
IIOSPTTAL COFTVERSION APPLICATION

Please the lt¡ information

* Please provide coPies of the responsive doouments'

as

All questions concerning this appltcation should be directed to:

Office of Heatth Care Advocate (a01) 274'4400

Ilealth PartnersName of Transacting

18,2013Date Application Submitted:

Resubmission Date: January 2,2014

Date of Agreement Execution with the

Director for PaYment of Costs*:

Costst:
withExecutionofDate Agreement
offorGeneral PaymentAttorney



CERTIFICATION

please provicle the attestation/verifïcation for each of the Transaoting Parties and licensed hospital

aff,rliates. (Please replicate as needed):

I hereby certify that the information contained inthis application is complete, accurnte and lrue'

Sigrred by or Chief Executive Offrcer

Entity

charrerc¡R_E Heçlth partners 
,û¿î¿,*/rrt

Subscribed and swom to before me on this lday of 

-20'20/3

Notary Public

My commission Expires; f /f /Z



uosPrr¡r, cqnwrnsloN IpPLICAflON

Please ide the information easc

* Plsase provido copies ofthe responsive documents.

AS

All questlons concerning thls applicatlon should be dlrected to:

Office of Health Cnre Advocab (a0l) 274'4400

Witliams Medlcal CenterName of Transacting Parties: Roger

18, 13Submitted: octoDate

2,201Resubmission Date: January

ttrcwitl¡ExecutionofDate Agreement
*CostsofforI)irector Payment

with the
of CoststAttomey General for PaYment

ofAgreement



CERTIFICATIOI\

pleæe provide tho attestatior¡/verifioation for each of the Transacting Parties and licensed hospital

affiliates. (Please replicate as needed):

I hereby certify that the inþrmarlon contaínedin is complete, accurate and true.

Signed by or Chief Executive Officer

Entity

A¿rr#"r,
Subscri aY of 

-?0 
/t '

Notary Publlc

My CommissionExpire r, ilúZ



HOSPITAL COI{VERIIION APPLICATION

ictte asPlease the information

t Please provide copies of the respons ive documents,

Alt questions concerning tbis appllcation should be dirested to¡

Office of llealth Care Advocate (401) 274'4400

Services of Rhode IslandParties: St, JosePh HealthName of Transactíng

Ootober 18, 2013Date Application Submitted:

Resu Date: January 2, 20t4

Director for Payment of Costs*:
Date ofAgreement \'/ith

ofDate Agreement
Costs*offorGoneral PaymentAttorney



CERTIFICATION

please provide the attestation/verification for each ofthe TransactingParties and licensed hospiøl

affiliates. (Please replicate as needed):

I hereby certify lhat the information contained in this application is comPlete, eccurate and true,

Signed by the or Chief Exeoutive Officer

Entity

Sr, Joseph Health Ser.vlces of Rhqde Isla+d øWnhU
subscribed and sworn to before me onthisql3 day of .- 20 þ'

NotarY PublÍc

My commission Expire ,, Fþ//7



HOSPITAL CON\iA,RS ION APPIICATION

Please provicle the following information (please replicate as needed):

* Please provide copies of the,responsive documents.

All questions concerning this application should be directed to:
Office of Ìlealth Care Advocafe (401) 274-4400

Name of Transacting Parties: Prospect Medical lloldings, Inc.

Date Inítial Application Submitted: October 18, 2013
Date Supplemental Application Suhmitted: January 2,2014
Date of Agreement Execution with the

Director for Payment of Costs*:

Date of Agreement Execution with'the
Attorney Geueral fibr Paynrent of Costs*:



CERTTF'ICATION

Please plovide the atlestation/verificæion for each of, the Transacting Parties and licensed hospital
affiliates, (Please replicate as needed):

,rr.4

I hereby certífy that the infitrmatíon con,tsined in this applicalion is complete, accurate and true,

Subscribecl and sworn to before me on tnis fraayorÞd, 20 L3-.

ident or Chief Executive OfTicerSigned by

€

Entity Prospect Medical Holdings, Inc.

Notary Public

My Commission Expires: 5 - I'¿o



State of California
County of Los Angeles

Subscribed and sworn to (or affirmed) before me on this ffl day of Dec*¡nher
2013, by $.Afn-Ugl-f*eg, proved to me on the basis of satisfactory evidence to be the
person who appeared before me.

Seal

)

)

g.
Signature

Notary Public

Description of Attached Document:
h4ospital Ëonve¡'siqrnr Applicætion for the followinE Hntitiesr Frospect ñ#cclical
b"toldings, !nc"; Fros6lect H.ast l"{oapita[ Advisony Servieeo, t-.!*t; Frospe;nt E,a*t
þ{oldinçjs, tnrc,; Frnçpect ÇharterffARH, [-"tC; Prospecf frh*rter#Amffi RV$&l#,
å-l-t; Fnospect cl"¡artc¡.tÄRffi $JþlsRl, l-l*c

No. of Pages: 1$?

Commlsslon # f 888005
Nohry Puþllc ' Californl¡

Los Anoslos çounly
14

ELAINE M

Gomm.

,Sa¡nuel ü*ee signing as CEO for the aþove-mentioned entíties.



HOSPLIAþ-CçNyEBSIO-N AP, ËI,IQTTIpN
Please provide the fb information as rreeded):

* Please provide copies of the responsive documents.

All questíons concerning this application should be directed to:
Offrce of Health Care Advocate (401) 274-4400

Name of Transacting Parties: Prospect East Hospital Advisory Services' LLC

Date Initial Application Submiued: October 1tì,2013
Date Supplemental Application Submitted: January 2,20L4
Date of Agreement Execution witl, the
Director for Payment of Costs*:

Date of Agreement Exeoution with the
Attomey General for Payment of Costs*:



CERTIf,'ICATION

Please provide the attestation/verifìcation for each of the Transacting Parties and licensed hospital

affiliates. (Please replicate as needed):

ç',*q^fur?-e

I herehy certiJy that the informatíon contøined in this applìcation i,r complete, accurate and true,

Signed by the or Chief Executive Otlicer

Entity: P East Hospital Advisory Services' LLC

Subsoribed and sworn to bef'ore me on tttis ldLday ofnnc. 20 þ .'

L
Notary Public

My Commission Expires: S'q'



State of California
County of Los Angeles

Subscribed and sworn to (or affirmed) before me on this ?CIll day of Ë,eæm,þgq
2013, by $gmgglLeq., proved to me on the basis of satisfactory evidence to be the
person who appeared before me.

Seal

sig nature €.
Notary Public

Description of Attached Document:
l"Ncrrpital Çcrrversiom Application for the fo!lowing Hntitiesr Flrospect ffiçdicañ
F4oldir'¡Es, lnc.; Fn**pect Ëant l'{ospital Advisory $ervice*, Ll*t; FrEspect Ëast
h"{CIldings, Tme.; Ërr*spect thnrterüARH, LL0; Frwspect $hanterfrAR,Ë RV$Rflf,,

[-l-t; Frospect thartertAftH, $JH$mA, LLC

No. of Pages: 162,

)

)

4

LUC AS

#Commisslon 088805
PuDllcNotary Callfornla

Los Angeles County

Sann¡uel'Lee signing as CEO for the above-mentioned entities



HOSPITAL CO¡IVERSION APPLTCATTON

Please the followiug information þlease as needed):

x Please provide copies of the responsive doçuments,

All questions concerning this application should be directed to:
OfÏice of Health Care Advocate (401) 274-4400

Name of Transacting Parlies: Prospect East Holdings,Inc.

Date Initial Application Submitted: Octobel 18,2013
Date Supplemental Application Submitted: January 2,2014
Date ofAgreenrent Execution with the
Director for Payment of Costs*:

Date of Agreement Execution with the
Attomey Gencral fol Payment oflCosts*



CERTIFTCATION

Please provide the atfestation/verificalion for each of the Transacting Parties and licensed hospital

atTiliates. (Please replicate as needed):

I herehy certify that the infrtrm.ation conlained in thß application is complete, accurate and true.

Signed by the Executive Officer

Entity: East lloldings, Inc,

Subscribed and swom to before me on tnr6lqlh aay of It¿.." 20 Q. ,

ç

Notary PublÍc

My Commission Expires: 5.q.N 4



State of California
County of Los Angeles

Subscribed and sworn to (or affirmed) before me on this e,{lr: day of Ëe.C$fil.þpf
2013, by $gmgelLgg, proved to me on the basis of satisfactory evidence to be the
person who appeared before me.

Seal
ELÀINE M. LUC

Commisslon # 1808805
Nolary Publlc - Calllornla

Los Angolss

Signature
Notary Public

Description of Attached Document;
l-{ospital #c¡nvorsÈon Applicatüon fon the fmllowirig ffintittes; Frospect lWedical
h"lolclings, Inc.; Frçspect ffiast ]"ßo*pital Advisory $ervices, l*LC; Prc¡sptlct ffiast
f-{ok}ínq*, lnrc.; Fresprect ÇharfertARffi, h["t; Frospect 6harterÖÅ.Ftffi IT.VÚMC,

LLÇ; ËÞrospent Çharterü¡\RH $,,''l$R.1, LLÇ

No. of Pages: 182

)

)

e

Smmuel [*ee signing as CEO for the above-mentioned entities



HO SPITAL COI\IVARSI ON APPLICATION

Plea^se the following infbrmation replicate as needed):

* Please provide copies of the responsive doeuments'

All questions concerning this application should be directed to:
Ofïice of flealth Care Advocate (401) 274'4400

Name of Transacting Parties: Prospect CharterCARE' LLC

Date Initial Application Strbmitted: October 18,2013
Date Supplemental Application Subrnitted: January 2,2014
Date of Ag'eement Execution with the
Director ftrr Payment of Costs*:

Date of Agreement Execution with the
Attorney General for Payment of Costs*:



CERTTF'ICATION

Please provide the attestatiorVverification for each of the Transacting Parties and licensed hospital
alfiliates. (Please replicate as rreeded):

I hereby certiJy that the inþrmation contained in lhis application is complete, accurele and true

Signed by the or Executive Officer

Entity: Prospect CharterCARE, LLC

Subscribed and sworn to before me on thir lgü¿uy of Þ. 20 !3

I
Notary Public

My Commission Expires: 5 -1 .l
{



State of California
Gounty of Los Angeles

Subscribed and sworn to (or affirmed) before me on this ?$tl day of Leç"*mþe'f
2013, by ångq¡'qßgg, proved to me on the basis of satisfactory evidence to be the
person who appeared before me.

Seal

sig
Notary Public

Description of Attached Document:
t"lospital OoruverslCIn Application f$r tha follcr¡uinE Hntítíesl Frospeat WecJin.aË

l-{elclings, lnc"; Frospect ffiasi hl<lspítal Advüsr:ry $envices, l-.Lü; Frospect Hast
h{etclfings, lnc.; Frospect Çfiarter$ARffi, l-l,.t; Frorpect Çharterfr¡1RH RWÍlfrfl,
l-.LÇ; Fncsp<*ct Çürarter$ARË SJl"lSRl, [-LÖ

No, of Pages: 'lSå

)

)

€nature

0ð8805#Commi¡sion
allfornlscPubllcNotelY

CountYAng0lesLos

M.

$anruol Lee signing as CEO for the above-mentioned entities



HOSPTTAL CO¡WERSION AP. PUCÄTION

Plcase provide the information AS

* Please provide copies of the responsive documents,

All questions concerning thÍs application should be directed to:
Office of Health Care Advocate (401) 274-4400

Name of Transacting Parties: Prospect CharterCARE RWMC, LLC

Date Initial Application Subrnitted: October 18, 2013
Date Supplçmental Application Submitted: January 2,2014
Date of Agreement Execution with the
I)irector for Payment of Costs*:

Date of Agreement Exeoution with the
Attorney General for Payment of Costs*;



CERTIFICATION

Please provide the aftestation/verification for each ofthe'Iransacting Parties and licensed hospital

affiliates. (Please replicate as needed):

I hereby certily that the ìn/itrmation contained in lhis application is complete, accurdte

Subscribed and swom to before rre on tfris &ü,aay of D¿. 20 ß .

or Chief Executive OffrcerSigned by the

Prospect CharterCARE RWMC, LLC

Notary Public

My Commission Expiret, 5 -?-

Entity

€.

and true.



State of California
County of Los Angeles

Subscribed and sworn to (or affirmed) before me on this ädl day of Decemher
2013, by :l,gnßW-[*kgg, proved to me on the basis of satisfactory evidence to be the
person who appeared before me,

Seal

)

)

Signature
Notary Public

Description of Attached Document:
l4mepítafi tonver*ion ÂppÍicetie¡n for the follcpvving Hntltiesr Prospect ft4edicaü

h{CIldings, lnc.; Frospect ffiast t-lospita! Advlsony $envices, LL#; Frospect Hast
F{oldings, lnn,l $}rçspect ÇhuntertARH, Ll*$; Frospect OharterÇARË RWMÇ,
l-t*G; Fros¡rect 0l"rarterflARH $-Jþl$R!, L.LC

No. of Pages: 152

1888805#0ommitgion
C¡ltlornltPublict{ourY
0ountyAngeletLos

$a¡nuel Lee signing as CEO for the above-mentioned entities



HOSPITAL COITVERSION APPLICATION

Please the following information þlease replioate as

t Please provide copies of the responsive documents.

All questions conceÍTing this application should be directed to:
Office of ffealth Care Advocate (401) 214-4400

Name of Transacting Parties: Prospect CharterCÄRE SJIISRI, LLC

Date Initial Application Submitted: October 18, 2013
Date Supplemental Application Submitted: January 2.2014
Date of Agreement Execution with the
Director fbr Payment of Costs*:

Date of Agreement Execution with the
Attomey General for Payment ollCostst



CERTIFICA.TION

Please provide ilre afleslation/verification for each oflthe Transactûrg Parties and licen^sed hospital

affiliates. (Please replicate as needed):

I hereby certiÍy that the information conl:ained in thi^t application. is complete, eccurate and lrue

Entity: Prospect CharterCARE SJHSRI' LLC

Subscribed and sworn to before me on this 20üday of Þt

or Chief Executive OfficerSigned by the

Notary Public

My Commission Expire t, S -1 - l¿

20 13



State of California
Gounty of Los Angeles

Subscribed and sworn to (or affirmed) before me on this fr9"1 day of .Lçge.mþSl
2013, by $3¿m.ugl tgÊ, proved to me on the basis of satisfactory evidence to be the
person who appeared before me,

AINE M

Seal Commlsslon # 1880805

l{otqry Public' Callfotnl¡
Lot Angol?s CounÌY

Signature
Notary Public

Description of Attached Document:
Howpitaf Çeinversimn Appli*ati+n fqr the foltclwirrg ffinti'tñes: Frospecf hffedicai
l-lr¡idlngs, lnc.; Prospeet Fast Haepltal Actv{sory Senvices, Ll-C; Frospect Ëast
9-loldings, inc.; Prospect tharterÇARffi, [Lfl; Frospect üharfrer#ÁftE RWMü,
Lt-t; Frospect CherteröARH $.!þl$Rl, Ll-t

No, of Pages; 152

)

)

Sannuel Lee sígning as CEO for the above-mentioned entitíes
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A. OVERVIEW

The following is a brief narrative detailing the Existing Hospitals, the Transacting
Parties, the Affiliates, the proposed Hospital structure (post-conversion), and the format of
the Application.r

The Existing Hospitals are comprised of the following structure:

o Roger Williams Medical Center ("RWMC"), a220-bed acute care, community
hospital located in Providence, Rhode Island. RWMC is a wholly-owned
subsidiary of CharterCARE Health Partners ("CCHP"¡.

o St. Joseph Health Services of Rhode Island ("SJHSR["), a278-bed acute care,
community hospital located in North Providence, Rhode Island known as Our
Lady of Fatima Hospital ("Fatima Hospital") and the Center for Health and
Human Services ("HHS") clinics in South Providence and Pawtucket. SJHSRI's
ownership structure is such that CCFIP is the sole Class A Member and the
Bishop of Providence is the sole Class B Member (RWMC and Fatima Hospital
are defined herein as the "Existing Hospitals").

The Existing Hospitals were converted to the current CCHP structure pursuant to a
decision issued by the Rhode Island Department of Health and the Rhode Island Attorney
General's Office in July, 2009.

Therefore, the Transacting Parties with regard to the Acquiree are as follows

CCHP

SJHSRI (Fatima Hospital)

RWMC

The Acquiror, pre-conversion, is an organizational structure existing under a parent
entity, Prospect Medical Holdings, Inc. ("PMH"). PMH is a Delaware corporation with its
principal place of business located in Los Angeles, California. PMH is a healthcare services
company that owns and operates hospitals and manages the provision of healthcare services
for managed care enrollees through its network of specialists and primary care physicians.

PMH is the parent entity with regard to the eight (8), acute care and behavioral
hospitals located in California and Texas. In total, PMH owns and operates approximately
l,082licensed beds and a network of specialty and primary care clinics. Through PMH's
medical group segment, PMH o\À/ns and/or manages the provision of physician services to
approximateþ 180,000 enrollees of Healthcare Management Organizatioris ("HMOs") in
southern California through a network of approximately 1,100 primary care and 2,200
specialty physicians. PMH's medical groups segment has a significant presence in southern
California and has capitated contracts with most major HMOs operating in the region.
Under the capitated model, an HMO pays a PMH medical group, a stable and predictable
per-member-per-month rate, or a"capitation" payment, for which the medical groups

1 Capitalizedterms herein have the meanings set forth in the Hospital Conversion Act, R.I. Gen. Laws $

23-17.14-l et seq.

o

a

o

1.



assume the responsibility to provide all required services for those enrollees. A full
organizational chart is attached at Exhibit l2^-1.

The investment ownership in PMH is as follows:

Ivy Intermediate Holding Inc. ("IIH"), a Delaware corporation, owns I00% of the
stock of PMH. IIH is a holding company for such stock ownership. It has no other assets,
liabilities or operations. Ivy Holdings Inc. ("IH"), a Delaware corporation, owns 100% of
the stock of IIH. IH is a holding company for such stock ownership. It has no other assets,
liabilities or operations.

The investment in the holding companies identified at IIH and IH above is as
follows:

The affiliated investment funds of Leonard Green & Partners, L.P. ("LGP") own
approximately 61 .3%o of the common stock of IH. The affiliated funds are Green Equity
Iñvestors V, L.P., Green Equity Investors Side V, L.P. and Ivy LGP Co-Invest LLC.

PMH is proposing to form Prospect CharterCARE, LLC. PMH will retain an85Yo
ownership interèstln Prospect CharterCARE, LLC. CCHP will be provided a I5%o

ownershiþ interest in Prosþect CharterCARE, LLC. The governing structure, however, will
be such tñat PMH's owneiship interest will appoint 50Yo of the membership of Prospect
CharterCARE, LLC's Board and CCHP's ownership interest will appoint 50%o of the
membership of the Prospect CharterCARE, LLC Board. The Transacting Parties refer to
this concept as a *50150 Board".

PMH will hold its 85% ownership interest in Prospect CharterCARE, LLC through
Prospect East Holdings, Inc.

In turn, Prospect CharterCARE, LLC will own the following entities that will hold
the licensure for the,facilities themselves: (i) Prospect CharterCARE RV/MC and (ii)
Prospect CharterCARE SJHSRI (collectively defined as the "Licensed Entities").

The Licensed Entities will be managed by Prospect East Hospital Advisory Services,
LLC, an entity wholly-owned by PMH.

Accordingly, the Transacting Parties with regard to the Acquiror are as follows:

o PMH, a Delaware corporation with a principal place of business in Los Angeles,
California.

o Prospect East Holdings, Inc. ("Prospect East") a Delaware corporation which is a
whoily-owned subsidiary of PMH. Prospect East, will hold PMH's interest in
Prospect CharterCARE, LLC and the Licensed Entities post-conversion.

2
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a

o

Prospect East Hospital Advisory Services, LLC ("Prospect Advisory"), a
Delaware limited liability company, which is a wholly-owned subsidiary of
PMH. Prospect Advisory will manage the day-to-day operations of Prospect
CharterCARE, LLC post-conversion.

Prospect CharterCARE, LLC, a Rhode Island limited liability company, which will
own the entities that hold licensure for the hospitals, post-conversion. Prospect

CharterCARE, LLC will be owned 85%by Prospect East and I5%by CCHP.
However, the goveming board of Prospect CharterCARE, LLC will be a 50/50
Board.

Prospect CharterCARE RWMC,LLC ("Newco RWMC"), is a Rhode Island limited
liability company, which will hold the licensure for Roger Williams Medical Center
post-conversion. Newco RWMC will be wholly owned by Prospect CharterCARE,
LLC,

Prospect CharterCARE SJHSRI,LLC ('Newco Fatima") is a Rhode Island
limited liability company, which will hold the licensure for Our Lady of Fatima
Hospital post-conversion. Newco Fatima will be wholly owned by Prospect
CharterCARE, LLC.

With regard to Acquiror's affiliates, the responses to inquiries requesting information
about affiliates will detail the following hospital affiliates:

o Prospect Hospital Holdings, LLC
o Nix Hospital System, LLC
o Nix Community General Hospital, LLC
o Alta Hospitals System, LLC
o Alta Hollywood Hospitals, Inc.
o Alta Los Angeles Hospitals, Inc.

A narrative detailing each of these hospital affiliates can be found at Response 12(b)

As above-stated, PMH has a number of non-hospital affiliates, which are part of its
above-referenced medical group segment. The medical group segment is a healthcare
management services organization that provides management services to affiliated physician
organizations that operate as independent physician associations or "Medical Groups". The
affiliated physician organizations enter into agreements with HMOs to provide HMO enrollees
with a full range of medical services in exchange for fixed, pre-paid monthly fees known as

"capitation" payments. The Medical Groups contract with physicians (primary care and

specialists) and other healthcare providers to provide enrollees with all medical services. PMH
currently manages the provision of pre-paid healthcare services for its affiliated physician
organizations in southern Califomia. The network consists of the following physician
organizations:

a Prospect Medical Group, Inc.

3



o Prospect Health Source Medical Group, Inc.
o Prospect Professional Care Medical Group, Inc.
o Geniuses HealthCare of Southern California, Inc.
o Prospect NWOC Medical Group, Inc.
o StarCare Medical Group, Inc.
o AMVVProspect Medical Group
o Nuestra Family Medical Group, Inc.
. Upland Medical Group, a professional medical group
o Pomona Valley Medical Group, Inc. (collectively, the "Physician Entities")

The Physician Entities are managed by the following two (2) medical management
company subsidiaries: (i) Prospect Medical Systems, Inc.; and (ii) ProMed Healthcare
Administrators (the "Medical Management Entities"). The Medical Management Entities are

wholly owned by PMH.

The Physician Entities are wholly-owned by Prospect Medical Group, Inc. with the
exception of Nuestra Family Medical Group, Inc., which is 62%o owned by Prospect Medical
Group, Inc. and AMVI/Prospect which is 50/50 joint venture between AMVI Healthcare
Network, Inc. and Prospect Medical Group, Inc.

The ownership structure of the two primary non-hospital entities, Prospect Medical
Systems, Inc. ("PMS") and Prospect Medical Group, Inc. ("PMG") is as follows:

PMG is a California professional medical corporation. As required by Sections 13400-

13410 of the California Business and Professions Code, the shareholder of a California
professional medical corporation must be a "licensed person," which includes a physician duly
licensed in the State of California.

PMS, a wholly-owned subsidiary of PMH, has entered into an assignable option
agreement with PMG and the nominee physician shareholder of PMG. Under the assignable

option agreement, PMS has an assignable option, obtained for a nominal amount from PMG and

the nominee shareholder to designate the purchaser (successor physician) for all or part of
PMG's issued and outstanding stock held by the nominee physician shareholder (the "Option"),
in its sole discretion. PMS may also assign the assignable option agreement to any person.

The assignable option agreement has an initial term of 30 years and is automatically
extended for additional terms of 10 years each, as long as the term of the related management
services agteement entered into by the parties (the "Management Agreement") is automalically
extended. Upon termination of the Management Agreement, the related Option would be

automatically and immediately exercised. The Option may be exercised for a purchase price of
$1,000.

Under the nominee shareholder agreements, PMS has the unilateral right to establish or
effect a change of the nominee, at will, and without the consent of the physician shareholder

4



nominee, on an unlimited basis and at nominal cost throughout the term of the Management

Agreement.

The current physician shareholder nominee is Mitchell Lew, M.D. Dr. Lew is the Chief
Executive Officer (CEO) of PMS and the President and sole Director of PMG. Dr. Lew has

served as the CEO of PMS since }r4ay 2012 and as the designated physician shareholder and

President and Director of PMG since February 1,2013. He served as the Chief Medical Officer
(CMO) for PMS from December 2008 through December 2012. Prior to joining PMS, Dr. Lew
was the CEO of Genesis HealthCare of Southern California, Inc. ("Genesis") from 1999 to 2006
In November 2005, Genesis was acquired by a company affiliated with PMS. From 1991 to
2007, Dr. Lew was the President of Lew Medical Group Inc., a medical group in which he also

maintained a medical practice specializing in General Obstetrics and Gynecology.

The non-hospital Affiliates of PMH have no role or interest in this proposed conversion.
Thus, the non-hospital Affiliates of PMH are not included in the within responses, but are

identified in the Organizational Chart found at Exhibit l2A-1.

Additionally, CCHP has a number of non-hospital affiliates that will be included in the
proposed transaction. They are as follows:

a

o

a

o

Elmhurst Extended Care Facilities, Inc. ("Elmhurst") is a nursing facility located
at 50 Maude Street in Providence, Rhode Island. Elmhurst will be included in the
Change in Effective Control application that will be filed for this transaction.

Roger V/illiams Realty Corporation is an entity that holds and manages real estate

assets for the benefit of CCHP, owns and leases land and buildings to Elmhurst,
and leases clinical and research space to RWMC. It is currently a not-for-prof,rt
organization.
RWGH Physician's Office Building, Inc., is an entity that owns and operates a

physician office building located adjacent to RWMC's main campus for the
benefit of CharterCARE's employed physicians. RWGH Physician's Office
Building, Inc. is currently a not-for-prof,rt organization.
Roger Williams Medical Associates, Inc., is an entity established to arrange for
the provision of medical services to patients of both RV/MC and SJHSRI and
individuals in the communities serviced by RV/MC and SJHSRI.
Roger V/illiams PHO, Inc., is a physician health organization formed for the
purpose of negotiating managed care contracts.
Elmhurst Health Associates, Inc., is an entity which holds the licenses for
RWMC's outreach laboratories. Elmhurst Health Associates, Inc. is a for-profit
organization.
Our Lady of Fatima Ancillary Services, Inc. holds the licenses for the SJHSRI
outreach laboratories and provides imaging services to area physicians and
medical practices. Our Lady of Fatima Ancillary Services is a for-profit
organization.
The Center for Health and Human Services provides outpatient health care
clinical services in two clinic locations, South Providence and Pawtucket.

a
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SJH Energy,LLC is a single member LLC established to purchase wholesale
energy to support the operational needs of CCFIP and its affiliates.
Rosebank Corporation holds and manages real estate assets for the beneht of
CCHP. Rosebank owns several parking lots on the main campus of RWMC and
several other properties adjacent to the main campus. Rosebank is a for-profit
organization.
CharterCARE Health Partners Foundation is a not-for-profit corporation whose
mission is to raise funds for the benefit of CCHP and its aff,rliates. On August22,
2011, Saint Joseph Foundation changed its name to CharterCARE Health
Partners Foundation, removed itself from the Official Catholic Directory, and
became a subsidiary of CCHP.

As discussed at the Transacting Parties' initial conference, the Application has been
formatted as a global application for the proposed conversion of both Existing Hospitals, RWMC
and Fatima Hospital. The Transacting Parties on Acquiree's side are collectively referenced
herein when appropriate as "CCHP". The Transacting Parties on the Acquiror's side are

collectively referenced herein when appropriate as "PMH".

The model being proposed, post-conversion, provides for the not-for-profit entity, CCHP,
to continue to maintain an ownership position in the acute care, community hospitals. In
addition to maintaining an ownership position, CCHP will have equal representation on the
goveming board post-conversion. In this manner, the local community hospital healthcare
network continues with all the advantages of that model with respect to local leadership,
healthcare mission, and positive economic impact on the community. In turn, the not-for-profit
community mission is enhanced by access to capital, economies of scale, and management
expertise acquired through the ownership, operation and management of eight (8) other, acute
care and behavioral hospitals throughout the states of Califomia and Texas.

Furthermore, as above-outlined, PMH has gained a great deal of experience in
California and most recently, Texas with regard to working with payors on reimbursement
models based upon assumption of risk that push reimbursement models to move towards
cost efhcient/high quality providers.

As set forth in Response No. 14, this type of experience led CCHP to conclude its
extensive 6(RI'P" process by partnering with PMH. The terms of the transaction are
summarized in Response No. 1.

B. RESPONSES

1. Please provide an executive summary of the proposed conversion which shall include a

discussion of the date of implementation, purchase price, source of funds, debt, and

commitments for and development of new services andlor facilities that are associated with
the proposed conversion.

o

a
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PMH and CCHP have proposed a post-conversion structure in which those two entities

will form a partnership (Prospect CharterCARE, LLC) to own and operate all of the health care

entities associated with CCHP including, without limitation, the two acute-care, community

hospitals that currently operate as Roger Williams Medical Center and Our Lady of Fatima, as

well as an extended care facility in Providence known as Elmhurst Extended Care, defined above

as Elmhurst.

The partnership is a unique model that allows CCHP to retain, as noted above, a

significant stake in the ongoing ownership and govemance of Prospect CharterCARE, LLC to
ensure the continuance of the local mission with access to the substantial capital and
management resources necessary to address the challenges of today's healthcare industry.

PMH is a healthcare services company that owns and operates hospitals and manages the

provision of healthcare service for managed care enrollees through its network of specialists and

primary care physicians. PMH is the parent entity with regard to the eight (8), acute care and

behavioral hospitals located in California and Texas. In total, PMH owns and operates

approximately 1,082 licensed beds and a network of specialty and primary care clinics.

