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HOUSE CONCURRENT RESOLUTION 30

A RESCLUTION urging the attormey general to investigate the merger between Catholic
Medical Center and Dartmouth-Hitchcock Medical Center.

SPONSORS: Rep. Winters, Hills 17; Rep. C. Soucy, Hills 17; Rep. Infantine, Hills 13
COMMITTEE: Commerce and Consumer Affairs
ANALYSIS

This house concurrent resolution urges the attorney general to investigate the merger hetween
Catholic Medical Center and Dartmouth-Hitchcock Medical Center.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Ten

A RESOLUTION urging the attorney general to investigate the merger between Catholic
Medical Center and Dartmouth Hitcheock Medical Center.

Whereas, 10 years ago Catholic Medical Center and Elliot Hospital, 2 health care charitable
trusts in the city of Manchester, tried to merge their services; and

Whereas, the merger, known as Optima Health, raised prefound questions and concerns in the
community regarding the fiduciary duties of both entities to their charitable missions; and

Whereas, the public and members of the general court became very concerned with the overall
fate of both hospitals, therefore they called upon the attorney general to investigate; and

Whereas, the attorney general’s office at that time conducted a special investigation into Optima
Health pursuant to both common law and the statutery authority of the New Hampshire attorney
general as the director of charitable trusts; and

Whereas, the attorney general appointed special counsel to review the merger, and found
violations by both charitable entities in carrying out their fiduciary duties with respect to the
community; and

Whereas, 10 years later, Catholic Medical Center has again decided to affiliate, this time with
Dartmouth-Hitchcock Medical Center in what appears to be an acquisition that will integrate 2
completely unique healthcare providers; and

Whereas the community is again challenged by profound questions and concerns regarding the
integration of these 2 charities and the profound effects this affiliation will have on the charitable
missions of these 2 entities; and

Whereas, it is the duty | and obligation of the director of charitable trusts to oversee
New Hampshire charitable institutions and preserve and protect New Hampshire charitable assets;
and

Whereas, it is the duty of the general court to call upon the director of charitable trusts from
time to time to investigate such matters; now, therefore, be it

Resolved by the House of Representatives, the Senate concurring:

That the New Hampshire genersal court hereby requests that the attorney general’s office appoint
special counsel to thoroughly examine and review any and all documents, and policies with respect to
the proposed affiliation between Catholic Medical Center and Dartmouth-Hitcheock Medical Center
to ensure that these 2 unique entities preserve and protect their New Hampshire charitable assets,

and preserve their missions; and
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That the director of charitable trusts request and require that Catholic Medical Center and
Dartmouth-Hitchcock Medical Center postpone any and all formal signings of the proposed
affiliation agreements until such time as the investigation is complete; and

That the attorney general file a formal report on this matter with the general court within a
reasonable time so that the ﬁublic may be satisfied that the director has fulfilled his or her
obligations to the community and this state; and

That the house clerk deliver a copy of this resolution to the attorney general.
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Rep. Winters, Hills 17
January 25, 2010
2010-0279h

01/09

Amendment to HCR 30

Amend the resolution by replacing the title with the following:

A RESOLUTION urging the attorney general to fully investigate the proposed transaction
between Catholic Medical Center Healthcare System and Dartmouth-
Hitchcock Health.

Amend the resolution by replacing all after the title with the following:

Whereas, 10 years ago Catholic Medical Center and Elliot Hospital, 2 health care charitable
trusts in the city of Manchester, tried to merge into a single entity known as Optima Health; and

Whereas, the merger raised profound questions and concerns in the community regarding the
fiduciary duties of both entities to their charitable missions; and

Whereas, the public and members of the general court became very concerned with the overall
fate of both hospitals and therefore called upon the attorney general to investigate; and

Whereas, the attorney general's office at that time conducted a special investigation into Optima
Heailth pursuant to both common law and the statutory authority of the New Hampshire attorney
general as the director of charitable trusts, and which concluded that the parties had to dissclve the
merger; and

Whereas, the attorney general and the parties involved in the Optima Health merger brought
the matter before the probate court over the dissolution of the merger; and

Whereas, 10 years later, Catholic Medical Center Healthcare System is again attempting to
enter into a transaction with another charitable trust/health care system, thia time with Dartmouth-
Hitchcock Health, which will integrate 2 completely unique healthcare systems; and

