


From: , Donna
To: HealthCare
Subject: Letter of support
Date: Monday, March 18, 2024 4:28:31 PM

[External email: Use caution with links and attachments]

Dear Julia Harvey:

 I am writing in support of the HCA application and sale of CharterCARE to The Centurion
Foundation.

I am the COO of CCHP and have worked here for  years in this capacity.  I have found
this organization to be very community oriented and Centurion will allow us the opportunity
to return to a non-profit organization.  This will bring us closer to our mission and vision as
we continue to serve the patients of our communities.  Centurion will allow us to maintain
local leadership and control through a local board.  This will allow us to invest in our
programs, facilities, and employees.    

I have always said that I will continue to work if I still enjoy it and I can say that I love my job
the commitment that the senior leadership team at CharterCARE has for the longevity of these
hospitals surviving and thriving.  We cannot do this with our current structure.

Our hospitals continue to be busy and our attention to quality and safe patient care is always
the primary focus of everything we do.  Our patients want to go to the hospitals in their
community and they deserve that.  This sale to Centurion will guarantee we can achieve that
and be here for them.

I am extremely proud of all that we do daily and am looking forward to a bright future with
Centurion. 

Thank you so much for your work on this application.

Warm Regards,

Donna
 
Donna , MBA, BSN
Chief Operating Officer
CharterCARE Health Partners

 
Cell:  
 

 

 



From: , Nicole
To: fernanda.lopes@health.ri.gov; HealthCare
Subject: CharterCARE
Date: Tuesday, March 19, 2024 8:50:00 AM

[External email: Use caution with links and attachments]

Hello,
My name is Nicole  and I am the System Manager of Health Information Management for
CharterCARE Health Partners.  I have worked at CCHP for almost  years and I really love my job.  My
staff at both Roger Williams and Our Lady of Fatima are hardworking and dedicated employees,
most of whom have worked over  years in the same department/position. 
I am writing to you today to express my support for the sale of CharterCARE to The Centurion
Foundation. This is the first for profit organization I have ever worked for and I look forward to the
change to nonprofit.  I truly believe that the transition to nonprofit will allow us to continue to
support the patient population that depends on us, and allow further growth for our employees and
services. We know that this sale is the best way to accomplish our goals.
Thank you
 
Nicole i, RHIT
System Manager, HIM Operations
CharterCare Health Partners
Cell: 
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From:
To: HealthCare; fernanda.lopes@health.ri.gov
Subject: roger williams aquisition
Date: Thursday, March 21, 2024 1:02:38 PM

[External email: Use caution with links and attachments]

Julia Harvey, Health Care Advocate
Health Care Unit Office of Health Systems Development
Rhode Island Department of Health
150 South Main Street
Providence, RI 02903
 
Fernanda Lopes, MPH, Chief
Rhode Island Office of the Attorney General
Three Capitol Hill, Room 410
Providence, RI 02908
 
 
21 March 2024
 
Please accept this letter of support for the acquisition of Roger Williams and Fatima by Centurion.
Both facilities play a key role in Rhode Island health care delivery. This acquisition provides the
opportunity for these centers to be fiscally reenergized to further deliver excellent health care. 
Beyond the fiscal need, the return of local control provides opportunity for certainty. The past few
years personally I have witnessed the impacts uncertainty brings to health care delivery. Having
competent administration hamstrung to make decisions without it first being vetted in California
leads to delays, mistrust, and lost opportunity.
 
In my  plus years of association with both facilities as a Physician Assistant I have witnessed how
capable these hospitals are when allowed to function at the top of their game.  The effect of financial
and other decisions made thousands of miles away by someone unaffected by that decision making
are deleterious and the impact is felt at all levels of the institutions.
 
This current opportunity will allow these hospitals to again be not only a force in health care
delivery in the state, however employees, practitioners, and patients will greatly benefit when
decision making can be made in real time by those affected the most. Those decisions impact all
aspects of health care delivery as each job is essential to this outcome irrespective of title or role. The
erosion of faith based on the current situation is untenable and truly this acquisition will provide the
necessary resuscitation needed to restore confidence at all levels.
 
