECTICUT

Patient Days

Explanation:

Medicare HMOs were promoted as an altemative
to Traditional Medicare. This increase In
enrollees caused an increase in volumes, revenue
and paymenis.

ANTHEM - MEDICARE BLUE CONNECTICUT
Outpatient Visits (Excludes ED Visits)

(3)
FY 2007
AMOUNT

316,934

148,243

379,806

133,109

21

96

704

{4)
FY 2008

AMOUNT

616,008

320,213

865,180

248,737

35

173

1,489

(5)
AMOUNT
DIFFERENCE

299,074

171,970

485,374

113,628

14

77

785

3/31/2009

(6)
%

DIFFERENCE

94%

116%

128%

85%

87%

80%

112%

8 of 25



3/31/2008

Explanation:

Medicare HMOs were promoted as an alfernative
to Traditional Medicare. This increase in
enrollees caused an increase In volumes, revenue
and payments.

1.A.8 ANTHEM - MEDICARE BLUE CONNECTICUT
Emergency Department Outpatient Visits 26 75 49 188%
Expianation:
Medicare HMQs were promoled as an altemative
to Traditional Medicare. This increase in
enrollees caused an increase in volumes, reventie
and payments.

.A.S ANTHEM - MEDICARE BLUE CONNECTICUT
Emergency Department Inpatient Admissions 9 13 4 44%
Explanation:
Medicare HMQOs were promoted as an altermnative
{o Traditional Medicare. This increase in
enrollees caused an increase In volumes, revenue
and paymeants.

HEALTHNET OF CONNECTICUT
0.1 Inpatient Charges 1,048,081 4,083,659 2,135,578 710%
Explanation:
Medicare HMOs were promoted as an altemnative
to Traditional Medicare, This increase in
enroflees caused an increase in volumes, revenue
and payments.

HEALTHNET OF CONNECTICUT
1.D.2 Inpatient Payments 994,460 1,869,624 875,164 88%
Explanation:
Medicare HMOs were promoted as an altemative
to Traditional Medicare, This increase in
enrollees caused an increase in volumes, revenue
and payments.

HEALTHNET OF CONNECTICUT
1D.3 Outpatient Charges 1,562,661 3,582,171 2,039,510 131%
Explanation:
Medicare HMOs were promoted as an alfemaltive
fo Traditional Medicare. This increase in
enrollees caused an increase in voltimes, revenue
and payments.

HEALTHNET OF CONNECTICUT
LD.4 Outpatlent Payments 520,386 1,154,005 633,619 122%
Explanation:
Medicare HMOs were promoted as an alternative
to Traditional Medicare. This increase in
enrolleas caused an increase in volumes, reventie
and payments.

HEALTHNET OF CONNECTICUT

1.D.5 Discharges 127 214 a7 69%
Explanation:

\Budget\OHCA\FY 08\12 Month Filing\Variances over-under 20% 2.xIsx 9 of 25



1.D.6

L.D.8

1.D.9

I.E.4

LE7

Medicare HMOs were promoted as an altemative
to Traditional Medicare. This increase in
enroflees caused an increase in volumes, revenue
and payments.

HEALTHNET OF CONNKECTICUT

Patient Days

Explanation:

Medicare HMQs were promoted as an altemalive
fo Traditional Medicare. This increase in
enrollees caused an increase in volumes, revenue
and payments.

HEALTHNET OF COMNECTICUT

Outpatient Visits {Excludes ED Visits)

Explanation:

Medicare HMOs were promoted as an alfernative
to Traditional Medicare, This increase in
enrollees caused an increase in volumes, revenue
and payments,

HEALTHNET OF CONNECTICUT

Emergency Depariment Qutpatient Visits

Explanation:

Medicare HMOs were promoted as an affernative
to Traditional Medicare. This increase In
enrolfees caused an increase in volumes, revenug
and payments.

HEALTHNET OF CONNECTICUT
Emergency Department Inpatient Admissions

Explanation:
Medicare HMOs were promofed as an altemative

fo Traditional Medicare. This increase in
enrcllees caused an increase in volumes, revenue
and payments.

OTHER MEDICARE MANAGED CARE
Qutpatient Charges

Explanation:
Medicare HMOs were promoted as an

alternative to Traditional Medicare. This
increase in enrollees caused an increase in
volumes, revenue and payments.

OTHER MEDICARE MANAGED CARE

Qutpatient Payments

Explanation:

Madicare HMOs were promoted as an aftemative
to Traditional Medicare. This increase in
enrollees caused an increase in volumes, revenie
and payments.

OTHER MEDICARE MANAGED CARE

Qutpatient Visits (Excludes ED Visits)

Explanation:

Medicare HMOs were promoted as an altemative
to Traditional Medicare. This increase in
enrollees caused an increase in volumes, revenus
and payments.

I\Budget\OHCA\FY 08\12 Month Filing\Variances over-under 20% 2.xlsx

677

2,861

188

78

85,600

21,750

61

1,263

5,917

337

127

3/31/2009

576 85%
3,056 107%
149 79%
49 63%
(85,600) -100%
(21,750) -100%
61 -100%
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OTHER MEDICARE MANAGED CARE

IF & Fmergency Department Qutpatient Visits
Explanation:
Medicare HMOs were promoted as an alternative
to Traditional Medicare. This increase in
emrollees caused an increase in volumes, revente
and payments.