In addition, through its medical group segment, PMH owns and/or manages the provision

of physician services to approximately 180,000 enrollees of Healthcare Management

Organizalions ("HMOs") in southem California through a network of approximately 1,100

primary care and 2,200 specialty physicians. As a pioneer in "at risk" contracting, PMH is at

risk for the medical services provided to 151,700 enrollees and is at risk for both medical and

hospital services for 1 1,1 50 of these enrollees. Furthermore, the PMH hospitals in Los Angeles

have signed contracts to assume and manage the risk for hospital services for an additional

3 5,800 Medicaid enrollees.

CCHP operates a healthcare system in the City of Providence and the Town of North

Providence which includes Roger Williams Medical Center and St. Joseph's Health System of
Rhode Island.

Roger V/illiams Medical Center, defined above as RWMC, is a220-bed acute care,

community hospital located in Providence, Rhode Island. St. Joseph Health Services of Rhode

Island, defined above as SJHSRI, operates Fatima Hospital, which is a278-bed acute care,

community hospital located in North Providence, Rhode Island.

In 2008 and2009, the RWMC and SJHSRI systems were losing in excess of $8M ayear

from operations alone. In an effort to stem those losses, those independent systems agreed to

affiliate through the creation of CCHP. The purpose of the affiliation was to realize

approximately $15M in savings over 5 years utilizing efficiencies created by the combined
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hospital systems as well as to preserve and expand healthcare services to the Existing Hospitals'

communities. In 2009, the affrliation was approved by the Rhode Island Department of Health

and the Rhode Island Attorney General. If the CCHP affiliation had not been approved, the

Roger Williams and Fatima Hospital systems would have had difhculty operating independently

As a result of the CCHP affiliation, signihcant operational efficiencies have been
achieved. Based on operating revenue alone, the combined CCHP hospital systems have reduced
operating losses to approximately $3M per year. Although a significant improvement, these
losses cannot be sustained. Furthermore, although capital expenditures have been made, the
physical plants at the Existing Hospitals are aging and need upgrading.

Of additional concern are pension costs (this same issue is impacting hospitals throughout
the country). If pension losses are taken into consideration, in fiscal year 2012, the CCHP
system sustained losses of over $8M. This level of loss cannot be maintained. Furthelanore,
CCHP's laudable efforts to drastically reduce the loss does not address the need for access to
capital. The potential result of continued losses would be devastating. The CCHP system
contributes $524M per year into Rhode Island's economy, employs approximately 3,000 people,
and provides over $25M in free medical care every year to those who could not otherwise afford
such care.

In an effort to ensure the continued viability of the Existing Hospitals, In December of
2017, CCHP issued a Request for Proposals (the "RFP") seeking a partner. In August of 2012,
PMH submitted a response to the RFP. The parties then undertook negotiations relative to
PMH's proposal. In March of 2013, after a joint meeting of the boards of CCHP and the Existing
Hospitals, and an analysis of a number of different options, CCHP chose PMH's proposal. In
March of 2013, a Letter of Intent was executed by and between PMH and CCHP.

On September 24,2013, the parties executed an Asset Purchase Agreement ("APA").

As set forth above, through the proposed transaction PMH will purchase an 85olo interest

in the Existing Hospitals and CCHP will retain a l5o/o interest in the Existing Hospitals.

Furthermore, CCHP will have significant stake in the continued governance of the Hospitals, as

the goveming board will be what has been termed above as a 50/50 Board.

After the purchase, the parties will jointly own Prospect CharterCARE, LLC which will
own and operate the entities that will hold the licensure for Newco RWMC and Newco Fatima.

This will allow the Existing Hospitals to retain their local community mission and leadership,

while at the same time receive access to capital and resources (and in particular, expertise in
population management through risk contracts) that PMH can provide.

After the transaction, for tax purposes, Prospect CharterCARE, LLC will be classifìed as

a for profìt entity. However, since the Existing Hospitals currently lose a significant amount of

8



money each year, the proposed transaction is contingent upon Prospect CharterCARE, LLC's
agreements with entities at the state, city and town levels regarding stabilization/exemptions

from certain taxes.

Date of Implementation:

The proposed date of implementation is May of 2014

Purchase Price:

The purchase price offered by PMH for 85%o of the proposed partnership is $45M

Source ofFunds:

PMH will not require debt financing to proceed with the purchase. Instead, PMH will
contribute equity in the amount of $45M.

Long-Term Capital Commitments :

In addition to a routine capital investment of at least $ 10M per year to be reinvested by
Prospect CharterCARE, LLC, PMH has committed to future capital contributions of $50M
within four (4) years of the closing on the transaction ("Long-Term Funding Commitment"). The

specific goals of the Long-Term Funding Commitment will be determined, post-conversion, after

appropriate studies and analyses are undertaken. However, under the APA, the use of the Long-

Term Funding Commitment may include (i) the development and implementation of physician

engagement strategies, and (ii) projects related to facilities and equipment, including but not

limited to:

expansion of the cancer center at RWMC,

expansion of the emergency department at RWMC,

renovation/reconfiguration of the emergency department at Fatima,

renovation of the operating rooms at RWMC,

conversion of all patient rooms to private rooms at both Hospitals,

renovation and expansion of the ambulatory care center at Fatima,

new windows at both Hospitals,

a ne\¡/ generator atFatima,

a facelift for the facades at both Hospitals,

access for the handicapped at the front entrances of both Hospitals.

a
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The specifìc capital projects to be funded will be determined by Prospect CharterCARE,

LLC's Board of Directors.

Maintenance of Existing Services:

The proposed partnership between PMH and CCHP which is embodied in Prospect

CharterCARE, LLC, is committed to maintaining all essential services for a period of hve (5)

years. These essential services include the following:

Medical/Surgical Services and Intensive/Coronary Care Unit
Inpatient and Outpatient Rehabilitation Services, including Sub-acute and Skilled
Nursing facility
Ambulatory Care Services
Emergency Services
Inpatient and Outpatient Psychiatric/Mental Health/Addiction Medicine Services
Diagnostic Imaging and Interventional/Radiology Services, including diagnostic
cardiac catheterization
LaboratorylPathology
Inpatient and Outpatient Cancer Services including Blood and Marrow
Transplantation/Surgical and Radiation Oncology
Sleep Lab
Wound CarelHyperbaric Services
Dermatology
Health center services (GYN & pediatric clinic, adult and pediatric dentistry,
immunizations, WIC)
Homecare/Hospice services

In addition, Prospect CharterCARE, LLC will undertake strategic initiatives with
consideration given to the growth and development of clinical centers of excellence with
examples being a focus on cancer care, geriatric continuum, behavior health, digestive

disease, bariatric treatment, and diabetes, as well as pursuing opportunities in neurological
sciences, dermatology and wound care, and orthopedics. Strategic initiatives will also place

an emphasis on clinical integration and medical staff-system alignment and engagement.

At the core of the strategic initiatives to be undertaken by Prospect CharterCARE, LLC is
the development of a coordinated care platform which collaborates with other providers and

community-based health care entities to provide population management under risk contracts.

The goal of such an approach is to provide the best quality of care at the right place and time in a
cost efficient manner.

Job Preservation:

Prospect CharterCARE, LLC is committed to preserving jobs, post-conversion

o

a
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Regarding the existing employees, at least 10 days prior to closing, Prospect

CharterCARE, LLC must make a written offer of emploSrment, subject to closing, to

substantially all of the employees listed on the updated employee list who will continue to be

employees as of such date and are anticipated to be employees as of the closing date, and are in
"good standing" as of the closing date (the "Transferred Employees").

Each of the Transferred Employees will get base salaries and wages equal to their base

salary and wages as of the closing date. The Transferred Employees will retain their seniority

for the purposes of benefits, salaries and wages. In turn, Prospect CharterCARE, LLC will
provide benefits to the Transferred Employees at benefit levels comparable to benefits provided

under the Existing Hospitals' plans, including but not limited to vacation, sick leave, holiday,

health insurance, life insurance, 401(k) plans, etc. Any Transferred Employee who is terminated

without cause within a 12 month period following the closing date will be offered a severance

package on terms comparable to the severance package in effect with respect to Existing

Hospitals' employees prior to the closing date. Prospect CharterCARE, LLC shall be

responsible for providing continuation coverage as required under COBRA.

Post-Conversion Governance:

The final highlight of the transaction overview is the post-conversion governance which
likewise is unique in its approach to maintaining and advancing the non-profit mission in today's

challenging environment.

Post-Conversion, there will be a Board of Directors overseeing Prospect CharterCARE,

LLC. PMH's ownership interest will appoint 50% of the membership of Prospect CharterCARE,

LLC's Board and CCHP's ownership interest will appoint 50% of the membership of the Prospect

CharterCARE, LLC Board. In turn, the Board of Directors will also form Local Boards for each of
the Existing Hospitals, post-conversion. The Local Boards shall be comprised as follows: Fifty
(50%) percent of each Board consisting of physicians on that Hospital's medical staff; and the

other fifty (50%) percent shall consist of local community representatives.

2. Contact information of President or CEO of each Transacting Party (Please replicate as

needed):

Response:

PMH:

Name: Samuel S. Lee, CEO Telephone: (310) 943-4500
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Address: Prospect Medical Holdings, Inc., 10400 Santa Monica Blvd., Suite 400
Los Angeles, CA 90025

E-mail : sam.lee@prospectmedical.com Fax: (310)943-4s01

Name: Thomas Reardon Telephone: (617) 686-3730

Address: 166 ArglllaRoad, Ipswich, MA 01938

Fax: (978) 356-2056E-mail : Thomas.Reardon@prospectmedical. com

Name: Samuel S. Lee, CEO Telephone: (310) 943-4500

Address: Prospect Medical Holdings, Inc., 10400 Santa Monica Blvd., Suite 400
Los Angeles, CA 90025

Fax: (310)943-4501E-mail : sam.lee@prospectmedical. com

Name: Kenneth Belcher, CEO Telephone: (401) 456-2001

Address: 825 Chalkstone Avenue, Providence, RI 02908

Fax: (401) 456-2029E-mail : kbelcher@CharterCARE. org

Name: Kenneth Belcher, CEO Telephone: (401) 456-2001

Address: 825 Chalkstone Avenue, Providence, RI 02908

Fax:(401) 456-2029E-mail : kbelcher@CharterCARE. org

Name: Kenneth Belcher, CEO Telephone: (401) 456-2001
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Address: 825 Chalkstone Avenue, Providence, RI 02908

E-mail : kbelcher@CharterCARE. org Fax : (401) 456-2029

3. Name, title, address, phone, fax and e-mail of one contact person for each Transacting Party
for this application process (only if different from the President/CEO in Question 2)(Please

replicate as needed):

Response:

Telephone: (401) 456-2001Name: Kenneth Belcher, CEO

Address: 825 Chalkstone Avenue, Providence, RI 02908

Fax:(401) 456-2029E-mail : kbelcher@CharterCARE. org

Telephone: (401) 456-2001Name: Kenneth Belcher, CEO

Address: 825 Chalkstone Avenue, Providence, RI 02908

Fax : (401) 456-2029E-mail : kbelcher@CharterCARE. org

Telephone: (401) 456-2001Name: Kenneth Belcher, CEO

Address: 825 Chalkstone Avenue, Providence, RI02908

Fax: (401) 456-2029E-mail : kbelcher@CharterCARE. org

PMH:
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Name: V/. Mark Russo, Esq. Telephone: 40 1 -455- I 000

Address: Femrcci Russo, 55 Pine Street, 4tn Floor, Providence, RI 02903

E-Mail : mrusso@frlawri. com Fax: 401-455-7778

CCHP

Name: Patricia Rocha, Esq. Telephone: 401 -21 4-7 200

Address : One Citize ns Plaza, 8tn fl oor, Providence, RI 02903

E-Mail : pr o cha@apsl aw. com Fax: 401-751-0604

B. EXISTING AFFILIATE HOSPITALS OF THE TRANSACTING PARTIES:

4. For each existing affiliate hospital of the Transacting Parties, please provide the
following information (Please replicate as needed):

Name of Facility, License Number, Address, State, Zip,Telephone, Type of Ownership,
Tax Status

Response

PMH:

All of PMH's hospitals are for profit. They are as follows:

a. Alta Hollywood Hospitals, Inc. ("Alta Hollywood"). Alta Hollywood owns and

operates the following three (3), hospital facilities under one license, California
License number 93 0000066.

Name of Facility: Hollywood Community
Hospital of Hollywood

License #: 930000066

Address: 6245 De Longtrlre Avenue,
Hollwvood

State: CA Zip:90028

Telephone: (323) 462-227 I

Type of Ownership: Individual _Partnership I Corporation LLC

I For-profit 
-Non-Profit

Tax Status:
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Name of Facility: Hollywood Community
Hospital at Brotman Medical Center

License #: 930000066

Address: 3828 Delmas Terrace, Culver City State: CA Zip:90232

Telephone: (3 10) 836-7000

Type of Ownership: Individual _Partnership I Corporation LLC

Tax Status: I_For-pro fit _Non-Pro fit

Name of Facility: Hollywood Community
Hospital of Van Nuvs

License #: 930000066

Address: 14433 Emelita Street, Van Nuys State: CA Zip:91401

Telephone: (81 8) 787 -l5ll

Type of Ownership: Individual _Partnership x Corporation LLC

Tax Status x For-profit 
-Non-Profit

b. Alta Los Angeles Hospitals, Inc. ("Alta L.4."). Alta L.A. owns and operates the
following two (2), hospital facilities under one license, California License number
93000039.

Name of Facility: Los Angeles Community
Hospital

License #: 93000039

Address: 4081 E. Olympic Blvd., Los Angeles State: CA Zip:90023

Telephone : (323) 267 -047 7

Type of Ownership: Individual _Partnership I Corporation LLC

Tax Status: I_For-profit _Non-Profi t

Name of Facility: Norwalk Communify
Hospital

License #: 93000039

Address: 13222 Bloomfield Avenue, Norwalk State: CA Zip:90650
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Telephone: (562) 863-47 63

Type of Ownership: Individual _Partnership I Corporation LLC

Tax Status: I For-profit 
-Non-Profit

In its five (5) acute care hospitals located in California, PMH has a total of 759 beds,

approximately 41,000 annual emergency room visits, approximately 23,496 annual patient
admissions, approxim ately 3,200 annual inpatient surgeries, and approximately 1,500 outpatient
surgeries.

c. Nix Hospitals System,LLC. ("Nix"). Nix owns and operates the following two (2),

hospital facilities under one license, Texas license number 100139.

d. Nix Community General Hospital,LLC, ("Nix Community").

Name of Facility: Nix Health Care System License #: 100139

Address: 414 Navarro St., San Antonio State: TX Zip:78205

Telephone: (210) 27 I -1800

Type of Ownership: Individual _Partnership I Corporation LLC

Tax Status: x For-profit 
-Non-Profit

Name of Facility: Nix Specialty Heatth
Center

License#:100139

Address: 4330Yance Jackson, San Antonio State: TX Zip:78205

Telephone: (2 I 0) 579-3800

Type of Ownership: Individual _Partnership >< Corporation LLC

Tax Status: x _For-pro fit 
-Non-Pro 

fit

Name of Facility: Nix Community General
Hospital

License #:100194

Address: 230 West Miller Street, Dilley State: TX Zip:78017
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Telephone: (830) 965-2003

Type of Ownership: Individual _Partnership I Corporation LLC

Tax Status x For-profit 
-Non-Profit

At the Nix acute care hospitals and health centers located in San Antonio, Texas, PMH
has a total of 323 beds, approximately 7,600 annual patient admissions, approximately 1,600
annual inpatient surgeries, and approximately 3,400 outpatient surgeries.

CCHP:

Name of Facility: Roger Williams Medical
Center

License #: HOS00108

Address: 825 Chalkstone Avenue, Providence State: RI Zip:02908

Telephone: (401) 45 6 -2000

Type of Ownership: Individual _Partnership x Corporation _LLC
Tax Status: For-pro fi t _1Non-Pro fit

Name of Facility: St. Joseph Health Services
of Rhode Island, Our Lady of Fatima
Hospital

License #: HOS00110

Address: 200 High Service Avenue, North
Providence

State: RI Zip:02904

Telephone: (401 ) 456-3000

Type of Ownership: Individual _Partnership x Corporation _LLC

Tax Status: _For-pro fit _1Non-Pro fit

CCHP does not have an interest in any other hospitals, but for the Transacting Parties
identified herein. CCHP owns and operates a nursing facility known as Elmhurst Extended Care,
defined herein as Elmhurst, located at 50 Maude Street in Providence, Rhode Island. Ownership
and control of Elmhurst will be transferred as part of the instant transaction.

Please identify any changes that will occur in the information provided in response to

Question 4 as aresult of the implementation of the conversion.

5
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Response:

PMH:
None

Response:

CCHP:
If the within application is approved, the licenses to operate the Licensed Entities will be
transferred to Newco Fatima and Newco RWMC, both of which will be wholly owned by
Prospect CharterCARE, LLC. Prospect CharterCARE, LLC will be owned 85%by Prospect
East and 15%by CCHP. Furthermore, the governing board of Prospect CharterCARE, LLC
will be what has been termed as a 50/50 Board.

6

The ownership structure is further detailed above in the Overview and in the organizational
charts at Exhibit 12A-2.

Estimate the date for the implementation of the proposed conversion, if approved:
Month/Year:

Response:

i|i4ay of 2014.

C. CORPORATE

7. (a) With regard to the officers, members of the boards of directors, trustees, executives,
and senior managers of each of the Transacting Parties and their affiliates, please provide
the following for the past 2 yearc: (a) name; (b) address; (c) phone number; (d) occupation;
and (e) tenure.

Response:

PMH:

Prospect Medical Holdings, Inc.
Officers:

Name Address Phone
Number

Occupation Tenure

Samuel S.

Lee
Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4500

Chief Executive
Officer

Since August 8,

2007
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Vacant President
Steve
Aleman

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Anseles. CA 90025

3r0-943-
4500

Chief Financial
Officer

Since July 2013

Von
Crockett

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4500

Senior Vice
President &
Corporate
Development

Since June 30,
2OII

Ellen Shin Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

General Counsel,
Secretary

Since 2007

Mitchell
Lew, M.D

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Anseles. CA 90025

3r0-943-
4500

Vice President Since 2007

Directors:
Name Address Phone

Number
Occupation Tenure

Samuel S

Lee
Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3t0-943-
4s00

Chairman, board of
directors

Since August 8,

2007

Jeereddi A.
Prasad,
M.D.

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3t0-943-
4s00

Board of Directors,
President, ProMed
Healthcare
Administrators, Inc.,
President and
Medical Director of
Chaparral Medical
Group. Inc.

Director since
June I,2007

John M.
Baumer

Leonard Green &
Partners, L.P.
11111 Santa Monica
Boulevard
Suite 2000
Los Angeles, CA 90025

3r0-954-
0444

Board of Directors,

Partner, Leonard
Green & Partners,
L.P.

Director since
December 15,

20r0

Michael S. Leonard Green & 3r0-954- Board of Directors, Director since
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Solomon Partners, L.P.
11111 Santa Monica
Boulevard
Suite 2000
Los Anseles. CA 90025

0444
Partner, Leonard
Green & Partners,
L.P.

December 15,

20r0

Alyse M
Wagner

Leonard Green &
Partners, L.P.
11111 Santa Monica
Boulevard
Suite 2000
Los Angeles, CA 90025

3r0-954-
0444

Board of Directors,

Principal, Leonard
Green & Partners,
L.P.

Director since
December 15,

20r0

Alta Hospitals System, LLC
Officers:

Directors:

Name Address Phone
Number

Occupation Tenure

Samuel S.

Lee
Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4500

Chief Executive
Officer & Manager

Since August 8,

2007

David
Topper

Alta Hospitals System,
LLC
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

President Since 2007

Steve
Aleman

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Chief Financial
Officer

Since July, 2013

Ellen Shin Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4500

General Counsel,
Secretary

Since 2007

Name Address Phone
Number

Occupation Tenure

Alta Hollywood Hospitals, Inc.
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Officers

Directors:

Alta Los Angeles Hospital, Inc.
Officers:

Name Address Phone
Number

Occupation Tenure

David
Topper

Alta Hospitals System,
LLC
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Chief Executive
Officer

Since 2007

Samuel S

Lee
Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

President Since August 8,

2007

Steve
Aleman

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Anseles. CA 90025

310-943-
4500

Chief Financial
Officer

Since July 2013

Ellen Shin Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4s00

Secretary Since 2007

Name Address Phone
Number

Occupation Tenure

David
Topper

Alta Hospitals System,
LLC
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4500

Board of Directors Since 2007

Samuel S
Lee

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4s00

Board of Directors Since August 8,

2007

Name Address Phone
Number

Occupation Tenure

David
Topper

Alta Hospitals System,
LLC

3r0-943-
4500

Chief Executive
Officer

Since 2007
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10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

Samuel S.

Lee
Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4s00

President Since August 8,

2007

Steve
Aleman

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4s00

Chief Financial
Officer

Since July 2013

Ellen Shin Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4500

Secretary Since 2007

Directors:

Nix Community General Hospital, LLC
Officers:

Name Address Phone
Number

Occupation Tenure

David
Topper

Alta Hospitals System,
LLC
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Board of Directors Since 2007

Samuel S
Lee

Prospect Medical
Holdings,Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles. CA 90025

3r0-943-
4500

Board of Directors Since August 8,
2007

Name Address Phone
Number

Occupation Tenure

John Strieby Nix Hospitals System,
LLC
414 Navarro St.

San Antonio, Texas

2t0-271-
1800

President &
Chief Executive
Officer

Since 2012

Lester
Surrock

Nix Hospitals System,
LLC
414 Navarro St.

San Antonio, Texas

210-27t-
I 800

Senior Vice President
& Chief Financial
Officer

Since 2012
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Margaret
Moore

Nix Hospitals System,
LLC
414 Navarro St.

San Antonio, Texas

210-271-
1 800

Vice President &
Controller

Since 2012

Blake
Hubbard

Nix Hospitals System,
LLC
414 Navarro St.

San Antonio, Texas

210-27r-
1 800

Senior Vice President

-Human Resources
& Support Services

Since 2012

David
Topper

Alta Hospitals System,
LLC
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3t0-943-
4500

Senior Vice President Since 2012

Samuel S.

Lee
Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4500

Senior Vice President
& Manager

Since 2012

Von
Crockett

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4500

Senior Vice President Since2012

Ellen Shin Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Anseles, CA 90025

310-943-
4500

Secretary Since 2012

Directors:

Nix Hospitals System, LLC
Officers:

Name Address Phone
Number

Occupation Tenure

Name Address Phone
Number

Occupation Tenure

John Strieby Nix Hospitals System,
LLC
414 Navarro St.

San Antonio, Texas

210-271-
1800

President &
Chief Executive
Officer

Since2012

Lester
Surrock

Nix Hospitals System,
LLC
414 Navarro St.

210-27r-
1800

Senior Vice President
& Chief Financial
Officer

Since 2012
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San Antonio, Texas

Margaret
Moore

Nix Hospitals System,
LLC
414 Navarro St.

San Antonio, Texas

210-27r-
1 800

Vice President &
Controller

Since 2012

Blake
Hubbard

Nix Hospitals System,
LLC
414 Navarro St.

San Antonio, Texas

2t0-21r-
1800

Senior Vice President

-Human Resources
& Support Services

Since 2012

David
Topper

Alta Hospitals System,
LLC
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3t0-943-
4500

Senior Vice President Since 2012

Samuel S.

Lee
Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Senior Vice President
& Manager

Since 2012

Von
Crockett

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3t0-943-
4500

Senior Vice President Since 2012

Ellen Shin Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4500

Secretary Since 2012

Directors:
Name Address Phone

Number
Occupation Tenure

CharterCARE Health Partners - Board of Trustees
J 20lt Jul 20t3

Phone
Number

Occupation TenureName Address

Orthopedic
Associates Inc.
725 Reservoir
Avenue - Suite
101

Cranston, RI

(401) 944-3800 Physician January 2010 to
Present

Christopher N.
Chihlas, M.D.
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029r0

Laurie M.
Lauzon Clabo,
Ph.D, RN
RESIGNED

MGH Institute of
Health
Professions
36 1't Avenue
Boston, MA
02r29

(617)726-80s3 Registered Nurse -

Administrative
January 2010 to
February 2012

Peter F.

DeBlasio, M.D.
1532 Smith Street
North
Providence, RI
0291r

(40r) 3s3-s733 Physician January 2010 to
Present

Joseph R.
DiStefano, Esq.

Adler, Pollock &
Sheehan
One Citizen's
Plaza- 8'h Floor
Providence, RI
02903

(40r) 274-7200 Attorney January 2010 to
Present

Elaine C. Jones,
M.D.

Southern New
England
Neurology
814 Metacom
Avenue
Bristol, RI
02809

(401) 3e6-s200 Physician January 2010 to
Present

Donald C.
McQueen

Bank of America
Merrill Lynch
Bank of America,
N.A.
111 Westminster
Street RIl-102-
02-06
Providence, RI
02903

(40t) 278-3176 Bank Executive January 2010 to
Present

Charles E.
Maynard

35 Hilltop Drive
East Greenwich,
Rr 02818

(401) 884-3667 Retired - Former
CEO Behavioral
Health Services

January 2010 to
Present

Marshall Raucci,
Jr.

18 Barnes Street
Providence, RI
02906

(40r) 284-3163 Financial Services January 2010 to
Present
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Rev. Timothy
Reilly

Diocesan Offrce
Building
One Cathedral
Square
Providence, RI
02903

(401) 278-4663 Chancellor
Diocese of
Providence

April 2011 to
Present

Daniel J. Ryan,
CPA
VICE
CHAIRMAN
(2011to Present)

Kahn Litwin
Renza & Co. Ltd.
951 North Main
Street
Providence, RI
02903

(401) 274-2001 CPA January 2010 to
Present

Edwin J. Santos
CHAIRMAN
(2010 to Present)

234 Mouming
Dove Drive
Saunderstown, RI
02874

(401) 22s-7e7e Retired - Former
Bank Executive

January 2010 to
Present

Rev. Brian J.

Shanley, O.P
Providence
College
549 River
Avenue
Harkins Hall 103

Providence, RI
029t8

(40r) 86s-2rs3 College President January 2010 to
Present

Sheri L. Smith,
Ph.D.

14 Bradbury
Street
Warren, RI
0288s

(40r) 46s-e622 Retired - Former
Educator

January 2010 to
Present

Kevin P. Stiles US Trust, Bank
of America
Private

Wealth
Management
100 Westminster
Street
Providence, RI
02903

(40r) 278-2e35 Bank Executive January 2010 to
Present

Kenneth H.
Belcher
PRESIDENT

CharterCARE
Health Partners
825 Chalkstone

(40r) 4s6-202s President/CEO-
o CCHP
o RWMC

January 2010 to
Present
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Avenue
Providence, RI
02908

o SJHSRI December 2005
to Present
October 2010 to
Present

Michael E.

Conklin, Jr., CPA
TREASURER

200 High Service
Avenue
North
Providence, RI
02904

(401) 4s6-3380 CFO June 2010 to
Present

Kimberly A.
O'Connell, Esq
SECRETARY

CharterCARE
Health Partners
825 Chalkstone
Avenue
Providence, RI
02908

(40t) 4s6-24e8 Attomey January 2011 fo
Present

CharterCARE Hea.lth Partners - Senior Leadership Team
20ll J 2013

Occupation TenureName Address

Vice President and Chief
lnformation Officer -
CCHP

January 2010 to
Present

Susan R. Cerrone
Abely

CharterCARE Health
Partners
825 Chalkstone Avenue
Providence, RI 02908

January 2010 to
Present
December 2005
to Present
October 2010 to
Present

Kenneth H
Belcher

CharterCARE Health
Partners
825 Chalkstone Avenue
Providence, RI 02908

President and Chief
Executive Ofhcer
o CharterCARE
o RWMC
o SJHSRI

January 2010 to
Present

R. Otis Brown St. Joseph Health
Services of RI
200 High Service
Avenue
North Providence, RI
02904

Vice President,
Development and External
Affairs - CCHP

Chief Financial Ofhcer -
CCHP
Senior Vice President -
SJHSRI

September 2010
to Present
November 2010
to Present

Michael E.

Conklin, Jr.

St. Joseph Health
Services of RI
200 High Service
Avenue
North Providence, RI
02904

Chief Nursins Officer - January 2010 toJoanne M. Dooley, CharterCARE Health
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R.N Partners
825 Chalkstone Avenue
Providence, RI 02908

CCHP
VP Patient Care Services -
RWMC

Present

Richard E
Gamache

Elmhurst Extended Care
Facilities, Inc.
50 Maude Street
Providence, RI 02908

Vice President, Extended
Care- CCHP

January 2010 to
Present

Brandon M. Klar CharterCARE Health
Partners
200 High Service
Avenue
North Providence, RI
02904

Vice President, Strategic
Planning

January 2010 to
June2012

Patricia A. Nadle,
R.N.

St. Joseph Health
Services of RI
200 High Service
Avenue
North Providence, RI
02904

Chief Nursing Officer -
CCHP
VP Patient Care Services -
SJHSRI

January 2010 to
Present

Kimberly A.
O'Connell, Esq.