Thank you for this opportunity for comment.
 
Respectfully
 
 
Nate  PA-C
 
 



From: Julia Harvey
To: Meghan Spooner
Subject: FW: Comment regarding Centurion Hospital Conversion
Date: Thursday, March 21, 2024 11:14:14 AM
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Please file with the public comments
 

From: Christine Mullins <CMullins@riag.ri.gov> 
Sent: Thursday, March 21, 2024 11:11 AM
To: Julia Harvey <JHarvey@riag.ri.gov>
Subject: Comment regarding Centurion Hospital Conversion
 
Good morning Julia,
 
I received a call from Frances , ( years old, ). She lives in the
Fatima Hospital neighborhood and wants to let Attorney General Neronha know how much the
surrounding neighborhoods (North Providence & Johnston) rely on Fatima Hospital, not only for
emergencies but also regular tests and procedures.  She would like to see the Attorney General make
sure there is a clause in Centurion’s contract that stipulates they cannot close down either Fatima or
Roger Williams Hospitals.   She also wanted to let him know what a great job she thinks he is doing.  I
did let her know about the upcoming Public Hearing on March 26th at RI College.
 
Thank you,
Chrissy
 
 
 
 

 
Christine Mullins 
Assistant to Deputy Attorney General Adi Goldstein
The State of Rhode Island | Office of the Attorney General
150 South Main Street | Providence, RI  02903
Office:  1-401-274-4400 | Ext. 2248
                                   CMullins@riag.ri.gov    www.riag.ri.gov
 
 
 
The information contained in this message and any attachments is intended only for the use of the individual or
entity to which it is addressed, and may contain information that is PRIVILEGED, CONFIDENTIAL, and exempt
from disclosure under applicable law.  If you have received this message in error, you are prohibited from
copying, distributing, or using the information.  Please contact the sender immediately by return e-mail and
delete the original message from your system.
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From: Betty Ann 
To: HealthCare
Subject: Roger Williams Hospital and Fatima Hospital
Date: Tuesday, March 26, 2024 12:22:42 PM

[External email: Use caution with links and attachments]

I don’t know much about Fatima Hospital, but I sure do know about Roger Williams Hospital.  Both
my daughter and I had serious operations there and we were taken care with the utmost care and
concern. 
 
It is a big mistake to sell these hospitals to a wealthy man that has absolutely no experience in
running a hospital.  Even the nurses and doctors think this is a big mistake.  All this wealthy person
cares about is his money and making more.  No experience with hospitals is a grave mistake.  Do
something right for the people of Rhode Island.  Roger Williams has wonderful doctors and nurses
who are dedicated to patients and do their jobs expertly.  What a slap in the face it is to the
professionals who work hard and put their hearts and souls into taking care of people and their
medical problems.  Get rid of this wealthy person.  Save the hospitals for the sake of the doctors,
nurses and the patients.
 
Thank you,
Betty Ann 
 
Sent from Mail for Windows
 



27 March 2024 
 
Julia Harvey, Health Care Advocate 
Health Care Unit 
Rhode Island Office of the Atorney General 
150 South Main Street                                                                                          
Providence, RI 02903                                                 
healthcare@riag.ri.gov 
  
Fernanda Lopes, MPH, Chief                                                      
Office of Health Systems Development 
Rhode Island Department of Health 
Three Capitol Hill, Room 410                                                    
Providence, RI 02908    
fernanda.lopes@health.ri.gov    
 
RE: Public Comment on the Proposed Purchase of CharterCARE by The Centurion Founda�on 
To Whom It May Concern:  
 

I write today regarding the proposed acquisi�on of CharterCARE by The Centurion Founda�on. 
A�er reviewing the public documents as well as informa�on from local reporters and representa�ves, I 
feel as though the proposal leaves as many ques�ons open, as it answers. I am almost certainly not 
alone in thinking that Prospect must exit the picture at some point - preferably sooner rather than later. 
On one hand, I would say how much worse could Centurion possibly be compared to what Prospect has 
done, but this is Rhode Island, and nothing would surprise me. I want to also note that any of my 
concerns may be invalidated by materials that are confiden�al to the public.  
 

