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Supplemental Forms 
In addition to completing this Main Form and Financial Worksheet (A, B or C), the 
applicant(s) must complete the appropriate Supplemental Form listed below. All CON 
forms can be found on the OHCA website at OHCA Forms. 

 

*This supplemental form should be included with all applications requesting authorization for the establishment of a 
mental health and/or substance abuse treatment facility. For the establishment of other “health care facilities,” as 

defined by Conn. Gen. Stat § 19a-630(11) - hospitals licensed by DPH under chapter 386v, specialty hospitals, or a 
central service facility - complete the Main Form only. 

 
**If termination is due to insufficient patient volume, or it is a subspecialty being terminated, a CON is not required. 

Conn. Gen. Stat. 
Section 

19a-638(a) 
Supplemental Form 

(1) 
Establishment of a new health care facility (mental health and/or 
substance abuse) - see note below* 

(2) 
Transfer of ownership of a health care facility (excludes transfer of 

ownership/sale of hospital – see “Other” below)  

(3) Transfer of ownership of a group practice 

(4) Establishment of a freestanding emergency department 

 

(5) 

(7) 

(8) 

 

(15) 

Termination of a service: 

- inpatient or outpatient services offered by a hospital 

- surgical services by an outpatient surgical facility** 

- emergency department by a short-term acute care general hospital 

- inpatient or outpatient services offered by a hospital or other facility 

or institution operated by the state that provides services that are 

eligible for reimbursement under Title XVIII or XIX of the federal 

Social Security Act, 42 USC 301, as amended 

(6) Establishment of an outpatient surgical facility 

(9) Establishment of cardiac services 

(10) 

 

 

 

(11) 

Acquisition of equipment: 

- acquisition of computed tomography scanners, magnetic resonance 

imaging scanners, positron emission tomography scanners or 

positron emission tomography-computed tomography scanners 

- acquisition of nonhospital based linear accelerators 

(12) Increase in licensed bed capacity of a health care facility 

(13) 
Acquisition of equipment utilizing [new] technology that has not 

previously been used in the state 

(14) 
Increase of two or more operating rooms within any three-year period 

by an outpatient surgical facility or short-term acute care general hospital 

  

Other Transfer of Ownership / Sale of Hospital 

http://www.ct.gov/dph/cwp/view.asp?a=3902&q=562014&dphNav=|
http://www.ct.gov/dph/cwp/view.asp?a=3902&q=562014&dphNav=|


 

 

 

General Information 
 

Name of Applicant:         Name of Co-Applicant: 

Saint Mary’s Hospital, Inc. Trinity Health – New England, Inc. 

 
Connecticut Statute Reference: 

C.G.S. Section 19a-638(a)(2) 

 

M
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MAIN SITE  
MEDICAID 

PROVIDER ID 
TYPE OF 
FACILITY  MAIN SITE NAME 

Waterbury 004239712 
Outpatient 
Clinic 

The Harold Leever Regional Cancer Center, 
Inc. 

STREET & NUMBER 

1075 Chase Parkway 

TOWN ZIP CODE 

Waterbury, CT  06708 

 

P
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S
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e
 PROJECT SITE 

MEDICAID 
PROVIDER ID 

TYPE OF 
FACILITY  PROJECT SITE NAME 

Waterbury  Outpatient Clinic 
The Harold Leever Regional Cancer Center, 
Inc. 

STREET & NUMBER 

1075 Chase Parkway 

TOWN ZIP CODE 

Waterbury, CT 06708 

 
 
 

O
p

e
ra

to
r 

OPERATING CERTIFICATE 
NUMBER  

TYPE OF 
FACILITY  

LEGAL ENTITY THAT WILL OPERATE OF 
THE FACILITY (or proposed operator) 

 Outpatient Clinic 
The Harold Leever Regional Cancer Center, 
Inc. 

STREET & NUMBER 

 1075 Chase Parkway 

TOWN ZIP CODE 

Waterbury, CT  06708 
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 NAME  TITLE 

Chad W. Wable President, Saint Mary’s Hospital, Inc. 

STREET & NUMBER 

56 Franklin Street 

TOWN STATE ZIP CODE 

Waterbury CT 06706 



 

 

TELEPHONE FAX  E-MAIL ADDRESS 

203-709-3368 203-709-3066 cwable@stmh.org 

 

  Title of Attachment: 

Is the applicant an existing facility? If yes, attach a copy of the 
resolution of partners, corporate directors, or LLC managers, 
as the case may be, authorizing the project. 

YES  
NO  

Attachment 1 

Does the Applicant have non-profit status? If yes, attach 
documentation. 

YES  
NO  

Attachment 2 

Identify the Applicant’s ownership type. 
PC   Other: 
LLC    
Corporation  

Applicant's Fiscal Year (mm/dd) Start October 1 End September 30 

 
Contact: 
 
Identify a single person that will act as the contact between OHCA and the Applicant.  
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 NAME  TITLE 

 Claudio A. Capone 
Regional VP, Strategic Planning and Business 
Development 

STREET & NUMBER 

 1000 Asylum Avenue 

TOWN STATE ZIP CODE 

Hartford CT  066105 

TELEPHONE FAX  E-MAIL ADDRESS 

 860-714-6165 860-714-7920 
Claudio.Capone@TrinityHealth-
NE.org 

RELATIONSHIP TO 
APPLICANT Staff 

 
 
Identify the person primarily responsible for preparation of the application (optional):  
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 NAME  TITLE 

   

STREET & NUMBER 

  

TOWN STATE ZIP CODE 

   

TELEPHONE FAX  E-MAIL ADDRESS 

    

RELATIONSHIP TO 
APPLICANT  













 

 

Executive Summary 
 

The purpose of the Executive Summary is to give the reviewer a conceptual 
understanding of the proposal. In the space below, provide a succinct overview  
of your proposal (this may be done in bullet format). Summarize the key elements of the 
proposed project. Details should be provided in the appropriate sections of the application 
that follow.    

 

Saint Mary’s Hospital, Inc. (“SMH”) and Trinity Health – New England, Inc. (“TH - NE”) are 
requesting Certificate of Need (“CON”) authorization for the transfer of SMH’s joint venture 
interest in The Harold Leever Regional Cancer Center, Inc. (“HLRCC”) to TH - NE, a subsidiary 
of Trinity Health Corporation, as part of SMH’s affiliation with Trinity Health approved under 
OHCA Docket Number 15-32045-CON. 
 