CharterCARE Health
Partners
825 Chalkstone Avenue
Providence, RI 02908

VP and General Counsel -
CCHP
Senior Vice President -
RWMC

January 2010 to
Present
November 2010
to Present

Darleen L. Souza CharterCARE Health
Partners
825 Chalkstone Avenue
Providence, RI 02908

VP, Human Resources -
CCHP

January 2010 to
Present

RWMC:
Roger Williams Medical Center - Board of Trustees

Jul 20tl 20r3
Occupation TenureName Address Phone

Number
Cardiovascular
Institute of NE
175 Nate Whipple
Highway-Suite202
Cumberland, RI
02864

(40r) 464-
9751

Physician

Vice President,
Medical Staff

January 2012
to Present

Cynthia Alves, M.D.
(Ex-fficio)

(617) 638-
5258

Physician -
Dean of Medical
School

January 2007
toMay 2012

Karen Antman, M.D.
RESIGNED

Boston University
School of Medicine
715 Albany Street
Boston, MA 02118
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Mark Braun, M.D
(Ex-officio)

Woodridge Medical
Group
351 Budlong Road
Cranston, RI 02920

(40r) e43-
1 860

Physician

President,
Medical Staff
VP, Medical
Staff

January 2012
to Present
January 2010 -
December
20tl

Christopher N
Chihlas, M.D.
(Ex-fficio)

Orthopedic
Associates Inc.
725 Reservoir
Avenue - Suite 101

Cranston, RI 02910

(40r) e44-
3800

Physician

President,
Medical Staff
VP, Medical
Staff

January 2010 -
December
2012
January 2008 -
December
2009

Douglas Hughes,
M.D.

Boston University
School of Medicine
72East Concord
Street - Ll03
Boston, MA 02118

(617) 638-
4150

Physician -
Associate Dean
of Medical
School

Apnl20I2Io
Present

William F. Loehning Fidelity Investments
500 Salem Street
OS3N
Smithfield, RI
02917

(800) 771-
8234

Financial
Services

January 2003
to Present

Donald C. McQueen
CHAIRMAN
(2010 -20rt)
VICE CHAIRMAN
(2008 -200e)

Bank of America
111 Westminster
Street
Rr1-102-02-06

(40r) 278-
3t76

Banking
Executive

Apnl2002to
December
20tr

Abby L.ll4aizel,
M.D., Ph.D.

Roger Williams
Medical Center
825 Chalkstone
Avenue
Providence, RI
02908

(401) 4s6-
2661

Physician January 2008
to Present

Louis J. Mariorenzi,
M.D.

Orthopedic
Associates
725 Reservoir
Avenue - Suite 101

Cranston, RI 02910

(40r) e44-
3800

Physician January 2007
to Present

Charles E. Maynard 35 Hilltop Drive (401) 884- Retired - Former January 2007
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East Greenwich, RI
028r8

3667 CEO Behavioral
Health Services

to Present

James Melfi,
Pharm.D.
(Employee
Representative)

CharterCARE
Health Partners
825 Chalkstone
Avenue
Providence, RI
02908

(40r) 4s6-
2557

Pharmacy
Director

AprÌ,l20l2 to
Present

Gary R. Pannone, Esq.
SECRETARY
(2007 -2011)

Pannone Lopes
Devereaux & West
317 Iron Horse Way

- Suite 301
Providence, RI
02908

(40r) 824-
5115

Attorney April2007 to
Present

Rev. Kenneth R.
Sicard, O.P., Ph.D.
VICE CHAIRMAN
(2012 to present)

Providence College
549 River Avenue
Providence, RI
02918

(401) 86s-
2399

Clergy -
Administrative

June 2007 to
Present

Ruth Scott, R.N.
(Employee
Representative)

Roger Williams
Medical Center
825 Chalkstone
Avenue
Providence, RI
02908

(40r) 4s6-
5724

R.N. January 2008
to August
20tt

Sheri L. Smith, Ph.D
CHAIRWOMAN
(2012 to present)

VICE
CHAIRWOMAN
(2010 - 2011)

14 Bradbury Street
'Warren, RI 02885

(40r) 46s-
9622

Retired - Former
Professor at RI
College

January 2007
to Present

Kenneth H. Belcher
PRESIDENT

CharterCARE
Health Partners
825 Chalkstone
Avenue
Providence, RI
02908

(40r) 4s6-
2025

President/CEO
o RWMC
o SJHSRI
o CCHP

December
2005 to
Present
October 2010
to Present
January 2010
to Present

Michael E. Conklin,
Jr., CPA
TREASURER

St. Joseph Health
Services of RI
200 Hish Service

(401) 4s6-
3380

CFO September
2010 to
Present
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Avenue
North Providence,
RI 02904

Kimberly A.
O'Connell, Esq
SECRETARY

CharterCARE
Health Partners
825 Chalkstone
Avenue
Providence, RI
02908

(401) 4s6-
2498

Attorney February 2012
to Present

SJHSRI:
St. Joseph Health Services of Rhode Island - Board of Trustees

Jul 2OIT 20r3
Phone
Number

Occupation TenureName Address

(401) 331-
7400

Physician
President,
Medical Staff

July 2013 to
Present

Steven Colagiovanni,
M.D.
(Ex-fficio)

1524 Atwood
Avenue - Suite 322
Johnston, RI 02919

Clergy January 2009
to Present

Rev. Robert Forcier,
R.Ph.
VICE CHAIRMAN
(2010 to Present)

St. Paul Church
One St. Paul Place
Cranston, RI 02905

(40r) 461-
5734

CharterCARE
Health Partners
200 High Service
Avenue
North Providence,
Rr 02904

(401) 4s6-
3180

Director of
Laboratory
Services

Apnl2012 to
Present

Leslie Martineau
(Employee
Representative)

March2007
to Present

Joseph P.Mazza,M.D Rhode Island
Cardiovascular
Group
68 Cumberland
Street
Woonsocket, RI
02895

(40r) 762-
3838

Physician

Ellen McCarty, Ph.D.,
RN, PMH CNS-BC

407 High Street
Somerset, MA
02726

(s08) 67s-
7634

Professor -
Salve Regina
University

January 2009
to Present

100 Highland
Avenue - Suite 203

(401) 3s1-
7100

Physician
President,

July 201I to
June 30, 2013

Roberto Ortiz, M.D
(Ex-officío)
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Providence, RI
02903

Medical Staff

Nancy E. Rogers 39 Drowne Parkway
Rumford, RI 02916

(401) 4s0-
5059

Senior
VP/CIient
Advocate,
Willis Group

December
1999 to
Present

Joseph Samartano, Jr.,
DDS

St. Joseph Center of
Health

& Human
Services
2l Peace Street -
Room 535 East
Providence, RI
02907

(401) 4s6-
4560

Dentist December
2006 to
Present

Monsignor Paul D
Theroux
BISHOP's
DESIGNEE and
CHAIR
Q010 to Present)

St. Francis Parish
114 High Street
Wakefield, RI 02879

(401) 783-
44TT

Clergy November
1997 to
Present

Kenneth H. Belcher
PRESIDENT

SECRETARY
(October 2010 to
December 20II)

CharterCARE Health
Partners
825 Chalkstone
Avenue
Providence, RI
02908

(40 1) 456-
202 5

President/CEO

a

a

a

SJHSRI
RWMC
CCHP

October 2010
to Present
December
2005 to
Present
January 2010
to Present

Michael E. Conklin, Jr.,
CPA
TREASURER

CharterCARE Health
Partners
200 High Service
Avenue
North Providence, RI
02904

(40r) 4s6-
3380

CFO September
2010 to
Present

Kimberly A. O'Connell,
Esq.
SECRETARY

CharterCARE Health
Partners
825 Chalkstone
Avenue
Providence, RI
02908

(40r) 4s6-
2498

Attorney January 2012
to Present
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(b) Provide the (a) name; (b) address; (c) phone number; and (d) occupation of the proposed
members of the board of directors, trustees, executives and senior managers after the
conversion of the Transacting Parties and their affiliates, identifying any additional members
or removal of members.

Response

PMH: PMH and its Hospital affiliates do not anticipate any change to their board of
directors, officers, executives, and senior managers as a result of the proposed transaction.
See Response No. 7(a).

The Transacting Parties have organízed the entities defined herein as Prospect East, Prospect
Advisory, Prospect CharterCARE, LLC, Newco RV/MC, and Newco Fatima. See Table,
below. CCHP will remain without any anticipated changes as CCHP will continue to hold an

ownership interest in Prospect CharterCARE, LLC.

Prospect East Holdings, Inc.:

Board of Directors:

Officers:

Name Address Phone
Number

Occupation Tenure

David
Topper

Alta Hospitals System,
LLC
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Senior Vice President Since September
20,2013

Samuel S

Lee
Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Chief Executive
Officer

Since September
20,2013

Name Address Phone
Number

Occupation Tenure

Samuel S.

Lee
Prospect Medical
Holdings,Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Chief Executive
Officer

Since September
20,2013

Thomas
Reardon

166 Argilla Road,
Ipswich. MA 01938

617- 686-
3730

President Since September
20,2013

Steve Prospect Medical 3t0-943- Chief Financial Since September
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Aleman Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

4500 Offìcer 20,2013

Ellen Shin Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4500

Secretary Since September
20,2013

Barbara
Groux

10400 Santa Monica
Blvd, Suite 400
Los Angeles, CA 90025

615-618-
6817

Senior Vice
President. Finance
and Operations

Since September
20,20t3

Prospect East Hospital Advisory Services, LLC:

Officers:

Name Address Phone
Number

Occupation Tenure

Samuel S

Lee
Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Chief Executive
Officer

Since October
20r3

Thomas
Reardon

166 Argilla Road,
Ipswich, MA 01938

611- 686-
3730

President Since October
2013

Steve
Aleman

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4s00

Chief Financial
Officer

Since October
20r3

Ellen Shin Prospect Medical
Holdings,Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Secretary Since October
20r3

David
Topper

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Senior Vice President Since October
20t3

Barbara
Groux

10400 Santa Monica
Blvd, Suite 400
Los Angeles, CA 90025

6 1 5-61 8-
6817

Senior Vice
President. Finance
and Operations

Since October
20r3
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Directors:

Request number 5 of the November 18,2073 completeness review requests the identity of the

Board of Directors for Prospect East Hospital Advisory Services, LLC. Prospect Advisory does

not and will not have a Board of Directors. It is wholly owned by PMH and is member managed.

Therefore, it does not have a Board of Directors. The control of this entity ultimately rests with
the Board of Directors of PMH.

Prospect CharterCARE, LLC :

Officers2:

2 The officers listed for Prospect CharterCARE,LLC,Newco RWMC and Newco Fatima were appointed at the time
of formation of the entities. It is anticipated that the officers will change post-closing.

Name Address Phone
Number

Occupation Tenure

Name Address Phone
Number

Occupation Tenure

Samuel S.

Lee
Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Chief Executive
Officer

Since October
20r3

Thomas
Reardon

166 Argilla Road,
Ipswich. MA 01938

6rl- 686-
3730

President Since October
2013

Steve
Aleman

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4500

Chief Financial
Offrcer

Since October
20r3

Ellen Shin Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Anseles. CA 90025

3r0-943-
4500

Secretary Since October
2013

David
Topper

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4s00

Senior Vice President Since October
20r3

Barbara
Groux

10400 Santa Monica
Blvd, Suite 400

615-618-
6817

Senior Vice
President. Finance

Since October
2013
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Los Angeles, CA 90025 and Operations

Directors:

Request number 5 of the November 18,2013 completeness review requests the identity of the

Board of Directors for Prospect CharterCARE. As detailed above, PMH's ownership interest will
appoint 50% of the membership of Prospect CharterCARE's Board. Those members have yet to
be determined. CCHP's ownership interest will appoint 50o/o of the membership of Prospect

CharterCARE's Board. The prospective members include Edwin Santos, Joseph DiStefano, Esq.

and Elaine Jones, MD with a fourth to be determined. The Transacting Parties refer to this
concept as a "50/50 Board".

Newco RWMC:

Officers

Name Address Phone
Number

Occupation Tenure

Name Address Phone
Number

Occupation Tenure

Samuel S.

Lee
Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3t0-943-
4500

Chief Executive
Officer

Since October
2013

Thomas
Reardon

166 Argilla Road,
Ipswich, MA 01938

6t7- 686-
3730

President Since October
20r3

Steve
Aleman

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3r0-943-
4500

Chief Financial
Officer

Since October
20r3

Ellen Shin Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Secretary Since October
20t3

David
Topper

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Senior Vice President Since October
20r3

Barbara 10400 Santa Monica 615-618- Senior Vice Since October
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Groux Blvd, Suite 400
Los Angeles, CA 90025

6817 President. Finance
and Operations

20r3

Name Address Phone
Number

Occupation Tenure

Directors

As of the time of filing, the members of the Board of Directors for Prospect CharterCARE
RWMC have not been determined.

Newco Fatima:

Officers

Name Address Phone
Number

Occupation Tenure

Samuel S

Lee
Prospect Medical
Holdings,Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3t0-943-
4500

Chief Executive
Ofhcer

Since October
20r3

Thomas
Reardon

166 Argilla Road,
Ipswich, MA 01938

617- 686-
3730

President Since October
20r3

Steve
Aleman

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Chief Financial
Officer

Since October
2013

Ellen Shin Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

3t0-943-
4500

Secretary Since October
20t3

David
Topper

Prospect Medical
Holdings, Inc.
10400 Santa Monica
Blvd., Suite 400
Los Angeles, CA 90025

310-943-
4500

Senior Vice President Since October
2013

Barbara
Groux

10400 Santa Monica
Blvd, Suite 400

615-618-
68t7

Senior Vice
President. Finance

Since October
20t3
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Los Angeles, CA 90025 and Operations

Directors

As of the time of filing, the members of the Board of Directors for Prospect CharterCARE
SJHSRI have not been determined.

(c) Please describe the governance structure of the new hospital after conversion,
including a description of how members of any board of directors, trustees or similar type
group will be chosen.

Response:

An overview of the govemance structure for Prospect CharterCARE, LLC is as follows:

o Prospect CharterCARE, LLC will have a Board of Directors.

Prospect CharterCARE, LLC's Board of Directors will have half of its members
selected by and through PMH's ownership in Prospect CharterCARE, LLC and the
other half of the members will be selected by and through CCHP's ownership in
Prospect CharterCARE, LLC.

o

a

The Board of Directors will be responsible for determining the patient care, strategic,

and financial goals, policies and objectives of Prospect CharterCARE, LLC.

The Licensed Entities will each have a Local Board of Directors

The Local Boards will be comprised as follows: Fifty (50%) percent of each Local
Board will be comprised of physicians; and the remaining fifty (50%) percent will
consist of the Hospital CEO and local community representatives.

The Local Boards will be responsible for medical staff credentialing, quality
assurance, and accreditation of the Licensed Entities.

The executive team for Prospect CharterCARE, LLC will also be the executive team

for the Licensed Entities. The executive team will report to the Board of Directors
and certain executives within PMH.

In turn, Prospect Advisory will be responsible for the management of day-to-day
operational activities. Prospect Advisory will report to the executive team.

a

a

a

Name Address Phone
Number

Occupation Tenure

a
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Prospect CharterCARE, LLC's Board of Directors will be structured as follows: (i) eight (8)
members; (ii) fìfty (50%) percent of its members will be appointed by PMH; and (iii) fifty
(50%) percent of its members will be appointed by CCHP. The purpose of the structure is to
ensure a strong local presence and mission. The Board of Directors will include at least one
physician representative.

The Board of Directors will be responsible for determining the patient care, strategic, and

financial goals, policies and objectives of Prospect CharterCARE, LLC.

The issues that the Board of Directors will address will require a majority vote of those
Directors appointed by PMH, and a majority vote of those Directors appointed by CCHP.

The Licensed Entities will also establish Local Boards for Newco RWMC and Newco
Fatima. The Local Boards will be comprised of an equal number of physicians and
community leaders. The CEO of Prospect CharterCARE, LLC will sit on each of the Local
Boards, ex-officio. The Local Boards will be responsible for the following:

o medical staff credentialing
o quality assurance
o accreditation of the Licensed Entities
o reviewing and making recommendations with respect to strategic and capital plans
o providing guidance and support on local market and community concerns,

considerations, strategies, issues and politics

The Local Boards will serve terms of three (3) years with a maximum term limit of nine (9)
years. Individuals may again serye on the Board after an absence of at least two (2) years.

The entities within the proposed governance structure will seek advice from CCHP for
nominees to the Local Boards and will also consider members of the existing boards within
the CCHP structure for seats on the Local Boards.

From an operations standpoint, Prospect Advisory will be the manager of the Licensed
Entities. Prospect Advisory will manage day-to-day operations. Prospect Advisory will
report to the executive team. In tum, the CEO of the Licensed Entities, Ken Belcher, will
report to the President of Prospect East, Tom Reardon and ultimately, to the Board of
Directors of Prospect CharterCARE, LLC. The Chief Financial Offrcer ("CFO") of
Prospect CharterCARE, LLC, Mike Conklin, will report to the CEO of Prospect
CharterCARE, LLC with dotted line reporting responsibilities to the Senior Vice President
("SVP") of Finance and Operations, Prospect East, Barbara Groux and the CFO of PMH,
Steve Aleman.

The above-outlined governance structure complies with the Rules and Regulations for
Licensing Hospitals, R23-17-HOSP (September 2012). The goveming body as defined in
Section 8 of the above-referenced Rules and Regulations shall be the Prospect
CharterCARE, LLC Board of Directors. The Board of Directors shall be the organized,
governing body responsible for the management and control of the operation of the
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Licensed Entities, the conformity of the Licensed Entities with all federal, state and local
laws and regulations regarding fire, safety, sanitation, communicable and reportable
diseases, and other relevant health and safety requirements.

The Board of Directors, as the goveming body, shall define the population and
communities to be served and the scope of services to be provided. The interplay between
the governing body and Local Boards in this regard shall be as follows: The Local Boards
shall provide the Board of Directors with important guidance, input, and support on local
market and community concerns, considerations, strategies, issues and politics. This input
and guidance will be considered by the Board of Directors. However, the Board of
Directors shall be governing body with regard to establishing policy for the Licensed
Entitles.

Furthermore, the Board of Directors, as the governing body, shall determine policy with
regard to the qualifications of personnel, corporate governance, and the policy for selection
and appointment of medical staff and granting of clinical privileges. Nevertheless, the Local
Boards, once that policy is established, shall be responsible for instituting medical staff
credentialing, quality assurance programs in accord with such policy, maintaining
compliance programs that ensure continuing accreditation of the Licensed Entities, and
reviewing and making recommendations with respect to strategy and capital plans that are

within the province of the Board of Directors to adopt. Therefore, the Board of Directors is
authorized as the governing body in accord with the above-referenced Rules and
Regulations. However, the Local Boards are delegated certain responsibilities for
implementing the policies once adopted by the governing body.

8. Please provide a list of all current committees, subcommittees, task forces, or similar
entities of the board of directors or trustees. With regard to each please include:

(a) a short description of the purpose of each committee; and

(b) the name, address, phone number, occupation and tenure of each current
committee member.

Response:

PMH: PMH has a Board Directors. The Membership of the Board of Directors is detailed in
Response 7(a) above. The Board of Directors is the decision making body for PMH and its
Hospital affiliates. The Board of Directors for PMH has the following committees:

1. Audit Committee. The Audit Committee is charged with oversight of financial
reporting and disclosure for PMH and its affiliates.

2. Compensation Committee. The purpose of the Compensation Committee is to set

appropriate and supportable pay programs that are in PMH's best interests and
aligned with its business mission and strategy.
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The members of the committees are as follows:

o The members of the Audit Committee are:

o Alyse Wagner, Leonard Green & Partners, L.P. 11111 Santa Monica Blvd.,
Suite 2000, Los Angeles, Califomia90025, Tel: 310-954-0444. Ms. Wagner
is a Principal at Leonard Green & Partners, LÌ a private equity firm. She
has been on the Audit Committee since 2010.

o Michael Solomon Leonard Green & Partners, L.P. 11111 Santa Monica
Blvd., Suite 2000, Los Angeles, California90025, Tel: 310-954-0444. }r4r.
Solomon is a Partner at Leonard Green & Partners,L.P aprivate equity firm.
He has been on the Audit Committee since 2010.

The members of the Compensation Committee are:o

o Alyse Wagner, Leonard Green & Partners, L.P. 11111 Santa Monica Blvd.,
Suite 2000, Los Angeles, California90025, Tel: 310-954-0444. Ms. Wagner
is a Principal at Leonard Green & Partners, L.P a private equity firm. She
has been on the Compensation Committee since 2010.

o John Baumer, Leonard Green & Partners, L.P. 11111 Santa Monica Blvd.,
Suite 2000, Los Angeles, California90025, Tel: 310-954-0444. Mr. Baumer
is a Partner at Leonard Green & Partners,LP a private equity firm. He has
been on the Compensation Committee since 2010.

CCHP, RWMC and SJHSRI:

Please see attached at Exhibit I

9. Please provide agenda and minutes of all meetings of the board of directors or trustees and
any of its committees, subcommittees, task forces related to the conversion, or similar entities
(excluding those focused on peer review and confidential medical matters) that occurred
within the 2 year period prior to submission of the application (beginning with January 1) to
the present in identifiable format. Please note, meeting packages may also be requested by
the Attorney General to complete the Initial Application.

Response:

PMH: Attached is Confìdential Exhibit 9A which contains the redacted meeting minutes
and agenda from the PMH Board of Directors' meetings regarding the proposed conversion.
The entries that were redacted were redacted solely because they do not relate in any way to
the proposed conversion. Furthermore, presentation by in-house counsel at PMH is
reflected in the minutes. However, PMH reserves its attorney-client privilege. A PMH
Board of Directors' meeting took place on September 10, 2013 that discussed the proposed
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conversion. Minutes are not yet available for this meeting. They will be provided once they
are available.

CCHP: Attached is Confidential Exhibit 9B which contains agenda and minutes of all
meetings of the board of directors or trustees and any of its committees, subcommittees, task

forces related to the conversion, or similar that occurred within the 2 year period prior to
submission of the application beginning with January 20ll through June 2013.

RWMC: Attached is Confidentiat Exhibit 9C which contains meeting agenda and minutes

of the Board of Trustees for the period of January 2011 through May 2013.

SJHSRI: Attached is Confidential Exhibit 9D which contains meeting agenda and minutes

of the Board of Trustees for the period of January 2011 through May 2013.

The meeting minutes of CCHP, RWMC and SJHSRI have been redacted to exclude any
attorney client communications. An index of CCHP, RWMC and SJHSRI's meeting
minutes is included at the beginning of Confìdential Exhibits 98, 9C and p, respectively.

10. Please provide each of the following applicable documents and amendments for each of
the Transacting Parties and affiliated hospital(s):

(a) Charter;

(b) Certificate and Articles of Incorporation and By-laws;

(c) Certificate of Partnership and Partnership Agreement;

(d) Certificates or Articles of Organization and Operating Agreement;

( e ) Other organizational documents

If any of the above documents are proposed to be revised or modified in any way as a result of
the proposed conversion, include the proposed revisions or modifications.

Response:

PMH

Prospect Medical Holding. Inc. See Attached at Confidential Exhibit 104-1 the following
. Amended and Restated Certificate of Incorporation;
. Certificate of Amendment of Amended and Restated Certificate of Incorporation;
. Certificate of Amendment of Amended and Restated Certificate of Incorporation;
. Certificate of Designation of Series A Convertible Preferred Stock;
. Certificated of Elimination of Series A Convertible Preferred;
. Certificate of Designation of Series B Preferred Stock;
. Certificate of Amendment of Certificate of Incorporation;
. Certificate of Merger of IVY Merger Sub Corp with and into PMH
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a PMH By Laws

Alta Holl)¡wood Hospitals. Inc. See Attached at Confidential Exhibit 104-2 the following:
o \{ritten Consent of the Sole Shareholder (Bylaws Amendment);
. Articles of Incorporation;
. Certificate of Amendment of Article of Incorporation;
. Second Amendment and Restated Bylaws.

Alta Los Angeles Hospitals. Inc. See Attached at Confidential Exhibit 104-3 the
following:
. Bylaws
o firticles of Incorporation

W'SeeAttachedatConfidentialExhibit10A-4thefo11owing:
r Çertihcate of Filing;
. Certificate of Formation;
o Çompany Agreement;
NIX Communitl¿ General Hospital. LLC. See Attached at Confìdential Exhibit 104-5 the
following:
o Qompany Agreement;
. Certificate of Formation;
. Certificate of Filing;

Prospect East. See Attached at ConfÌdential Exhibit 104-6 the following:
o Qertificate of Incorporation;
. Bylaws;
o Qrganizalional V/ritten Consent of the Incorporator;

Prospect Advisor)¡. See Attached at Exhibit 104-7 the following:
o Çertificate of Formation;
. Operating Agreement

Prospect CharterCARE. LLC. See Attached at Exhibit 104-8 the following:
o flrticles of Organization
r firticles of Amendment
. Company Agreement

Newco RWMC. See Attached at-Exþþj!!Q!! the following:
. Articles of Organization
o Qperating Agreement

Newco Fatima. See Attached at Exhibit 104-10 the following:
Articles of Organization
Articles of Amendment
Operating Agreement

a

a

a
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o

a

a

Iv)¡ Holdings Inc. See Attached at Confìdential Exhibit 104-11 the following:
. Certificate of Incorporation;
o Çertificate of Amendment to Certificate of Incorporation;
. Bylaws;

Ivv Intermediate Holdine Inc. See Attached at Confidential Exhibit 10A-12 the following:
. Certificate of Incorporation;
. Bylaws

Prospect Hospital Holdines. See Attached at Confïdential Exhibit 104-13 the following
. Company Agreement;
. Certificate of Filing;

Alta Hospital S]¡stem. LLC. See Attached at Confidential Exhibit 104-14 the following
o Qperating Agreement;
. Articles of Organization;
. Certificate of Merger

CCHP:

CharterCARE Health Partners. See Attached at Exhibit 108_ the following:
Articles of Amendment to Articles of Incorporation;
Articles of Incorporation;
Bylaws;
Revised Bylaws;
Mission Statement;

RWMC:

Roger Williams Medical Center. See Attached at Exhibit 10C the following:
. Charter;
o {rticles of Amendment to Articles of Incorporation;
. Articles of Incorporation;
. Bylaws;

SJHSRI

St. Joseph Health Services of Rhode Island. See Attached at Exhibit 10D the following:
Articles of Amendment to Articles of Incorporation;
Articles of Incorporation;
Bylaws

a

a

a
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11. Please provide the name and mailing address of all licensed facilities in which the for-
profit corporation maintains an ownership interest or controlling interest or operating
authority.

Response:

PMH:

1. Hollywood Community Hospital
Hollywood Community Hospital at Brotman Medical Center
Hollywood Community Hospital of Van Nuys
clo AltaHollywood Hospitals, Inc.
10400 Santa Monica Blvd., Suite 400
Los Angeles, CA 90025

2. Los Angeles Community Hospital
Norwalk Community Hospital
clo Alta Los Angeles Hospitals, Inc.
10400 Santa Monica Blvd., Suite 400
Los Angeles, CA 90025

3. Nix Health Care System
Nix Specialty Health Center
Nix Community General Hospital
c/o Nix Hospitals System, LLC
414 Navarro Street, Suite 600
San Antonio, Texas 78205

CCHP. R'WMC. SJHSRI: Not Applicable

12. (a) Please provide organizational charts for the existing and post-conversion Transacting
Parties and each partner, affiliate, parent, subsidiary or related legal entity in which either
Transacting Party has a twenty percent (20%) or greater ownership or membership interest
or control; and

Response:

PMH:
S ee pre- conversion or ganizational chartat Exhibit 12^-l
See post-conversion organizational charts at Exhibit 12A-2. (For ease of viewing, included
is a post-conversion organizational chart that does not include the non-Hospital affiliates).

CCHP. RWMC and SJHSRI:
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See pre-conversion organizational charts at Exhibit 128.
See post-conversion organizational charts at Exhibit 12A-2 and Exhibit l2C.

(b) Please provide a detailed narrative that describes the organizational structure for the
Transacting Parties and each partner, affiliate, parent, subsidiary or related legal entity in
which either Transacting Party has a twenty percent (20%) or greater ownership or
membership interest or control.

Response

PMH:

The parent company is Prospect Medical Holdings, Inc. (defined herein as "PMH"). PMH is
a Delaware corporation.

The affiliated Hospital subsidiaries are as follows:

Alta Hospital Systems,LLC, a California limited liability company, which
is a wholly owned subsidiary of PMH, whose purpose is to act as a

holding company for Alta Hollywood Hospitals, Inc. and Alta Los
Angeles Hospital, Inc.

a Alta Hollywood Hospitals, Inc., a California corporation, which is a
wholly-owned subsidiary of Alta Hospital Systems, LLC, whose purpose
is to act as the operating company for Hollywood Community Hospital,
Hollywood Community Hospital at Brotman Medical Center and Van
Nuys Community Hospital.

Alta Los Angeles Hospital, Inc., a California corporation, which is a
wholly-owned subsidiary of Alta Hospital Systems, LLC, whose purpose
is to act as the operating company for Los Angeles Community Hospital
and Norwalk Community Hospital.

Prospect Hospital Holdings, LLC, a Texas limited liability company,
which is a wholly owned subsidiary of Prospect Medical Holdings, Inc.,
whose pu{pose is to act as a holding company for the Nix entities detailed
below.

Nix Hospital System, LLC, aTexas limited liability company, which is a
wholly-owned subsidiary of Prospect Hospital Holdings, LLC, whose
purpose is to act as the operating company for Nix Health Care System

and Nix Specialty Health Center.

Nix Heath Services Corporation, a 501(a) Texas non-profit corporation,
which is a wholly-owned subsidiary of Nix Hospital System, LLC, whose

o

o

a

a

a
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pu{pose is to operate and hold the medical foundation for the Nix Hospital
System, LLC.

Nix Community General Hospital, LLC, a Texas limited liability
company, which is a wholly-owned subsidiary of Prospect Hospital
Holdings, LLC, whose purpose is to act as the operating company for Nix
Community General Hospital.

Nix Services, LLC, a Texas limited liability company, which is a wholly-
owned by Prospect Hospital Holdings, LLC, whose purpose is to operate a

billing business for Prospect Hospital Holding, LLC's subsidiaries.

Nix Spe, LLC, aTexas limited liability company, which is wholly-owned
by Prospect Hospital Holdings, LLC, whose purpose is to own the real
property used in the operation of PMH's "Nix" facilities.