I would first comment on ques�on four, sub-ques�on c of the revised hospital conversion 
applica�on. It states that “The CharterCARE Health of Rhode Island Board of Directors has no plan to 
include members other than local community members and Centurion representa�ves.1 Now that’s 
great, I love to hear that – truly I do, but the next immediate sentence states that “If there is a Board-
level need that Centurion is unable to fill with its own representa�ves or local community members, 
Centurion may consider looking outside the local community to fulfill the specific needs of the Board. In 
any case, that will be carried out under full oversight and direc�on from the Board.”2 The issue I have is 
that the language leaves it open to more people from outside the community to acquire seats on the 
board, and with over one million RI residents, and more over the line in MA and CT, I find it hard to 
believe we should have to look to outside the community/region when the whole image of this 
acquisi�on is to return the hospitals to local control. I also find it concerning that board members will 
have unlimited terms “Directors will remain on the Board un�l their passing, resigna�on, or removal, or 
un�l their successor is appointed/qualified, whichever comes first.”3 I understand that this is very 
common in non-profit en��es, but in our current ever-changing healthcare world, I believe it would be 
prudent to set limits, at a minimum on consecu�ve terms served. Term limits could bolster community 
involvement through the periodic rota�on of board members. 4 

 

 
1 Office of the Atorney General, State of Rhode Island. “2023.11.14 The Centurion Founda�on, Prospect Medical 
Holdings, et al. HCA Applica�on.Pdf.” State of Rhode Island, Office of the Atorney General, 29 Jan. 2024. (Page 33-
34) 
2 Id 
3 Id 
4 Captrust. “Nonprofit Board Member Term Limits: Easier Said than Done?” CAPTRUST, 28 Oct. 2023, 
www.captrust.com/resources/nonprofit-board-member-term-limits-easier-said-than-done/. 
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Moving on to ques�on 10, sub-ques�on b, is asked if the current Prospect board considers this 
the only viable alterna�ve, the current Prospect board states in the answer that Centurion is the only 
suitor and that the financial status quo is not viable. First, I would argue that these two are directly 
related to Prospect's monumental failures in managing the organiza�ons properly in the best interest of 
Rhode Islanders. It is likely that Centurion is the only suitor because of the hospital's financial standings, 
which are a direct result of Prospect funneling money out of CharterCARE and to their ownership.5  It 
goes on to state “[t]he Proposed Transac�on involving Centurion, as the only interested acquiror, is the 
only alterna�ve in carrying out Prospect CharterCARE’s mission,” if I didn’t know any beter, I would 
assume that CharterCARE’s mission was to financially ruin the ins�tu�ons.6 Perhaps if CharterCARE was 
in beter financial standings, there would be more than one suitor willing to take the organiza�on back 
to non-profit opera�ons, without the imminent risk of financial failure.  

 
The background sec�on of ques�on 48 is comical when it states that “[d]espite challenges about 

by the for-profit model over the past decade,” the hospitals have “[m]aintained all essen�al services for 
the community,” as well as “[i]nvested more than $100 million in improvements.”7 They are stated as 
though CharterCARE achieved these basic goals through Prospect’s ownership but neglect that they 
were requirements of the June 2021 agreement that the Atorney General put in place as a result of 
Leonard Green’s divesture from Prospect.8  

