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Exceptional People. Exceptional Care.

Mursay A. Morrizon, MD, FACS
Joint Replacament

Herbert I. Hermele, MD, FACS
General Onthopaedica

Robert V. Dawe, MD, FACS
Spinal Surgesy
Pediatric Orthopacdics

Robert A. Stanton, MD, FACS
Arthroscopic Surgery
Sporls Medicine

David F. Bindelglase, MD, FACS
Joint Replacement

Dante A. Brittis, MD
Shoulder & Knee Surgery
Sposiz Medicine

Henry A. Backe, Jr,, MD
Joint Replacement

Hund Surgery

Rolf B, Langcland, MD
Sportz Medicine / Shouldsar Surgsry
Trauma Reconstructive Surgery

MIchael F. Saffir, MD
Phyzical Medigina
Pain Management

Pairlek W. Kwok, MD
Sports Medicine/Ardhroscopy
Shouvlder/Elbow/Kace surgery

Lawrence P. Kir¢chenbaum, MD
Director of Interventional
Pain Medicine

Joel W, Malin, MD
Joint Replacement
Carpal Tunnel Surgery

Perry A. Shear, MD
Nevrological & Spine Surgery

John N. Awad, MD
Spinal Surgery

Jerold M. Perlman, MD
QGenernl Orthopaedics

James J. FitzGibbons, MD
Sporg Medicine
Arthroscopic/Joint Surgery

Ross J. Richer, MD
Hand & Upper Exlremuly Sucgery

- e

Jossic Abraham, DPM
Padiatry

Brett M. Carr, PCS, MS

Chiropractic and Nutrition Rehnbilitation

Kathy DeLucia, PAC

Amy Haydon-Ryan, PA-C
Fiote Soviero, PA-C

Nicole Lay, PA-C

Lynn Sitamaglia, PA.C

Sherri Robtoy, PA-C

Caroline Saleeby, PA-C
Christopher M. Svogun, PA-C

Siratford, CT 06614 Sheiton, CT 06434
Tel: (203)377-5108  Tel: (203) $44,0042
Fax: (203) 378-6077  Fax: (203) 944-5428

Fairfield, CT 06824
Tel: (203) 337-2600
Fax: (203) 337-2666
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Executive Offices gg

Tel: (203) 3372600  Fax: (203) 337-2621

Facsimile Transmuttal

Date: 1 /28/14

Two Entepriae Drive, Suite 204

To: Deputsy Comenissipner 0 Fax: 1-860-418-7053

From:

Daniela Kalapir

Executive Assistant .

Administrative Assistant to Robert Stanton, M.D.
203-337-2600 x 1288

Re: CON Determination Form Pages: 6 to follow

Comments:

- CONFIDENTIALITY NOTICE

1f you have received this communication in error please contact our office immediately at (203)
337-2600. This transmission may contain confidential and privileged information and is intended
only for the use of the individual(s) or entity to which it is addressed. Any unauthorized review,
use, disclosure, or distribution is strictly prohibited, If you are not the intended recipient please
destroy this communication immediately. Thank you,
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Orthopacdlc Ambulamry Sutgery o Lo PamManagement Semces -
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B "VIA FACSIMILE & FEDERAL EXPRESS

o _Honorable Llsa Dav1s
" Deputy Comjnlssmncl
©  Office of Health Care Acccss
1 Division of the Department of Pubhc Health
- 410 Capltol Avenue N A
e Hartford CT 06134 0308

g Dcar Deputy Commlssmner Dav:s

el Bnclosed please find a CON Determmahon Form subnntted by Fan*ﬁeld Surgery Center LLC o e