As for non-Hospital affiliates:

a Prospect Medical Systems, Inc. ("PMSC"), à Delaware Corporation,
which is a wholly owned subsidiary of PMH. PMSC manages the
physician organizations detailed below that offer medical services to
individuals enrolled in managed care programs offered by health
maintenance organizations.

ProMed Health Care Administrators, a California Corporation, which is

wholly owned by PMSC. ProMed Health Care Administrators manages

the physician organizations detailed below that offer medical services to
individuals enrolled in managed care programs offered by health
maintenance organizations.

PHP Holdings Inc., a Delaware Corporation, which is a wholly-owned
subsidiary of PMH, whose purpose is to act as a holding company for
Prospect Health Plan, Inc.

Prospect Health Plan, Inc., a Delaware Corporation, which is a wholly-
owned subsidiary of PHP Holdings Inc., whose purpose is to hold certain
licenses necessary for the use of "global risk" capitation arrangements in
Califomia.

Prospect Medical Group, Úrc. ("PMG") is a California professional
medical corporation. PMG is the holding company for the affiliate
physician or ganizations detailed below.

a

o

a
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Prospect Health Source Medical Group, Inc., is a California professional
medical corporation, a wholly owned subsidiary of PMG, and is an

affili ate physi ci an or ganization.

Prospect Professional Care Medical Group, Inc., is a Califomra
professional medical corporation, a wholly owned subsidiary of PMG, and

is an affiliate physician organization.

Geniuses HealthCare of Southern California, Inc., is a California
professional medical corporation, a wholly owned subsidiary of PMG, and

is an affiliate physician organizatíon.

Prospect NWOC Medical Group, Inc., is a California professional medical
corporation, a wholly owned subsidiary of PMG, and is an affrliate
physician or ganization.

StarCare Medical Group, Inc., is a California professional medical
corporation, a wholly owned subsidiary of PMG, and is an affiliate
physi ci an or ganization.

AMVVProspect Medical Group ("AMVI"), is a California professional
medical corporation, and is an affiliate physician organization. It is a
50/50 joint venture between AMVI Healthcare Network, Inc. and PMG.

Nuestra Family Medical Group, Inc., is a California professional medical
corporation, and is an affiliate physician organization. It is 62%o ownedby
PMG.

Upland Medical Group, is a California professional medical corporation, a

wholly owned subsidiary of PMG, and is an affiliate physician
organization.

Pomona Valley Medical Group, Inc., is a California professional medical
corporation, a wholly owned subsidiary of PMG, and is an affrliate
physici an or ganization.

Post-Conversion Changes to the Organizational Structure:

Prospect East Holdings, Inc., defined herein as "Prospect East", is a
Delaware corporation, which is wholly owned by Prospect Medical
Holdings, Inc. Prospect East owns 85olo of Prospect CharterCARE, LLC.

Prospect East Hospital Advisory Services, LLC, defined herein as

"Prospect Advisory", is a Delaware limited liability company, which is a
wholly-owned subsidiary of PMH. Prospect Advisory will manage the

o

o

a

a

a

o

o

o

o

a

o
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day-to-day operations of Pro spect CharterCARE, LLC, post-Conversion.

Prospect CharterCARE, LLC is a Rhode Island limited liability company.
Prospect CharterCARE, LLC owns the entities that will own and operate
the Hospitals, post-conversion. Prospect CharterCARE, LLC will be
owned 85%by Prospect East and I5%by CCHP. Prospect East and

CCHP will have equal representation on the Prospect CharterCARE, LLC
Board.

Prospect CharterCARE RWMC,LLC, defined herein as "Newco
RWMC", is a Rhode Island limited liability company, which will own and

hold the licensure for Roger Williams Medical Center post-conversion.
Newco RWMC is wholly owned by Prospect CharterCARE, LLC.

Prospect CharterCARE SJHSRI,LLC, defined herein as "Newco Falima",
is a Rhode Island limited liability company, which will own and hold the
licensure for Our Lady of Fatima Hospital post-conversion. Newco Fatima
is wholly owned by Prospect CharterCARE, LLC.

CCHP:

With respect to this application, the primary entities on the CCHP side are:

Roger V/illiams Medical Center, defined above as RV/MC, is a Rhode Island
non-profit corporation that operates a220-bed acute care, community hospital
located in Providence, Rhode Island. RWMC is a wholly-owned subsidiary
of CCHP.

St. Joseph Health Services of Rhode Island ("SJHSR[") is a Rhode Island
non-profit corporation of which CCHP is the sole Class A Member, and the
Bishop of Providence is the sole Class B Member. SJHSRI operates Fatima
Hospital, which is a278-bed acute care, community hospital located in North
Providence, Rhode Island and the HHS clinics in South Providence and
Pawtucket.

CharterCARE Health Partners, defined above as CCHP, is a Rhode Island
non-profit corporation which operates a healthcare system in the City of
Providence and the Town of North Providence which includes RV/MC and
SJHSRI.

a

a

o

o Elmhurst Extended Care Facilities, Inc. is a nursing facility located at 50 Maude Street in
Providence, Rhode Island. Elmhurst is includeð in ttre Change in Effective Control
application filed for this transaction.

Additionally, there are the following non-hospital CCFIP affiliates that are included
in the proposed transaction:
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tv Cornoration is an entitv that holds assets
ÕHP, '<lwns and leases lãnd and bui leases
space to RWMC. It is currently a no

o RV/GH e Buildine. Inc. is an entity that owns and operates a physician
office adiacent-'to RWMC's -main campus fôr the bènefit of

. 'nu*"r d;:lä"*;:: 
;ïîffi":Ïi,;Tiî""". f.r,he

ices to patiénts of both RWMC and SJHSRI and individuals in
by RWMC and SJHSRI.

o Roger Williams PHO, Inc. is a physician health organization formed for the purpose of
negotiating managed care contracts.

o Elmhurst Health Associates, Inc. is an entity holds the licenses for RV/MC's outreach
laboratories. It is a for-profit organization.

o Our Lady of Fatima Ancillary Services, Inc. holds the licenses for the SJHSRI outreach
laboratories and provides imaeine services to area physicians and medical practices.
Our Lady of Fatirña Ancillary S-erv-ices is a for-profit órganization.

a

o

o SJH Energy, LLC is a single member LLC established to purchase wholesale energy to
support tñ'é operation neeðs of CharterCARE and affiliates.

o Rosebank tate assets for the benefit of CCHP.
Rosebank campus of RWMC and several other
properties is a for-proffi organization.

The Center for Health and Human Services provides outpatient health care clinical
services in two clinic locations, South Providence and Pawtucket.

CharterCARE Health Partners Foundation is a not-for-profit corporation whose mission is
to raise funds for the beneflrt of CCHP and its affiliates. On August 22,2011, the Saint
Joseph Foundation changed its name to CharterCARE Health Partners Foundation,
removed itself from the Official Catholic Directory, and became a subsidiary of CCHP.

13. Please provide a description of criteria established by the board of directors of the

existing hospital for pursuing a proposed conversion with one or more health care

providers.

Response:

CCHP issued an RFP in December 2011 seeking a strategic partner in order to strengthen the

institutions and to continue to provide and expand services to the communities they serve. The

CCHP Board of Trustees established the following criteria:

. A commitment to the continued provision of quality health care services for the

residents of Greater Providence, Rhode Island and the surrounding communities.

. A long-term commitrnentto CCFIP, its medical staffand employees.

50



A demonstrated cultural fit with CCHP's mission and a shared strategic vision for the

future of CCHP.

An established record of success in the use of various strategies for physician recruiting

and assistance developing other ways to expand and enhance CCHP's range of services.

Access to sufficient capital to allow CCHP to maintain a high quality care for its patients

and improve its physical facilities.

Continued commitment to community benefit programs.

A structure of governance that allows for continued participation of the CCHP Board of
Trustees in the governance of CCHP, preferably a joint venture structure.

Commitment to maintaining existing services for a period of at least three years.

Quality and safety expertise to assure that CCHP exceeds quality and safety standards.

Proven ability to improve clinical outcomes/services as well as provide clinical and

administrative support to assure standard of excellence.

Preservation and enhancement of academics.

14. Please provide a description of request(s) for proposals issued by the existing
hospital(s) relating to pursuing a proposed conversion.

Response:

Since its establishment in January 2012, CCHP has achieved significant operational
efficiencies. Based on operating revenue alone, the combined CCHP hospital systems have
reduced operating losses to approximately $3M per year. Although a significant
improvement, these losses cannot be sustained.

CCHP's successful efforts to drastically reduce losses do not address the need for access to
capital. The potential result of continued losses would be devastating:

o The CCHP system contributes $524M3 per year into Rhode Island's economy;
o The CCHP system employs approximately 3,000 people;
o The CCHP system provides over $25M in free medical care every year to those who

could not otherwise afford such care.

In December of 2011, CCHP issued a Request for Proposals (the "RFP") seeking a partner
The RFP is attached as Exhibit 144.

The RFP sought the following information from proposed partners:

o Mission, Vision, Values

' This figrrre is derived by muttiplying the sum of CCHP's direct contributions to the economy such as salaries,
beneflrts, and purchases by the hospital economic impact multiplier ulllized by the Hospital Association of Rhode
Island of 2.1.

a

a

a

a

a

a

a
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o Financial Strength
. Corporate Structure
o Ability to Pay or Finance Proposal
o Ability to Fund Capital Needs
o Desire to Sustain CCI{P as a Full Service Acute Care System
o Commitment to Build CCHP Care Capabilities
o Desire to Support, Improve and Grow Medical Staff and Physician Alignment
. Approach to Physician Recruitment and Retention
. Community Benefit
o Future Governance Proposal for CCFIP
o Continuing Roles for CCHP Management Team
o Growth Strategies
o ExistingAffiliations
o Quality and Safety
. Regulatory Impediments to Successful Venture

Up to March of 2013, CCFIP evaluated proposals, sought clarifications, and evaluated the
responses.

In August of 2012, PMH submitted a response to the RFP. The response is attached as

Confidential Exhibit 148.

The parties then undertook negotiations relative to PMH's proposal. In or about January of
2013, CCHP retained Cain Brothers to assist with the negotiations. Cain Brothers is an

investment banking firm that focuses exclusively on the healthcare industry. See

www. c ainbr o tlters. c o m.

In March of 20L3, after ajoint meeting of the boards of CCHP and the Existing Hospitals,
CCHP chose PMH's proposal. See Minutes attached at Confrdential Exhibit 98.

In March of 2013, a Letter of Intent was executed by and between PMH and CCHP. See

Letter of Intent at Confidential Exhibit 14C.

On September 24, 2013, the parties executed an Asset Purchase Agreement. See APA
attached at Exhibit 18. (The Schedules to the APA are at Confrdential Exhibit 18.)

15. Please provide copies of current conflict of interest forms from all incumbent or recently
incumbent officers, members of the board of directors, trustees and senior managers,

including the medical directors of the Transacting Parties on a form acceptable to the
Attorney General ("incumbent or recently incumbent" means those individuals holding the
position at the time the application is submitted and any individual who held a similar
position within one year prior to the application's acceptance).

Response:
PMH:

52



Attached at Confidential Exhibit 154 are conflict of interest forms from the following
individuals:

Samuel Lee, Steve Aleman, Von Crockett, Ellen Shin, Mitchel Lew, M.D., Jeereddi Prasad,

M.D., John Baumer, Michael Solomon, Alyse Wagner, Thomas Reardon, Barbarc Groux,
Michael Gitten, Maria Stearns, Gary Herschman, David Zaheer, Ryan Guthrie, Moshe
Berman, W. Mark Russo, Alan Weiss, David Topper, Steven Zubiago, and David Powell.

CCHP:
Attached at Confidential Exhibit 158 are conflict of interest forms from CCHP individuals.

16. Please provide conflict of interest statements, policies and procedures.

Response:
PMH:

PMH and its afhliates do not have a specific conflict of interest policy, but they do have a

code ofconduct which addresses conflict ofinterest issues. A copy ofthe code ofconduct is
attached at Confidential Exhibit 164.

CCHP:

A copy of CCHP's conflict of interest statements is attached hereto at Confidential Exhibit
16B and a copy of CCHP's policies and procedures is attached at Exhibit 168.

RWMC:

A copy of RWMC's conflict of interest statements is attached hereto at Confidential
Exhibit 16C and a copy of RWMC's policies and procedures is attached at Exhibit 16C.

SJHSRI:

A copy of SJHSRI's conflict of interest statements is attached hereto at Confidential
Exhibit 16D. Please see Exhibit 16C for a copy of SJHSRI's policies and procedures.

A chart in response to Deficiencv 22 is included besinnins with C-PHC 
^04525.1.

17. Please provide the draft Closing Memorandum, including, but not limited to, certification,
exhibits, andlor schedules required for the closing documents and/or other closing
documents. As any changes are made, the parties are required to update this response.

Within 7 calendar days of signing the Closing Memorandum, the parties are required to
provide a signed copy, including, but not limited to certification, exhibits and/or schedules
or other documents required for the closing.

ResDonse:

Please see Exhibit 18 and ConfÌdential Exhibits 18 and 25.
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18. Please provide the binding transaction documents, such as an asset purchase/ transfer
agreement, affiliation agreement andlor memorandum of understanding and all exhibits and
schedules (including any updates or supplements).

Response:

Please see the Asset Purchase Agreement and Schedules to the Asset Purchase Agreement
attached at Exhibit 18 and Confidential Exhibit 18.

19. Please provide a copy of the Transacting Parties' affiliated hospital's Credentialing
Committee Guidelines, Policies andlor Procedures, including any contemplated changes

thereto. Please describe any anangements for cross-privileging of medical staff affiliated
with either of the Transacting Parties and their affiliates before and after the proposed
conversion.

Response:

PMH:

The affiliated Hospitals' Credentialing Committee Guidelines and Policies are attached at

Confidential Exhibit 194. Since PMH's other operations are based in California and
Texas, there will be no alrangements for cross-privileging of the medical staffs either pre-
conversion or post-conversion.

CCHP:

Not applicable. There are no responsive documents.

RWMC and SJHSRI:

Please refer to the attached policies and sections of the By-laws at Exhibits 198 and 19C.

There are no contemplated changes.

Roger Williams Medical Center and St. Joseph Health Services of Rhode Island have in
place an agreement to provide each other with the documents necessary to comply with
federal, state, Joint Commission and NCQA credentialing requirements for the
determination of granting privileges to physicians and Allied Healthcare professionals (see

attached Agreement at Exhibit 198).

Currently, upon initial appointment to the Medical Staff, physicians are given an opportunity
to opt for simultaneous privileges at the Existing Hospitals. This practice will continue after
the proposed conversion.
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20. Please discuss whether this proposal will require the review by any relevant federal
authority and, if so, please identify such review(s) and provide its current status.

Response:

This proposal will not require the review by any relevant federal authority. A Hart-Scott-
Rodino ("HSR") filing will not be required by the transaction contemplated by the Asset
Purchase Agreement. The HSR Act (15 U.S.C. 18a et seq.) requires parties to certain
mergers and acquisitions to report the transactions to the federal antitrust authorities by
making an HSR filing. When the proposed transaction is an acquisition of assets, no filing
is required if the value of the transaction is less than the $70.9 million size of transaction
threshold. (1s U.S.C. 18a(a)(2)(B)(i)).

Here, under the HSR definition of Purchase Price, Prospect CharterCARE, LLC will
purchase the subject assets for the price of $45M. This $45M purchase price does not meet

the $70.9 million size of transaction threshold which requires a filing. The future additional
capital contributions by PMH totaling $50M are not included in the purchase price. There is
informal Premerger Office guidance that when the transaction is an acquisition of assets,

such future capital contributions do not count as part of the purchase price for HSR filing
pu{poses, so long as the percentage ownership in Prospect CharterCARE, LLC is not
changing as a result of the future capital contributions. Because the capital contributions
relating to the additional $50M would not affect the percentage ownership in Prospect

CharterCARE, LLC, no filing is required given the $45M purchase price.

21. Please identify all government permits, licenses, or other approvals necessary to
implement the proposed conversion and the status thereof.

Response:
Elmhurst:

o Rhode Island Department of Health Change in Effective Control Application. Status:

Pending
o Clinical Laboratory Improvement Amendments (CLIA) Certificates. Status: Pending

RWMC:
o Rhode Island Department of Health and Attomey General for Hospital Conversion

Application. Status: Pending
. Rhode Island Department of Health for Change in Effective Control Application.

Status: Pending
. Rhode Island Department of Health approval for the following licenses: radioactive

materials, food business, radiation facility, controlled substance, pharmacy. Status:

Pending
o Drug Enforcement Administration Registration. Status: Application for registration

will be submitted after DOH approval of state pharmacy license.
o Division of Workforce Regulations facilities license. Status: Pending
o Medicare certification. Status: Pending
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o Medicaid certification. Status: Pending
o Clinical Laboratory Improvement Amendments (CLIA) Certificates. Status: Pending

SJHSRI:
o Rhode Island Department of Health and Attorney General for Hospital Conversion

Application. Status: Pending
o Rhode Island Department of Health for Change in Effective Control Application.

Status: Pending
o Rhode Island Department of Health approval for the following licenses: radioactive

materials, food business, radiation facility, controlled substance, pharmacy. Status:

Pending
. Drug Enforcement Administration Registration. Status: Application for registration

will be submitted after DOH approval of state pharmacy license.
o Division of 

'Workforce 
Regulations facilities license. Status: Pending

o Medicare certification. Status: Pending
o Medicaid certification. Status: Pending
o Clinical Laboratory Improvement Amendments (CLIA) Certificates. Status: Pending
o Catholic Church Approval of Alienation of Assets. Status: Pending

o The alienation of the SJHSRI assets has been approved by the Finance
Council and College of Consultors of the Diocese of Providence. Bishop
Tobin has sent a letter to the Vatican requesting approval of the alienation of
the SJHSRI assets.

22. Please provide a list of pending or adjudicated citations, violations or charges against
the Transacting Parties and their affiliates brought by any goveÍìmental agency or
accrediting agency within the past 3 years and the status or disposition of each.

Response:

PMH:
Attached at ConfÌdential Exhibit 22A is a list of pending or adjudicated citations,
violations, charges, litigation, or investigations against PMH andlor its Hospital affiliates
brought by any goveÍrmental agency or accrediting agency within the past 3 years.

CCHP:
Attached at Exhibit 228 is a list of pending or adjudicated citations, violations or
charges against RWMC or SJHSRI and/or its affiliates brought by any governmental
agency or accrediting agency within the past 3 years.

23. Please provide a description of any current or pending litigation andlor investigations by
foreign, federal, state or municipal boards or govefirments, administrative agencies against
each Transacting Party and its affiliates. For each claim, include the nature, an estimate of
the amount, the status, and whether it is covered by any applicable insurance.
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ResDonse:

PMH:
Attached at Confidential Exhibit 224 is a list of pending or adjudicated citations,

violations, charges, litigation, or investigations against PMH andlor its Hospital affiliates
brought by any goverìmental agency or accrediting agency within the past 3 years.

Attached at Confidential Exhibit 23,4. is a list of non- goverrìmental pending litigation
against PMH or its affiliates

CCHP:

Attached at Confidential Exhibit 238 is a list of any current or pending non-governmental

litigation andlor investigations by foreign, federal, state or municipal boards or
governments, administrative agencies against RV/MC or SJHSRI andlor its affiliates.

24.Pleaseprovide a list of insurance contracts in full force and effect for each Transacting Party
and their affiliates, including professional, directors and ofhcers and comprehensive general

liability, including coverage limits, purpose of insurance, and duty of coverage, both

currently and post conversion. Please provide detailed information concerning any and all
coverage provided by self-insured funds andlor captive insurance companies to provide

coverage for risks, including but not limited to the amount of the self-insurance fund, claims

paid, or claims pending.

Response:

PMH

Please see schedule of insurance policies attached hereto as Confidential Exhibit24A.

CCHP:

Please see schedule of insurance policies attached hereto for CCHP, RWMC and SJHSRI as

ConfÏdential Exhibit 248.

25. Please provide a copy or description of all agreements executed or anticipated to be

executed by any of the Transacting Parties in connection with the proposed conversion.

Response:

The following is a description of documents executed or anticipated to be executed by the

Transacting Parties in connection with the proposed conversion:

Asset Purchase Aereement: Please see E!!þi!-!!, which includes the following documents:
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Amended and Restated Operatine AÊreement: This will be the operating agreement for Prospect

CharterCARE, LLC.

Transfer and Assignment of Membership Interest: Prospect East will transfer and assign a I5o/o

membership interest in Prospect CharterCARE, LLC to CCHP.

Management Services Agreement: This Agreement will be executed between Prospect

CharterCARE, LLC and Prospect Advisory regarding Prospect Advisory's management of the

hospitals, post-conversion.

Quitclaim deed: This will be executed by Sellers with respect to the Purchased Assets that

consist of real property.

Bills of Sale: One or more bills of sale will be executed as necessary for the transfer of
Purchased Assets that consists of personal property

Landlord Estoppels: This will be an estoppel from all landlords of leased real property

Tenant Estoppel Certificates: This willbe estoppel certificates from all tenants

Leasehold Assignment and Assumption Agreements: These agreements will be executed

regarding all leases to be assumed by Prospect CharterCARE, LLC.

Interim Management Advisorv Asreement: Please see ConfTdential Exhibit 25. This agreement

identifies advisory services that PMH will provide to CCHP prior to closing.

Schedules to the Asset Purchase Aereement: Please see Confìdential Exhibit 18.

26. Please provide copies of reports of any due diligence review performed by each

Transacting Party in relation to the proposed conversion. These reports are to be held by
the Attorney General and Department of Health as confidential and not released to the
public regardless of any determination made pursuant to R.I. Gen. Laws ç 23-17.14-32
and notwithstanding any other provision of the general laws. Please include a description
of the plans for ongoing due diligence efforts by the Transacting Parties and their
affiliates throughout the proposed conversion review and other regulatory reviews, up to
and including the Effective Date.

Response:

PMH: See Confidential Exhibit 26A and Confïdential Exhibit 45.

CCHP: See Confidential Exhibit 268.

27. Please provide copies of reports analyzing affrliations, mergers, or other similar transactions
considered by any of the Transacting Parties during the past 3 years, including but not
limited to, reports by appraisers, accountants, investment bankers, actuaries, other experts,
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and any committee investigating the proposed conversion and any and all
recommendations from the committee to the board of directors for each of the Transacting
Parties and each of its affiliates.

Response:

PMH: Attached at Confidential Exhibit 274 is a list of reports analyzing affiliations,
mergers, or other similar transactions considered by PMH and its affrliates in the past three

years. These reports are connected to confidentiality agreements with third parties. At this

time, PMH does not have authority to disclose these reports.

CCHP: See Confidential Exhibit 278.

D. CHARITABLE ASSETS

28. Please provide copies of all documents related to

(a) Identification of all charitable assets;

(b) Accounting of all charitable assets for the past 3 years;

(c) Distribution of the charitable assets including, but not limited to,
endowments, restricted, unrestricted and specific pulpose funds as each

relates to the proposed transaction; and

(d) Please list all current donations that include naming privileges relating to the
donation.

Response

CCHP. RWMC and SJHSRI:

In response to (a), (b) and (d) see Confidential Exhibits 28A-1 throueh A-3. 288 and
28C, respectively. 'With respect to (d), there are no naming privilege donations to CCHP.

For RWMC, and SJHSRI, see @ for a listing of named

areas/plaques. There are no donations with naming privileges that have not currently been

honored.

(c) On the date of closing, all of the charitable assets of RWMC and SJHSRI will be

transferred to CharterCARE Health Partners Foundation (CCHP Foundation).

By way of background, on February 27 ,2007 , St. Joseph Health Services Foundation, Inc.
(the "SJ Foundation") was formed to hold and administer charitable donations on behalf of
SJHSRI. SJ Foundation's sole member was SJHSRI and it was listed in the official
Catholic Directory and was covered by the Catholic Church's tax exemption. Subsequent

to and as part of the CCHP affiliation, on August 25,2011, the organizational documents of
SJ Foundation were revised to change its name to CharterCARE Health Partners

Foundation and to make CCHP its sole member. Because the change of its sole member
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would prevent the CCHP Foundation from being listed in the offrcial Catholic Directory
and would preclude the CCHP Foundation from relying on the Church's tax exemption, on

September 9,2011, CCHP Foundation secured from the IRS a determination that it was 1)

exempt from tax under section 501(cX3) of the Internal Revenue Code (IRC) and2) a

public charity under section 509(aX3) of the IRC.

In December of 2011, a Petition for Cy Pres,In Re: CharterCARE Health Partners
Foundation, P.B. No. I 1-6822, was filed and granted by the Rhode Island Superior Court
(Silverstein, J.) allowing the transfer of the restricted funds that were raised by the SJ

Foundation to SJHSRI. Restricted assets totaling $306,323.00 were transferred from the SJ

Foundation to SJHSRI effective September 30,2011.

CCHP Foundation currently receives donations on behalf of CCHP. Post-closing, CCHP
Foundation, having received RWMC and SJHSRI's charitable assets, will continue to serve

as a community resource to provide accessible, affordable and responsive health care and

health care related services consistent with the original donors' intent. Because the
Licensed Entities will be for profit entities, CCHP Foundation will not be able to use the

funds for their benefit. However, the Board of Directors of CCHP Foundation will be

responsible to administer the charitable assets as closely as possible to the original donors'
intent to provide health care and health care related services to the local community. This
will include, without limitation, disease prevention, education and research, grants,

scholarships, clinics and activities within the community to facilitate positive changes in
the health care system.

29. Please provide copies of documents or descriptions of any proposed plan for any entity
to be created for charitable assets, including but not limited to, endowments, restricted,

unrestricted and specific purpose funds, the proposed articles of incorporation, by-laws,
mission statement, program agenda, method of appointment of board members,
qualifications of board members, duties of board members, and conflict of interest
policies.

Response

On the date of closing, all of the charitable assets of RV/MC and SJHSRI will be transferred

to CharterCARE Health Partners Foundation (CCHP Foundation).

By way of background, on February 27,2007, SJ Foundation was formed to hold and

administer charitable donations on behalf of SJHSRI. SJ Foundation's sole member was

SJHSRI and it was listed in the official Catholic Directory and was covered by the Catholic
Church's tax exemption. Subsequent to and as part of the CCHP affiliation, on August 25,

2}lI,lhe organizational documents of SJ Foundation were revised to change its name to

CharterCARE Health Partners Foundation and to make CCHP its sole member. Because the

change of its sole member would prevent the CCHP Foundation from being listed in the

official Catholic Directory and would preclude the CCHP Foundation from relying on the

Church's tax exemption, on September 9,2011, CCHP Foundation secured from the IRS a
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determination that it was 1) exempt from tax under section 501(cX3) of the Internal
Revenue Code (IRC) and2) a public charity under section 509(aX3) of the IRC.

In Decemb er of 2011, a Petition for Cy Pres, In Re: CharterCARE Health Partners
Foundation, P.B. No. I l-6822, was filed and granted by the Rhode Island Superior Court
(Silverstein, J.) allowing the transfer of the restricted funds that were raised by the SJ

Foundation to SJHSRI. Restricted assets totaling $30ó,323.00 were transferred from the SJ

Foundation to SJHSRI effective September 30,20II.

CCHP Foundation currently receives donations on behalf of CCHP. Post-closing, CCHP
Foundation, having received R\MMC and SJHSRI's charitable assets, will continue to serve
as a community resource to provide accessible, affordable and responsive health care and
health care related services consistent with the original donors' intent. Because the
Licensed Entities will be for profit entities, CCHP Foundation will not be able to use the
funds for their benefit. However, the Board of Directors of CCHP Foundation will be
responsible to administer the charitable assets as closely as possible to the original donors'
intent to provide health care and health care related services to the local community. This
will include without limitation, disease prevention, education and research, grants,
scholarships, clinics and activities within the community to facilitate positive changes in the
health care system.

The Articles of Amendment to Articles of Incorporation as well as proposed black-lined
amendments to the Revised Bylaws of CharterCARE Health Partners Foundation in
connection with the transfer of charitable assets to CCHP Foundation are attached at
Confidential Exhibit 29. Article VII of the Revised Bylaws entitled "Conflict of Interest"
will remain the same.

This proposed transfer of charitable assets will be identified in the Cy Pres Petition that will
be developed in conjunction with the Attorney General's Office as detailed in Response 31.

30. Please provide the following information regarding all donor restricted gifts received
by the Transacting Parties and their affiliates and attach copies of any legal documents
that created each gift:

Response

CCHP:
See Confidential Exhibit 284-1 at Tabs B, C and D.
See Confïdential Exhibit 28 

^-2 
at Tab F.

Date of Gift Name of Give/
Instrument

Restriction(s) Value of Gift at
time of Gift

Current Value
of Gift
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See ConfTdential Exhibit 284-3 at Tab D

RWMC:
See Confidential Exhibit 288 at Tabs CrDrEandG

SJHSRI:
See Confidential Exhibit 28C at Tabs B, C, D and E.

31. Please provide a Cy Pres Petition for the proposed conversion(s) of affiliate hospitals,

other affrliate 501(c)(3) entities, and all that will be affected by the proposed

conversion.

Response:

The established course in similar transactions has been to develop a cy pres petition in
conjunction with the Attomey General's office after approval of the proposed

conversion. Accordingly, CCHP will work with the Attorney General's office to craft
an acceptable cy pres petition for approval ofthe proposed transfer ofcharitable assets

to CCHP Foundation as discussed above in Responses 28 and 29.