 
Several general concerns regarding the transac�on revolve around long-term funding, it appears 

from the applica�on that $80 million will be allocated for the first 80 days of cash on hand, but what is 
the plan for raising addi�onal revenue beyond that point? 80 days is not even a full three months. I have 
read the outline within the applica�on that describes the changes that Centurion wants to ini�ate when 
they take control, but a lot of these changes will likely take more than 80 days to implement. I think it 
would be appropriate to ask Centurion for more concrete funding op�ons for the hospitals while they 
begin to reorganize. I am also a bit lost on who will be responsible for the remainder of CharterCARE’s 
outstanding loans, the language in the exhibits men�oned makes it seem like it could be one party or 
another depending on what terms are agreed to at execu�on? Prospect should not be let off the hook 
for any loans that they saddled CharterCARE with, especially a�er they funneled money out of the 
system to pay their owners in dividends years prior.9 The current state that RI healthcare is in, is simply 
not healthy enough for a “New CharterCARE” to stand on its own financially that quickly. Look no further 
than Lifespan and Care New England for examples of RI hospitals that have been struggling for years as 
non-profit en��es. The legislature needs to raise Medicaid reimbursement rates across the board, or 
these financial troubles will con�nue for all organiza�ons, including the reformed CharterCARE. Simply 
changing CharterCARE to non-profit status won’t be enough, if they are going to have external 
ownership, the owners need to commit substan�al addi�onal funds to turn the organiza�on around. 
Centurion should also be barred from being allowed to charge any management fees now or in the 

 
5 Elkind, Peter. “Rich Investors Stripped Millions From a Hospital Chain and Want to Leave It Behind. A Tiny State 
Stands in Their Way.” ProPublica, 4 Feb. 2021, www.propublica.org/ar�cle/rich-investors-stripped-millions-from-a-
hospital-chain-and-want-to-leave-it-behind-a-�ny-state-stands-in-their-way. 
6 Office of the Atorney General, State of Rhode Island. “2023.11.14 The Centurion Founda�on, Prospect Medical 
Holdings, et al. HCA Applica�on.Pdf.” State of Rhode Island, Office of the Atorney General, 29 Jan. 2024. (Page 42) 
7 Id (Page 93) 
8 Office of Atorney General Peter F. Neronha. “Atorney General Imposes Unprecedented Condi�ons on Hospital 
Ownership Change to Ensure Future Opera�ons.” Atorney General Imposes Unprecedented Condi�ons on Hospital 
Ownership Change to Ensure Future Opera�ons | Rhode Island Atorney General’s Office, 1 June 2021, 
riag.ri.gov/press-releases/atorney-general-imposes-unprecedented-condi�ons-hospital-ownership-change-ensure. 
9 Elkind, Peter. “Rich Investors Stripped Millions From a Hospital Chain and Want to Leave It Behind. A Tiny State 
Stands in Their Way.” ProPublica, 4 Feb. 2021, www.propublica.org/ar�cle/rich-investors-stripped-millions-from-a-
hospital-chain-and-want-to-leave-it-behind-a-�ny-state-stands-in-their-way. 



future, they are choosing to take on these hospitals, they should not ask them to pay for management.10 
Centurion should also be prevented from forcing CharterCARE to take any addi�onal loans to pay for 
opera�onal costs, as this is not a helpful step towards becoming self-sustaining for an already financially 
struggling organiza�on.   

 
During the public comment mee�ng on March 19th, there were a lot of people (many employees 

and some pa�ents or external stakeholders) who spoke highly of the local leadership that CharterCARE 
currently employs. I do not disagree with this. Throughout my employment in Rhode Island’s healthcare 
sector, I have enjoyed working with the local dedicated employees of CharterCARE. However, there was 
far too much emphasis put on how people felt about leadership than on how Centurion would properly 
support the leadership and the organiza�on. I have been very skep�cal of the financials of the 
transac�on, very much in line with Mr. Chris Callaci (counsel for UNAP) when he made comments about 
how the organiza�on had tried in the past to use unrealized savings and it hasn’t worked, or how 
saddling the new organiza�on with bonds and debt is more of the same of what Prospect was doing. I 
agreed with Lynn Redding (UNAP 509) when she said that there was so much redacted informa�on in 
the proposal – indeed making it tough to judge financials, and that the purchase isn’t about the quality 
of the care provided, it is about the funding in the deal needed for CharterCARE to stand on its own. The 
lack of transparency surrounding the long-term financial plan is concerning, and I do not disagree with 
the individuals who spoke on behalf of the UNAP who shared the sen�ment.  

