STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

December 3, 2014 VIA FACSIMILE ONLY

Dr. Paula A. Moynahan
Moynahan Medical Center
687 Straits Turnpike

Suite 1A

Middlebury, CT 06702

RE:  Certificate of Need Determination Report Number 14-31920-DTR.
Relocation and Sale of Interest in Moynahan Medical Center

Dear Dr. Moynahan:

On June 19, 2014, the Office of Health Care Access (“OHCA”) issued a Certificate of Need
(*CON”) Determination Report bearing Docket No. 14-31920-DTR with respect to the relocation
and sale of certain ownership interests in Moynahan Medical Center. The Determination Report
was issued based upon certain representations made in your Determination Request dated June
10. 2014. On November 18, 2014, Saint Mary’s Hospital brought to OHCA’s attention that some
of those representations may have been false and/or misinterpreted.!

Specifically, your Determination Request stated that Moynahan Medical Center is an outpatient
surgical facility located at 141 East Main Street, Waterbury, Connecticut. First and foremost,
Moynahan Medical Center has not yet been licensed as an outpatient surgical facility by the
Connecticut Department of Public Health. Therefore, any operation as such may be in violation
of licensing laws and regulations. Moreover, if it is your intention to establish a new outpatient
surgical facility, such action requires CON authorization pursuant to Connecticut General
Statutes § 19a-638(5). Any operation of an outpatient surgical facility without CON authorization
is subject to penalties, including but not limited to those under Connecticut General Statutes §
19a-653.

Additionally, OHCA has been advised by Saint Mary’s Hospital that Moynahan Medica] Center
is not currently located at 141 East Main Street, Waterbury, Connecticut, and has not been for
several years, Rather, it has been suggested that the actual location is 687 Straits Tumpike, Suite
1A, Middlebury, Connecticut. Therefore, OHCA’s previous determination regarding the
relocation was based upon inaccurate information. Consequently, the Determination Report
issued under Docket No. 14-31920-DTR is hereby rendered null and void. If you wish to seek
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A copy of Saint Mary’s Hospital’s letter dated November 18, 2014 was emailed to you on November 21,
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CON authorization for the establishment of an outpatient surgical facility you may do so using
the application form on OHCA’s website.

Sincerely,

KV =

Kimberly R. Martone
Director of Operations

C: Rose McLellan, License and Applications Supervisor, DPH, DHSR.
Thomas J. Regan, Esq.
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