I\Budget\OHCA\FY 08\12 Month Filing\Variances over-under 20% 2.xlsx

9

3/31/2009

-100%
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LAWRENCE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPORT 250 VARIANCE ANALYSIS

1) (2)
LINE DESCRIPTION

ANTHEM BLUE CROSS AND BLUE SHEELD OF CONNECTICUT
1.A.2 Outpatient Charges

Explanation:

Medicaid outpatients visits increased by 37% . This

Increase along with increases in prices and the mix of

procedures ulilized by patients caused revenue to

incresse. Another faclor increasing traditional Medicaid

volumes was the closing of a couple of Stale Medicaid

HMO plans.

ANTHER BLUE CROSS AND BLUE SHIELD OF CONNECTICUT
LA4 Qutpatient Payments

Explanation:

Medicaid outpatients visits increased by 37% . This

increase along with increases in prices and the mix of

procedures utilized by patients caused payments fo

increase. Another factor increasing traditional Medicaid

volumes was the closing of a couple of State Medicaid

HMO plans.

ANTHEM BLUE CROSS AND BLUE SHIELD OF CONNECTICUT
LAS Discharges

Explanation:

One factor increasing Anthem Blue Cross volumes was

the closing of a couple of State Medicaid HMO plans and

a larger number of state residents enrolling In this plan for

Medicaid benefit . Also the population could have

required more care

ANTHEM BLUE CROSS AND BLUE SHIELD OF CONNECTICUT
LA7 Outpatient Visits [Exeiudes ED Visits)

Explanation:

One factor Increasing Anthem Biue Cross volumes was

the closing of a couple of Siate Medicaid HMQ plans and

a larger number of stafe residents enrolling in this plan for

Medicaid benefit . Also the population could have

required more care.

ANTHEM BLUE CROSS AND BLUE SHIELD OF CONNECTICUT
1.A.8 Emergency Department Outpatient Visits

Explanation:

One factor increasing Anthem Blue Cross volumes was

the closing of a couple of State Medicaid HMO plans and

a larger number of state residents enrolfing in this plan for

Medicaid benefit. Also the popufation could have

required more care.

ANTHEM BLUE CROSS AND BLUE SHIELD OF CONNECTICUT

.A.9 Emergency Department Inpatient Admissions
Explanation:

I\Budget\OHCA\FY 08\12 Month Filing\Variances over-under 20% 2.xlsx

(3}
FY 2007
AMOUNT

5,033,220

1,556,192

378

5,756

3,340

50

(4)
FY 2008
AMOUNT

8,165,994

2,765,511

477

7.857

4,681

75

(5)
AMOUNT

3,132,774

1,210,319

g9

2,101

1,341

25

3/31/2008

(6)
%

DIFFERENCE DIFFERENCE

62%

78%

26%

a7%

40%

50%
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3/31/2009

One factor increasing Anthermn Blue Cross volumes was
the closing of a couple of State Medicald HMO plans and
a larger ntimber of state rasidents enrofling In this plan far
Medicaid benefit . Als¢ the popuiation could have
required mora care.

COMMUNITY HEALTH NETWORK OF CT
1.B.1 Inpatient Charges 2,347,229 3,557,671 1,210,442 52%

Explanation:

Community HN oF CT discharges increased by 58% .
This increase along with increases in prices and the mix
of procedures utilized by patients caused revenue to
increase. Another factor increasing traditional Medicaid
volumes was the closing of a couple of State Medicaid
HMO plans.

COMMUNITY HEALTH NETWORK OF T
1.8.2 inpatlent Payments 454 273 825,560 471,287 104%

Explanation:

Community HN oF CT discharges increased by 58% .
This increase along with increases in prices and the mix
of procedures utilized by patients caused payments to
increase. Another faclor increasing traditional Medicaid
volumes was the ciosing of a couple of State Medicaid
HMO plans.

COMMUNITY HEALTH NETWORK OF CT
1.B.3 Outpatient Charges 2,388,259 4,977,122 2,688,863 108%

Explanation:

Medicaid oufpatients visits increased by 107% . This
increase along with increases in prices and the mix of
procedures utitized by patients caused revenue o
increase. Another factor increasing traditional Medicaid
volumes was the closing of a couple of State Medicaid
HMO plans.

COMMUNITY HEALTH NETWCRK OF CT
1,B.4 Outpatient Payments 718,621 1,531,808 813,187 113%

Explanation:;

CHHof CT outpatients visits increased by 107% . This
increase along with increases in prices and the mix of
procedures utilized by patients caused payments to
increase 113%. Another factor increasing traditional
Medicaid volumes was the closing of a couple of State
Medicaid HMC plans,

COMMUNITY HEALTH NETWORK OF CT
1.B.S Discharges 208 328 120 58%

Explanation:

One factor increasing CHH of CT volumes was the
closing of a couple of State Medicaid HMO plans and a
larger number of state residents enrofiing in this plan for
Medicaid coverage . Also the population could have
required more care

COMMUNITY HEALTH NETWORK OF CT
I.B.5 Patient Days 825 1,122 297 36%

Explanation:

One factor increasing CHH of CT volumes was the
closing of a couple of State Medicaid HMO plans and a
larger numbaer of state residents enrolling in this plan for
Medicaid coverage . Also the population could have
required more care

I:\Budget\GHCAVFY 08\12 Month Filing\Variances cver-under 2% 2.xlsx 13 of 25



LG

LC.2

1.C.3

1.C.4

COMMUNITY HEALTH NETWORK OF CT

Quitpatient Visits (Exciudes ED Visits)

Explanation:

One faclor increasing CHH of CT volumes was the
closing of a couple of State Medicaid HMO plans and a
larger number of stale residents enrolling in this plan for
Medicaid coverage . Also the population may have
required or sought more care.