Key Elements of the Proposal 
 

In Docket number 15-32045-CON, OHCA approved the transfer of ownership of Saint Mary’s 
Health System, Inc. (“SMHS”) and its affiliated entities (including SMH) to TH-NE (the “Approved 
Transaction”).  Subsequently, SMHS has been merged into SMH. Among SMHS’s affiliated 
entities is HLRCC, a 50/50 joint venture between The Waterbury Hospital (“WH”) and 
SMH.  Under the Approved Transaction, TH - NE, a wholly owned subsidiary of Trinity Health 
Corporation, became the sole corporate member of SMH and, under this proposal will also hold 
SMH’s membership in HLRCC.   

 

Formed in October 2002, HLRCC combined the existing medical and radiation oncology 
businesses of SMH and WH into one combined program to better meet the needs of the 
community.  HLRCC, located at 1075 Chase Parkway, Waterbury, Connecticut, provides state 
of the art cancer diagnostic and radiation services with two linear accelerators and a PET/CT 
Scanner.  The community’s two private medical oncology practices provide services at HLRCC.  
HLRCC is licensed by the Department of Public Health as an Outpatient Clinic.  A copy of 
HLRCC’s license information record is submitted herewith.  

 

HLRCC serves patients in, but not limited to, the following towns: Beacon Falls, Bethlehem, 
Cheshire, Middlebury, Morris, Naugatuck, Oakville, Oxford, Plantsville, Plymouth, Prospect, 
Seymour, Southbury, Southington, Terryville, Thomaston, Torrington, Waterbury, Watertown, 
Wolcott, and Woodbury. 

 
 

Under this proposal, and as an integral component of the Approved Transfer, SMH will transfer 
its 50% membership interest in HLRCC to TH - NE. No changes in services or licensure are 
being proposed and there is no capital cost associated with this proposal or the Approved 
Transaction.  HLRCC will continue providing the same services to residents of the same service 
area from the same location.  
 

 



 

 

Pursuant to Section 19a-639 of the Connecticut General Statutes, the Office of Health Care 
Access is required to consider specific criteria and principles when reviewing a Certificate of 
Need application. Text marked with a “§” indicates it is actual text from the statute and may be 
helpful when responding to prompts.  

 

Project Description 
 

1. Provide a detailed narrative describing the proposal. Explain how the Applicant(s) 
determined the necessity for the proposal and discuss the benefits for each Applicant 
separately (if multiple Applicants). Include all key elements, including the parties involved, 
what the proposal will entail, the equipment/service location(s), the geographic area the 
proposal will serve, the implementation timeline and why the proposal is needed in the 
community. 
 
Response: 
 
As noted, OHCA approved the transfer of ownership of SMHS and its affiliated entities to 
Trinity Health Corporation and TH - NE in Docket number 15-32045-CON.  Among SMHS’s 
affiliated entities is HLRCC, a 50/50 joint venture between WH and SMH.  Pursuant to the 
Approved Transaction and effective as of August 1, 2016, TH - NE, a wholly owned subsidiary 
of Trinity Health Corporation, became the sole corporate member of SMH.  As SMH is now 
part of and a direct subsidiary of TH - NE, the applicants request approval to transfer SMH’s 
membership interest in HLRCC to TH - NE. All entities involved under this proposal - SMH, 
TH - NE, Trinity Health Corporation and HLRCC - are non-profit, 501 (c)(3) corporations. 
 
Formed in October 2002, HLRCC combined the existing medical and radiation oncology 
businesses of SMH and WH into one combined program to better meet the needs of the 
community.  HLRCC, located at 1075 Chase Parkway, Waterbury, Connecticut, provides state 
of the art cancer diagnostic and radiation services. HLRCC owns and operates two linear 
accelerators and a PET/CT Scanner.  The community’s two private medical oncology 
practices provide services at HLRCC.     
 
HLRCC serves patients, in but not limited to, the following towns: Beacon Falls, Bethlehem, 
Cheshire, Middlebury, Morris, Naugatuck, Oakville, Oxford, Plantsville, Plymouth, Prospect, 
Seymour, Southbury, Southington, Terryville, Thomaston, Torrington, Waterbury, Watertown, 
Wolcott, and Woodbury. 
 
There are no anticipated changes in operations or services offered by HLRCC as a result of 
this proposal or the Approved Transaction.  It is anticipated that HLRCC will continue to offer 
the same level of care to the same communities that have historically been served by HLRCC.  
HLRCC does not anticipate any changes to the patient or payer’s population to be served by 
HLRCC or an adverse impact on the communities’ access to the services provided by HLRCC.   

 
2. Provide the history and timeline of the proposal (i.e., When did discussions begin internally 

or between Applicant(s)? What have the Applicant(s) accomplished so far?). 
 

Response: 

 
SMH has been in the process of evaluating and pursuing affiliation options over the past 
several years and has maintained regular communication with its related entities, including 



 

 

HLRCC, through these various affiliation processes.  A detailed history or SMH’s search can 
be found in SMH’s application submitted under Docket Number 15-32045-CON.  Informal 
discussions with HLRCC concerning the Approved Transaction and SMH’s interest in 
HLRCC began when SMH’s and Trinity Health Corporation began their affiliation 
discussions.   

 
 
3. Provide the following information: 
 

a. utilizing OHCA Table 1, list all services to be added, terminated or modified, their 
physical location (street address, town and zip code), the population to be served and 
the existing/proposed days/hours of operation; 
 
Response: 
 

OHCA Table 1 has been completed to show the existing services offered by HLRCC, its 
physical location, the population served and the existing hours of operation.   
 
It is anticipated that no clinical services offered by HLRCC will be added, modified or 
terminated as a result of the joint venture interest transfer to TH - NE. 

 
 

b. identify in OHCA Table 2 the service area towns and the reason for their inclusion (e.g., 
provider availability, increased/decreased patient demand for service, market share); 

 
Response: 

 
OHCA Table 2 has been completed to show the service area towns. 

 
4. List the health care facility license(s) that will be needed to implement the proposal; 

 
Response: 

 
Not applicable.  No additional health care facility licenses will be needed to implement the 
proposal.   