E. CHARITY CARE

32. Please provide the following information:

(a) A list of uncompensated care provided over the past 3 years by each facility
which the for-profit corporation maintains an interest ownership or controlling
interest or operating authority and a description as to how that amount was

calculated;

Response
PMH:

For PMH's Hospital affiliates in California, charity care figures are reported as charges. The
figures are submitted and approved by the State of California Office of Statewide Health
Planning & Development. Due to the manner in which the hospital licenses are held, some

of the PMH Hospital affiliate charity figures are kept and reported on a joint basis. The
charity care figures in Califomia are as follows:

Los Angeles Communit)¡ Hospital and Norwalk Communit)¡ Hospital

Period Ending 9 I 3012010 522,458,340
Period Ending 9 130 l20I I 821,226,9 16

Period Ending 913012012 $21,500,000x
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*The total as of 9130/2012 is approximate as it is still being reviewed by the State of
California.

Holll¿wood Communit)' Hospital and Hollywood Community Hospital of Van Nuys

Period Ending 913012010 $8,000,01 4
Period Ending 9l30l20Il $1 1,163,930
Period Ending 913012012 $ I 0,700,000*

*The total as of 913012012 is approximate as it is still being reviewed by the State of
California.

Hollvwood Communitl¿ Hospital at Brotman Medical Center
Period Ending 9 13012010 $22,680,844
Period Ending 913012011 $30,071,451
Period Ending 9 13012012 524j 19,27 5

For PMH's Hospital affiliates in Texas, due to the manner in which the hospital licenses are

held, the PMH Hospital affiliate charity figures for Texas are kept and reported on a joint
basis. The charity care figures in Texas are as follows:

ix Comm General

Period Ending l2l3I 12010

Period Ending I2l3I l20ll
Jantary 2012
February - September 2012

$4,394,552

$4,810,419

s405,592
s5,066,282*

* PMH completed its purchase of the Nix Hospital System in February of 2012. As of the

purchase the fiscal year was changed to end in September. Accordingly the February-September

2012 figares are the charity care expense incurred while PMH was the owner.

Response: CCHP, RWMC, SJHSRIi

CCHP defines uncompensated care to include both charity care and bad debt. All medically
necessary services are provided regardless of patients' ability to pay. If a patient meets the
charity care guidelines as defined by the Existing Hospitals' policy (and in accordance with
DOH guidelines), the patient balances are written off to charity care entirely or partially. If a

patient does not meet the charity care guidelines, the patient is billed for the services provided.

Collection efforts are made and if collection efforts are unsuccessful after a defined period of
time, claims are written off to bad debt. This includes both co-pay/deductibles for insured
patients and full or partial claims for uninsured patients.

The attached schedule at Exhibit 32 outlines the location where services were provided and the
dollars written off associated with such services rendered. Section (a) reflects the summary of
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services provided by location. It is broken out by charity care and bad debt (uncollectible) for
the prior 3 years.

(b) A description of charity care and uncompensated care provided by the existing
hospital(s) for the previous 3 year period to the present, including a dollar amount and a

description of services provided to patients;

Response CCHP. SJHSRI:

See Exhibit 32

(c) A description of bad debt incurred by the existing hospital(s) for the previous 3

years for which payment was anticipated but not received; and

Response: CCHP. RV/MC. SJHSRI

See Exhibit 32.

(d) Identify the reasons for any discrepancies between responses to sections (a)

through (c) above, ifany.

Response: There are no discrepancies between sections (a) through (c).

33. Please provide a description of the plan as to how the Transacting Parties and their affiliates
will provide community benefìt and charity care during the first 3 years of operation after
the proposed transaction is completed.

Response:

Prospect CharterCARE, LLC will continue to provide a positive community benefit in
several forms. First and foremost, Prospect CharterCARE, LLC will preserve and continue
the economic community benefit of the Existing Hospitals. That benefit includes
approximately 3,000 jobs and aî investment to the Rhode Island community of
approximately $524M per year. Furthermore, and equally as important, Prospect

CharterCARE, LLC will have access to capital and management/operational expertise that
will allow the hospitals to continue to fuIfill their high quality/cost efficient patient care

mission for the community out into the future despite all of the changes being experienced
by the healthcare industry.

This mission will include providing high quality care to those who would otherwise be

unable to afford that level of medical care. The CCHP entities have, for decades, provided
significant levels of care for indigent and low income patients. Such care has been provided
through a variety of community based programs. Subject to changes in legal requirements
and governmental guidelines, Prospect CharterCARE, LLC will adopt, maintain and adhere

to CCHP's policy on charity care and or adopt policies and procedures that are at least as

favorable to the indigent and uninsured as CCHP's existing policies and procedures.
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In fiscal year 2012, the Existing Hospitals provided on a charge basis approximately $25M
in charity care to those who would not otherwise be able to afford such care.

Furthermore, Prospect CharterCARE, LLC will continue to provide care through
sponsorship and support of community based health programs, including cooperation with
local organizations that sponsor healthcare initiatives to address identified community needs

and improve the health status of the elderly, poor and at risk populations in the community.

Moreover, Prospect CharterCARE, LLC will continue to support nursing and staff
education.

Additionally, Prospect CharterCARE, LLC will maintain a senior executive compliance
officer whose responsibilities will include regulatory compliance, organizational compliance
and will be responsible for establishing and overseeing an ethics committee to include
community board members.

Regarding PMH's history of community benefit, a number of PMH affiliate Hospitals are

so-called "safety net hospitals". In fact, PMH is a member of Private Essential Access

Community Hospitals ("PEACH"). PEACH is a network of private, core safety net hospitals
in California that care for disproportionate share or low-income, medically vulnerable
patients. PMH intends to bring this spirit of community support and benefìt to the instant
proposed conversion.

As such, PMH and CCHP commit that charity care and an emphasis on community benefits
will continue to play an important role in the care that Prospect CharterCARE, LLC will
provide.

Finally, post-conversion charity care and community benefits will continue to be
provided as it has been historically through CCHP and the Existing Hospitals. The
Existing Hospitals' guidelines satisfy the Department of Health guidelines. Prospect

CharterCARE, LLC, under the proposed transaction, will adopt these guidelines and

will continue to provide any and all medically necessary services to patients regardless
of their ability to pay. Attached at @!!_3.3. are RV/MC and SJHSRI's Charity Care
policies.

34. Please provide a description of how the Transacting Parties and their affiliates will monitor
and value charity care services and community benefit after the proposed transaction is
completed.

Response:

Charity Care:
The proposed affiliation creates a partnership between the two transacting parties. The

Existing Hospitals, under the proposed affiliation, will continue providing medically
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necessary services needed regardless of ability to pay. Both Existing Hospitals follow the

Department of Health guidelines for determining eligibility for fulIor pafüal cbanty care.

The providers will continue to monitor and report charity care to the Department of Health

and any other regulatory body as required. Charity Care is also disclosed in the footnotes of
the audited financial statements. The method of valuation of such services will be consistent

post-affiliation. Charity Care is tracked both at gross charges and estimated cost (based on

each Existing Hospital's ratio of charge to cost).

Community Benefit:
CCHP has a robust program of community outreach, health screenings, and free education
that will continue post affiliation. As required by the Department of Health, these
community benefit programs will continue to be monitored and reported on an annual
basis.

F. COMPENSATION

35. Please provide the names of persons currently holding a position as an officer, director,
board member, or senior manager who will or will not maintain any position with the new
hospital and whether any said person will receive any salary, severance, stock offering or
any financial gain, current or deferred, as a result ofor in relation to the proposed
conversion, including but not limited to, the individual's job description, employment or
other contract or agreement to provide services under this corporate title, and total
compensation, including, but not limited to, salary, benefits, expense accounts,
membership, 401K, retirement plans, contribution agreements, benefit agteements and any
other financial distributions of any kind, including deferred payments or compensation.

Response:

PMH: See Confidential Exhibit 35D

CCHP

Please see the attached charts at Confidential Exhibit 354 at C-PHC407396 for CCHP
senior leadership team members.

RWMC:

Please see the attached chart at Confidential Exhibit 358.

SJHSRI:

Please see the attached chart at Confidential Exhibit 35C

36. Please provide a copy or description of all agreements or proposed agreements reflecting
any culrent andlor future employment or compensated relationship between the acquiror (or
any related entity) and any officer, director, board member, or senior manager of the
acquiree (or any related entity). Included in this response, please also provide a schedule that
clearly demonstrates the historical compensation for the prior 3 years for these individuals as

66



well as the projected compensation extending out 2 years with and without the proposed
transaction being approved andlor completed.

Response:

PMH does not have any agreements reflecting future employment or compensated
relationship between any offrcer, director, board member or senior manager of CCHP other
than for current CCHP CEO, Kenneth Belcher, whose agreement is set forth in Confidential
Exhibit 36 and the other senior leadership team members listed in Confidential Exhibit
354 at C-PHC407396. The projected amounts of salary refer to salary amounts both with
or without the proposed transaction.

Inaddition,@,setsforthMr'Belcher,scompensationforthepast3
years.

CCHP

Please see the attached Confidential Exhibit 36 (compensation history of CCHP executives
and employrnent agreements).

37. Intentionally omitted

38. Please provide any and all severance packages, contracts or any other documents relating
to same, given, negotiated or renegotiated with any employee or former employee of the
Transacting Parties and their affiliates for the prior 3 years from the date of the
application through the present. Please include in your response any agreements to
provide consulting services andlor covenants to not compete following completion of the
proposed conversion as well as the existing ERISA benefit plan and severance
agreements or arrangements.

Response:

PMH: Please see the chart at Confidential Exhibit 38D.

CCHP:

Attached as ConfTdential Exhibit 384 are copies of severance packages, contracts or any
other documents relating to same, given, negotiated or renegotiated with any employee or
former employee of CCHP for the prior three (3) years.

RWMC:

Attached as Confìdential Exhibit 388 are copies of severance packages, contracts or any
other documents relating to same, given, negotiated or renegotiated with any employee or
former employee of RWMC for the prior three (3) years.
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SJHSRI:

Attached as Confïdential Exhibit 38C are copies of severance packages, contracts or any
other documents relating to same, given, negotiated or renegotiated with any employee or
former employee of SJHSRI for the prior three (3) years.

39. Please provide a copy of proposed contracts or description of proposed arrangements with
senior managers, board members, offrcers, or directors of the existing hospital for severance,
consulting services or covenants not to compete following completion of the proposed
conversion.

Response: Please see @¡[dential Exhibit 39. Contracts currently in place for the CEO
and the Senior Leadership Team of CCHP as listed in Question 38 will remain in place with
the same terms.

40. Please provide an itemization of all loans outstanding and their current balances, given,
andlor forgiven in the last 3 years to any executive, employee or consultant of the
Transacting Parties andlor their affiliates, including the terms of such loan.

Response

PMH

There are no loans outstanding to any executive, employee or consultant of PMH or its
affiliates.

CCHP:

There are no loans outstanding to any executive, employee or consultant of CCHP andlor its
affiliates.

41. Please provide a copy of the resignations of any directors, board members, senior
managers and officers of each of the Transacting Parties andlor their affìliates within the
prior year.

Response:

PMH:

Attached at Confidential Exhibit 41 are the resignation letters of directors, board members,
senior managers and officers of PMH and its Hospital affiliates who resigned within the
prior year.

CCHP:

Marshall Raucci, Jr. will be resigning from the CharterCARE Board of Trustees as
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of December 31, 2013. CCHP has no written resignation from Mr. Raucci

RWMC:

None

SJHSRI:

None

42. Intentionally omitted

G. FINANCIAL

a3. @) Please provide copies of audited income statements, balance sheets, other financial
statements, and management and discussion letters for the past 3 years, audited interim
financial statements and income statements, together with a detailed description of the
financing structure of the proposed conversion including equity contribution, debt
restructuring, stock issuance, partnership interests, stock offerings and the like, and
unaudited financial statements (where audited financial statements are unavailable); and

ResDonse

PMH:

Please see attached at Confidential Exhibit 434:

For the FY ending September 30,2010 PMH's SEC Form 10-K at Confidential
Binder 14, Bates numbers C-PHCA 08105 to 08307.
For the FY ending September 30,2011 PMH's Audited Financial Statement at

Confidential Binder 14, Bates numbers C-PHCA 08308 to 0837ó.

For the FY ending September 30,2012 PMH's Audited Financial Statement at
Confidential Binder 14, Bates numbers C-PHCA 08377 to 08438.

For the FY ending September 30,2073 PMH's Audited Financial Statement at
Confidential Binder 14, Bates numbers C-PHCA 08438.1 to 08438.62.

CCHP:

Please see attached at Exhibit 43B:
o CCHP Consolidated Statements Unaudited 2011-April 30,2013 at Non-Confidential

Binder 2,Bates numbers PHCA 00823 to 00830.
o CCHP YTD April 2013 Interim Financial Statements Unaudited at Non-

Confidential Binder 2,Ba|es numbers PHCA 00831 to 00838.
o Elmhurst Extended Care Facilities, Inc. 2010-12 Audited Financial Statements at

Non-Confidential Binder 2,Bates numbers PHCA 00839 to 00884.

a

a

o

o
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o Roger Williams Realty Corp 2010-12 Audited Financial Statements at Non-
Confidential Binder 2,Bates numbers PHCA 00885 to 00980.

Please see attached at Confidential Exhibit 438-l:

o CCHP Unaudited Year end September 30,2013 Financial Statements at

Confidential Binder 13, Bates numbers C-PHCA 14942to 14946.

RWMC:

Please see attached at Exhibit 43C:

o Roger Williams Medical Center 2010-2011 A-133 Audit Report at Non-
Confidential Binder 2,Bates numbers PHCA 00981 to 01069.

o Roger Williams Medical Center 2010-2012 Audited Financial Statements at Non-
Confidential Binder 2,Bates numbers PHCA 01070 to 01166.

o Roger Williams Medical Center YTD April 30,2013Interim Financial
Statements Unaudited at Non-Confidential Binder 2,Bates numbers PHCA 01167

to 01170.
o Roger Williams Medical Center Auditors' Reports as Required by Offìce of

Management and Budget (OMB) Circular A-133 and Government Auditing
Standards and Related Information (With Independent Auditors' Report Thereon)
September 30,2012 at Non-Confidential Binder 2,Bates numbers PHCA 0ll7I
Io 01213.

Please see attached at Confidential Exhibit 43C:

RWMC Unaudited Year end September 30,2013 Financial Statements at

Confidential Binder 13, Bates numbers C-PHCA 14947 to 1495L

SJHSRI:

Please see attached at Exhibit 43D:

o SJHSRI2010-11 A-133 Audit Report at Non-Confidential Binder 2,Bates
numbers PHCA 01214 to 01319.

o SJHSRI2010-11 A-133 Management Letters at Non-Confidential Binder 2,Bates
numbers PHCA 01320 to 01330.

o SJHSRI2010-12 Audited Financial Statements at Non-Confidential Binder 2,

Bates numbers PHCA 01331 to 01432.
o SJHSRI YTD April 30, 2013Intenm Financial Statements Unaudited at Non-

Confidential Binder 2,Bates numbers PHCA 01433 to 01437.
o SJHSRI Auditors' Reports as Required by Office of Management and Budget

(OMB) Circular A-133 and Government Auditing Standards and Related
Information (With Independent Auditors' Report Thereon) 9l30lI2 at Non-
Confidential Binder 2,Bates numbers PHCA 01438 to 01480.

Please see attached at Confidential Exhibit 43D:
o SJHSRI Unaudited Year end September 30,2013 Financial Statements at

Confidential Binder 13, Bates numbers C-PHCA 14952 to 14956.

o
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Please refer to the response for HCA question numbers 17 and 18 for the details of the
transaction.

(b) In addition, please include any and all assessments, reports or evaluations, financial or
otherwise, of the Transacting Parties andlor their affiliates performed in anticipation of
any proposed affrliation, purchase, merger, or other such transaction for the prior 3 fiscal
years, by whomever prepared (internal or external experts or consultants, or in
combination), including, but not limited to, analyses of financial strengths, weaknesses
andlor viability.

Response:

PMH:

Attached at Confidential Exhibit2TA is a list of reports analyzing affiliations, mergers, or
other similar transactions considered by PMH and its affrliates in the past three years. These
reports are connected to confidentiality agreements with third parties. At this time, PMH
does not have authority to disclose these reports.

CCHP. RWMC and SJHSRI:

See attached at Confidential Exhibit 438.

44. Please provide a detailed description of the real estate involved in the
Proposed Transaction including:

(a) Title reports for land owned and lease agreements concerning the proposed
conversion for all properties owned, leased, operated, or used by each
Transacting Party and its affiliates within the last 3 years;

(b) The address for each property;

(c) All lease agreements and encumbrances; and

(d) Any and all documents related to the proposed sale or development of property
owned by the Transacting Parties andlor their affiliates.

Response:

a. Title reports are not yet available, but attached at Exhibit 444 are title insurance policies
for the real property owned by R'WMC, Rosebank Corporation, Roger Williams Realty
Corporation and SJHSRI. CCHP does not own any real property.
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b. Attached at Exhibit 44tr_ are addresses for the owned and leased real property of CCHP,
RWMC, SJHSRI and related entities.

c.AttachedatConfidential@and!!!!arecopiesofalllease
agreements related to CCHP, R\MMC, SJHSRI and related entities, respectively.

d. None.

45. Please provide a detailed description as each relates to the proposed transaction for
equipment leases, insurance, regulatory compliance, tax status, pending litigation or
pending regulatory citations, pension plan descriptions and employee benefits,
environmental reports, as s es sments and organ izational go al s.

Response:

Equipment Leases: Under the terms of the APA, Prospect CharterCARE, LLC will assume

existing equipment leases.

Insurance: CCHP is to retain tail coverage for malpractice and workers compensation.
Prospect CharterCARE, LLC will obtain its own policies for all insurance coverage.

Regulatory Compliance: As part of the due diligence process, PMH is in the process of
reviewing all existing contracts and agreements to ensure that CCHP is in compliance with
all applicable state and federal regulations. To the extent any compliance issues are

identified, they will be addressed prior to Closing. Following the Closing, each of the
Transacting Parties, in accord with the organization schedule, post-conversion, will comply
with all applicable state and federal regulations.

Tax Status: As part of the proposed conversion, the tax status of the facilities will change

from non-profit to for-profit. This will include assessment and levy for property taxes.

Thus, the proposed acquisition is contingent upon property tax stabilization/exemption
ordinances with the host communities of Providence and North Providence.

The assessment and levy of properly taxes on a hospital in Rhode Island, whether it is for
profit or non-profit, is somewhat unchartered territory. Rhode Island's entire property tax
system, as it applies to community hospitals, acknowledges that there must be some property
tax relief for these institutions to be successful. With that said, several hospitals have

originating charters which provide that their host cities and towns cannot subject them to
taxation. For example, Roger Williams has a charter that dates back to 1904 and it was

amended as recently as the 1980s. Ultimately, the Rhode Island General Assembly codified
the intent behind the charters and enacted a real and personal property tax exemption that is
now found at R.I. Gen. Laws ç44-3-3(12). There is a similar sales tax exemption in R.L
Gen. Laws $44-18-30. It should be noted that the sales tax exemption only applies to a non-
profit institution. However, the real and personal property tax exemption found at R.I. Gen.

Laws ç44-3-3(12) refers to "property, real and personal, held for or by . . . a hospital for the
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sick or disabled." Thus, the real and personal property tax exemption applies to both non-
profit and for profìt hospitals.

With that said, however, it is important to have an agreoment with the host communities in
regard to property taxes. Again by way of example, Roger V/illiams Hospital pays the City
of Providence $100,000 per year in lieu of property taxes. The Transacting Parties have had
a number of discussions with the City of Providence and the Town of North Providence to
work towards this goal. The first step in such an effort is to try and agree on an assessed

value of the Existing Hospital properties. The discussions to date have focused on real
property. The current assessments are not helpful. For example, the City of Providence has

assessed Roger Williams Medical Center and the former St. Joseph Hospital Campus at

575,70I,700 and $46,815,500, respectively. Those properties simply are not worth those
figures.

As pursuant to further discussions with the City and Town, the Transacting Parties engaged
Peter Scotti, who is a MAI licensed appraiser and has a great deal of experience in hospital
valuations based on his work in the Landmark Medical Center proceeding. Mr. Scotti
provided an assessed value of the Roger Williams Medical Center of $13,781,200; an

assessed value of the former St. Joseph Hospital Campus in the City of Providence of
$5,256,000; and an assessed value of the Fatima properties in North Providence of
$15,330,700. The Transacting Parties have suggested that the host communities utilize Mr.
Scotti's baseline assessments as a valuable tool in negotiations. Moreover, the Transacting
Parties have sought a tax exemption/stabilization/payment in lieu of taxes ordinance that
would phase in property taxation over a twelve (12) year period in accordance with the
format that was recently suggested by the City of Providence with regard to tax
exemptiorVstabilization requests.

At this point, the Transacting Parties are continuing in good faith negotiations with their host
communities to reach agreement on a model that would compensate the host communities,
allow the Licensed Entities' hospital system to be successful, and to take into account the
non-profit entity of CharterCARE Health Partners will continue to own a fifteen (I5%)
percent stake in the Hospitals. FurtheÍnore, the negotiations have to take into account that
the CharterCARE Hospital system employs approximately 3,000 people with salaries and
benefits in the approximate amount of $178M per year. Moreover, the Existing Hospital
system provides $25M in medical care to citizens of the State of Rhode Island, who
otherwise would not be able to afford such care. In turn, the CharterCARE system makes in
excess of $70M in purchases from vendors in the State of Rhode Island. Therefore, the
property tax proposals that have been made to the host communities include economic
development provisions that would be aimed towards making those purchases in the host
communities and continuing a viable partnership out into the future.

Pending Litigation or Pending Regulatory Citations: Pursuant to the terms of the APA,
PMH is not assuming any liabilities arising out of or relating to the conduct or operations of
the business prior to the closing date. Any pending litigation or regulatory citations shall be
dealt with by CCHP.
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Pension Plans: Per Section 2.2 of the APA, Prospect CharterCARE, LLC is not assuming
any liability for CCHP's long term pension liability.

Employee Benefits: After the Closing, Prospect CharterCARE, LLC will offer its
employees a benefit package substantially comparable to the benefits package currently
provided to CCHP employees.

Environmental Reports: During the due diligence process, PMH has reviewed previous
environmental surveys and reports provided by CCHP. Additionally as part of its due
diligence, PMH has commissioned its own environmental review. Cardno ATC has

performed the environmental review on behalf of PMH. They conducted a Phase I
Environmental Site Assessment. The Phase I Assessments are in excess of 1,000 pages in
length, accordingly the executive summaries for the Phase I Assessments are attached hereto

as Confidential Exhibit 45.

Assessments and Organizational Goals: The main goals of the proposed purchase is to
ensure continuing care for the community in line with what the Existing Hospitals have
provided for decades, while at the same time improving the quality of care, finding
efficiencies through operations, and providing access to capital. Accomplishing these goals

will ensure that the highest quality of care is provided efficiently. Currently, PMH owns
and operates eight (8) hospitals within Texas and Califomia and thus, Prospect

CharterCARE, LLC will beneht from PMH's experience in providing quality and affordable
care to the patient population.

46. Please provide copies of IRS Form 990 for any Transacting Party and its affiliates required
by federal law to file such a form for each of the 3 years prior to the submission of the

application.

Response

PMH:

PMH and its Hospital affiliates are for profit entities and thus, do not file 990s

CCFIP:

Attached at Exhibit 46A are;

o CCHP - Form 990 2009-2011
o CCHP Foundation flWa St. Joseph Health Services Foundation - Form 990

2009-2011 and Extension Form until May 15,2013

RWMC:
Attached at Exhibit 468 are

Elmhurst Extended Care Facility, Inc. - Form 990 2010-2012o
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Roger Williams Medical Associates, Inc. - Form 990 2009-201 I and Extension
Form until May 15,2013
Roger Williams Realty Corporation - Form 990 2009-2011 and Extension Form
until May 15,2013
RWGH Physicians Office Building, Inc. - Form 990 2009-2011 and Extension
Form until May 15,2013
Roger Williams Medical Center - Form 990 2009- 20ll and Extension Form until
August 15,2013

SJHSRI:

Attached at Exhibit 46C are:

St. Joseph Health Services of RI - Form 990 2009-2011 and Extension Form until
August 15,2013.
St. Joseph Hospital'Workers Compensation Trust - Form 990 2009-20II.

CCHP, RWMC, SJHSRI and RWMC will file extension requests in February 2014 andMay
2014 for the 2012-2013 form 990s which will be filed in August 2014. The St. Joseph Hospital
'Workers Compensation Trust will file an extension request in February 2014 andl|i4ay 2014 and
the form 990 will be filed in August 2014. An index for the respective 990s is included at the
beginning of each exhibit.

47. Please provide a description and quantification of the outstanding debts of acquiree andlor
their affiliates, both between and among acquiree andlor their affiliates, including, but not
limited to:

(a) The plans for disposition of each such debt if the proposed conversion is approved;
and

Response:

RWMC provided a loan to Elmhurst Extended Care in 2013 for the construction of
the new skilled nursing facility unit.

Original debt amount: $170,721.81
The amount is to be repaid per agreement and will not change post
conversion.
None

(b) A list of any indebtedness acquiree and/or their affiliates could forgive,
extinguish, or otherwise write-off for acquiree and/or their affiliates, including:

(i) The amount of the original debt;

o

o

o

a

o

l.
ii

ll1.
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(ii) The amount that would be forgiven, extinguished or otherwise written-off;
and

(iii) For any such debts written off with the preceding 3 years, provide the
amount forgiven, extinguished or otherwise written-off, the date of the
write off; and the reason.

Based on the proposed conversion, the major debt/loans will be paid off and capital
leases will be paid in accordance with agreement under the new company. See

Confidential Exhibit 47 for a summary of debt and a summary of debt to be
extinguished.

48. Please provide a list ofthe transaction costs and expenses by appropriate accounting
classification incurred to date or to be incurred by the Transacting Parties and their affiliate
entities involved, with respect to the proposed conversion, including anitemization of all
consulting fees incurred by the Transacting Parties andlor their affiliates in connection with
the proposed transaction, including vendor, dates of service, services(s) provided and
cost(s) and projected additional amounts, through closing, by category and payee.

Response:

PMH:

The PMH Hospital affiliates will not incur any costs associated with the transaction. With
regard to PMH, Confidential Exhibit 48A. details transaction costs and expenses to date

and aprojection of costs to complete the transaction. The exhibit can be updated as

requested.

CCHP: See attached Confìdential Exhibit 488.

49. Please provide a description by each TransactingParty and its affiliates with respect to
Medicare and Medicaid programs, including but not limited to notice of de-certification,
revocation, suspension or termination, or of threatened or potential re-certification,
revocation, suspension or termination pending or resolved within past 3 years of
submission.

Response:

PMH:
For PMH, there have been no issues with respect to Medicare and Medicaid programs over
the last three years. Each of PMH's affìliate hospitals participate in Medicare and Medicaid.

CCHP: Not applicable
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For RV/MC, SJHSRI, RWMC and EEC, there have been no issues with respect to Medicare
and Medicaid programs over the last three years.

RTWMC, SJHSRI, RWMC and EEC allparticipate in Medicare and Medicaid.

Prospect CharterCARE. LLC

Post conversion, Newco Fatima, Newco SJHSRI, and Newco Elmhurst will participate in
Medicare and Medicaid.

50. Please complete the following chart for the previous 3 fiscal years and year to date.

Response:

RWMC: See Confidential Exhibit 504.

SJHSRI: See Confidential Exhibit 508

51. Please provide a list of all agreements of the existing hospital(s) and/or their affiliated
medical providers with third party payors.

Response:

CCHP:
Please see attached Confidential Exhibit 514.

RWMC:
Please see attached Confìdential Exhibit 518.

SJHSRI:
Please see attached Confidential Exhibit 51C

52. If fhe acquiror is a for profit corporation that has acquired a not for profit hospital under the
provisions of the Hospital Conversion Act, the application shall also include a complete
statement of performance during the preceding one year with rcgard to the terms and
conditions of approval of conversion and each projection, plan, or description submitted as

part of the application for any conversion completed under an application submitted
pursuant to the Hospital Conversion Act and made apart of an approval for the conversion
pursuant to R.I. Gen. Law $$ 23-17.14-7 or 23-17.14-8.
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Response:

Not Applicable. The application filed in 2009 by RWMC and SJHSRI which
established CCHP was between not for profit entities. PMH has never filed an
application under the provisions of the Rhode Island Hospital Conversion Act.

H. PLANNING

53. Please address the following regarding market share to ensure a balanced health care
delivery system to the residents of the state:

Tertiarv or S ty Care Services

(a) Please identify all tertiary or specialty care services and the market share
of the Transacting Parties andlor their affìliates in the state;

Response:

PMH:

PMH currently has no market share in Rhode Island and offers no services in Rhode Island.

CCHP:

Tertiary or specialty care services include:

Cardiac Cathetenzation - RWMC's cardiac calhetenzation lab is the site
within the CCHP system for this service.

Bone Marrow Transplant - RWMC provides the site for bone maffow
transplantation within the CCHP system.

Radiation Therap]¡ (Linear Accelerator) - Roger Williams Radiation
Therapy, LLC provides radiation therapy services at Maude Street in
Providence, Rhode Island.

The market share for lefüarylspecialty care service includes: cardiac
cathelenzation - 0o/o (infancy stage) and radiation therapy - l2%.

(b) Please discuss the plans for changes to existing or development of any new tertiary
or specialty care service in the state within 3 years after implementation of the
conversion;

Response:

Per the terms of the APA, Prospect CharterCARE, LLC shall maintain the two (2)
existing acute care hospitals and the full complement of essential clinical services
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contained therein for a period of five (5) years subject to safety or quality issues

associated with the provision of such clinical services as governed by applicable
Rhode Island law and regulations. Thus, there will not be any reduction in tertiary
or specialty care services. PMH intends to work with the Existing Hospitals, as well
as area physicians, and other community service providers, to identify areas in
which services to the community can be expanded or improved. This effort
dovetails with PMH's goal of having Prospect CharterCARE, LLC provide the
highest quality of care in a cost efficient manner.

