Affiliation Filing Form
General Information

Affiliation Descriptions of Hospitals and Hospital Systems
Written Report due by December 31st annually

Date of Filing =
Full Legal Name of Entity Reporting - Western Connecticut Health Network, Inc.
Designated Contact Information - Carolyn L. McKenna, Esq.

(Name, Title, Email, Phone) Senior Vice President & General Counsel

203-739-6868 (work) /
Carolyn.mckenna@wchn.org

1) (2 3 @
. List all affiliates that meet the definition of an - . I
Line - ) : . ) Address of each affiliate. Describe the nature of the affiliation.
affiliate as defined in the instructions.
The Danbury Hospital 24 Hospital Avenue, Danbury, CT 06810 Who'!y Contm”?d S.UbS'd'ary contracting through a Physician
1 Hospital Organization
R .. Wholly controlled subsidiary contracting through a Physician
P The Norwalk Hospital Association 34 Maple Street, Norwalk, CT 06850 Hospital Organization
. . . . Wholly controlled subsidiary contracting through a Physician
3 Western Connecticut Medical Group, Inc. 14 Research Drive, Suite201 A, Bethel, CT 06801 Hospital Organization
4
5
6
7
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If more

Affiliation Descriptions of Hospitals and Hospital Systems
Written Report due by December 31st annually.

Date of Filing >

April 15, 2016

Full Legal Name of Entity Reporting -

Name of Specific Affiliate >

Connecticut Parent Corp/Hospital Entity -

Western Connecticut Health Network, Inc.
Western Connecticut Health Network, Inc.
The Danbury Hospital

& than one Affiliation is being reported (in column 2 of Tab 2), please follow the instructions below to add additional tabs
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The Danbury Hospital

06801, 06752, 06804, 06805, 06810,06811, 06813,
06814, 06816, 06817, 06812, 06755, 06776, 06470,

06482, 06877, 06879, 06483

1 Right click on the the "Affiliate Details" tab below.
2 Click the "Move or Copy” option.
3 Under the heading "Before Sheet." click on "(move to end)”
4 Click inside the "create a copy’ box.
5 Click"OK"
@ ) G )
Name & address of each business enttythat | Primary senvice area served by each location as
> provides services as part of the affiiation. defined in Section 27(a)(L1) of PA 15-146. (ESEIE TN CliiD G EED S A2 G CHE D GUBTISEEEN.
When user clicks into a cell below, a dropdown box appears
allowing the user to enter multple sevices. Users must
select one service at a time when entering services.
1
2
3
4 disease (carfidoant
s Certfied Nurse Widue
& Gertted Renistered Nurse Aneshetst
7 Cinical Nurse Specaist
a Ginical Social worker
9 Coloectal surgery (aroctoloav!
10 Gritea care
1 Dermatoloa
1 Diannaste adicioa
etaency medicine
Entorrinnions

Family oractice

Geriatric medicing

Hand suraery

Hematolaay

Hosnice and nallative care

internal medicine.

interventional radioloay

It
‘Maillofacial suraery
Neohrolooy

Nuclear medicine

Nurse Praciiioner

tional Therany

Oral suraery (dentists onlv)

Pain manacement

Patholoay.

Peripheral vascular disease

Phusical medicing and rehabiltation

Psvchiatr (eriatrc)

Pulmonary disease

Radiation oncoloay.

Sleeo medicine
h Patholoaist

‘Soorts medicine

Uroloay.

Vascular surgery.

Western Connecticut Medical Group, Inc.
14 Research Drive, Suite 2014, Bethel, CT 06801

57e WCMG tab
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Affiliation Descriptions of Hospitals and Hospital Systems
Written Report due by December 31st annually.

Date of Filing >

April 15, 2016

Full Legal Name of Entity Reporting -

Name of Specific Affiliate >

Connecticut Parent Corp/Hospital Entity -

Western Connecticut Health Network, Inc.

Western Connecticut Health Network, Inc.

The Norwalk Hospital Association

It more than one Affiliation is being reported (in column 2 of Tab 2), please follow the instructions below to add additional tabs.

provides senvices as part of the affiiation.

defined in Section 27(a)(11) of PA 15-146.

1 Right click on the the "Affliate Details" tab below.
2 Click the "Move or Copy" option.
3 Under the heading "Before Sheet:,” click on "(move to end)".
4 Clickinside the "create a copy’ box.
5  Click "OK".
1) (2) (6] @)
Line | Name & address of each business entitythat | Primary service area served by each I0cation as | pecinion of the services provided at each such location.

When user clicks into a cell below, a dropdown box appears

allowing the user to enter multiple services. Users must
select one service at a time when entering services.

disease (cardioloa

Certified Nurse Micwite.

6 Cenied Reistered Nurse Anesthetist
7 Cli
Clinical Psveholoaist
8 Clinical Social Worker
9 Colorectal suraery (oroctoloav)
10 Crical care
11 Dermatoloay
12 Diaonasiic radioloay.
13 Emeraency medicine
14 Endocrinolooy
15 Eamiv oractice
16
17
18
19 Geriatric medicine.
20
21 Hand suraerv
2 Hematoloay
23
24 Hosnice and naliative care
25
2% intermal medicine
27 Interventional radioloay
28 Mailofacial suraery.
29 ‘The Norwalk Hospital Association 06840, 06842, 06850, 06851, 06853, 06854, 06855, [ \ophrolooy
34 Maple Street Norwalk, CT 06850 06883, 06880, 06897
30
31 Niclear medicine
32 Nurse Practiioner
34 Theraov
35
36 Oral surgery (denfists oniv)
37 thoveds
38
39 Pain management
a0 Patnoloay
a1
22 Perioheral vascular disease.
43 Physical medicine and rehabiltation
a4 Phusical Theraoy
25 Physician Assistant
46 Plastic and reconsirucive suraery
a7 Podiairy
a8 Primary care
29 Psvehiatry
50 Pavehiatrv (geriatic)
51 Pulmonary disease
52 Radiation oncoloav
53
54 Sleen medicine
o h-Lanauage Patholoaist
56 ‘Soorts medicine.
57
58
59
60 Vascular surgery
Western Connecticut Medical Group, Inc.
61 |14 Research Drive, Suite 201A, Bethel, CT 06801 Se‘s WCMG Tab
62
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