 
5. Submit the following information as attachments to the application: 

 
a. a copy of all State of Connecticut, Department of Public Health license(s) currently held 

by the Applicant(s); 
 

Response: 

  
A copy of HLRCC’s Outpatient Clinic license is submitted as Attachment 3. 

 
b. a list of all key professional, administrative, clinical and direct service personnel related 

to the proposal and attach a copy of their Curriculum Vitae; 
 

Response: 

 
HLRCC’s affiliated providers are: 



 

 

 
Jeffrey A. Bitterman, MD 
Douglas Housman, MD 
Joseph Ravalese, III, MD 
Joseph J. Bowen, MD 
Consuelito Medrano, MD 
Victor A. Chang, MD 
Anamika Katoch, MD 
Kert D. Sabbath, MD, FACP 
Karen Hammond, MSN, ACNP-BC, AOCNP 
Muneera Panjwani, MSN, APRN, AOCNP 

 
c. copies of any scholarly articles, studies or reports that support the need to establish the 

proposed service, along with a brief explanation regarding the relevance of the selected 
articles;  

 
Response: 
 
Not applicable.  It is not anticipated that HLRCC will establish any new services as a result 
of the joint venture interest transfer to TH - NE.   

 
d. letters of support for the proposal; 

 
Response: 
 
Not applicable.  Letters of support for the Approved Transaction were submitted under 
the CON application OHCA Docket Number 15-32045-CON.   

 
e. the protocols or the Standard of Practice Guidelines that will be utilized in relation to the 

proposal. Attach copies of relevant sections and briefly describe how the Applicant 
proposes to meet the protocols or guidelines. 

 
Response: 
 
Not applicable.  No change in services or service delivery is expected as a result of this 
proposal.  This proposal is not expected to impact the day to day operations of HLRCC’s 
affiliated physicians and therefore no protocols or Standard of Practice Guidelines 
relevant to this proposal.   

 
f. copies of agreements (e.g., memorandum of understanding, transfer agreement, 

operating agreement) related to the proposal. If a final signed version is not available, 
provide a draft with an estimated date by which the final agreement will be available.  

 
Response: 
 
Please refer to Attachment 4 for a copy of the Transfer Agreement dated September 18, 
2015 between SMHS, TH - NE and Trinity Health Corporation.  Pursuant to the Transfer 
Agreement, the ownership of SMHS and its affiliated entities, including HLRCC 
transferred to TH - NE, a wholly own subsidiary of Trinity Health Corporation. 
Specifically, TH - NE became the sole corporate member of SMH and SMHS was 
merged into SMH.  HLRCC will operate as an affiliate of TH - NE.  



 

 

 
 

Public Need and Access to Care 
 

§ “Whether the proposed project is consistent with any applicable policies 
and standards adopted in regulations by the Department of Public 
Health;” (Conn.Gen.Stat. § 19a-639(a)(1)) 

 
6. Describe how the proposed project is consistent with any applicable policies and standards 

in regulations adopted by the Connecticut Department of Public Health. 
 

Response: 
 
This proposal (and as shown in OHCA Docket Number 15-32045-CON, the Approved 
Transaction) is consistent with all existing policies and standards in regulations adopted by 
the Connecticut Department of Public Health. The parties involved in this proposal as well 
as their affiliated health care providers are in compliance with existing laws. There will be no 
change in, nor a duplication of services, as a result of this proposal, nor will the cost of 
services change.  It is expected that overall healthcare costs will be reduced and quality of 
care enhanced as a result of this proposal and affiliation with Trinity Health Corporation. 

 

§ “The relationship of the proposed project to the statewide health care 
facilities and services plan;” (Conn.Gen.Stat. § 19a-639(a)(2)) 

 
7. Describe how the proposed project aligns with the Connecticut Department of Public Health 

Statewide Health Care Facilities and Services Plan, available on OHCA’s website. 
 

Response: 

 
The Connecticut Department of Public Health Statewide Health Care Facilities and Services 
Plan is “intended to provide improved patient access to services by:  providing better access 
to services through planned geographic distribution; enhancing primary care access and 
availability by identifying gaps in services and unmet need, and lowering overall cost to the 
health care system by limiting duplication of services.”   
 
The transfer of SMH’s joint venture interest to TH - NE will have no impact on the services 
provided by HLRCC and HLRCC’s affiliated physicians, thereby maintaining patient access 
to services that already exist in the service areas, and not creating any duplication of 
services. 

 
 
 

§ “Whether there is a clear public need for the health care facility or 
services proposed by the applicant;” (Conn.Gen.Stat. § 19a-639(a)(3)) 

 
8. With respect to the proposal, provide evidence and documentation to support clear public 

need: 
 
a. identify the target patient population to be served; 
 

http://www.ct.gov/dph/cwp/view.asp?a=3902&q=277050&dphNav=|52611|
http://www.ct.gov/dph/cwp/view.asp?a=3902&q=277050&dphNav=|52611|


 

 

Response: 
 
 
The target population to be served is that currently served by HLRCC.  HLRCC serves 
patients in the Greater Waterbury region. 
 

b. discuss how the target patient population is currently being served; 
 

Response: 
 
As an existing provider of patient services, the target population is currently being served 
by HLRCC.  No change in services or service delivery is expected as a result of the 
transfer of SMH’s interest in HLRCC to TH - NE.  This proposal will not impact the day-
to-day operations of HLRCC, thus the target population will continue to be served by 
HLRCC.   

 
 

c. document the need for the equipment and/or service in the community; 
 

Response: 
 
The need for the patient services provided by HLRCC is evidenced by 704 PET/CT 
scans and 11,118 daily patient treatment visits provided during its last fiscal year.  
 
TH - NE intends to reevaluate the healthcare needs of the community as part of its 
overall planning process and expects to prioritize capital projects and service 
improvements, including specialty-specific provider recruitment, based on any identified 
hospital and community needs. The goal will be to establish priorities based on 
maintaining or providing access to needed specialties and services that allow for the 
optimum care and coordination of care within and across the region. Pending the 
completion of this process, the existing HLRCC practices and programs will continue to 
provide the same services throughout the service area. 

 
 

d. explain why the location of the facility or service was chosen; 
 

Response: 
 
The existing location of HLRCC was determined by the patient needs of the community 
that it currently serves.  No change in services or service delivery is anticipated as a 
result of this proposal and HLRCC will continue to provide its services at the same 
location.   

