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September 1, 2016

Stephen D. Zubiago

Nixon Peabody, LLP

One Citizens Plaza, Suite 500
Providence, RI 02903

Dear Mr. Zubiago:

- Attached is the final Report of the Health Services Council on the application of Yale-New
Haven Health Services Corporation for Change in Effective Control of LMW Healthcare, Inc.,
d/b/a Westerly Hospital (Report).

The Rhode Island Department of Health accepts the recommendation of the Health Services
Council and hereby approves the application and adopts the attached Report in its entirety.

Approval and implementation of the application will result in the termination of the existing
hospital license issued to LMW Healthcare, Inc., d/b/a Westerly Hospital and the issuance of a
new hospital license to LMW Healthcare, Inc. d/b/a Westerly Hospital, which will ultimately be
owned by Yale-New Haven Health Services Corporation, as identified in the Report.

Please contact the Center for Health Facilities Regulations at (401) 222-2566 to request the
appropriate licensure forms necessary to implement the change in effective control.

_Sincerely;— / /

Nicole Alexander-Scott, MD, MPH
Director of Health
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I. SYNOPSIS

The Health Services Council recommends that the application of Yale-New Haven Health Services
Corporation for change in effective control of LMW Healthcare, Inc., d/b/a Westerly Hospital, a 125-bed
licensed community hospital located in Westerly, be approved.

II. PROPOSAL DESCRIPTION

Lawrence + Memorial Corporation

Lawrence + Memorial Corporation (“L+M”) is a Connecticut non-stock, tax-exempt corporation that is
the sole member of subsidiaries that operate acute care hospitals and community based services
throughout its service area in southeastern Connecticut and southern Rhode Island. L+M is the sole
corporate member of LMW Healthcare, Inc., d/b/a Westerly Hospital (“facility” or “Westerly
Hospital”). (See organizational chart below).
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Notes:

1. Joint Venture between Backus Dialysis Corporation, DaVita and Lawrence + Memorial Corporation.

Westerly Hospital is a 125-bed licensed non-profit community hospital located at 25 Wells Street in
Westerly. Westerly Hospital was acquired by L+M through approvals from the Rhode Island
Department of Health (“the Department”) and from the Rhode Island Attorney General (“RIAG”) in
2013. Westerly Hospital currently offers services including: inpatient medical/surgical acute care,
emergency services, critical services, surgery, lab services, wound care, endoscopy, cardiac services,
radiology, outpatient rehabilitation and pain management. It is accredited by The Joint Commission.




In addition to Westerly Hospital, L+M operates the following entities:

Lawrence + Memorial Hospital (“L+M Hospital™), a 280-bed licensed acute care community hospital
located in New London, Connecticut. Its major clinical programs include oncology, heart and vascular
care, including a primary and elective angioplasty program, maternity, including a Level III Neonatal
Intensive Care Unit, orthopedics, surgery, including two ambulatory surgery centers and eight
outpatient facilities.

L&M Physician Association, Inc. d/b/a L+M Medical Group (“L+M Physician Group™), a medical
foundation consisting of 71 physicians with 11 practice locations in Connecticut and Rhode Island

Visiting Nurse Association of Southeastern Connecticut (“VNASC”), a licensed and Medicare certified
home health agency providing skilled nursing and therapy services in the home, a school health

program and community wellness initiatives.

Yale-New Haven Health Services Corporation

Yale-New Haven Health Services Corporation d/b/a Yale-New Haven Health System (“applicant” or

“Yale Health System”) is a Connecticut non-stock, tax-exempt corporation that was organized in 1983
to provide support services to a nonprofit network of affiliated health care providers known,
collectively, Yale Health System. The System collaborates with Yale University to provide specialized
health care services and initiate, develop and maintain educational programs for health care
professionals and the public.

The System is comprised of Yale-New Haven Hospital, Bridgeport Hospital, Greenwich Hospital and
Northeast Medical Group, Inc., among other entities.

Yale-New Haven Hospital, Inc. (“Yale Hospital™) is a 1,541-bed acute care destination hospital that
provides complex care with two main campuses located at 20 York Street and 1540 Chapel Street in
New Haven, Connecticut. It is the primary teaching hospital for Yale University’s School of Medicine
and Nursing. It also includes the Yale-New Haven Children’s Hospital, the Yale-New Haven
Psychiatric Hospital and the Smilow Cancer Hospital. Yale Hospital has several outpatient centers in
New Haven, North Haven, Old Saybrook and Guilford as well as multiple radiology and blood-
drawing centers throughout Connecticut.

Bridgeport Hospital ("Bridgeport”) 1s a 383-bed licensed acute care hospital located m Bridgeport
Connecticut. Bridgeport offers a range of inpatient and outpatient services.

Greenwich Hospital (“Greenwich™) is a 206-bed licensed acute care hospital located in Greenwich
Connecticut. Greenwich offers a range of inpatient and outpatient services.

Northeast Medical Group, Inc. (“Yale Physician Group”) is a system-wide multispecialty physician
practice and medical foundation. The network consists of approximately 100 practice locations that
extend from New Rochelle, New York to Gales Ferry, Connecticut.



The Proposed Transaction

Yale Health System proposes to become the sole corporate member of L+M, which is the sole
corporate member of Westerly Hospital, through an Affiliation Agreement dated July 17, 2015 (see the
post-closing organizational chart below).

YALE NEW HAVEN HEALTTH
To Be Effective At Closing
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1. Yale University is an equal member (with Yale-New Haven Health Services Corporation) in The
New Clinical Program Development Corporation.

2. Joint Venture between NorthShore - LIJ (30%) and Yale-New Haven Health Services
Corporation (10%).

3. Joint Venture between St. Francis Healthcare Partners, Inc. (SFHP) and Yale-New Haven Health
Services Corporation (YNHHS) — 60% YNHHS and 40% SFHP.

Yale Health System and L+M, including Westerly Hospital do not anticipate the transaction will result
in any changes to the delivery of care currently provided at Westerly Hospital. Following the closing
of the transaction, L.+M and Westerly Hospital will continue to comply with all commitments and
conditions of approval set forth in the hospital conversion act application approvals dated April 16,
2013 from the Department and April 17, 2013 from the RIAG obtained by L.+M in connection with the
acquisition of Westerly Hospital, along with those conditions of approval set forth in the change in
effective control approval from the Department in connection with L+M’s acquisition of Westerly
Hospital in 2013.

As a result of the proposal, T+-M will remain the parent company to Westerly Hospital and T+M

Hospital. This is similar to the relationship that currently exists between Yale Health System and Yale
Hospital, Bridgeport and Greenwich. L+M Hospital and Westerly Hospital will maintain separate
hospital licenses and boards of directors. Organized medical staffs of both hospitals will remain in
place with their own bylaws, rules, regulations and elected officers.

L+M Physician Group will be merged into the Yale Physician Group at the closing.

There are no planned consolidations, closures or reductions in any of the healthcare services offered at
Westerly Hospital.



Governing Board \

The Board of Trustees of Westerly Hospital will remain responsible for the appointment, organization
and activities of the Westerly Hospital medical staff. The governing body is changed from a Board of
Directors of three to eleven members to a Board of Trustees of six to twelve members, which is
consistent with the structure and terminology used by the Yale Health System entities.

As aresult of the proposal, the governance of Westerly Hospital will remain substantially similar to its
current structure. The members of the board of Westerly Hospital will remain the same with the
exception that a Yale Health System representative will be added to the board. Additionally, Westerly
Hospital’s board will remain substantially the same with the exception that the powers that are
currently reserved to the L+M Corporation Board as Westerly Hospital’s sole member and the powers
set forth in the bylaws will also become subject to Yale Health System approval as well. The members
of the board of L+M Hospital and Westerly Hospital will remain separate.

The governance of Yale Health System will remain the same after the conversion except that following
the closing and through at least the sixth anniversary the person who serves as the Chair of the Board
of L+M will be elected as a voting member of the Board of Yale Health System, and such person will
have the opportunity to be a member of the Yale Health System Nominating and Governance
Committee. Other members of the L+M Board will have the opportunity to serve on the Yale Health
System Board committees.

IIL. INTRODUCTION

Pursuant to the requirements of Chapter 23-17 of the General Laws of Rhode Island (“RIGL”) entitled
"Licensing of Health Care Facilities," the applicant filed for change in effective control of the subject-
licensed facility. The application is filed because the statute requires that any proposed change in owner,
operator or lessee of a licensed health care facility be reviewed by the Health Services Council and
approved by the state-licensing agency prior to implementation.