- (“FSC”) regardlng the proposed sale of a 40% membcrshlp intérest in FSC to NSH Counectlcut
. Inc., a wholly-owned Submdlary of National Surgical- Hospltals Inc A hard copy Of the .
. encloscd is bemg transxmtted to- OHCA by ovemlght dehvery “

s :Should you have any quesuons, please feel frec to-contact e, at (203) 337:2600 of our attorney, ', .
R Stcphcn Cowherd at (203) 259 7900 Thank you for you: prompt consxdcratxon of thIS requcst

| "“.Ré'SPCc_:'tﬁlfliy subrn:itt;q,_

‘SteyenP Fiore, MBA, FACMPE' S
Chlcf Exccuﬂvc Ofﬁcer . x

.Enclosures -

| "ccl:'. BryanS Fisher, NSH (w/enc)
A Stephen M Cowhcrd Bsq Icffers CoWherd P C (W/enc )

75 ngs I—nghway Cutoff 3“' Ploor ", Fajrficld CT 06824“ '
Phone 203-337-2660 Pax 203 337-2665

[52954004ldobq§550;DOC - }
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State of Connecticut
Office of Health Care Access
CON Determination Form
Form 2020

All persons who are requesting a determination from OHCA as to whether a CON is required
for their proposed project must complete this Form 2020. The completed form should be
submitted to the Director of the Office of Health Care Access, 410 Capitol Avenue,
MS#13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308.

SECTION I. PETITIONER INFORMATION

If this proposal has more than two Petitioners, please attach a separate sheet, supplying the
same information for each Petitioner in the format presented in the following table.

oL,

C [ Petitioner || Petitioner |
Full Legal Name Fairfield Surgery || NSH Connecticut,
Center, LLC Inc.
Doing Business As I -Fairﬁeld Surgery -
Center, LLC
Name of Parent Corporation | o — 'I'~Natio;;l"8urgical

Hospitals, Inc.

Petitioner's Mailing Address, if Post Office 75 Kings 250 South Wacker
(PO) Box, include a street mailing address || Highway Cutoff i Dr., Suite 500
for Certified Mail Fairfield, CT Chicago, IL 60606
_ ~ s 06824
What is the Pelitioner's Status:
P for profit and . P P
NP for Nonprofit
Contact Person at Facility, including Steve Fiore Bryan S, Fisher
Title/Position: Chief Executive || President
This Individual at the facility wiil be the Officer

Petitioner's Designee to receive all
| correspondence inthismatter. 1l

(5295-004-00046530.D0C - )
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Page 2 of 5
Contact Person s Malhng Address if PO 75 Kings - 250' South Wacker
Box, include a street mailing address for Highway Cutoff || Dr., Suite 500
Certified Mail Fairfield, CT Chicago, IL 60606

06824

Contact Person’s Telephone Number
(203) 337-2600 || (312) 627-8400

Contact Person’s Fax Number
(203) 337-2621 || (312) 474-1950

Contact Person's e-mail Address
sfiore@osgpe.com || bfisher@nshinc.co

m
SECTION Il. GENERAL PROPOSAL INFORMATION
a. Proposal/Project Title: Transaction Involving National Surgical Hospitals Inc.

b. Estimated Total Project Cost: No capltal costs are associated with the project.
C. Location of proposal, identifying Street Address, Town and Zip Code:

75 Kings Highway Cutoff, Fairfield, CT 06824

d. List each town this project is intended to serve;
Bridgeport, Easton, Fairfield, Monroe, Milford, Shelton, Stratford, Trumbull, Norwalk,
Newtown, Wilton, Westport, Weston

e. Estimated starting date for the project: Upon OHCA Approval

SECTION IV. PROPOSAL DESCRIPTION

Please provide a description of the proposed project, highlighting each of its important aspects,
on at least one, but not more than two separate 8.5" X 11” sheets of paper. Ata minimum
sach of the following elements need to be addressed, if applicable:

1. If applicable, identify the types of services currently provided and provide a copy of each
Department of Public Health ficense held by the Petitioner.

2. 'ldentify the types of services that are being proposed and what DPH licensure categories -
will be sought, if applicable.