 
 

e. provide incidence, prevalence or other demographic data that demonstrates community 
need; 

 
Response: 
 
HLRCC provided 704 PET/CT scans and 11,118 daily patient treatment visits during its 
last fiscal year.  It is anticipated that no services offered by HLRCC will be added, 



 

 

modified or terminated as a result of SMH’s joint venture interest transfer to TH - NE. 
 

 
f. discuss how low income persons, racial and ethnic minorities, disabled persons and 

other underserved groups will benefit from this proposal; 
 

Response: 
 
The availability of HLRCC’s services is a benefit to underserved groups in the Greater 
Waterbury area, including low income individuals, racial and ethnic minorities and 
disabled persons.  HLRCC has treated 159 Medicaid patients receiving PET/CT scans 
and 123 Medicaid patients receiving radiation oncology treatments over the past three 
years, and the availability of HLRCC’s services reduces potential financial and 
geographic barriers often experienced by this subset of the patient population.  No 
changes in access for this patient population are anticipated as a result of this proposal 
as SMH’s joint venture interest transfer to TH - NE is not expected to impact the services 
delivered by HLRCC.   

 
 

g. list any changes to the clinical services offered by the Applicant(s) and explain why the 
change was necessary; 

 
Response: 
 
Not applicable.  At this time there are no anticipated changes to the clinical services 
offered by HLRCC as a result of this proposal.   

 
 

h. explain how access to care will be affected; 
 

Response: 
 
It is anticipated that access to services in the Greater Waterbury area will remain the 
same. The services provided and the availability of those services are not expected to 
be affected by this proposal. 
 

i. discuss any alternative proposals that were considered. 
 

Response: 
 
HLRCC is an integral component of the Approved Transaction.  As such, no alternative 
proposals related to HLRCC were considered.     

  



 

 

§ “Whether the applicant has satisfactorily demonstrated how the proposal 
will improve quality, accessibility and cost effectiveness of health care 
delivery in the region, including, but not limited to, (A) provision of or any 
change in the access to services for Medicaid recipients and indigent 
persons;  (Conn.Gen.Stat. § 19a-639(a)(5)) 

 
9. Describe how the proposal will: 
 

Response: 
 
a. improve the quality of health care in the region; 

 
As part of the Approved Transaction and under this proposal, all of SMH’s affiliated entities, 
including HLRCC, will have access to TH - NE’s experts in clinical service lines and support 
platforms, and it is anticipated that service delivery approach and systems will be 
enhanced.  There is expected to be educational opportunities and health care innovation 
strategies of TH - NE available to all TH - NE affiliates.  TH - NE has also developed many 
quality tools and best practices to help achieve an optimal patient and family experience 
through a patient-centered continuum of comprehensive quality services.  It is expected that 
HLRCC can benefit by participating in these efforts. 
 
Trinity Health’s PEOPLE-Centered 2020 strategy is focused on its population health journey 

to improve the health of its communities and the experience of care for patients. Trinity 

Health’s strategy is to build a people-centered health system in which the people it serves 

are placed at the center of every behavior, action and decision.  For Trinity Health, success 

will be measured against the Triple Aim objectives –its ability to actually deliver on all three 

dimensions of better health, better care and reduced costs.  

 

Trinity Health has established a Unified Clinical Organization (“UCO”) that provides a data 

and evidence-based infrastructure for clinicians across Trinity Health to advance a culture of 

safety and high reliability.  The UCO’s goal is to consistently deliver the highest quality, 

safest and most efficient care for every patient, every time, in every Trinity Health location. 

Led by clinicians, the UCO offers a new way of working together to advance a culture of 

safety, quality, patient satisfaction and high reliability at each of our healthcare 

organizations.  

 

Through the UCO, Trinity Health is: 

 

 Advancing a culture of safety, with the goal of achieving zero clinical defects; 

 Leveraging intellectual capital and best practices across Trinity Health; 

 Becoming a world-class provider of care able to attract and retain the best talent, 

including physicians and other caregivers; and  

 Delivering seamless care across the continuum of integrated health resources. 

 

The UCO provides the infrastructure to make it easier for Trinity Health’s affiliated clinicians 

and associates to deliver the finest care to each patient. The clinicians in the UCO will work 

collaboratively with TH - NE physicians to develop methods to deliver evidenced based 



 

 

medicine that promotes the highest quality, safest and most effective care for every patient, 

every time.  SMH and its affiliates, including HLRCC, through the UCO, will have access to 

this infrastructure and will be able to participate in these patient care initiatives.   

 

Additionally, Trinity Health sponsors the annual Trinity Health Clinical Conference.  The 

conference features leading industry professionals and nationally recognized leaders and 

showcases best practices.  The conference includes numerous concurrent workshops 

presented by Trinity Health’s Regional Health Ministries describing proven methods to 

reduce costs, improve safety, quality, and service and increase employee and patient 

satisfaction with “take-home” implementation strategies.   

 

Lastly, Trinity Health sponsors a number of education and training programs focused on 

increasing clinical quality and patient safety.  Currently, sharing of best practices occurs 

through the Trinity Health Clinical Leadership Council (“CLC”), a nationwide organization 

comprised of Trinity Health Chief Medical Officers, Vice Presidents of Medical Affairs and 

Chief Nursing Officers.  The CLC sponsors system-wide clinical improvement teams and 

facilitates the exchange of comparative data regarding clinical and operational 

performance.  The CLC meets two to three times per year in person and has monthly 

teleconferences focused on quality care and patient safety.   

 

SMH’s affiliates, including HLRCC, may participate in all these programs, taking away best 

practices and additional learning to supplement favorable quality and patient satisfaction 

scores.   

 

b. Improve accessibility of health care in the region 

 

This proposal will preserve local access for the patients in HLRCC’s service area, including 

the indigent and Medicaid recipients, as the same level of care to the same communities will 

continue.  HLRCC may also benefit as a result of regional efforts by TH - NE to better 

coordinate and provide cancer care. 

 

c.  Improve the cost effectiveness of health care delivery in the region 

 

Improvements in cost effectiveness may come from standardization of protocols, sharing of 
electronic health information and possible shared administrative functions.  Cost savings 
may also be available through group purchasing opportunities. 

 
10. How will this proposal help improve the coordination of patient care (explain in detail 

regardless of whether your answer is in the negative or affirmative)? 
 