COMMUNITY HEALTH NETWQRK OF CT

Emergency Department Cutpatient Visits

Explanation:

One factor increasing CHH of GT volumes was the
slosing of a couple of State Madicaid HMO plans and a
{arger number of state residents enrolling in this plan for
Madicaid coverage . Also the population may have
required or sought more care.

COMMUNITY HEALTH NETWORK OF CT

Emergency Department inpatient Admissions
Explanation:

Cne factor increasing CHH of GT volumes was the
elosing of a coupie of State Medicaid HMO plans and a
larger number of stale residents encolling in this plan for
Medicaid coverage . Also the population may have
requirad or sought more care.

HEALTHNET QF THE NCRTHEAST, INC.

inpatient Charges

Explanation:

Healfthnet discharges decreased by 48% . This decrease
along with increases in prices and the mix of procedures
utilized by patients caused revenue lo decraase.
Another factor decreasing fraditional Medicaid volumes
was the closing of a couple of State Medicaid HMO
plans.

HEALTHNET OF THE NORTHEAST, INC.

Inpatient Payments

Explanation:

Healthnet discharges decreased by 49% . This decrease
along with increases in prices and the mix of procedures
utilized by patients caused payments {o decrease.
Another factor decreasing traditional Medicaid volumes
was the closing of a couple of State Medicaid HMO
plans.

HEALTHNET OF THE NORTHEAST, INC.

Qutpatient Charges

Explanation:

HEAL THNEToutpatients visits decreased by 46% . This
decrease along with increases in prices and the mix of
procedures utilized by patients caused revanue fo
decrease. Another factor decreasing traditional Medicaid
volumes was the closing of a couple of State Medicaid
HMO plans.

HEALTHNET OF THE NORTHEAST, INC.
Qutpatient Payments
Explanatian:

I\Budget\CGHCA\FY 08\12 Month Filing\Variances over-under 20% 2.xlsx

2,373

1,788

46

5,353,054

1,623,536

8,682,723

3,134,334

4,913

2,979

63

3,831,543

1,039,342

4,673,270

1,668,926

2,540

1,191

-7

(1,521,511}

(584,194)

(3,909,453)

(1,465,408)

3/31/2009

107%

87%

37%

-28%

-36%

-46%

-47%
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LC.5

L.C.6

1.2.7

1.C.8

1.C.9

LF.1

Healthnet outpatients visiis decreased by 46% . This
decrease along with increases in prices and the mix of
procedures utilized by patients caused paymantx o
decrease. Another factor decreasing traditional Medicaid
volumes was the closing of a couple of State Medicaid
HMQ plans.

HEALTHNET QF THE NORTHEAST, INC.

Discharges

Explanation:

Another factor decreasing traditional Healthnet volumes
was the withdrawal of a coupie of State Medicaid HMO
products.,

HEALTHNET QF THE NORTHEAST, INC,

Patient Days

Explanation:

Another factor decreasing traditional Healthnet volumes
was the withdrawal of a couple of State Madicaid HMO
products.

HEALTHNET OF THE NORTHEAST, INC,

Outpatient Visits (Excludes ED Visits)

Explanation:

Anather facior decreasing traditional Healthnet volumes
was the withdrawal of a couple of State Medicaid HMO
products.

HEALTHNET OF THE NORTHEAST, INC.

Emergency Department Cutpatient Visits

Explanation:

Another factor decreasing iraditional Healthnet volumes
was the withdrawal of a couple of State Medicaid HMO
products.

HEALTHNET QF THE NORTHEAST, INC.

Emergency Department Inpatient Admissions
Explanation:

Another factor decreasing traditional Healthnet
volumes was the withdrawal of a couple of Stale
Medicaid HMO products.

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE

Inpatient Charges

Explanation:

First Choice/Pref Cne discharges decreased by 55% .
This decrease afong with increases in prices and the mix
of proceduras utilized by patients caused revenus to
decrease. Ancther factor decreasing traditional Medicald
volumes was the closing of a couple of State Medicaid
HMO plans.

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE

Inpatient Payments

Explanation:

First Choice/FPref One discharges decreased by 55% .
This decrease along with increases in prices and the mix
of procedures utilized by patients caused paymentis to
decrease. Another factor decreasing traditional Medicaid
volumes was the closing of a couple of State Medicaid
HMO plans.

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE
Qutpatient Charges
Explanation:

E\Budget\OHCANFY 08412 Menth Filing\Variances over-under 20% 2.xlsx

597

1,884

8,508

5,862

1

859,673

186,414

607,498

307

1,088

3,973

2,729

56

327,878

82,842

313,380

3/31/2009

(290) -49%
(795) -42%
(4,535) -53%
(3,133) -53%
(35) -35%
(531,795) -62%
(103,572) -56%
(294,118) -48%
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L.F.4

Medicaid outpatients visits decreased by 48% . This
decrease along with increases in prices and the mix of
proceduras utilized by patients caused revenue to
decrease. Another factor decreasing traditional Medicafd
volumes was the closing of a couple of State Medicaid
HMO plans.

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE

Outpatient Payments

Explanation;

Medicaid outpatients visits decreased by 48% . This
decrease along with increases in prices and the mix of
procedures utliized by patients caused paymenix {o
decrease. Another factor decreasing traditional Medicaid
volumes was the closing of a couple of State Medicaid
HMO plans.

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE

Discharges

Explanation:

Another factor decreasing traditional 1st Choice of CT,
Preforrad One volumes was the withdrawal of a couple of
State Medicaid HMO produets.

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE

Pattent Days

Explanation:

Another factor decreasing traditional 1st Choice of CT,
Preferred One volumes was the withdrawal of a couple of
State Medicald HMO products.