Whereas, the community is again challenged by the profound consequences, whether intended or
unintended, of such an integration by these 2 distinct and unique charitable entities, including the
loss of one or both of the charities and/or their assets; and

Whereas, it is the duty and ¢bligation of the attorney general through the director of charitable
trusts to oversee New Hampshire charitable institutions and to preserve and protect
New Hampshire charitable assets; and

Whereas, after the failed Optima Health merger, the general court enacted RSA 7:19-b,
regulating acquisition transactions involving healthcare charitable trusts, which statute applies to

this proposed transaction; and
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Whereas, the attorney general is presently in the process of reviewing the transaction under
RSA 7:19-b, and has hired special counsel to assist in this review as provided by law; and

Whereas, the provisions of RSA 7:19-b do not supplant or restrict the general powers of the
probate courts with respect to charitable trusts under existing law; and

Whereas, this proposed transaction raises many complicated legal issues which can only be
resolved by a probate court, because no other entity has the authority or jurisdiction to rule on such
issues; and

Whereas, it is the duty of the general court to call upon the attorney general through its director
of charitable trusts, to conduct a thorough, legal review of this proposed transaction, which would
include a referral of this matter to the probate court for independent and impartial rulings of law by
a neutral and detached judge learned in the field of charitable trust law; now, therefore, be it

Resolved by the House of Representatives, the Senate concurring:

That the New Hampshire general court hereby requests that the attorney general bring this
proposed transaction before the probate court for Hillsborough county for a full review of all issues
presented by the proposed transaction which are within the jurisdiction of the probate court, to
ensure that these 2 unique charitable institutions preserve and protect their New Hampshire
charitable identities, missions and assets; and

That the attorney general file a formal report of his or her actions and decisions taken pursuant
to RSA 7:19-b with the general court within a reasonable time so that the public may be satisfied
that the director of charitable trusts has fulfilled his or her statutory and common law ¢bligations to
the community and to this state; and

That the house clerk deliver a copy of this resclution to the attorney general.
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2010-027%h
AMENDED ANALYSIS

This house concurrent resolution urges the attorney general to fully investigate the proposed
transaction between Catholic Medical Center Healthcare System and Dartmouth-Hitchcock Health.
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HOUSE COMMITTEE ON COMMERCE AND CONSUMER AFFAIRS

PUBLIC HEARING ON HCR 30

BILL TITLE: urging the attorney general to investigate the merger between Catholic
Medical Center and Dartmouth Hitchcock Medical Center.
DATE: January 20, 2010
LOB ROOM: 302 " Time Public Hearing Called to Order: 1324

Time Adjourned: 1512

(please circle if present)

a McEachern m @
s, D. ¢Hunt) Quandt, Belanger, D.
J an ’

Bill Sponsors: Reps. Winters, C. Soucy and Infantine

-

TESTIMONY

*  Uge asterisk if written testimony and/or amendments are submitted.

Rep. Joel Winters, prime sponsor - Introduced the bill.

Former Rep. Barbara Hagan, NH Right to Life ~ Supports the bill. Read from prepared
testimony. Bill asks us to protect two charitable entities and protect their assets.
www.ahealthiertomorrow.org; online information. These two entities are going to have a very
difficult marriage. CMC and the diocese are on opposite sides with Dartmouth. What concerns us is
that these two are moving ahead like this is a done deal. They are advertising together and have
gtarted billing together. The charitable missions of both groups are very different. Once the
documents are signed they are in perpetuity; there is no undoing. Dartmouth Health does not
recognize ethical or religious directives. CMC has 99 million in reserves. How is this money to be
used? Has an amendment that she will leave with Rep. Winters. Wants the entire issue brought
before a probate court,

*Michael DeLucia Attorney General’s Office — Opposes the bill. Handed out written testimony.
Says HCR30 is duplicated. Attorney General already has authority te do the things that are asked.
We have a CPA on hand and we have retained council. We already do what is asked in HCR30. Our
review is confidential and I cannot go into detail until we publish our report. FTC is also looking at
the agreement for review of its concerns.

*Richard Gustafian, Elliot Hospital — Supports the bill. Chairman of Elliot Health. Handed out
prepared testimony and read from same. Is perplexed with this proposed union based on his prior
experience.