3. Identify the current population served and the target population to be served.

{5246-004-00048630,D00C - ) " Form 2020
Revised 08/11




Jan. 28. 2014 1:48PM No. 2769 P 5

Page 3of &

PROPOSAL DESCRIPTION

Fairfield Surgery Center, LLC (the "Center”) is a licensed outpatient eurgical facility
located at 75 Kings Highway Cutoff, Fairfield, Connecticut 06824. The Center provides
surgical procedures and is currently owned by its seven physician members, Henry Backe, Jr,,
M.D., David Bindelglass, M.D., Dante Brittis, M.D., Robert Dawe, M.D., Patrick Kwok, M.D.,
Rolf Langeland, M.D. and Robert Stanton, M.D. (collectively, the “Members"). Please see the
attached DPH license.

The Members desire to seli a forty percent (40%) interest in the Center to a wholly-
owned subsidiary of National Surgical Hospitals Inc. ("NSH’). NSH is experienced in owning,
operating and partnering with physicians in ambulatory surgery centers, Upon the admission
of the NSH member, the current physician Members will continue to own and conftrol a majority
sixty percent (60%) membership interest in the Center. '

The Center will continue to provide high-quality outpatient surgery services to patients
who reside primarily in the towns indicated in Section li, (d) above. The Center's scope of
senvices will not change as a result of NSH acquiring its minority Interest and procedures at the
Center will continue to be performed by shareholders or employees of Orthopaedic Specialty
Group, P.C., whose physicians will remain responsible for all clinical decision-making.

The Center will be the entity that maintains responsibility for all billing for Center
services and will continue to bill in its own name. No change in licensure or payor mix is
anticipated as a result of this proposal. The Center will notify the Department of Public Health
of the transaction and admission of NSH as a member in accordance with Connecticut General
Statute Section 19a-493(b)(2).

With this Determination Request, the Center and its Members request OHCA fo make a
determination that, in accordance with Conn. Gen. Stat. § 19a-493b(c), a CON is not required
for the admission of NSH as a member of the Center as set forth herein. More specifically, the
Center is seeking an OHCA determination that the Center's admission of NSH as a member
satisfies the statutory conditions of Conn. Gen. Stat. § 19a-493b(c). As required under Conn.
Gen. Stat. § 19a-493b(c), the Center prior fo this transfer is owned and controlled exclusively
by persons licensed pursuant to Section 20-13 of the Connecticut General Statutes, as the
Members of the Center are all physicians licensed to practice medicine in the State of
Connecticut. Furthermore, after the admission of NSH, persons licensed pursuant to Section
20-13 will continue to own and control sixty percent (60%) of the membership interests in the
Center, which meets the threshold established by Section 19a-493b(c).

For the foregoing reasons, the Center hereby requests that OHCA make a
determination that the Center is not required to submit to the CON Application process prior fo
selling a 40% minority interest to NSH as set forth herein.

{5209-004-00D46530.00C - } ) Form 2020
Revised 08/11
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SECTION V. AFFIDAVIT

(Each Petitioner must submit a completed Affidavit.)

Petitioner: Faifjeld Suraery Center, LLC

Project Title: Tra‘nsaction Involving National Surgical Hospitals Inc.

|, Steve Fiore . CEO
(Name) (Position — CEO or CFO)

f Fairfleld Surgery Center, LLC being duly sworn, depose and state that the
(Organization Name)

information provided in this CON Determination form is true and accurate to the best of my

knowledge.

@W | LOAE 1y
Sigriature Date
Subscribed and sworn to before me on / r AT / '7/‘

Notary PubWsioner of Superior Court

2 A5 1L

My commission expires:

{6285-004-00046650.00C - } Form 2020
Revised 08/11
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Petitioner: NSH Connecticut, Inc.