Response: 
 
The collaborative care offered by HLRCC is already well established.  This proposal will 
maintain this collaborative care.  Trinity Health’s experience in developing and implementing 
its PEOPLE – Centered 2020 Strategy will provide additional opportunity to improve the 
coordination of patient care.  In addition, as noted above, through Trinity’s UCO, the delivery 



 

 

of care is seamless and coordinated across the continuum of integrated health 
resources.  The UCO also serves as the infrastructure to make it easier for affiliated 
clinicians to work collaboratively and deliver the finest care to each patient. Finally, Trinity 
offers the benefits of a shared information services infrastructure for the region, allowing for 
ease of sharing data and collaborating on population health management initiatives, and 
increased access to options of care offered through TH - NE and its partners. 

 
11. Describe how this proposal will impact access to care for Medicaid recipients and indigent 

persons. 
 
Response: 
 
The Applicant does not anticipate any changes to the patient or payer populations to be 
served by HLRCC or any adverse impact on access to services provided by HLRCC’s 
affiliated physicians by Medicaid recipients or indigent persons as a result of this proposal.   

 
12. Provide a copy of the Applicant’s charity care policy and sliding fee scale applicable to the 

proposal. 
 

Response: 
 
The charity care policy and sliding fee scale applicable to the proposal are provided as 
Attachment 5. 

 
 

§ “Whether an applicant, who has failed to provide or reduced access to 
services by Medicaid recipients or indigent persons, has demonstrated 
good cause for doing so, which shall not be demonstrated solely on the 
basis of differences in reimbursement rates between Medicaid and other 
health care payers;” (Conn.Gen.Stat. § 19a-639(a)(10)) 

 
13. If the proposal fails to provide or reduces access to services by Medicaid recipients or 

indigent persons, provide explanation of good cause for doing so. 
 

 

§ “Whether the applicant has satisfactorily demonstrated that any 
consolidation resulting from the proposal will not adversely affect health 
care costs or accessibility to care.” (Conn.Gen.Stat. § 19a-639(a)(12)) 

 
Response: 
 
Not applicable.  282 patients receiving services from HLRCC over the past three years 
are Medicaid recipients.  As discussed in response to Question 11 above, the Applicant 
does not anticipate any changes to the patient or payer populations to be served by 
HLRCC or any adverse impact on access to services by Medicaid recipients or indigent 
persons.     

 
 
14. Will the proposal adversely affect patient health care costs in any way? Quantify and provide 

the rationale for any changes in price structure that will result from this proposal, including, 



 

 

but not limited to, the addition of any imposed facility fees. 
 

Response: 
 
It is not anticipated that this proposal will affect patient health care costs.   

 
  



 

 

Financial Information 
 
 

§ “Whether the applicant has satisfactorily demonstrated how the proposal 
will impact the financial strength of the health care system in the state or 
that the proposal is financially feasible for the applicant;” (Conn.Gen.Stat. 
§ 19a-639(a)(4))  

 
15. Describe the impact of this proposal on the financial strength of the state’s health care 

system or demonstrate that the proposal is financially feasible for the applicant.  
 

Response: 
 
This proposal will not impact the day to day operations of HLRCC and therefore no adverse 
impact on the financial strength of the state’s health system is anticipated.  Because this 
proposal does not affect the operations of HLRCC, the transfer of SMH’s interest to TH - NE 
is not expected to have a financial impact on the Applicant and is therefore financially 
feasible.   
 

16. Provide a final version of all capital expenditure/costs for the proposal using OHCA Table 3. 
 

Response: 
 
OHCA Table 3 has been completed, however there are no specific capital expenditures 
associated with this proposal.   

 
 
17.  List all funding or financing sources for the proposal and the dollar amount of each. Provide 

applicable details such as interest rate; term; monthly payment; pledges and funds received 
to date; letter of interest or approval from a lending institution. 

 
Response: 
 
This question is not applicable as there are no specific capital expenditures or costs 
associated with this proposal.     

 
18. Include as an attachment: 
 

a. audited financial statements for the most recently completed fiscal year. If audited 
financial statements do not exist, provide other financial documentation (e.g., unaudited 
balance sheet, statement of operations, tax return, or other set of books). Connecticut 
hospitals required to submit annual audited financial statements may reference that 
filing, if current; 
 

b. completed Financial Worksheet A (non-profit entity), B (for-profit entity) or C (§19a-

486a sale), available on OHCA’s website under OHCA Forms, providing a summary 

of revenue, expense, and volume statistics, “without the CON project,” “incremental to 
the CON project,” and “with the CON project.” Note: the actual results reported in the 
Financial Worksheet must match the audited financial statement that was 
submitted or referenced. 

http://www.ct.gov/dph/cwp/view.asp?a=3902&q=276934&dphNav=|
http://www.ct.gov/dph/cwp/view.asp?a=3902&q=276934&dphNav=|
http://www.ct.gov/dph/cwp/view.asp?a=3902&q=276934&dphNav=|
http://www.ct.gov/dph/cwp/view.asp?a=3902&q=276934&dphNav=|


 

 

 
 

Response: 
 
The last set of financial statements prepared for HLRCC has been provided as Attachment 
6.  Financial Worksheet A has been provided as Attachment 7. 

 
19. Complete OHCA Table 4 utilizing the information reported in the attached Financial 

Worksheet. 
 

Response: 
 
OHCA Table 4 has been provided. 

 
20. Explain all assumptions used in developing the financial projections reported in the Financial 

Worksheet. 
 

Response: 
 

 All assumptions related to the proposal will utilize Oct 1, 2016 as the commencement 

date of the proposal. 

 

 Revenues, patient volume statistics and full-time equivalents will remain stable; 

expenses will increase. 

 
 

21. Explain any projected incremental losses from operations resulting from the implementation 
of the CON proposal. 

 
Response: 
 
Not applicable.  There is no incremental impact on revenues, expenses or volumes 
anticipated as a result of this proposal.   

 
22. Indicate the minimum number of units required to show an incremental gain from operations 

for each projected fiscal year. 
 

Response: 
 
Not applicable.  As noted in response to Question 21 above, there is no incremental impact 
on revenues, expenses or volumes anticipated as a result of this proposal. 

 
 

 

Utilization 
 

§ “The applicant's past and proposed provision of health care services to 
relevant patient populations and payer mix, including, but not limited to, 
access to services by Medicaid recipients and indigent persons;” 



 

 

(Conn.Gen.Stat. § 19a-639(a)(6)) 

 
 
23. Complete OHCA Table 5 and OHCA Table 6 for the past three fiscal years (“FY”), current 

fiscal year (“CFY”) and first three projected FYs of the proposal, for each of the Applicant’s 
existing and/or proposed services. Report the units by service, service type or service level. 