Claire Ebel, NH Civil Liberties Union — Supports the bill with amendment. Catholic Medical
Center is required to follow cannon law. Merger of the two hospitals are absolutely incompatible.




Kathleen Souza, NH Right to Life & Pro-Life Coalition — Supports the bill. We feel the public
has been shut out. We never get our questions answered. We do want to get the CEQ’s of both
hospitals in the same room to ask questions. All we ever get is a dog and pony show. No answers.
We need a forum to get answers to our questions.

Phil Greezo of Manchester, representing self - Supports the bill. Had to leave early.

*Hugo Poza of Manchester representing self — Had a prepared statement which he read into
file. Supports probate review,

Don Welch of Bedford representing self — Supports bill. Was involved in the OPTIMA merger
10 years ago. This whole thing is about money; a lot of money.

Respectfully Submitted:

e 52

Jaines F. Headd, Clerk




HOUSE COMMITTEE ON COMMERCE AND CONSUMER AFFAIRS

PUBLIC HEARING ON HCR 80

BILL TITLE: urging the attorney general to investigate the merger between Catholic
Medical Center and Dartmouth Hitchcock Medical Center.
DATE: January 20, 2010
LOB ROOM: 302 Time Public Hearing Called to Order: / j A

Time Adjourned: / 5 / 2

(please circle if present)

Committee Members: Reps, Butle Stefapo,Kopka, McEachern, @d, Nor
%@ Schiachman, n, Aun}, Quandt, Belanger, D, Flandeys, R.
e, Dowli a

,@ and #Palfrey.

Bill Sponsors: Reps. Winters, C. Soucy and Infantine

TESTIMONY

*  Use asterisk if written testimony and/or amendments are submitted.
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Testimony



Hon. Barbara J. Hagan
154 Winter Street
Manchester, NH 03102
(603)759-0426
TESTIMONY ON PROPOSED HCR 30
HOUSE COMMITTEE ON COMMERCE & CONSUMER AFFAIRS
JANUARY 20, 2010

Mr. Chairman, members of the Committee, I wish first to thank my
Representative Joel Winters, as well as Representatives Connie Soucy and
Will Infantine for answering the call of their constituency and placing this
resolution on the docket for discussion. The public relies on hearings such
as this to bring to the attention of their elected officials, concerns, questions
and grievances that can and should be addressed, and whenever possible
resolved in the best interest of all concerned.

Today, we strongly appeal to the Commerce and Consumer Affairs
Committee, and urge the Committee members to act swiftly to protect two
charitable entities; and particularly, to insure the assets each charity holds
are protected.

As you know, the public gives great benefits and tax exemptions to
charities in return for the benefits the community will receive from the work

and service of the respective charities. The two charities causing public

concern and distress are in the communities of Manchester and Hanover:

Hagan Testimony January 20, 2010 Page 1



Catholic Medical Center Healthcare System and Dartmouth Hitchcock
Health.

For well over a yeér, members of our community, including two
former Board members of CMC, have tried to get answers to questions and
concerns that are still looming regarding a proposed “affiliation” between
Manchester’s Catholic Medical Center Healthcare System and Dartmouth
Hitchcock Health.

Both charities have distinct missions and identities. Catholic Medical
Center Healthcare System is a public juridic person of Cénon Right, and an
official agency of the Roman Catholic Church, which includes CMC, a
catholic hospital. Dartmouth Hitchcock Health defines itself in its By Laws
and Articles as being created exclusively for educational, scientific and
charitable purposes, with no mention or recognition of any religious identity
under charitable or tax-exempt law. Both charities provide a benefit to the
community in health care.

The two charities have identified their proposal as “an affiliation,” but
for purposes of transparency, and for emphasis, our resolution refers to this

b i

proposal as a “transaction.” We have reason to fear there may be an
outright acquisition involved, which would forever change or obliterate one

or the other of the two charities if the proposal is allowed to be formalized.
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Before me, I have two large binders. One holds all of the documents

thus far available at www.ahealthiertomorrow.org and some additional

supporting materials. Former Representative Kathy Souza and I prepared
the other binder on behalf of NH Right to Life, and concerned Catholics in
the community of Manchester. It contains almost 600 pages of investigative
research concerning Catholic Medical Center, the Diocese of Manchester
and Dartmouth Hitchcock Health. A copy of this Binder was presented to
Attorney Michael Delucia in June of 2009.