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE

Qutpatient Visits (Excludes ED Visits)

Explanation:

Another factor decreasing traditional 1st Choice of CT,
Preferred One volumes was the withdrawal of a couple of
State Medicaid HMO products.

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE

Emergency Department Outpatient Visits

Explanation:

Another factor decreasing traditional 1st Choice of CT,
Preferred One volumes was the withdrawal of a couple of
State Medicald HMO products.

1\Budget\OHCA\FY 08\12 Month Filing\variances over-under 20% 2.%05x

182,677

55

267

517

547

08,872

25

109

287

222

(83,805)

(30)

(158)

(230)

(325)

3/31/2003

-46%

-55%

-59%

-44%

-58%
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LAWRENGE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPQRT 300 YARIANCE ANALYSIS

1.B.1

1.C.3

Hal

0A3

LAA

LAY

a3

LC.2

(2
DESCRIPTION

Prepakd Bxpenses
Exptanation:
Severs! Vendors wiore prepoid in FY J00B that weré not prepoid in FY 2007

Hald iy Trusites
Explanation:
specific Trust Find incraased by $2.7 milliion from: prive yeor

Consiruclion in progress
Explanation:

The inereass for FY 2008 orogect is due to the instillntion of 8 tecand 7 Scan maching, simulator

replpcement and suveral ongoing Informstion Serices projects.

Arcounts Payable angd Actrued Expanses
Explanation:

Vanchess payeble ingroosed 4850000 frim prior vese & Actryed WO intreased by 5750000

U To Yhird Party Payers
Explanation;
Anticiparad Linbiities due to Madicne RAC audics and c6st report seitlemeniz

e o Alfifiales

Explanation:

Intercompory aaalisis wos not forgiveasettled Until FY 2068 which caused tost Q in 2008
ta be ¢ little higher than avernge

Other Currant Uabliitles
Explanation:
Change in defferedrevenue

Anzeued Pension Liabilty
Explanation:
Accrund Pension pot Aciuetin Roportodjustment of yeay end

Temporarily Resiricted Met Assats

Explanation:

Change in feserves, Also, endpwmant income detreased significantly dug to stock end bosd
maker changes.

PABurdget WIMCAVRY TEAL2 Month Fhing\Varances overapger 20% 2.alsx

{3)
FY 2007
AMOUNT

1,558,212

10,618,087

4,630,216

22,924,414

4,808,010

164,820

531,513

16,600,505

113,133,853

{4
FY 2008

AMOUNT

2,028,185

12,998,368

7377180

29,533,933

8,128,013

422,811

398,378

23,831 280

7,811,297

(5}

AMOUNT
BIFFERENGE

468,573

2.381.281

3,746,964

8,608,518

3,317,903

228,282

{133137)

4030775

{2,322 666)

3731725009

{6)
%

DIFFEREN

3%

22%

58%

29%

50%

147%

«26%

24%

<23%
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LAWRENGE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPORT 350 VARIANCE ANALYSIS

A8

B.5

8.8

G.3

{2

DESCRIPTION

tass: Chanly Care

Explanation:
Wiih mare palients qualifying for Charly Care the amount grantud, Incrensed

Mot Assals Released frim Restrictions

Explanation:
Lot flaswrence & Memotiol Benefactors Sacinly] denated SI00.000 mwards the purshess of
aqipmeal for Sigite! ceammpgraphy. .

Bad Delts

Explanation:
Bar Dbt Expanse iz o cotoleted precant of Gross and Netrevani, Az Gross Revenus inreoses
the Expense alse increnses . The peseent iz hased on experiance

Malpraclice
Explanation:
Malproctive expense & adjusied 1o newarial répart ot year knd

ingarme fom lnvesiments

Explanation:
Sronk market hat decrpased sigaificantly and our investments are fiot sarnfg s much incgmeas

BIOF yRATS,

Oiher Nove Qperaling Gans/(Losses)
Expianation:
chunges in bond und Szoek morket afferted vatoes

1ABudgatyOHIA\RY CEVE2 Manth FlinghVariances over-uhider Z0% 2ol

(3
FY 2007
ANQUNT

3,341,408

320,734

4,735,350

7,601,885

5,182,499

250,571

{4
FY 2008
AMOUNT

4,316.427

422,147

16,131,375

3,365,336

1,454,843

372058

5

AMOUNT
DIFFERENCE

875,019

109,413

3,398,025

{4,248,528)

{4,727,886)

2,387

[reptrived

DIFFERENCE

%

32%

23%:

~G5%

6%

29%

18 of 25



3/31/2008

LAWRENCE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPORT 400 VARIANCE ANALYSIS

(1 (2) (3} {4} 8 (6)
FY 2007 FY 2008 AMOUNT Yo
LINE DESCRIPTION AMOUNT AMOUNT DIFFERENCE DIFFERENCE
8 Neonatal ICU 2,908 2,335 (573) -20%
Explanation:

Inpatfent NICU days decreased In FY08. Not as man v newborns requiring this care

INBudget\OHCA\FY 0812 Month Filing\Variances over-under 20% 2.xisx 19 of 25



LAWRENCE AND MEMORIAL HOSPTIAL
QCHA FILING FY 2008
REPORT 450 VARIANCE ANALYSIS

B.3

D.1

.1

L5

M.1

M.3

N.2

I\Budget\OHCA\FY D8\12 Month Filing\Varianees over-under 20% 2.xIsx

(2)

DESCRIPTION

MR! Scans (A) Emergency Dapariment Scans
Explanation:
More utilization for ER patients

PET/CT Scans (A) Inpatient Scans

Explanation:

PET Scans are usually done as an O/P procedure.
Small charige in small number creates a big
percentage change

Linear Accelerator Procedures inpatient Procedures
Explanation:
Fewer patients requiring Inpatient procedures

Cardiac Catheterization Procedures
Qutpatient Procedures

Explanation:

Less patients presenting for this setvice

Hospital Clinic Visits Speciaity Clinic Visits
Explanation:

The procedures parformed in the Clinic are now
included in Assoclated Specialist statistical counts

Other Hospital Outpatient Visits Rehabilitation
(PTIOTIST)

Explanation:

The visit statistic was In place for a full ysar in FY 08.
This statistical provedure count did not exsist in FY
2007.