(c) Please justifl' how the proposed conversion would contribute to a balanced health
care delivery system to the residents of the state with regard to the impact of the
conversion on the market share of tertiary or specialty care services of the
Transacting Parties andlor their affiliates;

The proposed conversion would contribute to a balanced healthcare delivery system
to the residents of the State with regard to the market share of tertiary and specialty
services. Per the terms of the APA, PMH has committed to maintaining the
essential clinical services offered by Existing Hospitals for a period of five years,

and has committed to maintaining the two (2) existing acute care hospitals. Thus,
the balance of health care delivery will be maintained through the proposed
transaction. If the proposed conversion is not approved, the Existing Hospitals
would likely have to reduce or even cease services altogether, thus, leading to an

unbalanced healthcare delivery system in the primary and secondary service areas of
the Existing Hospitals.

Response

(d) Please identify which cities and/or towns comprise the primary and secondary

service area of the Transacting Parties andlor their affiliates in the state and represent
that information on a map of the state. Please describe how these service areas \Ã/ere

determined;

Response:

PMH:

PMH currently has no market share in Rhode Island and offers no services in Rhode
Island. Thus, PMH does not have an existing primary or secondary service area.

CCHP

Attached at Exhibit 534 is a listing of towns and cities that comprise RV/MC and

SJHSRI's primary and secondary service areas, respectively. Attached at Confidential
Exhibit 538 are respective market share charts that detail the primary and secondary
service areas. These charts are based upon an analysis of the Existing Hospitals'
respective discharge records for FY 2011 and FY 2012. Attached at ConfÌdential
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Exhibit 53C is a chart that details the Existing Hospitals' primary service area based
upon a percent of discharges within certain zip codes. This chart was compiled by Truven
Health Anal¡ics using data as of FY 13 Q2.

Below are maps of CCHP's primary and secondary service areas as well as RWMC and
SJHSRI primary and secondary service areas.
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(e) Please justify how the proposed conversion would contribute to a balanced health
care delivery system to the residents of the state with regard to impact of the
conversion on the market share of the service area of the Transacting Parties

andl or their affili ates ;
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Response:

The proposed conversion will not result in any change to current market share

within the service area of CCHP. Rather, the proposed conversion will ensure that
the communities presently served by CCHP will continue to have access to high
quality health care.

(f) Please identify the market share in the service area and state of both licensed and

staffed beds of the Transacting Parties andlor their affiliates;

Response:

PMH:

PMH currently has no market share in Rhode Island and offers no services in Rhode
Island. Thus, PMH has no licensed or staffed beds in Rhode Island.

CCHP

The proposed affiliation will not affect the licensed beds of the Existing Hospitals. Based

on historical data, RWMC and SJHSRI collectively, have represented approximately l9Yo

of the licensed beds and approximately 20Yo of the staffed beds in the state. From a

utilization perspective, RWMC and SJHSRI have represented between 13.4% and 13.8o/o

of discharges in the state and between 16.7% and 17.5%o of the patient days. The
affiliation will not impact other institutions that are not part of the proposal.

(g) Please justify how the proposed conversion would contribute to a balanced health
care delivery system to the residents of the state with regard to the impact of the
conversion on the market share of the licensed and staffed beds of the Transacting
Parties andlor their affiliates;

Response:

The proposed conversion would contribute to a balanced health care delivery system to the
residents of the state as the proposed conversion will allow the Existing Hospitals to
maintain their existing market share, thus ensuring the continued availability of the services

to the market. Conversely, if the Existing Hospitals were to cease operations, there would be

a substantial, negative impact on the balance of the healthcare delivery system as a result of
a shift in market share and decrease in staffed beds. There are two (2) primary reasons for
this statement. First, the Existing Hospitals provide on a charge basis approximately $25M
in charity care to those who would not otherwise be able to afford that level of healthcare.

In the event that the Existing Hospitals cease to function, the other healthcare facilities
would have to absorb that burden which could well be insurmountable in light of the
challenges that all of the hospitals in Rhode Island face with regard to the changing
healthcare industry. Furthermore, the Existing Hospitals experience approximately 50,200
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emergency room visits per year. Of that number of visits, 640/o are of a level four (4) and
five (5) acuity, which means that there would be a negative impact on the health outcome to
those patients, if they had to seek treatment at other hospitals. Moreover, the other hospitals
within the primary and secondary service area would have to absorb those emergency room
visits at such critical levels of acuity. The other hospitals would not be able to absorb that
demand without additional short-term and long-term capital investment. Thus, it would
result in an imbalance in the healthcare delivery system within the relevant service areas.

Impact on Other Providers

(h) Please discuss the anticipated impact of the proposed conversion on the future
viability of other providers of health services in the Transacting Parties andlor
their affiliates' seryice area in the state and justify how the proposed conversion
would contribute to a balanced health care delivery system to the residents of the
state in consideration of its impact on other providers of health care services in the
state;

Response:

The proposed conversion will not have any negative impact on the future viability of other
providers of health services in the Existing Hospitals' primary or secondary service areas

within the State of Rhode Island. The Existing Hospitals already have existing market share

within those primary and secondary service areas and the Existing Hospitals' contribution of
healthcare services has provided for a balanced healthcare delivery system. Conversely, if
the Existing Hospitals were to cease operations, there would be a substantial, negative
impact on the balance of the healthcare delivery system within the primary and secondary
service areas. There are two (2) pimary reasons for this statement. First, the Existing
Hospitals provide on a charge basis approximately $25M in charity care to those who would
not otherwise be able to afford that level of healthcare. In the event that the Existing
Hospitals cease to function, the other healthcare facilities within the primary and secondary
service area would have to absorb that burden which could well be insurmountable in light
of the challenges that all of the hospitals in Rhode Island face with regard to the changing
healthcare industry. Furthermore, the Existing Hospitals experience approximately 50,200
emergency room visits per year. Of that number of visits, 64Yo are of a level four (4) and
five (5) acuity, which means that there would be a negative impact on the health outcome to
those patients, if they had to seek treatment at other hospitals in the primary and secondary
service area. Moreover, the other hospitals within the primary and secondary service area

would have to absorb those emergency room visits at such critical levels of acuity. The
other hospitals would not be able to absorb that demand without additional short-term and
long-term capital investment. Thus, it would result in an imbalance in the healthcare
delivery system within the relevant service areas.

(i) Discuss in detail the anticipated impact, if any, on the market share of the acquiror
and its affiliates, ifthe proposed conversion takes place, on each ofthe tertiary or
specialty care services identified in (a) above; and
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Response:

Currently, PMH has no market share within Rhode Island. Since PMH is proposing to form
Prospect CharterCARE, LLC to take over and advance operations at the Existing Hospitals,
the proposed conversion would establish PMH's market share in both tertiary and specialty
care services. The impact on market share on said services will be minimal as PMH has

committed to maintaining existing services for hve (5) years post-conversion.

O Discuss in detail the appropriateness of the conversion based on the share of
ßfüary or specialty care services to ensure a balanced health care delivery system
to the residents of the state.

Response:

The proposed conversion will contribute to a balanced health care delivery system by
ensuring that the communities presently served by the Existing Hospitals will continue to
have access to high quality health care. If the proposed conversion does not move forward it
could lead to a cessation of services which would have a negative impact on health care in
the communities presently served by the Existing Hospitals and further, create an imbalance
in the health care delivery system in the State as these communities will need to seek care in
existing facilities. Moreover, this will create an impediment for many needy individuals as

they may not have the ability to travel the distances necessary to obtain medical care should
the Existing Hospitals cease operations or otherwise curtail services.

54. Please provide copies of any opinions or memoranda addressing the state and
federal tax consequences of the proposed conversion prepared for a Transacting
Party by an attorney, accountant, or other expert.

Response:

PMH:

See@forareportpreparedbyBDoaddressingthetax
consequences of the proposed transaction.

CCHP:

There are no responsive documents.

55. Please provide a description of the malìner in which the price was determined including
which methods of valuation and what data were used, and the names and addresses of
persons preparing the documents.

ResDonse
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In December of 2011, CCHP issued an RFP seeking proposals for a strategic partnership.

See RFP attached as Exhibit 144. This RFP was distributed to 22 interested parlies who
had signed confidentiality agreements, including potential partners located both within and

outside of Rhode Island. The interested parties represented a cross-section of not-for-profit,
publicly traded and privately owned companies. Initial responses were received from six of
the solicited parties in late February/early March 2012. Of those responses, two were from
parties who asked for more time to gather information before submitting formal proposals,
and two were from specialty partners who did not represent an appropriate strategic fit for
CCHP.

Discussions with the remaining interested parties continued throughout the rest of 2012. In
August of 2012, PMH submitted a response to the RFP. The response is attached as

Confìdential Exhibit l4B.. In November of 2012, another interested party submitted a

response to the RFP.

CCHP then undertook negotiations relative to the proposals from the remaining interested
parties. In January 2013, CCHP retained Cain Brothers to assist with the negotiations. Cain
Brothers is an investment banking firm that focuses exclusively on the healthcare industry.
See www.cainbrothers.com. Cain Brothers solicited interest from several additional
potential partners who had not previously provided proposals. Simultaneously, Cain
Brothers conducted parallel negotiations with all remaining interested parties, exchanging
proposals with each until March ,2013, with the intention of maximizing the benefit to
CCHP and the community across a number of different transactional dimensions. These

negotiations resulted in the agreed-upon terms, including:

o Cash consideration of $45 million
o CCHP's retention of I5o/o interest in the partnership
o PMH's commitment to capital expenditures of $50 million over four years, in

addition to the commitment to fully fund depreciation expenses at spending levels
consistent with CCHP's recent history

o CCHP's right to appoint 50% of the members of the board of directors of Prospect
CharterCARE, LLC.

o PMH's commitment to maintain the hospitals and essential clinical services for a

minimum of five years

Taken in the aggregate, these terms were the best available to CCHP among the proposals
from the remaining interested parties, and CCHP signed the Letter of Intent with PMH on
March 18,2013.

56. Please provide patient statistics for the past 3 years and patient projections for the next year
including patient visits, admissions, emergency room visits, clinical visits, and visits to each

department of the hospital, admissions to nursing care or visits by affiliated home health
entities.

Response:
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RWMC and SJHSRI:

Please see Confidential Exhibit 56

57. Please describe all plans to develop or change the existing services andlor develop new
services and programs at the hospital(s) being converted.

Response

Per the terms of the APA, subject to a determination of ongoing financial viability, and
effìciency, Prospect CharterCARE, LLC will maintain the two Existing Hospitals and the full
complement of essential clinical services contained therein for a period of five (5) years,
post-conversion. The essential services are set forth in Response to Question 59.

PMH has extensive experience in developing successful services and programs in an ever-
changing medical care landscape. Several years prior to the introduction of the Affordable
Care Act, PMH was among the first health care providers to adopt an operating model that
mirrors the objectives of that legislation. PMH builds regional networks of hospitals and
medical groups that contribute to the entire continuum of care.

This coordinated regional care platform allows PMH to respond to the rapid changes in
reimbursement and care delivery by operating its hospitals efficiently, aligning physician
interest with the effrcient and effective delivery of health care, and offering a full continuum
of non-acute services in the hospitals' service areas. PMH's goal is to ensure that patients
receive the right care, at the right time, in the right setting, while avoiding unnecessary,
ineffrcient and duplicative services, while reducing medical effors. Thus, the
PMH/CharterCARE venture is committed to providing a coordinated regional care solution
in the Providence and North Providence communities that it proposes to serve.

As part of stabilizing the Existing Hospitals, so that existing services can be preserved and
new services can be offered, the venture proposes to take a number of steps, which include:

1. Productivit]¡ Improvements. The executive ieam, supported by PMH, will
oversee working with individual hospital departments to continue to improve
develop productivity for each department. Emphasis will continue to be
placed on productivity standards that obtain optimal staffing for both quality
outcomes and efficiency.

2. Supply Chain. The executive team, supported by PMH, will oversee an
analysis of existing goup purchasing organizations ("GPO") to determine
whether cost savings can be realized from changes to the existing GPO's.

3. Revenue Cycle. The executive team, supported by PMH, will further explore
streamlining existing revenue cycles and outsourcing problematic collections.
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4. Clinical Resource Allocation. The executive team, supported by PMH, will
implement the ulilization of analytical tools to track patients through their
medical care at the hospitals and standardize the allocation of resources.

5. Communitv Outreach. The executive team, supported by PMH, will work to
strengthen the already existing outreach programs to area businesses,
churches, schools and community groups in their primary service areas to
ensure that communities' needs are being met and that existing opportunities
arerealized This includes a focus on the area's bilingual community to
determine whether there are opportunities to increase services to these
communities through bilingual offerings.

6. Quality Incentives. The executive team, supported by PMH, will work to
improve the quality functions at the hospitals to ensure that they qualify for
any available financial incentives by either meeting or exceeding quality
metrics offered by third party payors.

With regard to improving existing services, there are a number of sophisticated tools to
successfully manage both the quality and cost of care for its patients. The venture intends to
utilize some of these tools to improve existing services at the Existing Hospitals. These tools
include:

1. Case Management. The executive team, supported by PMH, will increase the
monitoring of care transitions for its patient population by: 1) reconciling
medications, 2) setting up follow-up appointments, 3) educating patients about
waming signs, and 4) using effective patient-physician communication. Key
players in providing case management include inpatient case managers,
ambulatory case managers, hospitalists and nurse practitioners on site at
hospitals and skilled nursing facilities, social workers, patients' primary and
specialty care physicians.

2. Disease Management. The executive team, supported by PMH, will continue
to explore implementing case management processes in conjunction with
primary care providers. Primary carc providers help patients with chronic
conditions with self-care management plans, with a case manager being
assigned to each patient. The plans include recommendations for patients on
routine care, sick-day planning, symptom recognition, and early intervention
to prevent unnecessary emergency department visits.

3. In-home teams. The executive team, supported by PMH, will explore
implementing "in-home teams". An advanced nurse practitioner, case
manager, social worker, and pharmacist would coordinate patients' transition
from hospital to home and make home visits.

4. Urqent Care and 'Alternative' Providers. The executive team, supported by
PMH, will continue to pursue methods to reduce hospital re-admissions and
emergency department visits. PMH has had success in this regard by using
hospitalists, skilled nursing physicians and nurse practitioners for better care
transitions and, if appropriate, encouraged members to utilize urgent care
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facilities or other appropriate outpatient facilities and community based care
providers.

The success of new programs aimed at strengthening existing services and implementing new
services will be measured in a number of ways:

1. Clinical outcomes. This analysis will be based on industry standards
surrounding best practices.

2. Member satisfaction. This analysis will be based on the results of an annual
survey of members who participated in a program.

3. Financial outcomes. This analysis will be based on claims cost, emergency
room visits, hospital admissions, and healthcare cost outcomes with a goal
that members who participate in a population health management program
have lower healthcare costs compared to people with similar conditions who
do not participate.

PMH has a track record of success in implementing the above systems and programs. The
plan is to have the executive team leverage PMH's knowledge and experience to implement
similar systems and programs at a local level in Rhode Island and continue to build on
successful initiatives currently in place at CCHP. This will allow an efftcient delivery
system to be designed and implemented which will meet the needs of the local communities.

While there should always be a place for the acutely and episodic ill, the Prospect

CharterCARE, LLC's mantra will be keeping patients healthy (and out of the hospital) by
implementing the programs and tools describe above.

58. Please provide any and all documents (including, but not limited to, letters, memoranda,
reports, minutes, and the like) reflecting consideration of potential "partners" other than the
Transacting Parties (including affiliations, mergers, acquisitions, purchases or the like) by
the Transacting Parties for the full prior 3 calendar years up to the present, including, but not
limited to, the following:

(a) A list of potential "partners" and a description of any negotiations with such party;

(b) Copies of reports analyzing affiliations, mergers, or other similar transactions
considered by any of the Transacting Parties, including, but not limited to,
reports by appraisers, accountants, investment bankers, actuaries and other
experts;

(c) Copies of any and all proposals, bids presentations, correspondence, memoranda
andlor other forms of communication to or from actual or potential strategic
partners or acquirors of any interest in the Transacting Parties andlor its affiliates,
including, but not limited to, preliminary, modified or superseded proposals, bids,
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presentations or communications relating thereto and responses to any said
proposals or the like;

(d) Any proposals, or other presentation and discussion packet materials, both
formal and informal, prepared for andlor provided by the Transacting Parties
and their affiliate hospital or their consultants or advisors with respect to the
proposed conversion;

(e) Copies of any opinions or memoranda addressing the state and federal tax
consequences ofthe proposed conversion prepared for a Transacting Party or its'
affiliates by an attorney, accountant, or other expert, including whether the
proposed conversion is proper under applicable federal and state tax code
provisions; and

Response:

(a)Pleasesee@.
(b) Please see Confidential Exhibit 588.
(c)Pleasesee@.
(d) Pleasesee@and58B.
(e) None

59. Please provide an Integration Plan for the proposed conversion. An Integration Plan
should include the following key components at a minimum:

(a) Financial/Business Plan: Please quantify the projected enhanced revenue versus the
operational cost, capital cost and financing plan for the combined operations of the
affiliated entities, including any management fees, etc. to be paid by the
Transacting Parties and any of the affiliates as well as for each entity. These
financial projections must include documentation of the expected operational,
clinical and corporate cost reductions and effrciencies to be gained through the
conversion. For example, is it anticipated that all of the current management staff
will remain or will the plan require management consolidations? Projections must
then be compared to the current baseline financial projection assuming the
affiliation did not occur; and

(b) Feasibilit)¡ Assessment: Please provide justification that the underlying
assumptions supporting the financial/business plan for the resulting entities post
transaction are reasonable. For example, what market share, rate increases, property
sale/value, new research grants, utilization increases, changes in reimbursements
from payors, financing capabilities, potential new services to be provided, etc. are

assumed in the proposed revenue projections?

Response (al and (b):
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The projections underlying the financial/business plan component of the Integration Plan are

referenced in the Response to Appendix A.

Operational, clinical and corporate cost reductions/efficiencies are expected to be gained

through a number of steps which include:

1. Productivity Improvements. The executive team, supported by PMH, will
oversee working with individual Hospital departments to continue to improve

productivity for each department. Emphasis will continue to be placed on

productivity standards that obtain optimal stafhng for both quality outcomes

and efficiency.

2. Supply Chain. The executive team, supported by PMH, will oversee an

analysis of existing group purchasing organízations ("GPO") to determine

whether cost savings can be realized from changes to the existing GPO's.

3. Revenue C)¡cle. The executive team, supported by PMH, will further explore

streamlining existing revenue cycles and outsourcing problematic collections.

4. Clinical Resource Allocation. The executive team, supported by PMH, will
implement the utilization of analytical tools to track patients through their

medical care at the Hospitals and standardize the allocation of resources.

5. Community Outreach. The executive team, supported by PMH, will work to
strengthen the already existing outreach programs to area businesses,

churches, schools and community groups in their primary service areas to

ensure that communities' needs are being met and that existing opportunities

are rcalized. This includes a focus on the area's bilingual community to
determine whether there are opportunities to increase services to these

communities through bilingual offerings.

6. Oualitv Incentives. The executive team, supported by PMH, will work to
continually improve the quality functions at the Hospitals to ensure that they
qualify for any available financial incentives by either meeting or exceeding

quality metrics offered by third party payors.

The Transacting Parties do not intend on gaining efficiencies andlor cost savings through the
elimination of services. In fact, the transactional documents indicate that a full complement
of essential services shall be maintained for a minimal period of five (5) years, post-
conversion. The essential services are identified as follows:

Medical/Surgical Services and Intensive/Coronary Care Unita

90



o Inpatient and Outpatient Rehabilitation Services, including Sub-acute and Skilled
Nursing facility
Ambulatory Care S ervices
Emergency Services

Inpatient and Outpatient Psychiatric/Mental Health/Addiction Medicine Services

Diagnostic Imaging and Interventional/Radiology Services, including diagnostic
cardiac cathetenzation
LaboratorylPathology
Inpatient and Outpatient Cancer Services including Blood and Marrow
Transplantation/Surgical and Radiation Oncology
Sleep Lab
Wound CarelHyperbaric Services

Dermatology
Health center services (GYN & pediatric clinic, adult and pediatric dentistry,
immunizations, WIC)
Homecare/Hospice services

a

a

a

o

o

o

a

With regard to improving existing services, there are a number of sophisticated tools that
successfully manage both the quality and cost of care for patients. Prospect CharterCARE, LLC
intends to utilize some of these tools to improve existing services at the Hospitals. Those tools
include:

1. Case Management. The executive team, supported by PMH, will increase

the monitoring of care transitions for its patient population by: 1)

reconciling medications, 2) setting up follow-up appointments, 3)

educating patients about warning signs, and 4) using effective patient-
physician communication. Key players in providing case management

include inpatient case managers, ambulatory case managers, hospitalists

and nurse practitioners on site at hospitals and skilled nursing facilities,

social workers, patients' primary and specialty care physicians.

2. Disease Management. The executive team, supported by PMH, will
continue to explore implementing case management processes in
conjunction with primary care physicians. Primary care providers help

patients with chronic conditions with self-care management plans, with a

case manager being assigned to each patient. The plans include

recommendations for patients on routine care, sick-day planning, symptom

recognition, and early intervention to prevent unnecessary emergency

department visits.

3. In-home teams. The executive team, supported by PMH, will explore

implementing "in-home teams". An advanced nurse practitioner, case
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manager, social worker, and pharmacist would coordinate patients'

transition from hospital to home and make home visits.

4. Ursent Care and 'Altemative' Providers. The executive team, supported

by PMH, will continue to pursue methods to reduce hospital re-admissions

and emergency department visits. PMH has had success in this regard by

using hospitalists, skilled nursing physicians and nurse practitioners for

better care transitions and, if appropriate, encouraged members to utllize
urgent care facilities or other appropriate outpatient facilities and

community based care providers.

Furthermore, Prospect CharterCARE, LLC will immediately explore strategic initiatives
with consideration given to the growth and development of clinical centers of excellence
with examples being a focus on cancer care, geriatric continuum, behavior health, digestive
disease, bariatric treatment, and diabetes, as well as pursuing opportunities in neurological
sciences, dermatology and wound care, and orthopedics. Strategic initiatives will also place
an emphasis on clinical integration and medical staff-system alignment and engagement.

Moreover, Prospect CharterCARE, LLC, post-conversion, will beneht immensely from the
factihat the transaction will eliminate $31M in material indebtedness no\/ burdening the
Existing Hospitals and satisff all encumbrances on the Purchased Assets.

(c) Benefit to the Communit)¡: Please demonstrate the impact of each element of the
integration plan on the community, specifically considering affordability. For
example, will this plan require increases in fees to offset the required investments or
other changes in medical services? In addition, the application must demonstrate the
impact of each element of the Integration Plan on the community in terms of quality
and access including, but not limited to, the following:

(Ð Plans to improve access and provide benefits to the community

in geographic areas to be served under the proposed affiliation;

(iÐ Commitment to a primary care-based infrastructure and its design

in comparison to NCQA's Medical Home standards; and

(iii) Determination of unmet needs of the population in
geographic areas to be served, how the proposed conversion will
address such unmet needs, and the improved community/population

outcomes that are anticipated as a result.
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Response (c): The CCHP entities have, for decades, provided significant levels of care for
underserved, indigent, and low income patients in Rhode Island. Such care has been provided
through a vaiety of community based programs.

In fiscal year 2012, the Existing Hospitals provided on a charge basis approximately $25M in
charity care to those who would not otherwise be able to afford such care. Additionally,
Prospect CharterCARE, LLC participates in Medicare and Medicaid, which, to a great extent,
serves underserved populations.

Regarding PMH's history of serving underserved populations, a number of PMH affiliate
Hospitals are so-called "safety net hospitals". In fact, PMH is a member of Private Essential
Access Community Hospitals ("PEACH"). PEACH is a network of private, core safety net
hospitals in Califomia that care for disproportionate share or low-income, medically vulnerable,
and underserved patients. Additionally fiscal year 2012, PMH's affrliate hospitals provided over
$60M in charity care, of which a large portion treats low-income, medically vulnerable, and
underserved patients.

Part of Prospect CharterCARE, LLC's mission will be to continue the provision of high quality
care to those who would otherwise be unable to afford that level of medical care or otherwise not
have access to same.

Subject to changes in legal requirements and governmental guidelines Prospect CharterCARE,
LLC will adopt, maintain and adhere to CCHP's policy on charity care and or adopt policies and
procedures that are at least as favorable to the indigent, uninsured and underserved as CCHP's
existing policies and procedures. Thus, Prospect CharterCARE, LLC will continue to provide
any and all medically necessary services to patients regardless of their ability to pay and further
will continue to participate in Medicare and Medicaid.

Furthermore, Prospect CharterCARE, LLC will continue to provide care through sponsorship
and support of community based health programs, including cooperation with local organizations
that sponsor healthcare initiatives to address identified community needs and improve the health
status of the elderly, poor, underserved, and at risk populations in the community.

As such, PMH and CCHP commit that charity care and an emphasis on ensuring service to
underserved sectors of the population will continue to play an important role in the care that
Prospect CharterCARE, LLC will provide.

The proposed conversion will ensure that Prospect CharterCARE, LLC, through PMH, has access

to the necessary capital and expertise to continue operating in a changing healthcare landscape,
thus ensuring that the indigent, uninsured and underserved continue to have access to high quality
healthcare.

Furthermore, it cannot be underemphasized that the unique model that the Partnership brings to
Rhode Island is, in itself, a benefit to the community. The non-profit entity that currently carries
forth the mission of the Existing Hospitals will remain an owner. Furthermore, the Board of
Directors overseeing Prospect CharterCARE, LLC will have 50% of its members being appointed
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by CCHP and 50o/o appointed by the PMH. In turn, the Board of Directors will also form Local
Boards for each of the Hospitals, post-conversation. The Local Boards shall be compromised as

follows: fifty (50%) percent of the Boards shall consist of physicians on the Hospital's medical
staff; and the other fifty (50%) percent shall consist of the Hospital CEO and local community
representatives.

Finally, it cannot be overlooked that there is an immeasurable community benefit to maintaining
the jobs and corresponding positive economic impact on the community. In this specific
transaction, employees of the Existing Hospitals, who were employed as of the Closing Date, and
in good standing, shall be made a written offer of emplo¡rment. Those employees will receive their
base salaries and wages equal to their base salaries and wages as of the Closing Date.
Furthermore, those employees shall retain seniority. In tum, Prospect CharterCARE, LLC will
provide benefits to the transferred employees at benefit levels substantially comparable to those
provided under the Existing Hospitals plans, including but not limited to qualified retirement plans,

vacation, sick leave, holiday, health insurance, life insurance and 401(k) plans.

There is also a tremendous positive economic impact on the community beyond jobs as the
Existing Hospitals inject over $524M into the State of Rhode Island each year. This will continue
as the Transacting Parties will inject $50M in capital into Prospect CharterCARE, LLC over the
first four (4) years of operation. The long term funding commitment, subject to specific capital
improvement projects to be determined by the future Board of Directors, may include: expansion
of the Cancer Center at the Roger V/illiams Medical Center; expansion of the Emergency
Department at the Roger Williams Medical Center; renovations and reconfiguration of the
Emergency Department at Our Lady of Fatima Hospital; renovations of the operating rooms at

Roger Williams Medical Center; conversion of all patient rooms to private rooms at both
Hospitals; renovations and expansions of the Ambulatory Care Center at Our Lady of Fatima
Hospital; new windows at both Hospitals; a new generator at Our Lady of Fatima Hospital; a
facelift for the façades of both Hospitals; and access for the handicap at the front entrances of both
Hospitals.

(d) Balanced Health Care Deliver)¡ Assessment: The application must demonstrate how
the proposed transaction will contribute to a more efficient delivery system,
rebalancing institutionally based-care and community-based care to ensure that care
is delivered in the most appropriate, least restrictive setting.

Response: The above-referenced strategic initiatives will be part and parcel of how
Prospect CharterCARE, LLC will contribute to a more efficient delivery system, rebalance
institutional based-care and communþ based-care to ensure that care is delivered in the
most appropriate, least restrictive setting. In addition, PMH has extensive experience in
developing successful services and programs in an ever changing medical care landscape.
Several years prior to the introduction of the Affordable Care Act, PMH was among the first
health care providers to adopt an operating model that mirrors the objectives of that legislation.
PMH builds regional networks of hospitals and medical groups that contribute to the entire
continuum ofcare.
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This coordinated regional care platform allows PMH to respond to the rapid changes in
reimbursement and care delivery by operating its hospitals efficiently, aligning physician interest
with the efficient and effective delivery of health care, and offering a full continuum of non-
acute services in the hospitals' service areas. PMH's goal is to ensure that patients receive the
right care, at the right time, in the right setting, while avoiding unnecessary, inefficient and

duplicative services, while reducing medical errors. Thus, the PMH/CharterCARE venture is
committed to providing a coordinated regional care solution in the Providence and North
Providence communities that it proposes to serve.

(e) Patient Discharge: What will be done to promote patient discharge to the least
intensive setting, as well as decreased preventable hospitalizations, re-
hospitalizations, non-emergent care in the Emergency Department, medical errors,
etc.?

Response:

The Existing Hospitals have established numerous high quality programs to address lssues

related to discharge, preventable hospitalizations, re-hospitalizations. These programs are

detailed below. Prospect CharterCARE, LLC intends to retain these programs and adjust them as

necessary to ensure that these vital issues continue to be addressed.

The behavioral health and the medical/surgical divisions of the Existing Hospitals have separate

programs designed to address the unique needs of the respective departments.