Both Representative Souza and I have read and analyzed all of the
pages of the proposed transaction, and have discussed them with the
Division of Charitable Trusts. Others have raised concerns and questions
that have yet to be addressed, including the ACLU and Planned Parenthood.
There are still blank pages in this proposal! There are huge conflicts in
terms of identity and the deliverance of health care and treatment of
patients. The Attorney General has stated publicly the entities in question
have failed to file the proper paperwork under RSA 7:19-b and the Hart
Scott Rodino law.

Ladies and gentlemen of the Committee, if [ may be permitted to do so, I
would like to recognize Claire Ebel and Kerri Novell.

Understand that on any other day, in any other circumstances we would be
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on opposing ends of most proposed legislation. Today-- although-- for very
different reasons, and from different perspectives, Barbara Hagan, Claire
Ebel and Kerri Novell stand united in support of this Resolution. We do so
because it is the right thing to do! We fear and reject the profound and long
lasting affect this transaction will have for decades.

Although 3 public hearings have been held by CMC and Dartmouth
on this proposal, the heariﬁgs have been very controlled by the entities, have
not addressed any of the concerns or questions we have raised; and one of
the hearings had an illegal “Legal Notice* in the paper which contained no
date for the hearing. In addition, from December of 2008 until November of
2009, Rep. Souza and I, members of NH Right to Life, members of the
Catholic community, Priests, and concerned citizens have met with different
representatives from Dartmouth, the Diocese of Manchester and CMC to try
to attain answers to our questions and concerns. The Roman Catholic |
Bishop of Manchester has refused to meet with us face to face to have a
frank and open discussion regarding this proposal, and has resorted to
requesting we have full faith in his assurances, which have been stated to us
in writing and through his representatives. Despite pleas from legal
counsel, the Bishop has refused to disclose pertinent documents which he is

relying on to make his decision about this proposal.
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CMC and Da.rtmoufh have been widely criticized by the public, the
press, and former Attorney General Walter Maroney, who have begged for
transparency, and full disclosure.

Let me assure you, we do not expect the members of this Committee
to become the Court to investigate our concerns. There is a Court process
already in place to do this work. There is a law, RSA 7:19-b that spells out
that process.

Our support of this Resolution in no way should reﬂectl poorly on the
Attorney General’s Office and Attorney Michael Delucia who have
graciously met with us, written down our questions, and taken our testimony
and documentation. The problem is -- there are no formal answers
forthcoming to serious questions we have raised.

We are pleased that Attorney General Fitch announced that special
counsel has been retained by the AG to review the proposal and assist the
Charitable Trust Division in its review, but that is not the same as an
investigation.

We want our Legislative body to assist us in raising our voices and
concerns to the Attorney General regarding this proposed transaction. We
want an open process. We want transparency. We want answers to

questions like, “why is the Bishop of Manchester allowing a non-religious
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charitable entity to become the Sole Member of our Catholic Hospital which
insists it will operate and abide by the Ethical and Religious Directives for
healthcare?
I do not know the answer to that question, but I can speculate, and I can ask
questions, and I can think of 99-million reasons why the Bishop might
forfeit this charity. As many of you know, the charitable process provides
that should a charity cease to exist, a course of action must be in place to
receive any of the assets of the charity. Could it be that the Bishop would
be getting $99 -- Million dollars now in reserves belonging to CMC? What
would this money be used for? To pay off legal debts? The people of
Manchester who built and rebuilt this hospital after Optima with their
charitable donations had no intentions of their donations being used to pay
off legal debts or otherwise. Once the INK is dry on these proposed
documents, there will be no way out! The proposed affiliation papers state
numerous times that the affiliation is in perpetuity. We hope and pray that
this Committee agrees there are too many unanswered questions. There are
real consequences, whethcx; intended or unintended if this proposal does not
have a full hearing in the Probate Court process.