 
 In summary, Centurion does offer experience with developing healthcare facili�es structurally, 
which could be a long-term asset for CharterCARE as Fa�ma Hospital does sit on a massive plot of land 
that could be used to modernize or expand opera�ons. While I agree that rever�ng to local control over 
CharterCARE is ideal and that returning to non-profit status will have many benefits for the organiza�on, 
Centurion must prove to be a forceful advocate for the organiza�on. Even if it is returned to local control, 
the RI healthcare industry is in financial turmoil and has been for years. They must disclose their financial 
plans for the future as it is not realis�c that within 80 days CharterCARE will stand on its own financially 
and pay off any exis�ng debts that they may be responsible for. I would love to see Prospect held 
responsible for any exis�ng debts or financial obliga�ons before the sale – it would immediately and 
undoubtedly posi�on the new organiza�on in a beter way. Ul�mately, while I feel favorable about many 
aspects of this sale, I would comment that I oppose the sale to Centurion in the agreement's current 
form. It could be very beneficial to all par�es, but we need more transparency and financial security for 
our hospitals than wishful thinking and vague plans.  
 
Sincerely,  

 
Daniel

 
 

 
10 Fenton, Josh. “Business: UNAP Oppose Prospect’s Sale of CharterCARE, Centurion Fires Back.” GoLocalProv, 
GoLocalProv, 5 Mar. 2024, www.golocalprov.com/business/united-nurses-and-allied-professionals-oppose-
prospects-sale-of-chartercare. 





Mohannad Samer  MD i/c





Anne , MD i/c







 
March 29, 2024 
 
Julia Harvey, Health Care Advocate  
Health Care Unit 
Rhode Island Office of the Attorney General 
150 South Main Street 
Providence, RI 02903 
healthcare@riag.ri.gov 
 

Fernanda Lopes, MPH, Chief 
Office of Health Systems Development 
Rhode Island Department of Health 
Three Capitol Hill, Room 410 
Providence, RI 02908 
fernanda.lopes@health.ri.gov 
 

 
Dear Julia Harvey and Fernanda Lopes: 
 
This letter provides comments on the proposed Centurion-Prospect Hospital Conversions Act 
Application. 
 
The Rhode Island Health Center Association (RIHCA) supports the state’s eight federally 
qualified health centers (FQHCs). In general, we support the transition to non-profit ownership, 
but we do not feel sufficiently knowledgeable about this specific application to support it. Our 
comments reflect recommendations if the transaction is ultimately approved. 
 
Hospital-Community Partnerships 
Federal regulations require that the composition of the Boards of FQHCs include at least 51% 
patient representatives. This ensures that the people who live in the community and access health 
care at the FQHC are the ones who determine the services the FQHCs provide, the availability of 
those services, and how they are delivered. Patient driven Boards are a powerful tool to ensure 
FQHCs are meeting the needs of the communities they serve. 
 
We recommend a similar approach to the governance of the new system, whether that is through 
the appointment of patients to the Board or through the development of a community advisory 
board. We note that page 101 of the application states, “the New CharterCARE System plans to 
form a community advisory board to advise leadership on issues related to the CHNA, including 
management of community benefits and charity care.” 
 
We recommend the Office of the Attorney General (RIAG) and the Department of Health 
(RIDOH) require the new system implement a community advisory board and monitor its 
effectiveness. We recommend the new system identify how the voice of community members is 
reflected beyond the CHNA, community benefits, and charity care, and in the governance of the 
system as a whole. 
 