 
Response: 
 
Please see OHCA Table 5 and OHCA Table 6 for the historic and projected utilization by 
service for HLRCC. 

 
24. Provide a detailed explanation of all assumptions used in the derivation/ calculation of the 

projected service volume; explain any increases and/or decreases in volume reported in 
OHCA Table 5 and 6. 

 
Response: 
 
As presented in response to Question 20 above, it is assumed that operations will remain 
stable and will not be impacted by this proposal or the Approved Transaction.   

 
25. Provide the current and projected patient population mix (number and percentage of 

patients by payer) for the proposal using OHCA Table 7 and provide all assumptions. Note: 
payer mix should be calculated from patient volumes, not patient revenues. 

 

§ “Whether the applicant has satisfactorily identified the population to be 
served by the proposed project and satisfactorily demonstrated that the 
identified population has a need for the proposed services;” 
(Conn.Gen.Stat. § 19a-639(a)(7)) 

 
Response: 

 
The current and projected patient population mix for HLRCC has been provided in OHCA 
Table 7.  The population mix observed in FY 2015 will remain constant through FY 2019 
with or without the proposal. 

 
26. Describe the population (as identified in question 8(a)) by gender, age groups or persons 

with a specific condition or disorder and provide evidence (i.e., incidence, prevalence or 
other demographic data) that demonstrates a need for the proposed service or proposal. 
Please note: if population estimates or other demographic data are submitted, 
provide only publicly available and verifiable information (e.g., U.S. Census Bureau, 
Department of Public Health, CT State Data Center) and document the source. 
 

 
Response: 
 
Please refer to Question 8e above for utilization volume demonstrating the need for the 
services currently provided by HLRCC.  It is not anticipated that any services offered by 
HLRCC will be added, modified or terminated as a result of transferring SMH’s joint venture 
interest to TH - NE.   



 

 

 
27. Using OHCA Table 8, provide a breakdown of utilization by town for the most recently 

completed fiscal year. Utilization may be reported as number of persons, visits, scans or 
other unit appropriate for the information being reported. 

 
Response: 
 
Please see OHCA Table 8. 

 

§ “The utilization of existing health care facilities and health care services in 
the service area of the applicant;” (Conn.Gen.Stat. § 19a-639(a)(8)) 

 
28. Using OHCA Table 9, identify all existing providers in the service area and, as available, list 

the services provided, population served, facility ID (see table footnote), address, 
hours/days of operation and current utilization of the facility. Include providers in the towns 
served or proposed to be served by the Applicant, as well as providers in towns contiguous 
to the service area. 
 
Response: 

 
Not applicable.  The Applicants do not expect any impact on existing providers as a result of 
implementing this proposal.   

 
29. Describe the effect of the proposal on these existing providers. 
 

Response: 
 
The Applicants do not expect any impact on existing providers as a result of implementing 
this proposal.   

 
30. Describe the existing referral patterns in the area served by the proposal. 
 

Response: 
 
Existing referral patterns in the area served by HLRCC and among its affiliated physicians 
are well established. This proposal will have no impact on these referral patterns or the day-
to-day operations of HLRCC. 

 
31. Explain how current referral patterns will be affected by the proposal. 
 

Response: 
 
The Applicant does not expect any impact on the current referral patterns as a result of this 
proposal.   

 
 
 
 

§ “Whether the applicant has satisfactorily demonstrated that the proposed 
project shall not result in an unnecessary duplication of existing or 



 

 

approved health care services or facilities;” (Conn.Gen.Stat. § 19a-
639(a)(9)) 

 
32. If applicable, explain why approval of the proposal will not result in an unnecessary 

duplication of services. 
 

Response: 
 
Not applicable.  Approval of this proposal will not result in unnecessary duplication of 
services because no services are being added.   

 

§ “Whether the applicant has satisfactorily demonstrated that the proposal 
will not negatively impact the diversity of health care providers and patient 
choice in the geographic region;” (Conn.Gen.Stat. § 19a-639(a)(11)) 

 
33. Explain in detail how the proposal will impact (i.e., positive, negative or no impact) the 

diversity of health care providers and patient choice in the geographic region. 
 

Response: 
 
Neither this proposal nor the Approved Transaction will impact the diversity of health care 
providers and patient choice in the geographic region.  It is not anticipated that there will be 
changes to the operations or clinical services offered by HLRCC as a result of this proposal.    



 

 

Tables 
 

 
 
 
 

TABLE 1 
APPLICANT'S SERVICES AND SERVICE LOCATIONS 

 

Service Street Address, Town 
Population 

Served 
Days/Hours of Operation 

New Service 
or Proposed 
Termination 

Outpatient 
Cancer Clinic 

1075 Chase Parkway, 
Waterbury, CT 06708 

Greater 
Waterbury 

Monday through Friday 
8:30 a.m. to 5 p.m 

N/A 

     
     
     
     
     
     

 
 

TABLE 2 
SERVICE AREA TOWNS 

 
List the official name of town* and provide the reason for inclusion. 

 

Town* Reason for Inclusion 

Barkhamsted Existing Patient Data 

Beacon Falls Existing Patient Data 

Bethany Existing Patient Data 

Bethel Existing Patient Data 

Bethlehem Existing Patient Data 

Bridgeport Existing Patient Data 

Bristol Existing Patient Data 

Burlington Existing Patient Data 

Canaan Existing Patient Data 

Cheshire Existing Patient Data 

Danbury Existing Patient Data 

Darien Existing Patient Data 

Fairfield Existing Patient Data 

Hamden Existing Patient Data 

Harwinton Existing Patient Data 

Kent Existing Patient Data 

Litchfield Existing Patient Data 

Meriden Existing Patient Data 

Middlebury Existing Patient Data 

Milford Existing Patient Data 

Morris Existing Patient Data 



 

 

 

 * Village or place names are not acceptable. 