A vote in favor of this resolution is not a vote against the proposal,

but rather a vote for a full and fair airing of all the issues and concerns to
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protect all parties and the public.
I thank you for your attention today, and will gladly answer any

questions, either now, or at the end of the hearing.
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Testimony of Richard Gustafson, Chair of Elliot Health System Board
on House Concurrent Resolution 30
House Commerce & Consumer Protection Committee

January 20, 2010

Thank you Mr. Chairman and Members of the Committee:

For the record, my name is Richard Gustafson. I am here today in my role as
Chairman of the Elliot Health System Board of Directors. I have lived in the
Manchester area for more than 20 years. About a decade ago I was a
member of the Board of Optima Health and the community effort to
consolidate the services of Elliot and Catholic Medical Center. Iam here
today asking you to support HCR 30.

The Elliot Board has reviewed the merger and acquisition documents
relative to CMC and Dartmouth proposals to try to understand how it will
affect patient care and the healthcare delivery system in Manchester. The
general perspective that I bring today is that we are fascinated by these
proposals and just don’t understand how this merger can take place. We
have reviewed the documents, are struck by the similarity of what we tried
to accomplish a decade ago and have many questions, which we believe

deserve clear and concise answers.



Manchester has had two community hospitals for many years. In the
1990’s, an effort was made to converge the two community hospitals into
one healthcare system called “Optima.” Optima was eventually dissolved
due to the community’s concern about losing local control over CMC and
its mission, and the irreconcilable differences between the secular and
Catholic missions of Elliot and Catholic Medical Center.

How is a merger between CMC and Dartmouth fundamentally
different? The Dartmouth Hitchcock Health system is anchored by an
academic medical center that is progressive in its practice of medicine. The
reproductive health, end of life, and stem cell research advancement that
Dartmouth promotes and provides is in clear conflict with the Ethical and
Religious Directives of the Catholic Church. For example, when you read
Paragraph J of Page 4 of the Professional Services agreement, it says the
agreement doesn’t include services that violate the Catholic Ethical and
Religious Directives, but that Dartmouth doctors may continue to provide
those services. How can this happen?

During the Optima days, we believed, together and in good faith, we
could navigate the Catholic Ethical and Religious Directives. We found
very definitively that we could not. If it couldn’t happen for Optima 10

years ago, why is it allowable now? How have the Catholic Ethical and



Religious Directives changed over the past 10years? Are the teachings and
expectations of the Catholic Church different today than 10 years ago, and if
50 how?

What about local control and preservation of mission? The
Manchester community has two community hospitals with distinctive
missions controlled by the community and for the community. The Probate
Court characterized the Elliot — CMC missions as incompatible because of
the Catholic Ethical and Religious Directives and urged the establishment of
the “Special Boards” to tackle this matter. Even the “Special Boards” were
unsuccessful when the Bishop declared that the Catholic Ethical and
Religious Directives wouid govern this and any future affiliations.

Another central argument in opposition to Optima was the loss of
control of CMC by those who had supported it for many years. The merger
of CMC and Dartmouth, with a confusing set of legal documents and
corporate structures, clearly specify that the ultimate control over CMC will
rest with the Dartmouth Hitchcock Health system. Some of the language in
the merger documents looks familiar to the language of old Optima
documents and to the Dartmouth acquisition of Cheshire Medical Center in

Keene. This will mean not only a loss of control of the community’s



hospital, a loss in the diversity of the practice of medicine; and the loss of
control to an organization outside of this city.

Who will make Manchester’s healthcare decisions? Where will
Manchester’s healthcare dollars go? I recognize the demands of running a
statewide system, so I know that there are times when the revenues from one
part of the system help support other areas of the system. This merger may
mean that Manchester’s healthcare dollars will go to other areas of the
Dartmouth Hitchcock Health system and thus not be there support the needs
of greater Manchester.

Manchester is a growing city with growing needs. We are a city that
welcomes America’s newest residents. We know today how our community
healthcare system operates. We have two top notch community hospitals,
we have excellent primary care doctors and specialists who live and serve in
our community, and we have access {0 the best medicine in the world

through our collaborations with Boston and Hanover.

There are fundamental questions that need to be answered:
- How have the Catholic Ethical and Religious Directives

changed to permit this acquisition?



- How is this merger able to accommodate the diverse
missions of Catholic Medical Center and Dartmouth Health
Systems?

- How will this merger enhance patient choice and reduce
costs?

The hard work of many dedicated people at Catholic Medical Center
and Elliot Health Systems to achieve an affiliation to broaden choice in
medical services to the people of the greater Manchester area, while
streamlining administration and saving duplicative costs failed 10 years ago.