Staff reviewed the application and, after corrections of deficiencies, found it to be acceptable in form.
Staff notified the applicant and the general public, by a notice on the Department of Health’s website and
via e-mail that the reviews would commence on July 16, 2016. The notice also advised that all persons
wishing to comment on the applications submit their comments to the state agency by August 15, 2016
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comments received in opposition to the proposal.

The Health Services Council met on July 19, 2016 and August 23, 2016 with the applicant and its legal
counsel in attendance at each meeting.

The Health Services Council was aware of the concurrent expeditious hospital conversion review
pursuant to the requirements of RIGL 23-17.14-12.1 (The Hospital Conversions Act). Additionally,
under the Hart-Scott-Rodino Antitrust Improvement Act of 1976, entities involved in mergers and
acquisitions that meet certain criteria must file premerger notification with the Federal Trade
Commission (“FTC”). Such mergers may not close until the designated waiting period expires or the
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government grants early termination of the waiting period. On September 8, 2015, the FTC let the
waiting period outlined by the Hart-Scott-Rodino Antitrust Improvements Act expire without further
investigating the transaction.

At the meeting of August 23, 2016 the Health Services Council voted eight in favor and none opposed (8-
0) to recommend that the application be approved subject to the conditions of approval contained in
section VI of this report.

IV. FINDINGS

Section 23-17-14.3 of the licensing statute and section 4.5 of the Rules and Regulations for Licensing
of Hospitals (R23-17 HOSP) requires the Health Services Council to consider specific review criteria
in formulating a recommendation for a change in effective control. The applicant addressed relevant
considerations referred to in the review criteria.

The Council’s comments and findings on each of the criteria are as follows:

A. The character, competence, commitment, and standing in the community of the proposed
owners, operators or directors of the health care facility

In assessing character, competence, commitment, and standing in the community of Yale
Health System and its entities, the Health Services Council considered the following
information on the record:

Elements of the Proposed Transaction
Track Record and Clinical Performance
Financial Commitments

Public Comments

Elements of the Proposed Transaction

The applicant represented the proposed affiliation is the result of a long-standing collaborative
and supportive working relationship between Yale Health System and L+M. The applicant

stated a shared mission, vision, and values with both L+M and the Westerly Hospital. Yale
Health System and L+M represented a strong focus on service excellence, a commitment to
serve uninsured and underinsured patients, and providing robust community benefit and
uncompensated care. Additionally, the applicant anticipates the proposed affiliation would
strongly benefit Westerly Hospital’s service area by improving the organization’s overall
ability to further its charitable mission.

The applicant represented it will support Westerly Hospital in its continued community benefit
programs and to make reinvestments in the communities it serves. This includes areas in which
Westerly Hospital has implemented strategies or has plans in-process to improve access to
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mental health and substance abuse services, establishing diabetes outreach and education and
establishing heart healthy programs to improve cardiovascular health.

Following the transaction, Westerly Hospital will utilize the overarching strategies of Yale
Health System, but will develop and maintain services and practices based on the community
served by Westerly. This will allow Westerly Hospital to maintain its current level of autonomy
and community presence, while gaining access to the significant financial, technical, and
professional resources offered by Yale Health System.

Track Record and Clinical Overview

Yale Health System

Yale Health System and its affiliates hold ownership interests in ten licensed health care
facilities in Connecticut. According to the applicant, all Yale Health System-affiliated facilities
hold licenses in good standing.

The applicant provided a list to the Department for review of all instances and the status and
corrective action of all citations, enforcement actions, violations, charges, investigations, or
similar types of actions and any civil proceedings involving the applicant and its affiliates
within the past five years.

Additionally, in response to a compliance report request from the Department, the Facility
Licensing and Investigation Section of the State of Connecticut Department of Public Health
verified the Yale Health System-affiliated facilities all hold a current valid license. The office
stated it does not rate or give opinion on any entity it licenses.

Westerly Hospital

The Center for Health Facilities Regulation of the Department stated Westerly Hospital is
currently licensed and in compliance with no outstanding deficiencies. The facility was last
visited by the Center for Health Facilities Regulation in May 2015 and no deficiencies were
cited at that time.

Clinical Performance

The applicant stated it aims to deliver safe and quality patient care based upon best clinical
evidence, judgement and joint decision-making with patients. It additionally strives to provide a
patient-centered experience that complies with all local, state, federal and professional
standards rules and regulations. It has not imposed system level quality assurance policies, but
has made moves to standardize all QA policies across the health system. Currently, each local
delivery network has its own QA or Performance Improvement program. Therefore, the
applicant anticipated that the current Westerly Hospital Performance Improvement Plan will be
maintained.
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At the August 23, 2016 meeting Thomas Balcezak, MD, MPH, Chief Medical Officer of Yale
Health System provided a presentation on Quality, Safety and Performance Improvement
practices and initiatives of the applicant. Dr. Balcezak stated the applicant’s focus to become a
high reliability organization aimed at reducing preventable harm and eliminating risk to
patients and employees. Through these practices, Yale Health System has seen a 40 percent
decline in serious safety events in the past four years.

Financial Commitments

Pursuant to Section 2.11 of the Affiliation Agreement, Yale Health System has agreed to
commit, directly through its affiliates, $300 million in resources in the System’s Eastern
Connecticut and Western Rhode Island region over a period of five years following the closing
of the proposed transaction. This $300 million commitment would be used to enhance and
support clinical and operational capabilities and services consistent with community need, the
Yale Health System strategic plan, and mutually agreed upon business plans which display
positive return on investment.

This $300 million commitment (from resources other than those generated by the L+M
Affiliates) over the five-years following the closing includes $85 million in guaranteed
commitments and a contingent commitment of $215 million. This commitment is not limited to
Westerly Hospital as these resources will also benefit L+M and its service areas.

As outlined in the Affiliation Agreement, the $85 million of guaranteed commitments will
support the following initiatives:

e $41 million in resources to support:

o Implementation of Epic, Lawson and other IT platforms

o Effectuation and implementation of building the Yale Health System brand
across the communities served by the L+M affiliates

o Up to $10 million in value represented by participation in and access to Yale
Health System population health infrastructure

o Development of clinical programs and services to associated physician
recruitment

o $44 million in resources to support the clinical programs and services consistent with
mutually agreed-upon individual project business plans that are consistent with
community need and the Yale Health System’s strategic plan, display a positive return
on investment and include implementation plans and budget allocations. Such clinical
programs and services include:

o Expansion of primary care network and ambulatory presence, including
ambulatory surgery
o Access to pediatric specialty services
o Development of a multi-disciplinary musculoskeletal center with orthopedic,
neurosurgery, spine and physiatry clinical complements
o Expansion of maternal fetal medicine and obstetrics capabilities
7



Enhancement of oncology services associated with Smilow Cancer Hospital

Reintroduction and expansion of bariatric and/or laparoscopic surgical programs

Expansion of neuromuscular and stroke programs

Development of a multidisciplinary vascular program and enhancement of

cardiac services including electrophysiology

Enhancement of endocrinology/thyroid services

o Development of population health and risk contracting capabilities and
participation in population health infrastructure

o Continued access to SkyHealth

o Expanded emergency services

o Physical plant and infrastructure maintenance, development and renovations

cC O o O
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The contingent commitment of $215 million made under the Affiliation Agreement is based on
a five-year forecast developed as part of the affiliation process, as well as anticipated merger
synergies that were developed in June 2015. Changes in L+M’s operating performance, as well
as realization of merger synergies may result in a reduction in this commitment.

Strategic Plan

Pursuant to Section 2.12 of the Affiliation Agreement, Yale Health System and L+M will
develop a five-year strategic plan to address the major categories of the financial commitments
described above. The strategic plan will focus on the retention and enhancement of healthcare
services to communities in the System’s Eastern Connecticut and Western Rhode Island region
and will include projected resource availability and estimated timeframes to develop the
programs and initiatives described in the financial commitments. The Boards of both Yale
Health System and L+M will approve the strategic plan.

Public Comments

Written comment in support of the proposal was received in a letter dated July 28, 2016 from
Linda McDonald, RN, President of United Nurses and Allied Professionals; a letter dated August
4, 2016 from Derrik M. Kennedy, Town Manager of Westerly; and a letter dated August 23, 2016
from Michael A. Lichtenstein, MS, President and CEO of Wood River Health Services (see
attached). There were no comments received in opposition to the proposal.

The Council considered the totality of the record - including the applicant’s presentations,
consultants’ presentations, filed documents, responses to questions and public comments.

Finding: The Council finds that, based on the commentary presented and representations
made by the applicant, the applicant satisfies this criterion.