 
  

Naugatuck Existing Patient Data 

New Britain Existing Patient Data 

New Milford Existing Patient Data 

Newington Existing Patient Data 

Newtown Existing Patient Data 

North Haven Existing Patient Data 

Norwalk Existing Patient Data 

Old Saybrook Existing Patient Data 

Orange Existing Patient Data 

Oxford Existing Patient Data 

Plainville Existing Patient Data 

Plymouth Existing Patient Data 

Portland Existing Patient Data 

Prospect Existing Patient Data 

Seymour Existing Patient Data 

Sharon Existing Patient Data 

Southbury Existing Patient Data 

Southington Existing Patient Data 

Stamford Existing Patient Data 

Stratford Existing Patient Data 

Thomaston Existing Patient Data 

Torrington Existing Patient Data 

Vernon Existing Patient Data 

Waterbury Existing Patient Data 

Watertown Existing Patient Data 

Westbrook Existing Patient Data 

Wolcott Existing Patient Data 

Woodbridge Existing Patient Data 

Woodbury Existing Patient Data 



 

 

 
 

TABLE 3 
TOTAL PROPOSAL CAPITAL EXPENDITURE 

 

Purchase/Lease Cost 

Equipment (Medical, Non-medical, Imaging) N/A 

Land/Building Purchase* N/A 

Construction/Renovation** N/A 

Other (specify) N/A 

Total Capital Expenditure (TCE) $0 

Lease (Medical, Non-medical, Imaging)*** N/A 

Total Lease Cost (TLC) N/A 

Total Project Cost (TCE+TLC) $0 

*    If the proposal involves a land/building purchase, attach a real estate property   
 appraisal including the amount; the useful life of the building; and a schedule of 

depreciation. 
**   If the proposal involves construction/renovations, attach a description of the proposed  

building work, including the gross square feet; existing and proposed floor plans; 
commencement date for the construction/ renovation; completion date of the 
construction/renovation; and commencement of operations date. 

*** If the proposal involves a capital or operating equipment lease and/or purchase,  
attach a vendor quote or invoice; schedule of depreciation; useful life of the equipment; 
and anticipated residual value at the end of the lease or loan term. 
 
 

 
 

 
 

TABLE 4 
PROJECTED INCREMENTAL REVENUES AND EXPENSES  

 

 FY 2016* FY 2017* FY 2018* 

Revenue from Operations $0 $0 $0 

Total Operating Expenses $0 $0 $0 

Gain/Loss from Operations $0 $0 $0 

* Fill in years using those reported in the Financial Worksheet attached. 
 
  



 

 

TABLE 5 
HISTORICAL UTILIZATION BY SERVICE 

 

Service** 

Actual Volume 

(Last 3 Completed FYs) CFY Volume* 

FY 2013 FY 2014 FY 2015 FY 2016 

PET/CT Scan 747 785 704 787 

Radiation Oncology 10,535 11,742 11,118 12,587 

     

Total 11,282 12,527 11,822 13,374 

*    For periods greater than 6 months, report annualized volume, identifying the number of actual months covered and the  
 method of annualizing. For periods less than 6 months, report actual volume and identify the period covered. 
**   Identify each service type and level adding lines as necessary. Provide the number of visits or discharges as appropriate for  
 each service type and level listed. 
*** Fill in years. If the time period reported is not identical to the fiscal year reported in Table 4 of the application, provide the  
 date range using the mm/dd format as a footnote to the table. 
 

 
 
 
 
 
 
 
 

 

TABLE 6 
PROJECTED UTILIZATION BY SERVICE 

 

Service* 

Projected Volume 

FY 2016** FY 2017** FY 2018** 

Outpatient Cancer Clinic 13,374 13,374 13,374 

    

    

Total    

*   Identify each service type by location and add lines as necessary. Provide the number of 
visits/discharges as appropriate for each service listed. 

** If the first year of the proposal is only a partial year, provide the first partial year and then 
the first three full FYs. Add columns as necessary.  If the time period reported is not 
identical to the fiscal year reported in Table 4 of the application, provide the date range 
using the mm/dd format as a footnote to the table. 

 

 

 
  



 

 

TABLE 7 
APPLICANT’S CURRENT & PROJECTED PAYER MIX 

RADIATION ONCOLOGY 

Payer 

Current 

FY 2015** 

Projected 

FY 2016** FY 2017** FY 2018** 

Discharges % Discharges % Discharges % Discharges % 

Medicare* 315 62% 315 62% 315 62% 315 62% 

Medicaid* 47 9% 47 9% 47 9% 47 9% 

CHAMPUS & 
TriCare 

        

Total 
Government 

362 71% 362 71% 362 71% 362 71% 

Commercial 
Insurers 

144 29% 144 29% 144 29% 144 29% 

Uninsured         

Workers 
Compensation 

        

Total Non-
Government 

144 29% 144 29% 144 29% 144 29% 

Total Payer 
Mix 

506 100% 506 100% 506 100% 506 100% 

*   Includes managed care activity. 
** Fill in years. Ensure the period covered by this table corresponds to the period covered in the projections 

provided. New programs may leave the “current” column blank. 
 

PET/CT 

Payer 

Current 

FY 2015** 

Projected 

FY 2016** FY 2017** FY 2018** 

Discharges % Discharges % Discharges % Discharges % 

Medicare* 261 41% 261 41% 261 41% 261 41% 

Medicaid* 59 9% 59 9% 59 9% 59 9% 

CHAMPUS & 
TriCare 

        

Total 
Government 

320 50% 320 50% 320 50% 320 50% 

Commercial 
Insurers 

310 50% 310 50% 310 50% 310 50% 

Uninsured         

Workers 
Compensation 

        

Total Non-
Government 

310 50% 310 50% 310 50% 310 50% 

Total Payer 
Mix 

630 100% 630 100% 630 100% 630 100% 

*   Includes managed care activity. 
** Fill in years. Ensure the period covered by this table corresponds to the period covered in the projections 

provided. New programs may leave the “current” column blank. 
 



 

 

 
TABLE 8 

UTILIZATION BY TOWN 

 

Town 
Utilization 
 FY 2015** 

All Towns identified in Table 2  

  

  

  

  

  
*   List inpatient/outpatient/ED volumes separately, if applicable 
**  Fill in most recently completed fiscal year. 

 

 
 
 
 
 
 
 

TABLE 9 
SERVICES AND SERVICE LOCATIONS OF EXISTING PROVIDERS 

 

Service or 
Program Name 

Population 
Served 

Facility 
ID* 

Facility's Provider Name, 
Street Address and Town 

Hours/Days 
of Operation 

Current 
Utilization 

N/A N/A N/A N/A N/A N/A 

      
      

* Provide the Medicare, Connecticut Department of Social Services (DSS), or National Provider Identifier (NPI) facility    
   identifier and label column with the identifier used. 
 