1. Behavioral Health:

Promoting Patient Discharge to the Least Intensive Settins:

In Behavioral Health (BH) RN case managers are responsible for working with the
behavioral health interdisciplinary team (psychiatrist, nurse social worker, occupational
therapist and mental health workers), along with community outpatient providers to
formulate an effective discharge plan. In order to accomplish this, the following
processes are in place:

a. Discharge assessments which include:

o Goal of the admission

o Current functional level in the community of the patient

o Baseline (mental/functional/medical)

o Where patient was admitted from, i.e. Assisted Living, Group Home, etc.

o Disease process/surgical procedure/medical history
o Living arrangements

o Discharge needs: medications, transportation, ADLs, IADLs, equipment, etc

o Barriers to discharge (finances, family dynamics, language)
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Patient/family skill level, health literacy and ability to care for patient in home

setting.

b. Case Managers develop discharge plans based on assessment results and input

from the multi-disciplinary health care team to determine the least intensive post-

discharge setting. The goal is to return the patient to the least intensive and

restrictive setting.

c. Social workers complete psychosocial assessments that complement the initial
clinical plan and the utilization review work of the BH RN case managers.

d. The patient and family/friends/signifìcant others are included in the development

of the plan.

e. Family meetings are held to educate palientlfamily to the importance of keeping

the patient in the home setting and determining the resources needed to ensure

this to be a safe setting for the patient.

f. All patients receive assistance with securing mental health community resources

to assist with safe transitions from the acute care setting to the out-patient or post-

acute care setting.

g. Our involvement with community mental health centers ensures there is
communication, working relationships, adequate resources, etc. for safe

transitions throughout the continuum of care.

h. The interdisciplinary team carries out the plan as developed including

fundamental elements such as ensuring patients/families have opportunities to

leam the disease process, have an understanding of their medications, can return

demonstrations for procedures, i.e. diabetic testing, medication administration.

i. Other Departments - Pharmacy, Respiratory Therapy, Rehabilitation Therapy, and

Nutritionists are also consulted to educate the patientlfamlly and provide

resources so the patient can be transferred home.

Decreasin g Preventable Admissions :

Licensed mental health clinicians and physicians assess medical necessity for each
(BH) patient in the emergency room for level of care admission determinations.
When a patient does not meet the hospital level of care, assistance with linkage to
access to out-patient services is provided.

a
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Decreasinq Preventable Readmissions :

1. The aforementioned discharge planning processes done well contributes to decreasing

preventable admissions.

2. Prior to discharge, the interdisciplinary team engages the patient in discussion and on

strategies to prevent readmission such as:

o Medication adherence and education

o Safety plans are created which include signs and symptoms of psychiatric

decompensation

o All patients are linked to their local community mental health services treatment

and support

o Detailed follow up appointments are created and transportation is arranged

o Discharge instructions and information is documented on the Rhode Island

Continuity of Care forms (COC)

o A COC is completed for every patient being discharged and forwarded to all post-

acute care facilities and to the Primary Care Physician.

o Currently developing and creating an electronic COC.

o Outpatient services are available for patients that do not meet hospital level of
caÍe.

o Patients are informed of the outpatient sites; i.e. community mental health

services.

o MSV/ is assigned to the Emergency Department seven (7) days per week

to assist patients with accessing out-patient services.

2. MedicaUSursical Patients:

Promotins Patient Discharee the Least Intensive Settins:

a. Discharge Plans ate created for each medical/surgical patient. The Case

Management Department is responsible for determining, coordinating and

collaborating discharge plans.

b. Case Managers (Registered Nurses) conduct daily assessments on all patients

within 24 hours of admission. The assessments include patients':

o Baseline (mental/functional/medical)

o Current status (mental/functional/medical)

. Where patient was admitted from, i.e. Assisted Living, Group Home, etc.

o Disease process/surgical procedure/medical history

o Living arrangements
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o Discharge needs: medications, transportation, ADLs, IADLs, equipment,

etc.

o Barriers to discharge (finances, family dynamics, language)

o Home environment

o Patientlfamily skill level, health literacy and ability to care for patient in
home setting.

c. A process has been developed to allow for physicians or other health care

providers to also request a consult with a RN Case Manager or Masters Prepared

Social Workers (MSW) Case Manager.

d. Case Managers develop discharge plans based on assessment results and input

from the multi-disciplinary health care team to determine the least intensive post-

discharge setting. The goal is to return the patient to the home setting whenever

possible.

e. The patient and family/friends/significant others are included in the development

of the plan. Family meetings are held to educate patient/family to the importance

of keeping the patient in the home setting and determining the resources needed to

ensure this to be a safe setting for the patient.

f. All patients with psychosocial, economic issues are referred to a MSW, who are

employees of the Case Management Department. The MSWs assist with securing

community resources to assist with safe transitions from the acute care setting to

the out-patient or post-acute care setting.

E. Involvement with CCTP (Community-Based Care Transitions Program) assists

with networking with post-discharge facilities (Nursing Homes, Acute Rehab,

Long Term Care Facilities (LTAC), Home Care Agencies, etc.). Strategies are

developed to ensure there is appropriate communication, relationships, resources,

etc. for safe transitions throughout the continuum of care.

h. The Nursing Department employees execute the plan by ensuring

patients/families are educated to the disease process, have an understanding of
their medications, can return demonstrations for any procedures, i.e. self
cathenzation, dres sing changes.

i. Other Departments-Pharmacy, Respiratory Therapy, Rehabilitation Therapy, and

Nutritionists are also consulted to educate the patientlfamlly and provide

resources so the patient can be transferred home.

Decreasing Preventable Admissions:

The Case Management Department is responsible for the Utilization Review functions.
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a. All patients are reviewed daily to determine if they meet criteria for acute hospital

level of care. McKesson InterQual@ and Milliman Carc Guidelines@ are utilized
to match patients' signs/s¡zmptoms/disease process, etc. against the criteria.

o If patients do not meet criteria for admission, a second review is solicited
from the Physician Advisor (member of the Utilization Review
Committee). If Physician Advisor agrees, patients are issued HINNS
(Hospital Issuance of Non-Coverage).

b. A Case Manager is assigned to the Emergency Department to review patients and

determine level of care.

c. Case Manages are also available for patients in Interventional Radiology,
Ambulatory Surgery, Cancer Center and the V/ound Center to review patients for
level of care admission determination.

d. Community Resources (over 90) are listed on the Case Management intranet.

Resources and education are provided to patients to access out-patient services,

when appropriate.

Decreasing Preventable Readmissions :

A Concurrent Readmission Prevention Program has been implemented.

a. All readmitted patients are interviewed to "drill down" on reasons for readmissions.

b. Information obtained from interview is shared with the Case Managers and other

health care providers.

The information is utilized to develop a readmission prevention plan for the patient.c

d. All patients are assessed for Readmission Risk.
o Case Managers assess patients to determine readmission risk.
o If risk is identified the patient's insurer is contacted to have the patient enrolled in

a Disease Management Progtam.

e. The organization has partnered with Care Link and CCTP.

o Coaches will visit patients to assist with plans to prevent readmissions. They will
also follow the patient to the post-acute facility.

f. A structured Length of Stay (LOS) Program is utilized. (Studies have shown that a

low LOS has a correlation with decrease in readmissions.)

g. Safe Transition/Readmission Committee has been formed.

99



o Members are multidisciplinary and have already developed many initiatives to

prevent readmissions.

o A Readmission Strategic Plan has been created.

o The QIO (Healthcentric Advisors) is a member of the committee.

h. Best Practice Standards have been adopted to prevent readmissions

. Compliance to these standards is measured monthly.
o Currently meeting the standards > 90% of the time

i. Discharge Follow-up Calls are conducted 24 - 72 hours after discharge for patients

discharged to home.

j. Discharge instructions and information is documented on the Rhode Island Continuity

of Care forms (COC)

o COC is completed for every patient being discharged and forwarded to all post-

acute care facilities and to the Primary Care Physician (PCP).

o Currently developing and creating an electronic COC.

k. Outpatient services arc avallable for patients that do not meet hospital level of care.

o Patients are informed of the outpatient sites; i.e. infusion center, rehab center,

cancer center, wound clinic, community health services.

o A MSW is assigned to the Emergency Department seven (7) days per week to

assist patients with accessing out-patient services.

(Ð Inteeration Plan Approval: Has the Integration Plan been discussed with and
approved by the boards of the hospital? Please provide evidence that the Integration
Plan has been discussed with provider groups and community members. Please

document your response.

Response: The Integration Plan will be reviewed and refined by the Board of Directors
with input from the Local Boards under the governance structure above-outlined. However,
the major building blocks of the Integration Plan are set forth in the Asset Purchase
Agreement which has been approved by the Transacting Parties, pre-conversion with the
intention of implementing these steps, post-conversion.

60. Please provide the names, addresses and phone numbers of professional consultants
engaged in connection with the proposed conversion.

Response:

PMH:

Attached at Exhibit 604 is a list of consultants utilized by PMH for this transaction.
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CCHP:

Attached at Exhibit 608 is a list of consultants utllized by CCHP for this transaction

61. Please provide a copy of any agreement outlining the Scoping of services to be rendered
by any consultant or expert engaged by the Transacting Parties in connection with the
proposed transaction, including the cost thereof.

Response:

PMH:

At Confidential Exhibit ó14, are engagement letters with consultants utilized by PMH for
the instant transaction. In certain instances, due to the fact that the consultants and PMH
have an established relationship, there is not a specific engagement letter for this transaction.
In those cases, the most recent engagement letter with that party has been provided. The
engagement letters have been redacted where necessary to protect the attorney client
privilege.

CCHP:

Please see ConfÌdential Exhibit 618. There are no written agteements for Cambridge
Research Institute, Angell Pension Group, Schulte Roth Zubel, LLC and The Camden
Group.

62. Please provide all studies, reports, analyses, and plans regarding: (a) integration or
coordination of clinical programs and related administrative functions post conversion;
and (b) the extent to which the clinical and administrative services provided by the
Transacting Parties and their affrliate entities do and/or do not overlap andlor are
complementary of one another.

The Integration Plan is set forth in Response to Question No. 59. With regard to
clinical services, there will be no overlap by and between PMH and its hospital
affiliates as to the Licensed Entities. As for administrative services, administrative
support will come from PMH via Prospect Advisory.

I. QUALITY AND EFFICIENCY

63. Please provide the Corporate Compliance Program for each of the Transacting Parties.

ResDonse:
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PMH:

Attached at Confidential Exhibit 634 is the Corporate Compliance Program for PMH.

CCHP:

Attached at Confidential Exhibit 638 is the Corporate Compliance Program for CCHP.

RWMC and SJHSRI follow CCHP's Corporate Compliance Program.

64. Please identify for each of the Transacting Parties and their affiliates whether or not
their JCAHO accreditation is currently in good standing. If not, then please discuss

in detail the reasons and provide copy of the JCAHO survey.

Response:

PMH:

The following affiliate Hospitals are accredited by Det Norske Veritas ("DNV") and said

accreditation is in good standing: Hollywood Community Hospital- Hollywood, California,
Hollywood Community Hospital Van Nuys, Hollywood Community Hospital at Brotman
Medical Center, Los Angeles Community Hospital, Norwalk Community Hospital.

The following affiliate hospitals are accredited by the Joint Commission(flWa JCAHO):
Nix Healthcare System, Nix Specialty Health Center, and Nix Community General Hospital
Said accreditation is in good standing.

CCHP:

CharterCARE Home Health Services is accredited by the Joint Commission (flWa JCAHO)
Said accreditation is in good standing.

Elmhurst Extended Care Facilities, Inc. is accredited by the Joint Commission (flkla
JCAHO). Said accreditation is in good standing.

RWMC:

Roger V/illiams Medical Center is accredited by the Joint Commission (flk/a JCAHO). Said

accreditation is in good standing.

SJHSRI:
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St. Joseph Health Services of Rhode Island is accredited by the Joint Commission (flWa
JCAHO). Said accreditation is in good standing.

65. Please provide all summary reports concerning patient satisfaction surveys for the
Transacting Parties andlor its affiliates for the last 3 years.

Response

PMH:

Attached at Exhibit 65A are available summary reports concerning patient satisfaction
surveys for PMH's affiliate hospitals from 2011 through 2013. Please note that the data for
Nix Hospitals commences in the l't Quarter 2012, as PMH completed its purchase of the
Nix Hospital System in February of 2012.

CCHP:

Please see the following at ExhÍbit 658:

o CCHP Home Care Survey Summary 2010-2013
o EEC Satisfaction Survey Summary September 20l2-November 2012
o EEC Satisfaction Survey Summary January 2013 -}l4ay 2013
o EEC Satisfaction Survey Summary October 2011

RWMC:

Please see the following at Exhibit 65C:
o Patient Satisfaction Survey 2010-13

SJHSRI:

Please see the following at Exhibit 65D:
o SJHSRI Patient Satisfaction Survey 20I0-I3

66. Please describe how the Transacting Parties will make investments to expand
supportive primary care in Rhode Island.

Response:

PMH places an emphasis on building medical groups and the development of clinics. In fact,
PMH would not be seeking to partner with CCHP, if PMH did not intend to focus on the
development of supportive pimary care in the community. PMH, in conjunction with
CCHP's local management team, intends to undertake a detailed strategic planning process
which will include consideration and evaluation of market data and projections, current and
proposed regulatory environments, operational and financial requirements, and preliminary
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staffrng and capilal expenditures. The results of this detailed analysis will determine how
investments will be made to expand supportive primary care in Rhode Island.

Additionally, PMH's investments in primary cafe have resulted in a network of 18 specialty
and primary carc clinics in Texas and Califomia, and PMH's investment in creating Medical
Groups in southern California has resulted in a network of approximately 1,100 primary care
and 2,200 specialty physicians who provide physician services to over 180,000 enrollees.

In this transaction, PMH has committed to $50M in capital expenditure over four (4) years,
post-conversion. The specific uses of the capital expenditure funds will be determined post
conversion after appropriate studies and analyses are undertaken. Though, it is known that in
addition to existing physical plant improvements, the anticipated investments will focus on
building primary care networks through the development and implementation of physician
engagement strategies.

67. Please describe how the Transacting Parties will use capitalization, collaboration and
partnerships with community health centers and private primary care practices to reduce
inappropriate Emergency Department use.

Response:

See Response to Question 59. In addition, Prospect CharterCARE, LLC will build on
PMH's experience in developing primary care physician relationship and developing
clinics to address this issue as detailed in the Responses to Questions 1 and 59.

68. Intentionally omitted.

69. Please provide any documents that indicate the efficiencies that are planned andlor
projected from the proposed conversion of each of the Transacting Parties and/or their
affiliates for a period starting with the Effective Date, running 3 years forward.

Response:

Please see the attached chart indicating projected efficiencies for three years from the
Effective Date at Confidential Exhibit 69.

70. Please provide any and all documents referring or relating to determination of hospital
efficiency for the Transacting Parties and their affiliates for the past 3 years that were
provided to the board or senior management.

Response:

PMH:
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PMH does not have reports that were specifically provided to the board or senior
management, but there is a consistent focus throughout the PMH organization to improve
efficiency. Some recent examples of steps taken to improve efficiency are as follows:

1. Decreased Medicare average length of stay by 0.4 at Southem California hospitals from
FYl2 to FY13 - ar:rualized savings of $1.5M.

2. Implemented surgical equipment reprocessing at Southern California hospitals in FY13 -
annualized savings of $125K.

3. Eliminated rental expenses of beds, pumps, vents, and other equipment at Southern
Califomia hospitals by purchasing as capital in FY13 - annualized savings of $300K.

4. Reduced registry use through proper hiring and management of registry utilization
process at Hollywood Community Hospital at Brotman Medical Center in FY12 -
annualized savings of $720K.

5. Redeveloped staffrng matrix for all Southern Califomia hospitals in FY12 Q3 and
implemented real-time monitoring of labor standard adherence - savings of $4.0M
annualized compared to 1st half of FYl2.

6. Leveraged surgical volumes and practice standardization to reduce implant pricing at
Hollywood Community Hospital at Brotman Medical Center in FY13 - anrnalized savings
of $100K.

7. Renegotiated blood products contract with American Red Cross for Southern California
hospitals in FYl1 - annualized savings of $110K.

8. Consolidated copiers/printerlfax to a single service contract in FY13 for 4 of 5 Southem
California hospitals - arnualized savings of $130K.

9. Negotiated favorable reagent pricing at the time of replacing out-of-service chemistry
analyzers at Los Angeles and Norwalk Community hospitals in FYl2 - annualized savings
of $100K.

10. Improved professional liability claims experience, and litigation handling at Southem
Califomia hospitals in FY13 - annnlized savings of professional liability and general
liability premiums of $ 1.3M.

1 1. Implemented pharmacy cost reduction strategies such as auto-substitutions and Group
Purchase Organization pricing at all hospitals - annualized savings of approximately $2.5M
in FYl3.

12. Reduced pharmacy department costs at Nix Health system by bringing services in-house

- annualized savings of $175K for outside consultant management fee, and $500K for
department labor costs in FY13.
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13. Improved workers compensation claims experience, and litigation handling at
Hollywood Community Hospital at Brotman - annuahzed savings of $500,000 in FYl3.

CCHP:
As a result of the CCHP Affrliation, the organizationhad identified and realized efficiencies
from 2009 to 2013. The attached summary tracking schedule at Exhibit 70 was provided
and reviewed with the Board of Trustees and Leadership over the prior three years.

AMS was engaged in 2010 to do an operational lfinancial review of SJHSRI as result of not
meeting the financial bond debt covenant requirement. Attached at Confidential Exhibit
70,4' is their report identifying efficiency opportunities.

AMSwaSengagedtoassistintheconso1idationofLabservices,attachedat@!
Exhibit 708 are the Lab reports provided.

In 2012, CCHP engaged FTI Consulting to look at some focus areas: Supply Chain,
Revenue Cycle, Productivity, and Clinical and Operational Effectiveness. The reports are

attached at Confidential Exhibit 70C.

J. STAFF

71 . Please provide a description of staffing levels of all categories of employees, including
full-time, part-time, and contract employees currently working at, or providing services to,
the existing hospital(s) and a description of any anticipated or proposed changes in current
staffing levels, including, but not limited to, copies of plans relative to staffing during the
first 3 years at the new hospital(s).

Response:

Prospect CharterCARE, LLC will maintain a ratio of full-time equivalent employees to
average occupied bed that is consistent with accepted industry practices.

The chart at Appendix A(1) provides past, present, and projected FTE information

The Existing Hospitals currently utilize productivity targets and adjust staffing based on
volume levels in the Existing Hospitals. Prospect CharterCARE has not developed any post-
conversion changes to the current targets. However, as part of its on-going management
responsibilities, CharterCARE continues to review, adjust and monitor the productivity
targets and the actual performance at each facility. At this point, no plans that differ from the
existing staffing and productivity models are necessary. Thus, with the exception of routine
course of business adjustments, there are no anticipated changes in the current staffing
levels. The Existing Hospitals utilize productivity targets and adjust staffing based on
volume levels in the Existing Hospitals. Post-conversion, the Existing Hospitals will
continue to utilize productivity targets to assist with determining appropriate staffing levels.
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The provisions of the APA with regard to employment provided in pertinenl part that with
regard to existing employees, at least 10 days prior to closing, Prospect CharterCARE, LLC
must make a written offer of employrnent, subject to closing, to substantially all of the
employees listed on the updated employee list who will continue to be employees as of such
date and are anticipated to be employees as of the closing date, and are in "good standing"
as of the closing date (the "Transferred Employees").

Each of the Transferred Employees will get base salaries and wages equal to their base

salary and wages as of the closing date. The Transferred Employees will retain their
seniority for the purposes of benefits, salaries and wages. In turn, Prospect CharterCARE,
LLC will provide benefits to the Transferred Employees at benefit levels comparable to
benefits provided under the Existing Hospitals' plans, including but not limited to vacation,
sick leave, holiday, health insurance, life insurance, 401(k) plans, etc. Any Transferred
Employee who is terminated without cause within a 12 month period following the closing
date will be offered a severance package on terms comparable to the severance package in
effect with respect to Existing Hospitals' employees prior to the closing date. Prospect
CharterCARE, LLC shall be responsible for providing continuation coverage as required
under COBRA.

72. Please provide a copy of all union contracts and any written comments from any of the
unions regarding the proposed conversion.

Response:

CCHP:Not applicable

RWMC: Not applicable

SJHSRI

Please see attached at Confidential Exhibit 72 the following

Agreement between Federation of Nurses and Health Professionals Local 5022 and
SJHSRI dated June 28, 2013
Agreement between SJHSRI and United Nurses and Allied Professionals, Local
5110 dated November 2008.

K. SERVICES

73. Please provide: (a) a list of all medical services, departments, clinical services, and
administrative services that shall be maintained at the new hospital. and (b) a description
of all departments, clinical, social, or other services or medical services (including
emergency and primary care) that will be changed, eliminated, or significantly reduced at
the new hospital.

a

a
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Response

There are no plans to change modify, eliminate or significantly reduce any clinical, social or
medical services.

The transactional documents indicate that a full complement of essential services shall be

maintained for a minimal period of five (5) years, post-conversion. The essential services

are identified as follows:

RWMC:

o Medical/Surgical Services and Intensive/Coronary Care Unit

o OutpatientRehabilitationServices

o Ambulatory Care Services

o Emergency Services

o Inpatient and Outpatient Psychiatric/Mental Health/Addiction Medicine Services

o Diagnostic Imaging and Interventional/Radiology Services, including diagnostic

car diac cafhetenzation

o Laboratory/Pathology

o Inpatient and Outpatient Cancer Services including Blood and Marrow
TransplantatiorVSurgi cal and Radiation Oncolo gy

o Sleep Lab

o Wound Care

o Dermatology

o Homecare/Hospice services

SJHSRI:

o Medical/Surgical Services and Intensive/Coronary Care Unit

o Inpatient and Outpatient Rehabilitation Services

o Ambulatory Care Services

o Emergency Services
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a Inpatient and Outpatient Psychiatric/Mental Health/(Outpatient) Addiction
Medicine Services

o Diagnostic Imaging and Interventional/Radiology Services

o Laboratory/Pathology

o Inpatient and Outpatient Cancer Services

o Wound CarelHyperbaric Services

o Health Center Services (GYN & pediatric clinic, adult and pediatric dentistry,

immunizations, WIC)

o Hospice services

EEC:

a Sub-acute and Skilled Nursing facility
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APPENDD(A

ALL APPENDICES MUST BE COMPLETED

Appendix A is divided into three tabs. The frrst tab contains consolidated statistics and projections for the entire CCHP system. The Applicants submit that the consolidated

been developed and will be implernented on a systern-wide basis.
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APPEIIDD(A(CONT.)

Consolidated

current and as at the new in the f,rrst three after the of the

7r1

VP/SVP/CEO
Nurse Practitioner
Cccuoational
LPN
Phvsical Theranv
Êfomecare
lnformation Svstems
Maintenance
Dietarv
Flousekeeoine
Phvsician
fther Non-Clinical
Manaser/Directors
\ursins Assistant
llerical
RN
)ther Clinical

PERSoNNEL (by
major categories)

Iotals
Merlical l)irector
Phvsician Assisfant

246
411
576
516

Number
ofFTEs

2,584
4
7
T2

t2
l7
49
21

35
38
53
89
83
126
147
142

191,918,657
978-061
946.72s
3.307.313
1.169.3s1
r-433.726
3.683.608
2.115-535
3-r28 985
3.O99_587
3.928_302
7.645.757
3.014.656
17.243.s37
6.891.270
t6.387.159
10-595-496
19.055.827
56.720.403
34.s73.359

Payroll
V//Fringes

FY:2010

2,474

1

7
7
9
20
36
20
35
37
43

'72
76
tl7
150
139
247
387
553
sl6

Number
ofFTEs

2.86s.056
2-746-286
16.438.783
7.390.518
t6.612.263
10.800.073
17.970.671
54-582.661
34_88s-0s0

Palroll
V/Æringes

FY: 20l l

185,448,330
823.963
968-804
2.471.320
847.323
1.636.770
3.039.640
2.030.319
3.217 _590
3.064.841
3-056-399

147
232
343
508
516

),lumber
rfFTEs

2,337
J
6
I
12
18

20
20
30
35
38
64
74
117
143

t86,623,491
t.045.973
899-997
3.086_974
1-289-234
1.691.772
1.553.850
2.090.949
3.147.534
3.r45.216
2-897.502
2_668.r14
2.915.846
17.456.333
7 360 546
18.568-833
10.375.704
16.850.876
52.783.732
36-792-507

Payroll
WFringes

tY:2O12

Past Three Fiscal Years

¿,276
J
6
8

'12
17
18

21
30
5t
42
59
74
118
136
138
219
55 I
483
517

Number
ofFTEs

r 86,350,613
1.154.t76
883.455
2.891.405
1.189.490
l -638 315
1 364.036
2.i86.920
3.239.427
3.360.3s3
3.286.799
2.532.562
2.933.997
19.357.631
7 -235-547

17.837 411
9.909.662
16.801.494
51.058.569
37.289.371

Payroll
W/Fringes

FY: 2013

Year to Date

8

l2
16
18

21

30
5t

75
125
137
138
),19
337
482
526

) )o'>
J
6

42
59

Number
ofFTEs

191

1.174.95t
948.907
2.943-450
r.277 -616
1-541-485
't -387 -613

2.231_427
3.330.697
3.420.839
3.345.962
2.576.337
3.045.623
20-791.779
7 -442-487

1 8-158-484
10-080-s48
17.103.920
51.941.10s
38.564.456

Payroll
WÆringes

FY: Year I

2,286
J
6
8

t3
15

18

21

31

5t
42
60
76
130
133
138
221
35t
488
508

Number
ofFTEs

194,966,513
1.196.100
1.002.471
2.996.432
1.349.734
1.481_296
1.430.673
2.289-261
3.475.456
3.482.414
3.406.1 89
2-6s6-284
3.140.133
21.965.419
7.316_221
18-485-337
10.393.77s
t7 -4r1.791
53-552_913
37 -934_613

Payroll.WFringes

FY:-Year 2

2,304

7
8

74
14
l9
20
32

42
6t
78
147
128
138
227
JJI
500
491

Number
ofFTEs

201,854,643
1.217.630
1.153.843
3.050.368
1.553.s43
1-455_706
1-491_334
2.204.271
3,644.168
3.s4s.098
3.467.500
2-768.91r
3-273.275
25-282-180
7 _169.944
l8-818_073
10.834.472
t7 -725.203
55-823-563
37 375.561

Payroll
WFringes

FY: Year 3

Projected First Three Operating Years (ifapproved)



APPENDD(A(CONT.)

2. Please the table for the and new for each indicated.

a For FY 2010 not all departmental statistics were available, in those instances, reasonable assumptions were made.

r72

Total Expenses

hospital license fee

Research Expenses
Denreci ation/Amortization
[nterest
lnsurance
Utilities
Office Expenses
Suoolies
Bad Debt
Pawoll wÆrinses
EXPENSES

Total Revenue
Oflrer:
Meanineful Use

Net Assets Released from
Restrictions

Patient Revenue

REVENUES

367,359

14,662

4,996
I 1.918
2-869
12.0s9
-5-803

1,546
94.937
20.914
197.75s

347.780
19-218

0

8,136
720.426

Unaudited*

FY:2010

35 1,1 09

I 5780

5429
13.485
2-640
4.652
4.696
1.469

93.287
t9.347

190.322

340.556
11.526

0

6,901
322-129

Audited

FY:2011

347-802

14281

5659
11.405
2.483
4.069
4.277
1699

94 720
19-750
189460

344.913
r1.717
5_278

7,309
320.609

Audited

FY:2012

Past Three Fiscal Years

3s2.520

20,464

2,287
11.332
14.284
5.292
s.816
4.926
1_411

93.017
193.696

338,3 10
1). ).6s
3.867

6,280
315.899

2013 Annualized
with one-time
adjustments

FY: 2013

Budgeted
Current Fiscal

Year

351.699

1 5,1 09

5,292
12_482

0
6.066
s.172
1.440

93.437
21.062
191.638

351.749
1).1R5
1.898

5,292
332-374

Projection

FY:2014

358.418

5,292
13.632

5.43t

15,872

0
6.066

1.473
95.007
21.668
193-977

365.658
1).,185

498

\ 1A)
347.683

Projection

FY:2015

369.882

16,631

5 )A)
14.782

0
6.066
5-702
1.509

97.290
22.576
200-027

379-624
1)."tRs
l1l1)

5,292
362-2s8

Projection

FY:2016

Projected Three Fiscal Years (ifapproved)



Cperating (loss)/gain

lfter Mgmt. Fee

Management Fee

Jperating (loss)/gain
:efore Mgmt. Fee

* of ED Visits

f of Admissions
53,870
t6-242

FY:2010

(t9,579)

0

(t9,s7e)

51,644
l5-841

FY: 2011

(10,552)

0

(10,552)

50,310
15-048

FY:2012

(2,889)

0

(2,889)

46,673
13.543

FY:2013

(14,210)

0

(14,210)

47,140
13.889

FY:2014

(6,985)

(7,035)

50

48,319
t4-292

FY: 2015

(74)

(7,313)

7,239

49,768
14.656

:-Y:2016

2,150

(7,592)

9,743
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APPEIIDD(A(CONT.)

3. Please complete the table below for the existing and new hospital for each year indicated.

*Charity Care does not include bad debt, and is based on costs (not charges).

7t4

Oharity Carex

3rand Total
Ither
Self-Pay
\IHP
ulnited
Blue Cross
Medicaid
Medicare
PAYOR SOURCE:

15.t93.27r

302.010.190
19-105.060

17,425,058
11_721-246
21.884.87?
64.290.821
37.889.61I
129-693-521

$

FY:2010

Past Three Fiscal Years (Actual)

100.0
5.3Yr

i.8Yo
\.90/"
7.2o/"

).1 .?.0/"

12.s%
129%

o//o

,6.426-83s

303.761.071
22.301.011

12,093,342
10_966_247

24-154-557
59.152.',t50
35.244.038
r39.849.126

$

FY:2011

r00.0%
7.3%

+.ÙVr

\.60/0

\.0y"
79.5o/"
1"1 .60/"

46.Oo/"

Yo

$8.423.051

302.858.077
19.411.604

16,479,247
I 1.849.368
20-398-253
62-937 _162
34-123-980
137.638-469

$

FY:2012

100.0
5.4o/"

5.4%
\.90/"
5.7%
20.8o/o

ll.3V.
+5.4V.