B. The extent to which the facility will provide, without material effect on its viability, safe and

adequate treatment for those individuals receiving the facility’s services

The proposed transaction does not involve the purchase and sale of assets and there is no specific
purchase price to be paid at closing. However, under its Affiliation Agreement and as previously
stated, Yale Health System is committed to deploy as much as $300 million in resources to its
Eastern Connecticut and Western Rhode Island regions over a five-year period. That $300 million
is divided into a guaranteed commitment of $85 million and a contingent commitment of $215
million. The funds for this commitment will originate from both operating funds and generation
of capital through operations of the L+M related entities over the five year period as well as
additional investments from Yale Health System. The applicant does not anticipate funding its
commitments with debt or other financing arrangements.

According to the applicant, this transaction would enhance Westerly Hospital’s ability to provide
safe and adequate treatment through access to sufficient funds for capital and operating needs.
Along with the capital commitment of up to $300 million to L+M (including Westerly Hospital)
upon closing, the above-discussed savings would allow expansion of access to services for the
citizens of Westerly and the its service area. The applicant plans to expand clinical and operational
capabilities to complement service offerings that are already provided to the Westerly Hospital
community.

Following the transaction, Westerly Hospital will utilize the overarching strategies of Yale
Health System, but will develop and maintain services and practices based on the community
served by Westerly. This will allow Westerly Hospital to maintain its current level of autonomy
and community presence, while gaining access to the significant financial, technical, and
professional resources offered by Yale Health System.

Yale Health System and L+M plan to develop and implement their strategic plans to maintain
healthcare services and facilities that support the evolving clinical service needs in the
communities served by L+M, including Westerly Hospital. In order to achieve operating
efficiencies and savings, both parties have agreed to review areas of non-clinical shared
services. These services are the same centralized corporate services that Yale Health System
provides to other hospitals within the System and have also achieved savings due to economies
of scale. Such services may include, but not limited to: internal audit, centralized supply chain
management, marketing support, information technology support, legal services, financial

services, human resource support and facilities support. If 1s anticipated that the implementation
of these cost-saving opportunities will not negatively impact either clinical or administrative
operations. According to the applicant, Yale Health System entities have achieved cost savings
and avoidances nearing $144 million from the centralization of services by joining together as a
system. This is not including additional savings that may be realized from efficient supply
chain management. The parties anticipate Yale Health System supply chain management
department will be able to obtain volume discounts and reduce supply and other costs for
Westerly Hospital.



Consultant’s Analysis

The Department engaged an expert consultant in the hospital/health care accounting industry,
John Schibler, PhD, CPA, Harborview Consulting, LLC, to develop a financial assessment of
the proposed affiliation. Dr. Schibler reviewed and analyzed the financial documents, papers,
and related financial records provided by the transacting parties, that included: audited and
internal financial statements, including balance sheets, income statements, cash flow
statements, capital budgets, internal operating statements, and any financial or utilization data
provided to the Department by the transacting parties as part of the review.

At the meeting of August 23, 2016 Dr. Schibler delivered a PowerPoint presentation (see
attached for full presentation). His analysis was positive for the financial position of Yale Health
System and its resources to support L+M and Westerly Hospital.

He noted Yale Health System has adequate financial resources to fulfill the $85 million of
guaranteed commitments made under the Affiliation Agreement. As part of negotiation of the
affiliation, L+M and Yale Health System utilized outside consultants to facilitate the
negotiations as well as develop forecasts and identify/quantify merger synergies. Based on Dr.
Schibler’s review of the information provided, he represented the forecasts and operational
improvements developed in June, 2015 are reasonable. However, he noted it should be
recognized these forecasts have not been updated and therefore do not reflect any changes in
operations since the time of the original forecasts.

Dr. Schibler noted the following regarding the financial performance of Yale Health System:
e In April 2016, Fitch rated Yale Health System AA- with a stable outlook
e Fitch specifically noted Yale Health System strengths:
o Solid and consistent operating results
o Adequate liquidity, especially in relation to outstanding debt
o Low debt burden with strong debt service coverage
o Sizeable capital investment much focused on strategic growth
e Fitch did note Connecticut fiscal pressures resulting in higher provider taxes as well as
lower Medicaid reimbursement will compress margins; however, they expect them to
remain positive.
e Operating performance has been consistently positive and Yale Health System
continues to have strong liquidity

e Interim operating results through June 2016 continue to be positive

e All Yale Health System primary affiliates have contributed with positive margins for
FY 2012 through FY 2015, with the exception the Yale Physician Group which has
required investments of $165 over the period

Yale Health System has consistently delivered positive operating margins over the last four
years that approximate the Fitch 2014 benchmark of 4.9%. Similarly, Earning Before Interest,
Depreciation, and Amortization track the Fitch benchmark of 10.9%. The applicant’s strong
operational performance coupled with its low debt burden support a Debt Service Coverage
well above that required by the bond covenant of 1.1X. Additionally, Yale Health System has
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strong cash position based on Days Cash on Hand enabling them to make and maintain capital
spending and strategic investments. Yale Health System has a low debt burden which allows
strong debt service.

Dr. Schibler noted while the applicant has demonstrated strong performance historically,
changes in the healthcare market pose certain risks. While these risks are not specific to Yale
Health System they will result in additional challenges in maintaining strong operating
performance. Risks include:

e Health care reform poses a level of uncertainty as new regulations, delivery models, and
reimbursement methodologies evolve.

e Changes in insurance payment models.

e States are reevaluating Medicaid payments to providers as a result of fiscal pressures
and expanding Medicaid coverage in the context of healthcare reform.

e While the overall US economy has improved, the regional economy still has not fully
recovered. Protracted economic weakness can result in increases of uninsured patients.

e Increased competition from other providers within and outside the region, including the
entry of new competitors or new care models.

e Connecticut budget pressures impacting hospitals through increased provider taxes and
changes in Medicaid reimbursement both in Connecticut and Rhode Island.

e The ability to continue to attract skilled clinical professionals to meet increasing care
demands.

He noted, Yale Health System and L+M have significant cash reserves which generate strong
levels of investment income. These investments are subject to market fluctuations influenced
by changes in the environment.

Dr. Schibler noted L+M has experienced continuing operating losses for FY 2013 through FY
2015. Based on interim financial statements and discussions with management, the FY 2016
operating loss is forecasted to be approximately $22 million. These operating losses are driven
by:

e Lower volumes (especially inpatient)

e Unfavorable reimbursement

e Increasing Connecticut provider taxes

He additionally noted the operating losses by L+M are primarily driven by investments
required by L+M Physician Group. Over the four year period, approximately $70 million has
been transferred from other affiliates to L+M Physician Group to maintain operations. In the
longer-term, he noted, transfers of this magnitude are unsustainable and have contributed to the
decline in cash over the period.

He noted that while Westerly Hospital has experienced positive margins, inpatient volumes
continue to decline in both Connecticut and Rhode Island reflecting a decreasing market share
based on a recent Stroudwater report. The average daily census of Westerly has been
approximately 35 patients.
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Lawrence + Memorial: Operating Margin by Entity

Gain (Loss) | 2012 | 2013 | 2014 ] 2015
Lawrence & Memorial Hospital - Consolidated S 12,965 4,604 (2,809) 4,585
Lawrence & Memorial Corporation (142) (834) 2,324 4,476
L+M Obligated Group § 12,823 S 3,770 § (485) § 9,061

VNA of Southeastern Connecticut 324 378 892 1,101
L+M Indemnity (329) 1,373 (444) (1,247)
L+M Physician Association (13,297) (14,042) (23,132) (21,902)
L+M Systems 445 227 345 323
Westerly Hospital - 463 3,886 2,127

Eliminating Entries 738 414 256 239

(34) (7,831)  (18,938) (10,537)

L+M Corporation & Subsidiaries $ 704 § (7,417) § (18,682) $ (10,298)

Source: Summarized from L+M audited financial statements, 2012-2015

Note: Westerly joined L+M in June, 2013; FY 2013 represents operating margin for the period June through
September, 2013.

Dr. Schibler noted L+M is subject to various loan covenants under various financing
agreements. Such covenants include a minimum Debt Service Coverage Ratio, Days Cash on
Hand and Debt to Capitalization Ratio. L+M is in compliance with all covenants through June,

2016.

L+M’s Debt Service Coverage Ratio (“DSCR”), based on current maturities, has
declined. L+M is subject to a minimum DSCR under several loan agreements ranging
from 1.0X to 1.25X. For FY 2012 through FY 2015, the DSCR for all L+M entities
ranges from 2.3X to 5.8X. During the same period, the DSCR for the L+M obligated
group ranges from 3.9X to 7.9X.

IL+M’s Days Cash on Hand (“DCOH”), a measure of liquidity, has declined over FY
2012 through FY 2015 reflecting ongoing losses. L+M is subject to a minimum DCOH
under several loan agreements ranging from 60 to 75 days. For FY 2012 through FY
2015, the DCOH for all L+M entities ranges from 148.7 to 233.4. During the same
period, the DCOH for the T+M obligated group ranges from 157.2 to 233.4. L+M is
below the Fitch 2014 benchmark of 205.3 days.