Othar Hospita! Outpatlent Visits Chemotherapy

Explanation:
Increase utilization of OP Chemotherapy visits

Hospital Full Time Equivalent Empioyees Total
Physiclan FTEs

Explanation:

(3)
FY 2007
AMOUNT

54

470

440

14,185

33,355

713

40

()
FY 2008
AMOUNT

101

231

343

7.641

73,576

1,327

19

Professional employees who can bill for their services joined Associated Specialists

(8)
AMOUNT

3/31/2009

(6)
%

DIFFERENCE DIFFERENGE

47

()

{239)

(97)

(6,544)

40,221

6§14

(21)

87%

-25%

-51%

-22%

-46%

121%

86%

-53%
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LAWRENCE AND MEMQORIJAL HOSPTIAL
OCHA FILING FY 2008
REPORT 500 VARIANCE ANALYSIS

LAA13

LA 19

1.B.18

18.20

1.B.24

LCA1

1.C.A7

LD

1.0.2

1.0.3

L.D.6

L.D.7

(25

DESCRIPTION

Medicare Quipalient - Oulpalient Paymenls/Oulpalient Charges

Explanation:

The Hospital increased it's prices, (hese price increases in the case of Medicare do
not generate any addifional payments because of most of Medicare OF Js payed
on APCs, Fee Schedutes or some other fixad payment sysfem. in addition the
procedures wliized by patients and the rates paid by Medicare changed from the
Previous year,

Medicare Totals Total Allowances

Explanation:

The Hospital increased it's prices, these price fnoreases in the case of Medicare do
nol generale any addilicnal payments because of mast of Medicare OP is payed
on APCs, Fee Schedules or some other fixed payment system. In addifion the
proceduses uilized by palients and the rates paid by Medicare changed from the
pravious year.

Nan-Government Qutpalient « Medicare-Non Government OF PMT/OPED
Explanation:

Many Factars that do nol pertain direclfy to Non-Governemen! Paymedts effec this
calculation. Medicare Inpetient & Outpaitier! Charges, Madicare Discharges, Non
Governmeni IP Charges and Discharges. The changes in prices of & procedure,
payments and mix of procedures utiiized alf effect this calcuiation

Non-Governmenl Quipatienl - Cutpatient Upper Limit {Over) { Underpayment
Explanation:

Many Factors that do nof perain directly to Non-Gavernement Paymenls effect this
calculation. Medicare fnpatient & Culpaitient Ctarges, Medicare Discharges, Non
Gavernment IP Charges and Distharges, The changes in prices of a procedure,
payments and mix of procedures uliized alf effect this caloulalion. An additionai
faclor is the OPED increased under his calciation methodology

Non-Gavarnment Totals - Toial Uppear Limil (Ovar) ¢ Underpayment
Explanation:

Many Factors thal do nol pertain directly to Non-Govemerment Payments effect this
calcutalion. Medicare Inpalient & Qulpaitient Charges, Medicare Discharges, Non
Government IP Charges and Discharges. The changes in prices of a procedure,
payments and mix of procadures viilized all effect this calcuation

Uninsurad Paifent Days

Explanation:

Fewer Uninsured presented themselves for care and those hat did required fewer
patient days

Uninsured Qulpatien| Charges / Inpatient Charges
Explanation:

More OF visits and fewer IP discharges, mix of procedures ulilized by patienls and
changes in prices of procadures all contribut fo the change in this perceniags ratio.

fedleald Inpatienl - Inpatient Accrued Charges

Explanation:
A increasé of 304 Discharges (16%}, mix of procedures ulllized and price increases
caused IF revenue fo increase 20%

Medicaid inpatient - fnpatient Accrued Payments {IP PMT)

Explanation:
A increase of 304 Discharges (16%)} and an increase in the paymenl per discharge
caused payments to increase significantfy

Medicaid Inpatient - inpalienl Payments / Inpalien! Charges

Explanation:

An increase in the paymenl par discharge caused the peyment percent to Increase
significantly

Medicaid inpatient - Case mix Adjusted Discharges (CMAD)

Explanation:
A Increase of 304 Discharges (16%) plus a 5% increase of the casemix is causing
the CMAD o increase by 22%

Medicaid Inpatient - [npatient Accrued Paymeant / CMAD

1\Budget\OHCAVFY 08112 Month Filing\Variances oveir-under 20% 2 slsx

(3 (4}
FY 2007 FY 2008
AMOUNT AMOUNT
41.15% 31.21%
85,957,241 104,110,450
(828) (1,774)
(9,433,299} (20,572,630
(22,240,771) (35,942,220}
1,196 914
271.00% 336.51%
21,852,715 26,122,813
6,565,181 10,193,285
30,18% 39.02%
1,472 1,785
4,480 5,679

3/31/2009

{5 {6)
AMOUNT %
DIFFERENGE DIFFERENCE
-0.94% -24%
18,153,208 21% :
i
i
{636} 142%
|
(11,138,331) 118% \
|
\
(13,701,449) 52% :
!
{282) -24% ;
65.51% 24%
4,270,088 20%
3,598,004 55%
8.84% 20%
i
323 20%
4,198 27% !
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ok