Project Title: Transaction Involving National Surgical Hospitals Inc.

|, Bryan S. Fisher , President
(Name}) (Position — CEO or CFO)

of NSH Connecticut, Inc. being duly sworn, depose and state that the
(Organization Name)

information provided in this CON Determination form is true and accurate to the best of my

knowledge. , )
éﬂ /& //Z{/g‘{/y

Signature~" . Date

Subscribed and sworn to before me on _2&4\%/7,, J?f 924/:/

Aot Q/M%Mi

Notdry Public/Commissioner of Superior Court

My commission expires: ﬂ ehober -/ // L0/5

OFFICIAL SEAL
SANDRA A MCNICHOLAS
NOYARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/1 /18

LRI WY WV N

{6205-004-00045530.DOC - ) Form 2020
Revised 08/11
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 30, 2014 VIA FACSIMILE ONLY
Mr. Steve Fiore Mr. Bryan S. Fisher

Chief Executive Officer President

Fairfield Surgery Center, LLC NSH Connecticut, Inc.

75 Kings Highway Cutoff 250 South Wacker Dr., Suite 500
Fairfield, CT 06824 - Chicago, IL 60606

RE: Certificate of Need Determination Report Number 14-31893-DTR
Sale of a 40% Interest in Fairfield Surgery Center, LLC to NSH Connecticut, Ing,

Dear Sirs:

On January 28, 2014, the Office of Health Care Access (“OHCA”™) received your Certificate of Need
(“CON”) Determination Form on behalf of Fairfield Surgery Center, LLC (“Fairfield Surgery Center”)
and NSH Connecticut, Inc. (“NSH”) with respect to the sale of a 40% interest in Fairfield Surgery
Center.

Fairfield Surgery Center is a licensed outpatient surgical facility that provides surgical procedures and is
currently owned and controlled by seven physician members: Henry Backe, Jr., M.D., David Bindelglass,
M.D., Dante Brittis, M.D., Robert Dawe, M.D., Patrick Kwok, M.D., Rolf Langeland, M.D. and Robert
Stanton, M.D. (collectively referred to herein as the “Members™). The Members are all persons licensed
pursuant to Connecticut General Statutes § 20-13.

The Members are proposing the sale of a 40% interest in Fairfield Surgery Center to NSH. NSH is
experienced in owning, operating and partnering with physicians in ambulatory surgery centers. After the
sale, the Members will continue to own and control a majority 60% membership interest in Fairfield
Surgery Center. Additionally, the physicians will remain responsible for all clinical decision-making.

Connecticut General Statutes § 19a-638(a)(2) requires a CON for the “transfer of ownership of a health
care facility”. However, Connecticut General Statutes § 19a-493b(c) provides an exception for outpatient
surgical facilities whose Connecticut licensed physician members will maintain a controlling 60%
ownershipship after a transfer of interest in a facility. Since the Members will maintain a 60% interest in
Fairfield Surgery Center, OHCA hereby determines that a CON is not required for the proposed sale.

Sincerely,

y v e

Kimberly R. Martone
Director of Operations

C: Rose McLellan, License and Applications Supervisor, DPH, DHSR.

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.0.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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DEPARTMENT OF PUBLIC HEALYEL
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FAX SHEET

TO: STEVE FIORE
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AGENCY: FAIRFIELD SURGERY CENTER
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Comments:

Please see attached Determination for DIV: 14-31893

PLEASE PITONE Barbara K. Olejary IF THERE ARE ANY TRANSMISSION
FPROBLEMS.

Phone: (860) 418-7001 Fax: (8360) 418-7053

420 Capitol Ave., MSE#EIZHCA
P O-Box 340308
Hartford, CT 06134
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF JFALTH CARE ACCESS

FAX SHEET

TO: EBRYAN 5, FISHER

FAX: 312 474-1930

AGENCY: NSH CONNECTICUT, INC.

FRON: OHCA

DATE: 1/30/14 Tiome:

NUMBER OF FPAGES: 2
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Comments:

Please see attached Determination for DN: 14-318093

PLEASE PHONE Barbara K. Olejar; IF THERE ARE ANY TRANSMISSTION
PRORBILEMS,

Phone: (860) 418-7001 Fax: (860) 4187053

JI0 Capitol Ave., MESHISHCA
P.O. Box 340308
Hartford, CT 06154