L+M’s Debt to Capitalization Ratio has increased reflecting increased borrowings and
declining unrestricted net assets primarily due to operating losses. The Ratio is slightly
above the S&P benchmark of 32.6%. Under several loan agreements L+M must
maintain a ratio below 50%.

The following was noted regarding L+M’s financial performance:

In August 2016, Fitch downgraded L+M’s credit rating to A- with a negative outlook.
Fitch specifically noted the following:
o Ongoing operating losses is cited for the reason for the downgrade
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o Despite recent operational challenges, a manageable debt burden and adequate
liquidity will enable L+M to service debt, at least in the short-term
o Fitch views L+M affiliation with Yale Health System positively due to positive
financial benefit as well as the $85 million strategic investment by Yale Health
System.
e In May 2016, S&P downgraded I+M’s rating from A- to BBB+ with a developing
outlook. S&P specifically noted the following for the downgrade:
o A sharp decrease in operating profitability — below that of previous historical
levels
o Pressure on margins from the increasing Connecticut state hospital tax
o Continued inpatient volume softness and a continuing shift to outpatient settings
o Weakening liquidity resulting in less financial flexibility
e S&P noted L+M’s strong market position, significant expense control efforts and health
reserves relative to debt as positive factors
e S&P noted a lower rating possible if the balance sheet and operating performance is not
improved and a possible upward rating if the integration with Yale Health System is
consummated.

In conclusion, Dr. Schibler determined that the forecasts and operational improvements
developed by the applicant are reasonable. Additionally, he determined that there does not
appear to be any reason the transaction should not be approved. Without the proposed
affiliation, L+M and consequently Westerly Hospital may endure unsustainable financial
losses.

The Council considered the totality of the record - including applicant’s presentations,
consultants’ presentations, filed documents, responses to questions, and public comments.

Finding: The Council finds that, based on the commentary presented and representations
made by the applicant, the applicant satisfies this criterion.
. The extent to which the facility will provide safe and adequate treatment for individuals

receiving the health care facility's services

Yale Health System represented it emphasizes quality improvement and innovation throughout

its organization. The System Quality Council meets quarterly and identifies key performance
improvement initiatives for the system and coordinates these with the local delivery networks’
Performance Improvement programs. This Council is comprised of Chief Medical Officers,
Chief Quality Officers, Chief Nursing Officers, safety officers, performance management
directors and miscellaneous other leaders from each delivery network within the system.

The System Quality Leadership Committee meets monthly and functions as an executive
committee to the System Quality Council. This Committee consists of each CMO, CQO, CNO
and safety officer and is a decision making body that develops the corporate quality objectives,
approve policies and charter system workgroups to drive best practice and standardize care.
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The individuals in the same identified roles at L+M Hospital and Westerly Hospital are
intended to be added to both the System Quality Council and the System Quality Leadership
Committee.

At the August 23, 2016 meeting Thomas Balcezak, MD, MPH, Chief Medical Officer of Yale
Health System provided a presentation on Quality, Safety and Performance Improvement
practices and initiatives of Yale Health System. Dr. Balcezak stated the applicant’s focus to
become a high reliability organization aimed at reducing preventable harm and eliminating risk
to patients and employees. Through these practices, Yale Health System has seen a 40 percent
decline in serious safety events in the past four years.

The Council considered the totality of the record - including applicant’s presentations,
consultants’ presentations, filed documents, responses to questions, and public comments.

Finding: The Council finds that, based on the commentary presented and representations
made by the applicant, the applicant satisfies this criterion.

. The extent to which the facility will provide appropriate access to traditionally under-served
populations

The applicant stated Yale Health System hospitals provided over $569.2 million in community
benefits and community-building activities in FY 2014. Each hospital provided health
screenings, community education sessions, community-building events, community leadership
activities and grants and assistance to members of its local community.

Additionally, the applicant stated Westerly Hospital will continue to dedicate and commit
resources to fund and support community benefit programs and make reinvestments in the
communities it serves. These commitments include efforts to ensure adequate and appropriate
access to health care services for traditionally underserved populations. This includes areas in
which Westerly Hospital has implemented strategies or has plans in-process to improve access
to mental health and substance abuse services, establishing diabetes outreach and education and
establishing heart healthy programs to improve cardiovascular health.

Access to primary and specialty physicians has been 1denfiiicd as a need within Westerly
Hospital’s service area. The parties are analyzing ways to increase the availability of these
aspects of care to the community. Additionally, top priority areas identified by Westerly
Hospital in its 2013 Community Health Needs Assessment are similar to areas identified by the
existing Yale Health System hospitals.

Following the transaction, Westerly Hospital plans to continue to address adequate and

appropriate access to the program and health care services in its service area. In FY 2014
Westerly Hospital did the following to address adequate and appropriate access:
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¢ Community benefits totaled over $3.7 million in free programs and services with $3.3
million in helping to ensure access to care for 15,150 people, $124,000 helping to
educate 62 future health care providers and $283,000 promoting healthy community for
2,500 people

e Partnered with local organizations and resources to ensure identified needs are being
met

e Continually evaluates existing community assets and prioritizes its efforts around
identified gaps in services

e Top need areas identified in Westerly’s 2013 Community Health Needs Assessment,
and arcas Westerly Hospital has implemented strategies or has plans in-process are
improving access to mental health and substance abuse services, establishing diabetes
outreach and education and establishing heart healthy programs to improve
cardiovascular health

Pursuant to the Rules and Regulations Pertaining to Hospital Conversions (R23-17.14-HCA),
hospitals must provide full charity care (i.e., a 100% discount) to patients/guarantors whose
annual income is up to and including 200% of the Federal Poverty Levels (“FPL”), taking into
consideration family unit size. Hospitals must also provide partial charity care (i.e., a discount
less than 100%) to patients/guarantors whose annual income is between 200% and up to and
including 300% of the FPLs, taking into consideration family unit size.

Yale Health System’s current Financial Assistance Program, as provided in the application, will
provide free care to patients with gross annual family up to and including 250% of the FPL.
Additionally, the current program will provide discounted care if a patient’s gross annual family
income is 251% or above the FPL. The applicant represented because its current Financial
Assistance Policy is more inclusive than the requirements in the Rhode Island Regulations,
Westerly Hospital’s post-closing charity care policy, as with its status as an enrolled Medicare and
Medicaid provider, will assure continued access to affordable care for patients within its
community.

According to the applicant, Yale Health System is currently in the process of updating the
Financial Assistance Policy to ensure continued compliance with the Affordable Care Act.
Following the proposed transaction, specific provisions will be made to note Westerly Hospital’s
obligation to comply with the Statewide Standard of Charity Care and Statewide Standard of
Uncompensated Care.
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The applicant projects the following payor mix information for Westerly Hospital for the first
three full operating years F'Y 2017 to FY 2019 if the transaction is approved:

Westerly
FY 2017-2019
Medicare 36.1%
Medicaid 9.8%
Blue Cross 27.7%
Commercial 10.5%
HMO 9.6%
Other 4.7%
Self Pay 1.6%

The Council considered the totality of the record - including applicant’s presentations, filed
documents, responses to questions and public comments.

Finding: The Council finds that, based on the commentary presented and representations
made by the applicant, the applicant satisfies this criterion.

. Consideration of the proposed continuation or termination of emergency, primary care,
and/or other core health care services by the facility:

The applicant represented there are no planned consolidations, closures or reductions in any of
the healthcare services offered at Westerly Hospital. According to the applicant, the proposed
transaction is anticipated to result in non-clinical operating efficiencies and cost savings that
will not negatively impact either the clinical or administrative operations at Westerly Hospital.
Strategic plans will be developed and implemented to maintain clinical services and
departments appropriate for community hospital setting and consistent with community needs.
Preliminary discussions have included the development of specialized services and enhanced
primary care services and to expand various clinical and operational capabilities. In order to
achieve operating efficiencies and savings both parties have agreed to review areas of non-
clinical shared services. It is anticipated the implementation of these cost-saving opportunities
will not negatively impact either clinical or administrative operations. Additionally, staffing
levels are not anticipated to change due to adjustments for changes in volume.

As discussed in (D) above, the applicant stated Westerly Hospital will continue to dedicate and
commit resources to fund and support community benefit programs and to make reinvestments
in the communities it serves. Access to primary and specialty physicians has been identified as
a need within Westerly Hospital’s service area. The parties are analyzing ways to increase the
availability of these aspects of care to the community.