.00

L.B2.12

LD.21

.24

1.D.28

ILE.21

LE.22

ILF.2

I.F.3

I.LF.7

I.F.8

I.F.10

Explanation:
An increase in the paymen! per gischérge and changes in case mix caused
payments per CMAD to increase,

Medicare Inpatient - Medicaid P PMT/CMAD

Expianatien:
The Medicare Payment per Discharge increased sitghtly (apprx, §100] but the
Medicaid Per Discharge amount apprx, §1,200

Medicaid Inpatient - Inpatient Upper Limil {Over}/ Underpayment
Explanation:

Many Faclors thal do not pertain directly 1o Medicad Payments effect this
caleuiation, Medicare inpabiant & Oulpaitien! Charges, Medicare Discharges,
Medicaid IP Charges and Discharges. The changes in prices of procadure,
payments and mix of grocedures uliized ail effect this cafculation. An additional
factor is the OPED increased under this calculation methodoiogy

Medicaid Inpatienl - npatient Accrued Payment/ Patient Day

Exglanation:

A Combination of a8 apprx $1,200 per discharge payment increase and a slight
decrease in Length of stay, increases the payments per day

Medicare Qulpatien! - Medicaid OP PMT / OPED
Explanation:

Changes in the Hospital pricing sfructure influenced both Megicare Gross IP & OP
Revenus, changes i procedures ulilized in calculating Meadicare Paymen(s, and
Medicaid 1P & OF charaas, paymenis all effect (his caleufation

Medicaig Tatals - Tolal Accrued Paymenls
Explanailon:

Addiiionai volume an bolh fhe 1P & OF areas, mixiure of procedures ulilized and
changes in paymend rafe are causes of the increase of payments

Medieaid Totals - Total Upper Limit {Over} / Underpayment
Explanation:

Many Faclors that do nol pertain direclly lo Medicaid Paymenis affact Ihis
caleulation, Medicare Inpalient & Oulpaitient Charges, Medicare Discharges,
Medicaid IP Charges and Discharges. The changes in prices of & procedure,
payments and mix of procedures utilized alf effect this calcuiation

Other Medical Assistance Qulpatient - Medicare - GMA OP PMT/CMAD

Explanation:
Decrease in P Volume, Ghanges In Medicare Payments and olher factors are
causing the OMA OP PMT/CMAD ta decrease by -30%

Olher Medical Assislance Qutpatient - Qutpatient Uppar Limil (QGver)/
Urderpayrment

Explanation:

Decrease in IP Volume, Changes In Medicare Payments and olher factars are
causing the OMA OF PMT/CMAD lo decrease by -30%

Total Medica! Assistance - Inpalient Aczrued Payments (IP PMT)

Explanatton:
Increases In Medicaid payment rales and increased volume are causing P
payments o Increse

Tolal Medica! Assistance - Inpalient Paymenis / Inpatient Charges

Explanation:
increases in Medicaid payment rales increased more than charges causing the IP
payment percent 1o Increase

Total Medical Assislance - Inpatient Acerued Payment ! CMAD

Explanation:
An increase in the paymen! per discharge and changes i case mix caused
payments per CMAL lo increase.

Total Medicat Assistance - Medicare Total Medicat Assistance IP PMT/CMAD
Explanation:

Changes in the Hospital pricing structure influenced both Medicare Gross IP
paymenls, changes In proceduras ulilized in caicutating Madicare Payments
changes in case mix, and Thid IP payments alt effect this salctiation

Total Madical Assislance - Inpalienl Upper Limil (Qvear) / Underpayment
Explanation:

I7Budgat\OHCANFY 08112 Month Fiing\Varianoes over-under 26% 2.xlsx

2,304

3,524,178

784

2712

14,473,288

174,156

3,633

1471175

7,958,345

26.64%

4,197

2,678

5,077,045

1,294

2,323,836

1,077

1,503

19,140,556

5,883,257

2,454

1,027,123

14,405,765

35.80%

5,164

1,809

3,895,095

{1,100}

(1,200,642}

293

{1,208)

4,867,258

{2,290,899)

(1,669)

(444,052}

3,447,420

7.16%

967

{869}

{4,081,950)

3/31/2009

'460/5

-34%

3?0/0

-45%

32%

-36%

-30%

-30%

43%

26%

23%

-32%

-21%
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I.F.12

LF.21

I.F.22

LF.24

1.H.1

1 H.4

LH.B

LH.B

1H.9

V.1

Many Factors that do nat perfain direelly io Total Medical Assistance Payments
effect Ihs calculation. Medicars Inpalient & Oulpaitienl Charges, Medicare
Discharges, Total Medical Assistance {P Charges and Discharges, The changes
in prices of a procedure, payments and mix of procedures uliiized aff effact this
calculation

Tolal Medical Assistance - Inpatient Accrued Paymertt / Palienl Qay

Explanation:
An Increase in paymenis per discharge caused this variation

Tolal Medica! Assislance - Medicare - Talal Medical Assistance OP PMT/OPED
Explznatien;

Changes in the Hospital pricing structure influenced both Medicare Gross iF & OF
Revenue, changeas in procedures ulitized in calcuiating Medicars Payments, and
Medicaid IP & OF charegs, payments all effect this cafcufalion

Tolzl Medical Assistance - Quipalient Upper Limit {Over) / Underpayment
Expianation:

Many Factors thal do nof pertain directly to Tolal Medics! Assistancs Payments
effect this calcuiation. Medicare inpatlent & Quipaitient Charges, Medicare
Discharges, Tolal Medical Assistance 1P Charges and Qischarges. The changes
in prices of a procedure, payments and mix of procedures ulilized aif effect this
calculzlion

Tolai Medical Assistance Tolals - Totat Accrued Paymenls
Explanation:
Increased volume, and paymenl rales caused this increase

Other Data - Olher Operaling Revenue

Explanation:

Cther Operaling Revenua ingreased due fo additlonal renfal income from alffiiales,
purchased autside services from affifates, and Iringe benefils.