 
  



 

 

ATTACHMENTS 
  



 

 

ATTACHMENT 1 
  







 

 

ATTACHMENT 2 
  













 

 

ATTACHMENT 3 
  





 

 

ATTACHMENT 4 
  



CLOSING BINDER 
 
 

TRANSFER AGREEMENT  
Between 

TRINITY HEALTH – NEW ENGLAND, INC. 
SAINT MARY’S HOSPITAL, INC.  

 
Closing Date: July 29, 2016 

Effective Date: August 1, 2016 
 

Parties to the Transaction: 

Saint Mary’s Hospital, Inc. (“SM”)  
Trinity Health – New England, Inc.  (“TH-
NE”) 
Trinity Health Corporation (“Trinity”) 

Legal Counsel: 

Brown Rudnick (“BR”) 
Hinckley Allen (“HA”) 
Honigman Miller Schwartz and Cohn LLP 
(“HMSC”)  

 
 

Documents 
 
 

1. Transfer Agreement, September 18, 2015 (copy) 
 
2. Supplemental Disclosure Letter, September 18, 2015 (copy) 
 
3. Closing Disclosure Schedule 
 
4. Officer’s Certificates 
  
 a. Trinity Health Corporation 
 b. Trinity Health – New England, Inc. 
 c. Saint Mary’s Health System, Inc. 
 d. Saint Mary’s Hospital, Inc. 
 
5. Plan of Merger, August 1, 2016 
 
6. Certificate of Merger, July 29, 2016 
 
7. Certificate of Amendment of Certificate of Incorporation of Saint Mary’s Hospital, Inc., 
 July 29, 2016 
 
8. Secretary’s Certificate, Saint Mary’s Hospital, Inc. August 1, 2016 
 
9. Letter from Chad Wable to the Board of Directors of Saint Mary’s Hospital, Inc. – 
 Withdrawal of Sole Member 
 
10. Disbursement Statement, August 1, 2016 













































































































































































































































































































































































 

 

ATTACHMENT 5 
  





















 

 

ATTACHMENT 6 
  





































ATTACHMENT 7 







Supplemental CON Application



 

{N5258970} i 

 

 
 
 

 

Supplemental CON Application Form 

Transfer of Ownership of a Health Care Facility 

Conn. Gen. Stat. § 19a-638(a)(2) 

 
 
 

Applicant:  Saint Mary’s Hospital, Inc. and Trinity Health-New 
England, Inc. 

 
 
Project Name:   Transfer of Saint Mary’s Hospital Inc.’s joint venture 
interest in The Harold Leever Regional Cancer Center, Inc. to Trinity 
Health – New England, Inc., a wholly owned subsidiary of Trinity 
Health Corporation, as part of Saint Mary’s transfer of ownership to 
Trinity Health Corporation and Trinity Health - New England approved 
under OHCA Docket Number 15-32045-CON. 
 
 
 







{N5258970}

1. Project Description and Need: Change of Ownership or Control

a. Describe the transition plan and how the Applicants will ensure continuity of

services. Provide a copy of a transition plan, if available.

Response: No change in services or service delivery is expected as a 
result of the transfer of Saint Mary’s Hospital, Inc.’s joint venture interest 
in The Harold Leever Regional Cancer Center (“HLRCC”) to Trinity 
Health - New England, Inc.  It’s not anticipated that the transfer will 
impact the services provided by physicians affiliated with HLRCC, and 
the same patient population will continue to be served by the same 
physicians at the same location. 

b. For each Applicant (and any new entities to be created as a result of the

proposal), provide the following information as it would appear prior and

subsequent to approval of this proposal:

i. Legal chart of corporate or entity structure including all affiliates.

ii. Governance or controlling body

iii. List of owners and the % ownership and shares of each.

Prior to approval of this proposal:  

Saint Mary’s Hospital, Inc. 

↓ 50%

HLRCC 

Subsequent to approval of this proposal:  

Trinity Health Corporation 

↓ 100%

Trinity Health-New England, Inc. 

↓ 50%

HLRCC 



 

{N5258970}  

 

 

c. Does this proposal avoid the corporate practice of medicine? Explain in detail. 

 

Response:  Yes.  The transaction will be structured in a manner 
compliant with state law that maintains the current independence 
of HLRCC’s affiliated physicians. 

 
 

2. Clear Public Need 

 

a. Is the proposal being submitted due to provisions of the Federal Sherman 
Antitrust Act and Conn. Gen Stat. §35-24 et seq. statutes? Explain in detail. 
 

Response:  No. 
 

 
b. Is the proposal being submitted due to provisions of the Patient Protection and 

Affordable Care Act (PPACA)? Explain in detail. 
 

Response:  No. 
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User, OHCA

From: Schaeffer-Helmecki, Jessica
Sent: Friday, March 03, 2017 3:29 PM
To: Claudio Capone
Cc: User, OHCA; Riggott, Kaila
Subject: Notification CON 16-32139 Deemed Complete
Attachments: 16-32139-CON Notification of Application Deemed Complete.pdf

Good afternoon, Mr. Capone‐‐ 
 
Attached please find  notification that the application regarding the transfer of ownership of the Harold Leever Regional 
Cancer Center (docket number 16‐32139) has been deemed complete.  
 
Please feel free to contact us should you have any questions. Thank you and have a great weekend.  
 
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

   
 
 



 
 

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

410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 

www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

 

Office of Health Care Access 
 

 

March 3, 2017 

Via Email Only 

 

Mr. Claudio A. Capone 

Regional VP, Strategic Planning & Business Development 

Trinity Health-New England 

1000 Asylum Ave 

Hartford, CT 06105 

Claudio.capone@trinityhealth-ne.org 

 

 

RE: Certificate of Need Application: Docket Number: 16-32139-CON 

Transfer of Ownership of Saint Mary’s Hospital, Inc’s Ownership Interest in the Harold 

Leever Regional Cancer Center, Inc. to TrinityHealth-New England 

 

 

Dear Mr. Capone: 

 

This letter is to inform you that, pursuant to Section 19a-639a (d) of the Connecticut General 

Statutes, the Office of Health Care Access has deemed the above-referenced application 

complete as of March 3, 2017. 

 

If you have any questions concerning this letter, please feel free to contact me at (860) 509-8075. 

 

Sincerely, 

 

 
 

Jessica Schaeffer-Helmecki 

Planning Analyst 
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