Finding: The Council finds that, based on the commentary presented and representations
made by the applicant, the applicant satisfies this criterion.
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F. The proposed immediate and long term plans of such health care facilities with respect to
the health care programs to be offered and health care services to be provided by such
health care facilities as a result of the merger, consolidation, or otherwise legal affiliation.

The applicant represented it will support Westerly Hospital in its continued community benefit
programs and to make reinvestments in the communities it serves. This includes areas in which
Westerly Hospital has implemented strategies or has plans in-process to improve access to
mental health and substance abuse services, establishing diabetes outreach and education and
establishing heart healthy programs to improve cardiovascular health. Upon the closing of the
transaction, detailed plans will be developed to identify services the community residents need
and want to establish methods to improve access to care.

As discussed in (E) above, the applicant represented there are no planned consolidations,
closures or reductions in any of the healthcare services offered at Westerly Hospital.

As stated in the Affiliation Agreement, Yale Health System has represented a commitment of
deploying up to $300 million in resources in the Eastern Connecticut and Western Rhode Island
region over a five year period, comprised of $85 million in guaranteed commitments and a
contingent commitment of $215 million. A portion of these commitments will support clinical
programs and services as outlined in (A) above.

Finding: The Council finds that, based on the commentary presented and representations
made by the applicant, the applicant satisfies this criterion.

V. RECOMMENDATION

After considering each of the review criteria as required by statute and the representations made by the
applicant, the Health Services Council recommends that the change in effective control application be
approved subject to the conditions of approval contained in section VI of this report. Approval and
implementation of this application will result in the termination of the existing hospital license issued to
LMW Healthcare, Inc. d/b/a Westerly Hospital and the issuance of a new hospital license to LMW
Healthcare, Inc. d/b/a Westerly Hospital which would ultimately be owned by Yale-New Haven Health
Services Corporation, as identified in this report.

VI. CONDITIONS OF APPROVAL
The Council recommends that approval of this application is subject to the following conditions:

1. that the applicant shall provide services to all patients without discrimination, including payment
source or ability to pay;

2. that the applicant shall implement the application as approved,;
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3. that data, including but not limited to, finances, utilization, and demographic patient information
shall be furnished to the state agency upon request;

4. that services at the facility shall be provided in conformance with the requirements of the Rules and
Regulations for Licensing of Hospitals (R23-17-HOSP) and Rules and Regulations Pertaining to
Hospital Conversions (R23-17.14-HCA); and

5. that the applicant shall comply with those commitments outlined in the Affiliation Agreement by
and between Yale-New Haven Health Services Corporation and Lawrence + Memorial Corporation
dated July 17, 2015, and as may be amended.
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United Nurses &
Allied Professionals

Linda McDonald, RN
President

T U W

AUG 01 2016

Mzr. Michael Dexter, Chief

Center for Health Systems Policy and Regulation TR e
Departmen.t of ﬂealth HENTH s*vﬂiﬁ.‘,}’g{: [3%’:;&' OPMENT
Three Capitol Hill, Room 404 e

Providence, RI 02908

Re: Yale New Haven Health Systems Corporation, Lawrence +Memorial Corporation and LMW
Healtheare, Inc. d/b/a The Westerly Hospital :

July 28, 2016
Dear Mr. Dexter

The United Nurses and Allied Professionals represent the employees of Westerly Hospital in
addition to over 6,000 health care staff in Rhode Island. We strongly and unequivocally support
the affiliation of Lawtence and Memorial Healthcare that includes Westerly Hospital with Yale-
New Health System. I would like to make thiee major points in support of this position. -

First, this application is not about this one transaction. The ‘¢¥érwhelming pressures and trends
nationwide in the healthcare industry including insurance companies, hospitals, visiting nurse
servides and doctor practices is towards affiliations and consolidations. The evidence of this is
abundant in Connecticut, Rhode Island and around the country. The parties to this affiliation are
not creating the nationwide pressures and trends. They are responding to them as best they can.

We wish that the trends did not exist and that we could return to a time of free standing
nonprofit hospitals serving each community. Whether we like it or not.that time is long gone. So
* the question is not whether we can stop this particular transaction and roll back the clock, we
can't, The question is what is the best way for Lawrence and.Memorial Healthcare and Westerly

Hospital to address these overwhelming pressures, - 2

That brings me to the second point. Tf this proposal is killed, what is the alternative and is that
alternative better than what is before us today? Killing this proposal does not mean that
Lawrence and Memorial Healthcare and Westerly Hospital will remain as is. It only means that
this particular option is foreclosed. Look at the alternatives out there. I am sad to report on many
of the alternatives from our own experience. ' ‘

Prospect Medical Holdings is about to purchase several hospitals in Connecticut after
purchasing Charter Care in Rhode Island. They are a for profit, out of state entity backed by a
venture capital firm. They are aggressively expanding in the east. In Rhode Island, they have
reneged on agreements made after demanding and getting tax breaks and governmerital benefits.

375 Branch Avenue - Providence, Rl 02904  T: 401-831-3647 + F: 401-831-3677 * www.unap.org
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An article in the Manchester, Ct. newspaper demonstrated the poor quality of care Prospect
California Hospitals provide including quality concerns so severe that medicare closed some of
their hospital units. Prime Healthcare also a California based for profit expanding in the east
coast was recently charged with Medicare fraud. Steward Health Care System in Massachusetts
closed a hospital after agreeing not to do so. In Rhode Island several years ago Stewart left
Landmark Medical Center and its community in the lurch by endless delays, endless demands on
top of demands and then finally deserting the hospital and its community without notice.

' Hospital consolidations are going to continue. So the issue is what is the best agreement to
make?

We believe that an affiliation with a non-profit, Connecticut based entity with a Board that has
members based in the communities and the standing and record Yale-New Haven Health
Systems has is by far the best choice.

We have read about and listened to the concerns raised by those opposed to this affiliation. We
think many or all of the concerns are legitimate and well thought out. It is those very concerns
that lead us to say that those concerns are better addressed in an affiliation such as the one before
you rather than killing this affiliation and taking the chances with another entity down the road.
Perhaps this affiliation can be sunk. But the pressures to affiliate somewhere will not go away.
The pressures in fact will build. One only needs to look around our state, Connecticut and
nationwide.

The last point we want to make is that with whom one affiliates makes all of the difference in
the world. It was only a few years ago that Westerly Hospital entered bankruptcy and ceased
being the free standing hospital it was, Lawrence and Memorial Healthcare has made good and
continues to make pood on every commitment they made to the Westerly Hospital, the State of
Rhode Island and the Westerly community, Many of those commitments have several more years
to run and Yale New Haven Health System committed in writing to honor those commitments.

We believe that the industry trends are bigger than all of us and that those trends are
accelerating, The challenge is to find the best affiliation we can effectuate. There is no doubt
whatsoever that the affiliation of Lawrence and Memorial Healthcare and Westerly Hospital with
Yale New Haven Health System is by far the best option for our respective communities and it
should be supported.

Sincerely,

Lo e Doratls]

Linda McDonald, RN

President, United Nurses and Allied Professionals




Town of Westerly

Town Hall « 45 Broad Street « Westerly, Rhode Island 02891
TEL: (401) 348-2530 * FAX: (401) 348-0340 |

Office of the i
Town Manager TE#@“E H w lﬁ “ 1
August 4, 2016

L | Ave 17 2016 |
Ms. Nicole Alexander-Scott, MD, MPH f

Director Ri P%;:}%?&ALTH ) l
Department of Health | HEATH SYSTEME DEVELOPMERT i
State of Rhode Island ’
3 Capitol Hill |
Providence, RI 02908 i

Dear Dr, Alexander-Scott,

On behalf of the Town Council of Westerly, Rhode Island, I am writing you to express
support for the affiliation of the Lawrence & Memorial Healthcare (d/b/a Westerly
Hospital) with the Yale-New Haven Health Services Corporation.

The Westerly Hospital is a vital asset in our community and one of the largest employers.
Not only does the Westerly Hospital affiliation with Yale receive unanimous support
from the Town Council, but also from the Boards of the hospitals involved. Further, the
Westerly Hospital and its success is supported in the Town’s Long Term Strategic Plan,
known as its Comprehensive Plan.

[ respectfully ask that you do all you can to support this affiliation knowing the full 1
support of the elected officials of this community are behind the affiliation as well. |

Thank you for your attention to this matter and for supporting the long-term vitality of

— thisessentialsesourceandovrcompaynity. — |

Sincerely,

kM. |
own Manager

CC:  Westerly Town Council
Dennis Algiere, State Senator
Brian Kennedy, State Representative
Blake Filippi, State Representative
Samuel Azzinaro, State Representative



Wood River

Health Services

The Heart of Seuth County Since 1976

.