%

17.871.915

300.408.067
19.709.843

22,1.75,428
10.755.428
22.822.558
s7.829.264
27.788.796
139.726.7s0

$

FY: 2013 June
annualized

Budgeted Current
Year

r00.0
6.60/r

7.4%
\.40/n

7.60/"
193%
)-3o/o

46.5o/o

%

$8.764.893

3t6.953.230
20_671_140

23,096,728
l0-872-818
2i.8i4."t80
62.688.372
29.125.93s
146.664.057

s

FY:2014 Projection

Projected First Three Operating Years (ifapproved)

100.0
5.s%

7.3%
\.40/"
7.5o/n

19 Ro/"

).2Yo
+6.3Y"

%

$9,027,840

332.262.129
21.589.830

24,315,240
11.344.899
24.846.181
66.333.623
30-39t-432
153.440.924

$

FY: 2015 Projectior

t00.0
5.sYr

7.3%
\.40/n

7.5o/"

LO.OYT

).lYo
+6-2Yr

%

9.298.67s

346.837.990
22.425-524

24,614,039
I l -855 2S8
25.808.977
70.1 01.663
31.716-903
160.315.625

$

FY:2016

100.0
5-5o/n

7.1%
7.4o/"

7.4o/"
20.2%
).lo/o
46.2o/n

%



4. Please complete the table below for the new hospital's substantial capital needs.

Capital Needs Source ofFunding for
Capital Needs

Cost of
Satisfuing

Capital Needs

Date ofProjected
Completion

A determination of capital needs has not been made as of the filing of the application. In addition to a routine capital investment of at least $10M per year, PMH has committed to
future capital contributions of $50M within four years of the closing on the transaction ("Capital Funds"). The specific uses of the Capital Funds will be determined post

conversion after appropriate studies and analyses are undertaken. Though, under the APA, the use of the Capital Funds may include (i) the development and implementation of
physician engagement strategies, and (ii) projects related to facilities and equipment, including but not limited to:

expansion of the cancer center at RWMC,,
expansion of the emergency department at RWMC,
renovation/reconf,rguration of the ernergency department at Fatim4
renovation of the operating rooms at RWMC,
conversion of all patient rooms to private rooms at both Hospitals,
renovation and expansion of the ambulatory care center at Fatima,
new windows at both Hospitals,
a ne$/ generator at Fatima,

a facelift for the facades at both Hospitals,
and access for the handicapped at the front entrances ofboth Hospitals.
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The specific capital projects to be funded will be determined by the Prospect CharterCARE, LLC Board of Directors.
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APPEI\DD(A. (CONT.)

RWMC

[nformation Svstems
F{ousekeenins
F{omecare
Dietarv
Olerical

PERSoNNEL (by
major categories)

Iotals
VP/SVP/CEO
RN
Physician Assistant
Phvsician
Phvsical Theraov
Other Non-Clinical
Other Clinical
Occunational Theranv
Nursins Assistant
Nurse Practioner
Medical Director
Manaser/Directors
Maintenance
LPN

88.29
8.78
228.50
53.34
3.96
69.93
3.36

67.72
26.53
4.13
20.30
16.73
3-5_38

),5.6?
182.46

Number
ofFTEs

1,062
6.00
220.18
6.62

7.078-t 0l
1.720.s36
259.901
1-592-300
624.127
2-971-774
917.753
7_86s-910

Payroll
V//Fringes

lY: 2010

74,948,044
1.604.790
19.166.148
899-1 s8
8-430-708
1.030.742
14.733.525
2-424.454
397 -339

2.814.028
416-749

1,092
5.19
226.04
6.64
90.40
9.14
276.84
57.s7
3.82
72.26
2.70

73.24
24.22
4.92
19.49
17.15
34.73
25.79
181.64

Number
ofFTEs

936-182

Payroll
WFringes

lY: 2011

76,716,690
1.556.719
20.120.745
906.801
8-770.693
1.066.194
15_197 -164
2.584.042
402.464
2-891.766
322.962

7-232-688
1.so4.520
332.046
1.392.844
662.292
3.011.663

7.824.907

935

216
6

86

I
43

t22
+

55

+

48

11

+

I
t7
l0
24

136

Number
cfFTEs

2r.027.740
836.402
9-s27.03t
998_342
1-985-356
15 353-490
439.876
2.808.496
470.336

5.696_678
1.423.415
286.750
67.548
733.682
3.147.534
940.48s
6-0',76_643

Payroll
WÆringes

?Y:2012

Past Three Fiscal Years

77,815,802

l2
l8
zo2
)
t8
t

+2

t9
+

t6
t0
¿2

t20

\lumber
rfFTEs

357

t94
)
i8

68,431,779

19.198.615
767.773
I 0.849.823
1.278.130
1.734.576
14.349.80'7
s26.320
2.582.700
417.757

4.901.004
1332230
263_379

676.951
3.239.427
881-627
s-43r-660

Payroll
WÆringes

.-Y: 2O1?

Yea¡ to Date

898

196
7
124
11

5t
201
5

58
5

42
79
4

16
30
22
120

Number
ofFTEs

74,819,576

19.696.100
1.103.602
15.595.591
1.286.05s
r.753.349
14-505-106
540.703
2.649.624
600.486

4.989.222
1.356.210
270-204

708.666
3.330.697
904-472
5-529-430

Payroll.WFringes

JY: Year l

944

201
9
151

l2
38
206
5

60
6

42
19
4

17
3l
22
120

Number
ofFTEs

81,306,586

20.637.447
1.368.261
19.335-643
1.348-3s2
l-832.451
1 5-l 59-506
566.756
2.776.2s9
744.491

5.079.028
1-380.622
283-1 1 I

742.5?6
3.475.456
947.700
5.628.960

Payroll
WÆringes

FY: Yea¡ 2

966

207
9
ls6
12
39
212
5
6t
6

42
19
4

17
32
23
120

Number

rfFTEs

current and as ected at the new in the first three after the of the
Projected First Three Operating Years (ifapproved)

Year 3

5 t-1

2t

Payroll
WÆringes

168

l5

196

84,164,972

7
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2.
APPEIIDD(A(CONT.)

for each indicated.

118

Please the table for the and new

Total Expenses

hospital license fee

Research Expenses
F)enreci ati on/Amortization
[nterest
lnsurance
Utilities
Off,rce Expenses
Suoolies
Bad Debt
Palroll wÆrinses
EXPENSES

Total Revenue
Other:
Menninofirl I Ise

Net Assets Released from
Restrictions

Patient Revenue

REVENUES

162.028

6,730

4,896
5_227
l_168
3-604
I _538

585
50.24r
9.886
78.153

162.380
7.357

0

6,371
148.652

Audited

FY:2010

163.563

7.402

5,429
5.261
't_029
2.218
1.692
s98

4S,80S
9.803
80.321

164.792
6.618

0

6,490
151-684

Audited

FY:2011

171.817

7,0s9

5,659
4-771
920

2.002
1^393

s20
57.122
9.844
82.s29

173.348
7.465
2.605

6,625
156-653

Audited

FY:2012

Past Three Fiscal Years

175-333

7,119

4,692
4.699
799

2-637
1.803
735

5',1.929

l0-058
84,862

170.048
6.377
l -783

5,751
156-137

2013 Annualized

FY: 2013

Budgeted
Current Fiscal

Yeer

748
57.370

8s-940

176-531

7,586

4,692
5.176

0

2.762
1.893

10-364

178.508
6.297
799

5,757
16s.662

Projection

FY:2014

1 80-057

7,941

4,692
5.653

0

764
58-097

2.762
1.988

10-669
87-491

186.025
6.297

9g

5,751
173-879

Projection

FY:2015

185,468

8,314

4,692
6.130

0
2.762
2.087
779

59.291
11.120
90.294

193.140
6-297

(206\

5,751
l8l -298

Projection

FY:2016

Projected Three Fiscal Years (ifapproved)*



# of ED Visits

# of Admissions

Cperating (loss)/gain

lfter Mgmt. Fee

Management Fee

fPERATING
PROFIT/LOSS

0

iY:2010

3s2

24,113
7.672

352

24,363
7.608

1,230

0

FY:2011

1,230

24,952
7.716

1,53 1

0

FY:2012

1,531

23,796
7.051

(5,286)

0

FY: 2013

(5,286)

21,631
7.259

(1,593)

(3,570)

FY:2014

1,977

22,171
7.464

2,248

(3,72r)

FY:2015

5,968

22,836
7-650

3,808

(3,863)

FY:2016

7,671

t The projected balance sheet figures a¡e not broken out by individual institution, as these were developed using efficiencies and projections on a system-wide basis.
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APPEI\DD(A (CONT.I

3. Please complete the table below for the existing and new hospital for each year indicated.

*Charity Care does not include bad debt, and is based on costs (not charges).

720

Sharitv Care*

Srand Total
Jther
ielf-Pav
VHP
:Inited
Blue Cross
Vledicaid
Medica¡e
PAYOR SOURCE:

N2.786.51 8

148.651.704
l0-583-656
5-'176-957
4-788-461
9.275.340
77.124.254
19.312.052
6s.590.984

$

FY:2010

Past Three Fiscal Years (Actual)

100.0
l.7o/n

\ qo/"
3-2o/n

6-2o/"

22.40/"

17 -Oo/"

44.1%

%

82.961.531

1st.684.141
11.423.172
sgo0110
4.908.537
11-3s5.424
30.315-326
17.729.375
70.052.197

$

FY:2011

100.0%
7 -5o/"

7 90/"
l.2Vr
7 -So/n

2O-ïo/n

11 .7o/"

46.20/"

%

83.732.981

1s6.6s2.947
9.382-521
ß 0R5 433
s.1s3.803
tl-541.012
3s.465.547
15.224 604
71.800.027

$

FY:2012

100.0
5.0V,
i 2,o/"

J.3o/o

7.4o/o

22.6V.
)-jo/n
15.8o/"

%

$3.486.528

156.067.221
10.653.051
10.427.5?6
4-384.812
I 1.968.341
3 1.680.333
11_370-674
75_586-474

$

FY: 2013 June
Annualized

Budgeted Current
Year

100.0
7.2o/o

5.2o/"
5.s%
7.3o/o

18.lYr
8-6o/n

47.7o/"

%

i3.934.121

16s.661.99r
tl-178-947
l0-758-069
4.628.787
12-548.035
34.814.634
t7_955-969
79-777 -550

$

FY:2014 Projection

Projected First Three Operating Years (if approved)

100.0
5.7o/o

5-5o/"

). Ro/"

7.6%
Zl.0o/o

7.2o/n

18.2o/"

%

s4.0s2.14s

r73.879.zss
t1.659-312
11.661 .467
4 R).4 406
13.003.046
36.806.430
12.467-247
83-463-347

$

FY: 2015 Projectior

100.0
5.7o/o

i.7o/"
¿.8%
7.5Yo

¿l-2Yr
7.2o/r

{8.Ùo/n

%

4.173.709

181.298.057
12.097.463
I 1-701_39S
5.034.651
13-491.693
38.800_003
l3-004-301
87 -168-548

$

FY: 2016 Projection

100.0
5.1o/n

1.5v"
7..80/o

7 -4o/n

ll.4o/n
7.2o/"

48."1o/"

%



Tab 3



Fatima Hospital

current and as at the new in the first three after the of the

721

Iotals
VP/SVP/CEO A<lmin
RN
Phvsician Assistant
Phvsician
Phvsical Theranv
Ither Non-Clinical
f,ther Clinical
Jccuoational Theraol
lJursins Assistant
\{urse Practioner
Medical Director
Manaser/Directors
\,{aintenance
I,PN
lnformation Svstems
Jousekeeoing
llomecare
)ietarv
llerical

PERSONNEL (by
major categories)

69.6
26,9
34.2
17.7
50. I

49.4
218.1

Number
ofFTEs

1,321
5.6
336.0

36.6
12.3
88_4
285.7
13.0
64.9
8.9
3.9

105,564,024
1.660.641
35.770.291

8-427.993
r 060-283
4.237.442
19.508.584
1.044.951
3.039.271
745.180
1.006.558
7.982-027
2.178-421
2.682.540
1.464.513
1.988.771

2.275.372
10^491.186

Payroll
WFringes

FY:2010

1,172
s_30
308.51

26.50
10-78
277.82
84.88
15.70
60.63
4.74
2.75
s4.65
19.40
19.47
16.12
40.71

31.17
193.37

Number
ofFTEs

33.681.245

7.404.880
968-111
19.494.149
4.4?O.690
1.264.218
2.982.842
526.190
863.1 88
7 -313.246

1.610^028
t-821-965
1-391-521
1.622.695

1.418.303
9.464.508

Payroll
.WÆringes

FY: 201 1

97,918,034
1.660.233

¿3

ll
)2
).62

t4
't7
3

)

{0
l3
)

)
10

)-6

128

!,Iumber

rfFTEs

9s3
l
27-l

81,043,100
208.123
29.7?9.490

6.640.252
1.092-607
2-634_910
18.9s6 s49
1.253-896
2.911.289
676.053
t.045.973
4.964.884
1.114.000
416.007
71.046
1_701394

t.23t.418
6.385-209

Payroll
WFringes

.-Y:-2012

Past Three Fiscal Years

947
0

261

2t
11

49

284
12

52
7

l
40
13

l
0

41

).4
124

Number
ofFTEs

81,1 06,060

29.419.7',|9

6.215.648
1.1 08.790
2.521.535
20.472.994
1.111.994
2.684.7',70
617 613

'l .154.176
s.071 .s l 1

1.208.332
285.003

1-767.780

1.190,21),
6.275.923

Payroll
W/Fringes

FY:2013

Year to Date

1,222

26'.|

270
21
t2
288
50
13

51

7

J

40
t3
J

4t

24
124

Number
ofFTEs

113,719,712

29.760.677
30.758.248
6.498.432
1.150.554
21.146.994
2.604.548
1.164.878
2-715-880
645.712
1.174_951
5.162.798
1.230-082
288.305

l-824-759

1.204.OO7
6.388.890

Payroll
WFringes

FY: Year I

7,235

261

276
22
12
293
50
13

51

I

40
13

J

41

24
124

Number
ofFTEs

177,178,397

30.351.201
32.094.694
6.780.789
r-172.978
2t_866.779
2.693.199
1 - I 84-386
2.769-769
673.768
I _1 96.1 00
s.2ss.l28
1.2s2.224
294.026

1.860.967

r.227.894
6.503.890

Payroll
WÆringes

FY: Year 2

7,264

267
28s
22
12
302
52
l3
53
8

J
40
13

J

42

25
124

Number
ofFTEs

122,137,901

3 1.589.899
33.652.s70
7.109-929
1-228.710
22.919.502
2.822.857
1.240.518
2.882.810
706.473
1.2t7.630
5.3s0.331
t-274.764
306_026

1.936.917

1.278-007
6.620.960

Payroll
WFringes

FY: Year 3

Projected First Three Operating Years (ifapproved)



2. Please complete the following table for the existing and new hospital for each year indicated.

t22

rospital license fee

Research Expenses
) eoreci atiorVAmortization
interest
[nsurance
t Irilities
Office F.xnenses
Suoolies
Bad Debt
Pawoll w/Frinees
EXPENSES

Total Revenue
Cther:
Veaninsful IIse

Net Assets Released from
Restrictions

Patient Revenue

REVENUES

7,933

0
6.037
r-229
8.1 17
3.1 86
900

37 850
10-810

105.564

161.655
6.532

0

1,765
153.358

Audited

FY:2010

Past Three Fiscal Years

8,378

0

7.453
1.141

) 4?5
3.003
871

38-s49
9-312

97.918

157 -289

4.854
0

358
152.077

Audited

FY: 2011

7 )1?
0

5-841
1.10S
1-961

2.407
730

34.979
9.746
93.953

153.552
4.441
),.511

394
146.20s

Audited

FY:2012

7,166

0
5_790
1-044
2.2t2
2-567
572

34.277
10.407
93.309

r51.040
4.747
1.783

169
144.341

Z0l3 Annualizec

FY: 2013

Budgeted
Current Fiscal

Year

7,523

0
6.463

0
2.337
2-723
s88

35-256
r 0-699
90-173

r56.837
4.747
799

0
151.291

Projection

?Y:2014

Projected Three Fiscal Years (if approved)*

7,932

0
7.136

0
2.337
2.887
606

36-098
10.999
90-961

163.228
4 747

99

0
158.383

Projection

FY:2015

8,323

0
7.809

0
2.337
3.059
626

37.1 88
11.457
94.208

170-081
4 747
(206\

0
ló5.540

Projection

FY: 2016



* of ED Visits

I of Admissions

Sperating (loss)/gain

rfter Mgnt Fee

Management Fee

f,PERATING
PROFIT/LOSS

Total Expenses

29,757
8.546

FY:2010

(19,972)

0

(t9,97t)

181.626

27,281
8.226

FY:2011

(11,771)

0

(lt,771)

169.059

25,358
7.329

FY:2012

(4,397)

0

(4,397)

157.949

)5 )57
6 484

FY: 2013

(6,304)

0

(6,304)

157.344

25,510
6.630

?Y:2014

(2,063)

(3,t37)

1,074

15s.763

26,147
6 828

FY:2015

1,007

(3,265)

4,272

1s8.957

26,932
7.006

FY:2016

1,671

(3,402)

5,073

165.008

* The projected balance sheet figwes are not broken out by individual institution, as these were developed using efficiencies and projections on a system-wide basis
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3. Please complete the table below for the existing and new hospital for each year indicated.

*Charity Care does not include bad debt, and is based on costs (not charges).

t24

lharity Care*

3rand Total
fther
SelÊPay

\IHP
Jnited
3lue Cross
Vledicaid
Medica¡e
PAYOR SOURCE

12.406.753

1s3.358.486
8_s21_404

I 1,648,101
6.9?2.7R5
12.609.533
30.966.567
18.577.559
64.102.537

s

FY:2010

Past Th¡ee Fiscal Years (Actual)

100.0
i.6o/n

7.60/o

L.5o/"

3.2%
20.2%
12.lo/o
47.8o/n

%

$3.465.304

1s2.076_930
l0-877-839

6,793,232
6.057.710
12.799.133
28.837.424
17.514.663
69-796.929

$

FY: 2011

100.0%
7.2o/"

4.1%
L.Oo/"

3.4o/o

t9.0%
ll.sYr
45-9o/o

%

[4.690.070

146.205.130
l0-049-083

9,393,808
6.69s.565
8.857.241
27.471.615
18.899-376
6s.838-442

$

FY:2012

t00.0
5,9o/"

5.7%

4.60/"

5.1%
18.8%
t2.9%
15.jo/n

%

04.385.387

144.340.846
9.056.792

11,751,892
5.970.616
10.854.217
26.148.931
16.4t8.122
64-140.276

$

FY: 2013 June
Annualized

Budgeted Current
Year

100.0
5.3V"

8.1%
4.1o/"
7.s%
18.1%
71.4o/o

44.4Yr

%

14.830.772

151.291.239
9.492_194

12,338,659
6.244.032
11.286.145
27.873-738
t7.169-966
66.886.507

$

FY:2014 Projection

Projected First Three Operating Years (if approved)

100.0

i.3o/"

3.2%
+.1%
7.5o/o

18.4o/n

Il.3o/n
44.2o/n

%

s4.975.695

158.382.874
9-930_518

72,653,773
6.520-493
11.843.134
29.527 -192

1 7-930-1 85
69_977 -578

$

FY: 2015 Projection

100.0

5.?o/"

s.0%
4.7o/o

7.5o/n

18.60/"

11.30/"

L4.2o/n

%

,s.124.966

r65.s39.933
10.328.061

12,912,641
6-820_647
1.2-317 -244
3l -301-660
18.712.607
73.147.078

s

FY: 2016 Projection

100.0
5.2o/o

7.8%

{-7o/n

7.4o/"

18.90/"
ll.3o/n
+4.2%

%
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APPENDIX B

Please provide the total cost necessary to implement this proposal and allocate this amount

to the sources of funds categories listed below:

TOTAL PROJECT COST: Sale price is $45,000,000

SOURCE OF FLINDS AMOUNT

a. Funded depreciatron

b. Other restricted funds (specify)

c. Unrestricted funds (specify)

d.Owner's equity

e. Cash (If different from owner's equity)

f. Unrestricted donations or gifts

g. Restricted donations or gifts

h. Other non-debt funds (specify)

i. Sub-Totat Equity Funds

j. Subsidized loan (e.g. FHA etc.)

k. Tax-exempt bonds (specify)

l. Conventional mortgage

m. Lease or rental

n. Other debt funds

o.Sub-Total Debt Funds

p. Total Source ofFund

$

$

$

$

$

$

$

$

$

$

$

$

s

$

*should equal the response for line "p"
** Equity means non-debt funds contributed towards the capital cost related to a conversion of a
hospital which funds are free and clear of any repayment or liens against the assets of the
proposed owner andlor licensee and that result in a like reduction in the portion of the capital
cost that is required to be financed or mortgaged.
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*** If debt fìnancing is indicated, please complete Appendix C
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Appendix C



APPENDIX C

Name of Acquiror: Prnsnecf CharterCA F TTl.

1. Describe the proposed debt by completing the following:

(a) type of debt contemplated;

(b) term (month or years);

(c) principal amount borrowed;

(d) probable interest rate;

(e) points, discounts, origination fees;

(f) likely security;

(g) disposition of property (if a lease is revoked);

(h) prepayment penalties or call features;

(i) front-end costs (e.g. underwriting spread);

fi) feasibility study, legal and printing expense;

(k) points, etc.; and

Q) debt service reserve fund.

Response:

No debt is contemplated with the within transaction.

2. If this proposal involves refinancing of existing debt of the existing hospital, please indicate
the original principal, the current balance, the interest rate, the years remaining on the debt
and a justification for the refinancing contemplated.

3. Please present a debt service schedule for the chosen method of financing, which clearly
indicates the total amount borrowed and the total amount to be repaid per year. Of the
amount to be repaid per year, the total dollars applied to principal and total dollars applied to
interest must be shown.

4. Please provide an annual cash flow statement for the new hospital for the period between
approval of the application and through the third full FY year after implementation of the
proposed conversion.

L27



Appendix I)



APPENDIX D

CHANGE, ELIMINATION OR REDUCTION IN
SERVICES

Please provide a written plan describing the proposed change, reduction or elimination that
shall include, at aminimum, the following information:

1. Description of the services to be changed, reduced or eliminated;

Response:

As set forth in Response to Questions 1, 57 and 59, the APA provides that all essential
services shall be retained for a period ofat least five (5) years.

2. the proposed change(s) in hours of operation, if any;

3. the proposed change(s) in staffing, if any;

4. the documented length of time the services to be changed, reduced or eliminated
have been available at the facility;

5. the number of patients utilizing those services thal are to be changed, reduced or
eliminated annually during the most recent 3 years;

6. aggregale data delineating the insurance status of the individuals served by the
facility during the most recent 3 years;

7. data describing the insurance status of those individuals uÍllizingthose services that are

to be changed, reduced or eliminated annually during the most recent 3 years;

8. the geographical area for which the facility provides services; and

f . identification and description, including supporting data and statistical analyses, of the
impact of the proposed change, elimination or reduction on:

(a) access to health care services for traditionally underserved populations, including
but not limited to, Medicaid, uninsured and underinsured patients, and racial and
ethnic minority populations ;

(b) the delivery of such services on the affected community in the cities and towns
whose residents are regularly served by the hospital (the "affected" cities and
towns);

(c) other licensed hospitals or health care providers in the affected community or
cities and towns; and

(d) other licensed hospitals or health care providers in the state.
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APPENDIX E

DISCLOSURE OF OWNERSHIP AND CONTROL INTEREST

All applicants must complete this Appendix

Please answer the following questions by checking either "Yes" or "No." If an]¡ of the questions

are answered "Yes." please list the names and addresses of individuals or corporations on an

attached sheet (identify each answer with the appropriate number of the question). If yes, please
provide details.

1. Will there be any individuals (or organizations) having a direct (or indirect) ownership or
control interest of 5 percent or more in the acquiror or acquiree, that have been convicted
of a criminal offense related to the involvement of such persons or organizations in any
of the programs established by Title XVIII, XIX of the Social Security Act?

Yes No

2. Will there be any directors, offrcers, agents, or managers of the acquiror or acquiree
who have ever been convicted of a felony offense or any other offenses related to their
involvement in such programs established by Titles XVIII, XIX of the Social Security
Act?

Yes No

3. Are there (or will there be) any individuals employed by the acquiror or acquiree in a
managerial, accounting, auditing, or similar capacity who were employed by the
applicant's fiscal intermediary within the past 12 months (Title XVIII providers only)?

Yes No x

4. Will there be any individuals (or organizations) having direct (or indirect) ownership
interests, separately or in combination, of 5 percent or more in the acquiror? (Indirect
ownership interest is ownership in any entity higher in a pyramid than the applicant.)

Yes_x_ No _ (Note, if the applicant is a subsidiary of a "paren|" corporation,
the response is "Yes")

Response:

The applicants are Prospect CharterCARE, LLC, Prospect CharterCARE
RWMC, LLC, Prospect CharterCARE SJHSRI, LLC.

Prospect CharterCARE RV/MC, LLC, Prospect CharterCARE S JHSRI, LLC
are wholly owned subsidiaries of Prospect CharterCARE, LLC.

X

x
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Prospect CharterCARE, LLC is owned 85%by Prospect East Holdings, Inc.
and 15o/o by CharterCARE Health Partners. Prospect East Holdings, Inc. is a
wholly-owned subsidiary of Prospect Medical Holdings, Inc., defined herein as

PMH, which is the operating parent entity. CharterCARE Health Partners is the
operating parent entity on the 15% side.

The investment ownership in PMH is as follows:

Ivy Intermediate Holding Inc. ("IIH"), a Delaware corporation, owns 100% of
the stock of PMH. IIH is a holding company for such stock ownership. It has

no other assets, liabilities or operations. Ivy Holdings Inc. ("IH"), a Delaware
corporation, owns 100% of the stock of IIH. IH is a holding company for such
stock ownership. It has no other assets, liabilities or operations.

The investment in the holding companies identified as IIH and IH above is as

follows:

The affiliated investment funds of Leonard Green & Partners, L.P. ("LGP")
own approximately 6L3% of the common stock of IH. The affiliated funds are

Green Equity Investors V, L.P., Green Equity Investors Side V, L.P. and Ivy
LGP Co-Invest LLC.

Additionally, current and former employees of PMH and its subsidiaries own
the remaining shares of IH stock. Samuel Lee (20.2Yo) is the Chief Executive
Officer (CEO) of PMH and the Chairman of its Board of Directors. David
Topper (14.9%) is the President and former co-founder (with Mr. Lee) of Alta
Hospitals System, LLC, PMH's subsidiary that owns its California hospital
operations. Jeereddi Prasad, M.D. (1 .2%) is the President and former co-
founder of ProMed Health Care Administrators, a medical goup management
services organization wholly-owned by PMH. Michael Heather (I.6%) is a
former Chief Financial Officer (CFO) of PMH.

5. Will there be individuals (or organizations) that have an ownership interest (equal to at
least 5 percent of the facility's assets) in a mortgage or other obligation secured by the
facility?

Yes Nox

6. Will there be any individuals (or organizations) that have an ownership or control
interest of 5 percent or more in a subcontractor in which the acquiror or acquiree has a
direct or indirect ownership interest of 5 percent or more (please also identif, those
subcontractors)?

Yes No x

7. V/ill there be any individuals (or organizations) having a direct (or indirect) ownership
or control interest of 5 percent or more in the acquiror or acquiree, who have been
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direct (or indirect) owners or employees of a health care facility against which
sanctions (of any kind) were imposed by any governmental agency?

Yes N

8. Will there be any individuals (or organizations) having a direct (or indirect)
ownership or control interest of 5 percent or more in the acquirer or acquire, that
have been convicted of a felony or any crime arising out of the delivery of any health
care item or service?

Yes No

xo

x
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APPENDIX F

DEBT FINANCING

Acquirors contemplating the incurrence of a financial obligation for full or partial funding must
complete and submit this appendix.

Response:

There is no debt financing involved in the proposed transaction.

Name of Acquiror:

2. Describe the proposed debt by completing the following:

(-)

(n)

(o)

(p)

(q)

G)

(s)

(t)

(u)

(v)

(w)

(x)

type of debt contemplated;

term (month or years);

principal amount borrowed;

probable interest rate;

points, discounts, origination fees;

likely security;

disposition of property (if a lease is revoked);

prepa¡rment penalties or call features;

front-end costs (e.g. underwriting spread;

feasibility study, legal and printing expense;

points, etc.); and

debt service reserve fund.

2. Compare this method of financing with at least two alternative methods including tax-
exempt bond or notes. The comparison should be framed in terms of availability, interest rate,
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term, equity pafücipalion, front-end costs, security, prepayment provision and other relevant
considerations.

3. If this proposal involves refinancing of existing debt, please indicate the original
principal, the current balance, the interest rate, the years remaining on the debt and a justification
for the refinancing contemplated.

4. Present evidence justifying the refinancing in Question 3. Such evidence should show
quantitatively that the net present cost of refinancing is less than that of the existing debt, or it
should show that this project cannot be financed without refinancing existing debt.

5. If lease financing for this proposal is contemplated, please compare the advantages and
disadvantages of a lease versus the option of purchase. Please make the comparison using the
following criteria: term of lease, annual lease payments, salvage value of equipment at lease
termination, purchase options, value of insurance and purchase options contained in the lease,

discounted cash flows under both lease and purchase affangements, and the discount rate.

6. Present a debt service schedule for the chosen method of financing, which clearly
indicates the total amount borrowed and the total amount repaid per year. Of the amount repaid
per year, the total dollars applied to principal and total dollars applied to interest must be shown.

7. Please include herewith, an annual analysis of your facility's cash flow for the period
between approval of the application and the third year after full implementation of the proposed
conversion.
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