Cost of Uncempensated Care - Charily Care {Charges)
Explanation:
Kore palaints qualified for Charlly Care

Cost of Uncompensated Care - Bad Dabls (Charges)
Explanatiomn

Bod Debt Expense is o colculated percent of Gross and Met revenuve, As Gross Revenue
increases the Expense also increases . The percent is based on experience

Cost of Uncompensated Care - Uncompensated Care (Charges)
Explanation:
See Gost of Uncompensated Care Charily & Bad Dabis above

Telat Medical Assistance Underpayment - Tolal Accrued Paymenls
Explanatlon;

Many Faclorg hat do not pertain direclly to Tolal Medical Assistance Paymenls
effact this calculation. Medicare lnpafien! & Quipaitient Charges, Medicars
Discharges, Total Medicai Assisfance IP Charges and Discharges. The changes
Int prices of a procedure, paymen!s and mix of procedures uliiized alf #ffect this
calculation

Calgulated Underpaymaenl - Madicaid
Expianation:

Many Faclors thal do nol perlain direclly fo Medicad Payments effec! this
ealoulalion. Medicare Inpalierd & Qutpaitiont Charges, Medicare Discharges,
Madicald IP Charges and Discharges. The changes in prices of 2 procediire,
paymenis and mix of proceduras utilized alf effect this calcwiation, An addilional
factor is e OFED increased under this calculation methedology

1:\Budget\GHCAVFY 08417 Month Filing\Variances over-under 20% 2.xlsk

741

2,848

7,121.153

17,069,603

8,687,106

2,064,407

13,840,182

15,504,589

17,068,603

8,848,879

2/31/2009

995 ' 264 34%

1,847 (1,202} -42%

4,586,844 (2,534,309} -36%
21,507 882 4,458,279 26% :
11,202,386 2,515,280 28% ;
2,083,821 915,414 45% ;
16,989,650 3,140,468 23% ;
19,673,471 4,068,682 26% ;

21,527,882 4,458,279 26%

3,550,721 (2,000,258} -37%
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LAWRENCE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPORT 650 VARIANCE ANALYSIS

(1} (2 3 (53] {5 (6}
FY 2007 FY 2008 AMOUNT %
LINE DESCRIPTION AMOUNT AMOUNT DIFFERENGE DIFFERENCE
LINE DESCRIPTION
A2 Number of Approved Applicants 1,249 1,764 515 1%
Explanation:

tore patients qualified In FY 2008 also more applied

A.3 Total Charges 2,064,407 2,583,821 918,414 45%
Explanation:
With more patients applying, qualifying and increass in charges more
Charity Care was granted

A6 Tolal Cost 1,048,545 1,635,357 585,812 56%
Explanation;
With more palients applying, qualifying and the RCC increasing the cost
of Charity Care increased

A.B  Charily Care - Inpalient Charges $498,368 $657,478 $458,110 32%

Explanation:
Charity increased overafl and more IP patients gualified this year

AG  Charily Care - Culpatient Charges {Extiudes ED Charges) 095,670 1,696,608 701,228 T0%
Explanation:
With more pafients applying, qualifying and increase in charges more
Charity Care was granfed

A.15 GCharily Care - Number of Oulpatient Visits (Excludes ED Visiis) 1,879 2,061 882 53%
Explanation:
With more patients applying, qualifying and Increase in charges more
Charity Core was granted

B.7 Bad Debis - Qulpalient Services (Excludes £D Bad Debls) 3,688,884 4,488,181 (2,201,703) -33%

Explanatioh:

Inadvertently the FY 2007 OF Bad Debl was lransposed with the FY 2007 ER Bad Debt.
The FY 2007 number should have been §3,162,621 crealing a $1,325,560 difference or 2
42% increase. Bad Debt Expense s a celoulated percent of Gross and Net revenue, As
Gross Revenue increases the Expense also Increases . The perceni s based on
experience )

B.3 Bad Debts - Emergency Depariment 3,162,621 7,967,645 4,535,024 1563%

Explanation:

[nadvertently the FY 2067 OP Bad Debt was {ransposed with the FY 2007 ER Bad Debt.
The FY 2007 number showld have been 56,688,854 craaling a §1,307,761 difference or &
20% increase. Bad Deb! Expense is a calculated percent of Gross and Net revenue. As
Gross Revenue increases the Expense also increases , The percent i§ based on
experiance,

B.4 Toial Bad Debis (A) 13,840,182 16,988,650 3,148,468 23%
Explanation:

Bad Debt Expense is a colculoted percent of Gross and Net revenue. As Gross Revenue
inereases the Expense alsa increases , The percent s bosed on experience

C.1 Charlly Care (A) $2,064,407 $2,083,621 $919.414 45%

Explanation:
With more patients applying, qualifying and increase in charges more
Charity Care was granted

C.2 Bad Debls (A) 13,840,182 16,988,650 3,149,468 23%

Explanation:

Bad Debt Expanse is a caleufaled percent of Gross and Net revenue, As Gross
Revenue increases the Expense also Increases . The percent is based on
experiance

C.3 Tolal Uncompensaied Care (A) 15,804,589 18,873,471 4,068,882 26%
Explanation:

Ses Cost of Uncompensated Care Charity & Bad Debts above C.1 & C.2

F\Budget\OHCAVFY 08\12 Menth Filing\Variances over-under 20% 2.xlsx 24 of 25



Cs

6

C.7

Uncamponsated Care - QuipaBent Strvices (Exchedes 8D Une, Cara) 7.685,554 6,185,079
Explanation:
With more patients applying, qualifying and incraase in charges more
Charity Care was granted and Bad Debls increased becavss they are &
parcent of charges. See Explanation B.2 above

Uncompensaien Core - Bmargancy Department 3,732,994 &.627 080
Explanation:
With miors patients gpplving, qualifving and increase in Charges morg
Charity Care was granted and Bad Debls increased because ey are g
peroent of oharge. See Explanation 8.3 above
15,504,588 18973471

Total Uncompansaled Care (4)

Explanation:
With more patients applying, gualifving and increase In charges mor
Charity Care was grented and Bsd Debls increased hacause they are a

percent of chargas

ENBudpet\NOHCANFY 0BYE2 Month FilingyVariances aver-under 20% 2.xi%

{1.500,475)

4,884 100

4,088,882

33172008

-20%

131%

28%
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

CRISTINE A. VOGEL
COMMISSIONER

M. Jop1 RELL
(GOVERNOR

June 17, 2009

Mr, Bruce Cummings

President & Chief Executive Officer
Lawrence & Memorial Hospital

365 Montauk Avenue

New London, CT 06320

Subject: FY 2008 Annnal Reporting, FY 2008 Twelve Months Actual Filing
and FY 2009 Hospital Budget Filing, Notarized Hospital Filing Affidavit

Dear Mr. Cummings:

The Office of Health Care Access (“OHCA”) has completed its review of the FY 2008 Annual Reporting,
FY 2008 Twelve Months Actual Filing and the FY 2009 Hospital Budget Filing submissions received
from acute care general hospitals. During the last few years, I have been trying to improve the overali
submission and Teview process of the hospital financial filings with OHCA. Last year we completely
overhauled the hospital reporting database and created a more user-friendly database environment. The
feedback regarding the new Hospital Reporting System (“HRS”) has been generally positive.

Tn efforts to create further efficiencies and to make the financial data available for publication sooner, I
am requesting that each hospital President/CEO confirm the guality of the information and data that was
provided to OHCA in these three submissions. Therefore, I have enclosed a Hospital Filing Affidavit for
you to read, initialize each of the three (3) statements and have your signature notarized, which will attest
to the accuracy of this information and data. Please realize that OHCA will be using the data that
currently exists in your hospital’s HRS submissions, and that OHCA will not be editing or altering these
submissions in any manner after we receive this affidavit.

Please submit to OHCA an original and one (1) copy of the enclosed Hospital Filing Affidavit, notarized,
signed, and dated no later than Tuesday, June 30, 2009.

Once we have recetved completed Affidavits from all of the hospitals, please know that you are able to
request your finat data as well es that of other hospitals under the Freedom of Information Act.

Sincerely

oy
Cristine A.Vogel
Commissioner

CAV:md

Enclosure
cc: Lugene Inzana, Vice President & Chief Financial Officer

Ar Affirmative Action / Equal Opportunity Employer
410 Capitol Averme, MS #13HCA, PO. Box 340308, Hartford, Cormecticut 06134-0308
Telephone: (86C) 418-7001 « Toll free (800) 757-9638
Fax: (860) 418-70353



AFFIDAVIT

CERTIFICATION TO THE STATE OF CONNECTICUT |
OFFICE OF HEALTH CARE ACCESS

OF THE HOSPITAL’S FY 2008 ANNUAL REPORTING, FY 2008 TWELVE
MONTHS ACTUAL FILING AND FY 2009 HOSPITAL BUDGET FILING

I,  Bruce D. Cumings , President/CEO, of
(Print Nare)

lawrence & Memorial Hospital
{Print Hospital Name)

heretnafter refemred to as “the Hospital”, being duly swomn, depose and state that the
information submiitted to the Office of Health Care Access that is contained in:

1. The Hospital’s FY 2008 Annual Reporting concerning the Hospital’s actual results from
operations, both in hard copy and in each of the Hospital Reporting System Reports, is
true, accurate, complete and consistent with the FY 2008 Annual Reporting General

Instructions provided to the Hospital by the Office of Health Care Access; and
(initial)

2. The Hospital’s FY 2008 Twelve Months Actual Filing and FY 2009 Hospital Budget
Filing concerning the Hospital’s actual results from operations and the Hospital’s
operating budget, respectively, both in hard copy and in each of the Hospital Reporting
System Reports, is true, accurate, complete and consistent with the FY 2008 Twelve
Months Actual Filing and FY 2009 Hospital Budget Filing General Instructions provided

to the Hospital by the Office of Health Care Access; and e
(nitial)

3. The Hospital’s FY 2008 Hospital Reporting System, Report 600, is identical to the
information upon which the Hospital’s FY 2008 Report of Independent Accountants on

Applying Agreed-Upon Procedures is based; 2,

¢ " (inttial)

is accurate and correct to the best of my knowledge and can be released for public use.

TR

. j,:'-_“:j::—‘,w* /--‘ - P . I

S 2

e (Signature) (Date) |
Subscribed and sworn to before me on Glo3lo 6

(Date)

Uoea U o~

thaiyl’ﬂbiic [Commissionero tor-Court
JACQUELINE &, ~o0PER
NOTARY punLIe
MY COMIISSION B3P JUBE 09,204
My commission expires: (olicy 13

' (Date)