Michael Dexter D E@ E H w [E “

Health Services Council a 9
. 216
Rl Department of Health AlG 23 241

Three Capitol Hill AIREPT OF HEALTH
Providence, RI 02903 HEALTH wg?ﬁﬂhg%t" %fsr_:bg_rm; ERIT

August 23, 2016
Dear Mr. Dexter and members of the Health Services Council:

| am pleased to come before you today in support of the application submitted by Yale-New
Haven Health Services Corporation. | currently serve as the President and CEO of Wood River i
Health Services (WRHS). We are a federally qualified community health center serving the
communities in southwestern Rhode Island and southeastern Connecticut. WRHS has a 40 year
history of providing health care and related services within this community. We serve
approximately 7,000 patients per year in the areas of primary care, dental care, behavioral
health, care management, and other related health services.

As you know, the Westerly Hospital has undergone significant challenges in its recent past.
Fortunately, Lawrence and Memorial Hospital acquired the hospital several years ago and has
worked diligently within the community to bring back and sustain the viability of the Westerly
Hospital as our local community hospital. Unfortunately, the size and scope of the current
hospital structure and the current challenges facing healthcare, has resulted in a shortage of
specialty services as adjunct to the current mix of hospital-based services at the Westerly
Hospitat.

The potential benefit of the corporate change that is proposed before you includes a significant
increase in the availability and access to both primary and specialty healthcare services. Small
hospitals like the Westerly Hospital have a difficult time managing and maintaining a deep
enough bandwidth to provide the specialty services required by residents of this region. The
expansion of services as proposed would include not only a significant infusion in capital funds
to strengthen and support hospital-based services and upgrades to the physical plant, but the
availability of world-class medical specialists - or as some would categorize this - the “ologists”
such as rheumatology, cardiology, oncology, and etc.

823 Main Street, Hope Valley, Rhode Island 02832-1920
(401) 539-2461 | TDD Line 800-745-6575 | Fax (401) 539-0493
www.wrhsrl.org




Of paramount concern to the community is the potential that the Westerly Hospital may not
survive as a viable community hospital if this corporate change does not occur, Our patients
and their families, and the entire Westerly and surrounding community rely on the Westerly
Hospital to meet their hospital level needs. Your support and acceptance of this application will
solidify and strengthen the healthcare fabric of southwest Rl for the foreseeable future.

Thank you for the opportunity to present my thoughts to you.

Sincerely,

4

Michael A. Lichtenst&in, MS
President and CEO




9107 ‘7T 1snsny |
¥dD "Q°ud “49191yas ‘I uyor

sisAjeuy Jas1aW Wa3sAsS U

J)eaH

USABH MaN-91eA /(A1191soM)

JeLIOWSW + 59UDIME

:

3 SumnEnoo

ITAk=m A et
L s ___., .:_ 11 ) L |
P LR R = RN ._..-ml Bl W =




i
=
"
1
=
m
A
=
' |
EI
5

sysly Bu

4007 PlEMIO] 5

SDUBLLLIOLIS JRIDURLLY DLIOISIH 5,1215AS U |EaH USABH M3aN-S]B), JO MBLASY

SIUBLIOJISY TEIPUEUL] JLIOISIH 5, |BLIOWSW + 30USUMET JO MSLASY &

LoplJesuel)

[SHHMA) Wa3sAs YijeaH uaaeH map-31eA / (W+T) JELIOWSW + 20USUMET JO MBLAISAD S

suULpuLd Jo fuew

JUSWISSISSY JO U

LING SALINDSXT 4

olyezIuesiQ




*§1SEI240) [BULBLIO 2Y3 10 SWiY 24y 22uls suollelado

Ul saBueYD Aue 12242 10U Op 2J0j2i21] pue paiepdn USaq 10U aABY SISEI210)

2s3l|| ‘I|qeuoseal e LT ‘sunr ul padojasap ﬂcm_EmﬁEaE_ Jeuopelado pue

515222104 3U] ‘papanid uoljelliojul 343 JO malaad Al U paseg *sa1BJaufs JaBisw

AliuenbAjluapl pue s3se3210) dojaaap SE [|2m SB suoieljoiau ay) s1e3119e) 0)
SIURINSUOD 2PISING PAZLIN SHHNA PUB W+ ‘Uoligliiie a4 jo ualigiodau jo led sy .

*JUSLLY LGS SIUY

Ll UBl3anpad B Ul Jnsad Aew saiBiauds J1ablaw Jouopiezljead se (oM Se ‘asuelllolad

Bupesado s+ wLsaBuey) "6Lo7 ‘aunr ul padojasap E@% ST RETEAETTTANELNENT

paledidiaue se jj2am se ‘ssasoud uoienie 2yl Jo ied se padojanap 1se3210) Jeak
-3Al) B UD paseq a4 UO[IENJJE 343 Jopun Spel g5 Jo JUSIWGD JUIBUnuod ay| -

"JuswaalEy uoLyel LY ay) Japun apew SISO paailelens jo Uoi
CRG o] UM} 03 sanunosal jeloueul) ayenbape sey walshs YljeaH usiey mapn-aje) -




SHHMASWHT 243 JO Ma1aad Al BUIINPUD 2)IyMm ‘S10J3U0T [BUIS

UOoIDesURIY 3Y7 Y] UoIIUa}le A 0] SWoD S SULYIOoU MaLA

g
sy

JEIIUOD JRLISIUL U] S5aUMEDM JUEDIJIUELS
Aue 3E21pUL PINoM JBLI UoIU233e Aw 03 2wod sey Bupyiou ‘sisfjeue JaBiaw

Ul 03 33adsa) Yl -

‘pasoidde ag Jou pjnoys

(p,juod) ssulput jo Arewl

a1 A Jo Jnsal e sy -

LINS SA1IN29XJ



"JUSLISEAUL UD Wnjad
aasod B Aejdsip 1w TRyl pue uejd 2182718035 5, SHHMA ‘SPaau A3 JUnuuigd Yl JUsIs|suod
S80LUES Hoddns 0 pajaadlp aq |)lm spunj asay | SJLIaL BLIURUL UlB1IE 1suLeEe saliliue
W+ Jo souewuoad Bupesado 2 uo paseq UONIW G125 JO JUSUNIWIIOD JUSauuos ¥ -

uauRsasyl uo wingal asnisod B Sejdsip s 1Ry pue wepd SRR 5, SHHENA ‘spaau Sjunuiwos
YIls JUBISISUDD 348 JRY] SWEIS0Jd RV JIEIIRIIS J0) FOENIBAE SPEW 8 ||l Uo)Iw S
“Juswinisal uervsdyd Bulpnioul “swiesdold jesluls puk SingonlgsELUL

yeay vopended “Bujpueiqad “sWasds UOREWI0JUL JO) MGR|IEAE PR a0 T8 Umjw Lbs

1SMO]I0J 58 PRIRD0) R UONIIE 525 J0 JUSWI[IIlios pasjueiena ¥ -

1SMOY04 SB s2131Igedes Jeus)ielsado
PUE [E2IUL2 10y il SAl) J9AD S22UN0SS L) UOLjIW QOES JILIWOD [1im SHHNA -

“endsol Aj1a1sap, SapNoUL Ydiys (wR) uorielodio]) (eLICWaw + 80UaIMET
10 Jaquiaw ayelodiod 2105 syl awodaq 11 (SHHNA) Wwalsis yijeay usiey may-aje), -

uomnoesuel] Jo MalAIBAQ




By 5

T
=
7]
=

.hmﬁEmEmmEEm Ag pajeliwinsuos
10U s1uoresues) ay3 j Ajddeas o] asey ) sjuedtjdde Sasamoy fuoissILIWIOD
apel| Telapad a3y AQ pasua)|ey> 10U sem SHHNA PUe W+ Jo JaBiaw ay] -

*JUSLU LD Emm:.ﬂ:ﬂ ay1 1oedun Ajaarjesau
pIno> saldiauds 1abiaw ul sjjejlioys Jo acuewnopiad pajsessio) woly safueys -

*{UoLy L
PGS) SISEAIDU] SWN|oA PUE ‘(Ui £5) Pesyano 21esodion jo uonaNpad gau A a..n:___.__m_wﬂ
s2|oUR13))2 pageus-AEojouyas] pue Bulelsdo apnjoul o3 mm_m..wc___ﬂmfmmh_m% 10 UDliw cgs -
moj) yses Bunyelado (sadiauds 1afisw auojaq) aulaseq uoL|u 091y -
:JO SUI1SISU0D UOL|jl G175 ﬁ_mum?_ﬁuﬁmm 10 SMOY) YSED
Jeafi-aal paloud eyl s3sed8U0) aUL)aseg UD paseq sl JUSLLIUNIGD IUaBUIIUOD 3Y ] -