Community Benefit -Health Professional Loan Repayment Program  
RIDOH’s June 1, 2021 HCA Decision on Prospect CharterCARE included the following 
condition on Prospect Medical Holdings: 

mailto:healthcare@riag.ri.gov
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The Rhode Island Health Center Association is proud to support: 
Blackstone Valley Community Health Care Inc. ~ Comprehensive Community Action Program 

East Bay Community Action Program ~ Providence Community Health Centers 
Thundermist Health Center ~ Tri-County Community Action 

WellOne Primary Medical and Dental Care ~ Wood River Health 
 

 
 
 
 
 
 

…shall contribute a minimum of $75,000 annually, for five (5) years, … to the 
Health Professional Loan Repayment Program administered by RIDOH, to defray 
health professional student loan debt of primary care health providers (as defined 
by the Federal Bureau of Health Work Force) practicing in the state of Rhode 
Island; 

 
We recommend that this condition be imposed on Centurion if the HCA application currently 
before the RIAG and RIDOH is approved. 
 
Primary Care Capacity 
The application contains several references to expanding the new system’s primary care 
capacity. We urge the RIAG and RIDOH to ensure that the new system expand primary care 
capacity through coordination and collaboration with existing community-based primary care 
practices, with a specific focus on FQHCs. All primary care practices are experiencing 
workforce challenges; adding another competitor for scarce primary care practitioners will 
exacerbate an already difficult environment. 
 
The application includes a reference to increasing its partnership with FQHCs. We support this 
intent and would be happy to work with the new system to ensure such a partnership is mutually 
beneficial and meaningful to the people and communities we collectively serve. 
 
Thank you for the opportunity to comment. 
 
 
 
Elena President & CEO 
Rhode Island Health Center Association 



















  
 

 
 

 
 

3/8/2024 
 
 
To whom it may concern,  
 
I am writing in support of the HCA application and sale of CharterCARE to The Centurion Foundation. 
 
I have been a manager at CharterCARE for 4 years. For a portion of that time, I did work in a regional 
role for Prospect Medical Holdings but have recently returned to work for CharterCARE at the local 
level. It is crucial that CharterCARE return to nonprofit status and maintain leadership and control at 
the local level. The sale to The Centurion Foundation will do this; this will make a positive impact on 
staff, patients, and the community. I do love my current job, and look forward to this sale, and all the 
positive impacts in returning to nonprofit status. 
 
Thank you for your consideration. 
 

 
Respectfully, 
 

 
Amy , RN, BSN 
Manager, Appeals & Informatics 
CharterCARE Health Partners 

 
 
 

 
 
 
 
 
 
 
 



 
 
 
 



 

March 8, 2024 

To whom it may concern, 

I’m writing in support of the HCA application and sale of CharterCARE to The Centurion Foundation.  

I began my employment with CharterCARE Health Partners in March of  as a Regional Clinical 
Appeals author and transitioned into the local level in the role of Manager of Case Management at 
Roger Williams Medical Center in January of .  Over that time, my team has faced several 
challenges working in a for-profit environment.  I feel that it is the utmost importance for our staff, 
community and most importantly our patients, that CharterCARE Health Partners be allowed to return 
to nonprofit status under The Centurion Foundation. Centurion will maintain local leadership and 
control through a local board, return jobs to the state of Rhode Island that were outsourced to the 
regional or corporate level and invest in CharterCARE Health Partners facilities and programs. 

The Case Management team here at CCHP/Roger Williams Medical Center is very important to me. We 
strive every day to provide a positive impact on our patient population. It is crucial that we be allowed 
to continue to focus on quality as well as commitment to care and safety under The Centurion 
Foundation.  Roger Williams Medical Center may be smaller than some other hospitals within the state 
but we provide easy access and welcome patients and the community to our facility. CharterCARE 
hospitals are essential to the economy and health care market in the state of Rhode Island.  

I am proud of the work our team does on behalf of Roger Williams Medical Center. I look forward to the 
sale of CharterCARE Health Partners to The Centurion Foundation. I feel that new ownership under 
Centurion will lead to an exciting future for our patients, staff and the community.  

I thank you very much for supporting this application.     

Respectfully, 

 

David  RN, BSN, CCM 

Roger Williams Medical Center Manager of Case Management 
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