(p,JU0D) UoIIDBSURI| JO MBIAIBAQ




*sjualied g noge BulBelane uaag sey snsuad Ajlep aBelaay
+dodal s ueNsUcD JUS32 B UD paseq aJeys 13yJew Bulseslsap g Buliaa)lal sulpep
03 2NULIUD s2uunjos Juaiedul ‘suiBiew aagisod pesouspadxs sey Aua1sam UM,

‘poliad 243 J2A0 UseD Ul suljaep

341 01 pRANGLIILDD SABY PUR 2)GRUIEISASLIN 218 2PNJIUDBeW SIU] J0 SiajsuUel] wia)

-12Buo) ayy v Csuopielado uipILIEW 03 YW 01 SST1B1LLE JSYID Wol) pallSjsuel]

uaaq sely ol o¢ Asewxosdde ‘pouad Jeaf-anoy 243 Jsa0 (vdw) uoiieloossy
ueisiyd w1 Ag paJinbad syuawisaau) Aq uaaup Muewpd ale sasso) Bujesado -

"uol]iw 775 a1ewixoidde o] pajsedain) st sso) suljeiado
9L07 Ad 241 “JualiaBeurLu Yllm SUCISSNISIP PUR SJUSLLa}R]s |RIDUBULY WISl
uD paseg -saxe} Japlaodd INo30euun) SULSESIIUL PUR JUSLLISSINGLULS] SjQRI0AB LN
“ualyedur Ajeadsa ‘sawn|oa Jamo] Ag UaaLip aue sa5507 "G LO7 YBnodyl
¢ 107 papusa sieaf [easy ayl 1oy sas50) ulyetado Bulnuiuos papuapiadxs sey W+ -

JUSLLISSISSY :]_LIOWW + SOUSIMET




.;m_.__._z.._f_mﬂEmE_ﬁwﬁE u.&ﬂ.ﬂﬁm gn___:Emmmme_m_:ma

5B s]|jauag eloueuy assod o1 anp Alaansod sSHHMA Uil _m._.u_.ﬁ BILE S, W+T SMaLA YIS -
"WIBI-HI0YS S UL ISES| 18 FIgap adlaas 0l W+ @]qeua |jim Alpinby ajenbape pue

UapIng 1gap sjgesteuell B ‘sabua)jeyd jeuo|ielado Jusaad E%m% 18Ul SIYENYBIY yaud -

‘SPRISUMOP 3 JOJ UDsESd U3 SB YDld Ag pa1)o 5) sa550) Bupjessdo BuloBug -

:BUMO] [0} 243 paIoU Y234

*HOOIIN0 2A13E52U B LM - 03 BUIIES JIPID S, W+ PapeIBuMop Uajld ‘9107 “1snBny U] .

| | 9L0E

‘SUN[ YSNoJY3 SIUBLSAOD 118 JO soueldwos UL s1w+T .QEE uoiyezijeydeny 03 193]

pue ‘puel uo Ysed) sheq ‘oliey aBri1aA0T) SDIAISS 103 WINWIULL B 8pN|DUl SJUBLSAOT)
"s]Uallaalse Buloueul) SNOLIEA JSpUN SJUBUSACD URO) ﬁ:@t.g 01 Joalqns sLy+T -

(P,1U0D) JUSLLISSISSY :|RLIOWBW + SDUIMET




W+

N el

=]
]
[i]
1
=
5
8
el

"PaEWIWNSUOY
S1SHHNA Yilm Uoleibagul a3 1 Buines premdn sqissed e s2310 osje 485 -

panoJdiug Jou st aouelLio)iad
sunelado pue 1@ays asue)eq ay] JI a)qissod s1SULYRS 12M0] B 1BY] palou 415 -

"5107158] aaljisod se 1gap 0] aAlle)al sasasad Ayyeay
PUE 5140442 joiuod asuadxa JueauBls ‘uopiisod el Buodys s,w+1 230U pIp 445 -

RG] [BLIURLL $55] Ul mﬁEq_mm._ Apinbl) Buiuayeap, -
sHuI1as Juaniedino 03 141Ys BULNULIUDT & pue $5aUTJ05 SWMOA Justyedul panuiuo) .
xe] jendsoy a1e3s Ino1iosuuoy Suisesdoul syy woly sULBIEW Uo SUnssald -
“512A@] JE2L01SIY snotaadd Jo 1Ryl mopeg--Aungeiyosd Sunelado w vl ssealdsp dieys -
rapelBuMmop 3U) Jo) sUDSES 58 BUIMD||0) U1 PRI0U 4BS "001In0
Suldojaaap e Yim +9ag o1 - woay Sujes s+ papelBumop 4us ‘9107 ‘Aew ul -

(P,1U0D) JUSWISSISSY :|BLIOWSW + SDUDIMET




wiBaew vgiga w+1m  uiBdew Bupmiedg W e

BlL7P

wB9L

__mh?

%0"9-
%0°Z-
%00
%0"Z
%0
%09
%0'g

0z

%ED

"HETL 4O %mEﬁzmﬁ U234 FLOZ S} MY [jam aUe n_zuzmHEn.Eq pur
2J0)3F BunLeT Jussaldsd Yoy sulEew wagig3 ALepus (%9 E Jo Wie
| liEmsLoz ﬁaEE €107 papua siead jEasL sy} Ja) sa550] Bulielado m_.ﬂEEE

‘uolyesasdan fisaaau] |

Louaq U2qld s moleq
2 pasuauadxa sey W+

sutSIew ._m:@Em

W + 9oUaime]




107 Uaquiaydasg
ysnom suny pousd 24 eog ulBiew Bulyelado syuasaadas 07 A IELOT ° _.__._ﬁ e peannl Spsasspy 1830N

SLOT-TLOT ‘SImUIIEYS fRiauRY Eusm;d W+ HiBs) FAELIRLILING 1834R05

(gsz'0l) S (Teo'si) & (Lie'd) & w04 & ulku_ﬂaiﬁﬂrﬁ”_uu.ﬁahu ¥+

BEL 957 L gEL | saaug Bupeuwyg
i2Ee'oL) (ges'gLl  (1ERsl (¥El
LTV'E FER'E £% : W Eudsoy fiEsapy
7E e P77 ST : ————— 1
< me'lzl (ZELEn (0wl (ZeTEL) | URREOSY wejasiyg

1) TP o .o —_— - TRTLALIEPA| e
LoL'L TEg 8Lg ¥IE | INDREIULGT WSYSRELINGS JO YHA
pag'e 5 iSER) S QAT § EZE'ZL 5 dnau pagpdl g0 w+l

iy PTET T izrLh uepelion (EUOWEY T UAMET
SES'F (08T PO S96°CL & vﬂuﬂgﬂswu - TENSOH (BUCLY T SaUAME]

groz | oz | ewor | zwor | (sse7) upen

Anu3g Aq uisaey sunjeladQ :jelioWwaW + 3DUIMET




(dnos pereSigo) ¥s0—  (SORALS 1I¥) WIS —

5L0Z PLOZ £10Z - TLoZ
| 00

0l
'z
0'g
(N
0’5
09
0L
g
06

g URUBA0D 25317 UM 2ouendwoD up AJUSIIND 5L W *(301AJ9S 103P WNLWIXELW ug |
paseq) ¥S7°L 01 ¥0' | woJdp BulBuel sjuawiaalie ueo| |Elanas hmﬂ_ﬁa {80 Wi & o3 1algns
Sl W+ m_m::um_u ey ﬁmmztﬂmE pLET Al :m paseg (Yosag) n:mm mmm._m._.&u S2NAISS Jg=0] 5. W+

SO1EY 95EISA0Y) IDIAISS 1G2( 1|eLIOWDY + SIUIIMET




(F107) Wewyuag YPUY HO——  {dnoss paseBygo) HODO— N,.“_mwnwﬁu ¥} HOO =

51L0Z FLOL ELOT ZLOZ
| T4
LEPL ,
T PeL 0'68L1L
= T A 0°6TT
O°6LT

"SIUBUSA0D 35311 YIlm aaueydwos u Ajquauind s W+
sABp G/ 01 09 Wol) BuBuel sjuswaaiie Ueo] |e43aas J2pUn HOOA FTzEE w e 03 102[gns s w+1 |
‘sfep £°607 JO YIBWYSUS] 10T Y314 SY1 MOJ3q SL HODA 5w+ *sasso) BuloBuo Bulaayal GLOT
ysnaJdyi 7107 sdesh [eosy Jean paulaep sey fupinby jo aunseaw e ‘(Hooa) pueH uo ysed sdeg

PUBH UO Use") SABQ :|RLIOWSW + 9JUSIMET]




[YT0Z) YORwyIu=g 4195 Wopesend el & 3080 —
{dinnugy paged)qo) uopenjeyde) o1 060 —
|s=Rnug |y vonezERd el 01 1GH0—

=Y
=I
i

5102 rLOZ £102 10T
; | %0°0Z
%0°5Z
_ %0°0€
%0°5E
%9 %00k

e

 5)UBUBAOT mmmﬁ (s 33Uedwod Ut ApuaLing

S| W+ ‘%0C MOS0 OIS B UIBIUEW SN W STUSWaai5e uen) dEm+wm Japun "%9°7E JO YIewyouag

dBS 33 saoge A3yBys st oney sU) 'sasso| Buljesado o anp ALewpid s3asse 180 parILIsaIUN
w_.___.:ﬁ.wu pue mmE_,.._mtE paseaioul mEyusz Paseadul sey oley _.E:mm._ﬂ_nmu 01 330 SW+1

uorrezielider 01 1Gaq :|RLIOWBW + 3JUIIMET




"an1jisod uleWwS) 0 Wal] 108

‘suiBiew ssaadwod )L JUSWSsINguILal PIEDIPSW 1amo] S8 18N

JayBuy i Burynsad saunssald [e3sy N80T JBY3 830U PIp Y2

YamodE 15218015 LD PESMI0) YN “JuSLu] sl
abelanod a3laas 198D Buosls Yim

103p BUIPUBISING 0] UG|IBRd Ul Ajjeoadss W
51IN520 Buljesado Jus

pajou Ajjealiaads ASyl HoojING S)GEIS B LM -YY SHHNA P18 L

,

"SadlAlas 318 YjjesH yowuaals stdnods paleslgo syl u p
a1elLde JueduSis Ajuo 8y “sanuasal s,Wa1shs Byl JO %5/ PUB S
5, Walshs ayl Jo %/ g Alajewxoidde syussasdal dnolg pal

JUBLISSISSY :WSISAS U3|eSH Us

dxa Aayy “Jaramoy
4 5B Saxe] lapLwouad
M4 “Hodas nayi up -
Il 1e11den ajgeaz)s -
USpINg 193p MO =
apinby s1enbapy -
31SISUGD pue plos -
iSUIBURIIS SHHNA
P34 ‘90z Widy up .
Spn|ouL JoU s1 Jeyl
13558 palepljosuoD
BS1190 SHHNA 4L

IARH M3N 3]BA




‘pouad 243 Jsao Uoljjiw 5915 josjual
sey Yaiym dnolo jeapay puejbul map Joy 1daoxs ‘gLoz .._.m:E_._“_ Fi
12351 313 J0J sulBiew asiisod Yiim paangliiuod aaey sael) E_m Ae

8q 03 SSNUIIUDD §LO7 Suny ySnouy] synsal Surpeiado wiajuy|
aABY 07 S8NULIUOD SHHMA PUe aalyisod A)3uals1isuoD uaaq Sey aJueLl

(P,3U0D) JuSLISSISSY :WSISAS UljeaH UaARH MIN 31eA

3saau) paainbay
LOZ papus sieah

*aalylsod
Aypinby Buons

Joyiad Buneladg -

Upd S, SHHNA Y -



®ETOL

wiSiey YIES SHHNA & uEaey Sueadn SHHHA
FLOT ELOT

%EE

%ELL

0T

%Lkl

%00
%0"Z
wOF
%09
%08
%0°0L

®0°ZL

%601 J0 HEWYIUSG Y11 +LOT 2YI HIES] UCLIEZIIOWY PUB ‘UD[IE
Buluied juasasdad YIlym sUlBIewWl valg3 SUejLLILS *%a F 10 BWyIuSq F LD
_ 184) siead unoy 158 Sy Jaso suliew Supjesado aannsod ﬂm"m...__:mv

oaldar] ‘1sadaqu] 2uoyag _
7 U314 a4y ajewixoadde
AJIU=3515U02 SBY SHHMA |

SuLgJew :Wa1sAs E_ML

H U

DARH MIN 3)eA




AR JOTIEY 107 o1 powio; e dnoss pares:

{dnous payeBiigo) 4I50—— (8 T R | (]
GLOZ FLOT £ELOZ 7 Chot
o0
oL
oL
[ O'E
o'f
0°'s
o9
oL
; - o8
vg i 0°6
oal

e\

L&

—

“1°} JOJUBLBAOD pUoq sy AQ palinbal Jeu) sAoqe (jem sBEISADD 99LUSS
1g3p € 5.0ddns uapang 1g3p Mo 513 Yl padnos wu_w_._mE,Etmai Teuolyesado SUQIIS SHHMA

o_umm 95RIIA07) IIIAIDS 1G9( :WIISAS UI|eaH USARH MON e




S

= ] _| Tib ettt ————————————— — | ———
e FLOT Ul Pawoy sem dnous _n,fmm:n_g SHHHA #L @9
i L0Z) Wewypuag Yyau4 Hooa-—{dnosgy paiedyqd) HOoDO=—(s2013u3 1Y) HODO—
|
5L0Z PLOZ £10T ot
| 0°6TL
|
|
1'gLl w 0'sLl
¢'701 /,
: | LLOE
511 . (Ehe | 0°6ZZ

 sjualUsaAUL J1Ea1ENS pue Supuads
D7 W3 SUjjgeus pusy uo ysed sABp uo paseq uollisod

1e1de

-

3 ULBILLEL ayeLL

YSED BUDITS SBY SHHMA

pueH uo yse) sAeq :wa3sAs YljeaH us
|

IANBH Ma 9)BA




|
|

|
(b1 0T) yomuyueg g5 uonez)snde) o) J80—
(dno.s persti|qo) uenez)|de) 01 19eg—
(s3tmg 11v) vorezleyide] o 1gSQ-——

GLOZ FLOZ ELOT F LT
%O'0E

WO"GL

®0°0E

W0"GE

%0°0F

W0 5F
O swashksyieal peies-Apepus Jop
51 JJELIYILSY 4B% FIOF SUL ‘31088 Jgap Buoils sSMO||2 UDIYM USPING 3030 MO| & 581 SHHMA

S

uonjezieyider) 03 1Gaq :WaISAS Y3|eaH USARH MaN 3)ep




"JUILILOJ AL 24 Ul saSuryD Ag
pacusnijul sUolIeniony) jaxJewl o] 1algns ale sJUSWISSAUL 8551 “SLIOOUL JUSLLISaAUL
10 S1@n3] BuoJuls a1eiauUad Ualym saslasal ysed E_muEfm__m SABL W+ pUE SHHNA -

"EPLUELL
2483 BUISEAIDU| 123U 0F S|BUCISS2)0.d [EIIUND PaTILs 1DRI1IE HT, anunuod oy hu_ﬁﬂn_m _mE.ﬁ_u_. .
‘PURS| SPOLY PUE INI139UU0T U L300 IUSWSSIGLULES plesipaw U]
sabueyd pue saxel Japlacad paseasou| yBnoayy speaidsoy Bunoedun saunssasd 198png nanosuuny -
"S]3POWL AUBD MaU 10 sJ033adwos mau o
Aijua ay3 Surpn)aul ‘uoidad 243 SpIsINg pue Uik sieplaoad Jayjo ey usliadwos paseany| .
“Sjua|ed pansuILn JO SSSESI3UL U] NS LRI stalean JLIoU0DS PRIl
‘palasodas ARy Jou sey (s Swouoss jeuoifa) sy ‘pesosdu) sey _-.,Eu",auu S Ned@a0 U 3QIUM, -
LIS 2aelyIjesy n___.a PE1U0D 343 UL 3FeI3A00 pledipay Sulpuedys
pue saunssaud [B35L Jo 1)Nsad e se siaplaodd o} sluswded preaipay Bulien|essal A1E 531815 -
“s19pol Juawfed souelnsu u) seBueyd .
"BA]0AS S2E0J0POY1SW JUSLUSSINGLUILSI
pue ‘sj2pow f3AlSp ‘suolieinEad mau se ATUIBLISIUN 10 |2A3) m_ﬂm WIDjad 0BT Yjesy -
‘ SPM2U} S5 252347 JO S0
“2ouewdoyiad Supelado Buosls Sulurejulew Ul s3BUSY|EYD JRUCIIIPPE U} NS 1M Asuy
UASMOY IGHHNA 03 Joads JoU U SySI S5 ] CsHSL ULRIIED 2sod | 1evdew aseayijeay
33 Ul sadueya Wedueisly 2ouslUopad Buosys palensuowsap sey SHHMA S1UM -

SYsIy SUI00T pJemio

B W

i
-
]
-
xi
1]
gl
=
~]
ol
]