The costs to achieve the CMC — Elliot affiliation, and the ultimate
disaffiliation, were in the tens of millions of dollars....costs that harmed both
CMC and Eliiot....and dollars that we were never able to direct to improving
health care in our community.

The beginning and end of Optima Health took a toll on the city of
Manchester - in terms of time, money and emotions that was driven
primarily by the Catholic Ethical and Religious Directives. We can’t let that
happen again. In light of our own experiences, the Elliot Board of Directors
remains fascinated and perplexed at how this merger and acquisition is able
to bridge the chasms of the past. We simply need more answers and perhaps

this House Resolution is one avenue for obtaining them. Thank you.
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Alan Sager. & professor of
health policy and management
at Boston University, said he
can’t think of any merger in the
52 cities be hes studied that has
resulted in lower costs. Rather,
he said, a merger creates a big-
ger market share, which allows
a larger company to extract
higher prices fram insurers.

“If people want to rely on
competition to control health-
care costs, then you need com-
petitors,” sald Sager, who had

_ consulted with the Save CMC

organization 10 years ago, but
had not signed on with the re-
formed group as of the time
of his interview with the New
Hampshire Union Leader.
“This is the hospitals trying to
gain more power against ather

hospitals and, even worse, the garding

payers, Thisisnot competition;
this is jockeying for power.”

He pointed to the example of
Partners Health, which was cre-
ated when Massachusetts Gen-
eraland andWomen's
hospitals combined in 1994
The company 15 accused of de-
manding high payments from

insurers, who knuckled under.

when faced with losing access
to Partners’ hospitals and phy-
sicians. -

Awork in progress

Overall, health-carespending
in New ire amounted
to $11.34 billion last year, Sager
estimated.

Dartmouth-Hitchcock gen-
erates $1.2 billion in annual
revenues from i3 clinles and
hospital, although a portion of
that is from Vermont patients,
the hospital organization said.

" CMC generates about a fifth of.

that amount, $242 million.
Under the praposal released
this summer, CMC would lease

. the Manchester clinic and bill

all procedures that take place
there, except those that vio-
late teachings of the Catholic
church.

The organizadons have yet
to decide how, once affiliated,
they will negotiate with insur-
ance companies, according to
Steve LeBlanc, chief operating
officer at Dartmouth-Hitch-
cock Medical Center, and Kevin
Kilday, chief financial officer at
CMC.

“We didn't jump inte this
saying ‘We're going to make
X miliion dollars on it." Let's
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get the partmership working,
and the finances will fow after
that,” said LeBlanc.

In fact, said Dartmouth-
Hitchcock lawyer Mark McCue,

the companies cannot huddle -

over finances hecause federal
anti-trust laws prevent the two
organizatons from sharing
data and information until the
affiliation is approved.

. LeBlanc and Kilday disputed
concems about market power.
LeBlanc sald insurance compa-
nies such as Anthem Blue Crass
and Harvard Pilgrim haven't
felt that Dartmouth-Hitchcock
or CMC have pushed them to
the brink.

“We're pretty big already as
Dartmouth-Hitchcock, and we

don't do that,” LeBlanc said re-
price-influéncing. He
said the hospital belfeves it has
a responsthility to provide ser-
vices at a reasonable cost to the
population. -

Chiris Dugan, & spokesman
for Anthem Blue Cross and
Blue Shield in New Hampshire,
sald his company would not
corament on the proposed af-
fillation.

A Cigna spokesman in New
Hampshire sald the company
has not had substantive discus-

“slons with the hospitals about

the proposed affilfadon. Lind-
say Shearer said it would be in-
apprapriate to cornment on the
affiliation indetafl. -

“As part of any affiliation

process that-takes place now
or in the future, we would hope
that the regulators will take
measures to guarantee that

the cost of health care in New '
Hampsghire ‘Is- not negatively.

impacted,” Shearer said. Most
important in any affiliation is

an improvement in quality and

making health ‘care more &f-
fordable, she said.
Sources of savings

Kilday said the affiliadon wilt
create savings by providing bet-

ter care for patienta with chron-
ic disease, For example, he said,

the number of tracheotomies

and time spent on ventilators

dropped substantially when’
Dartmouth-Hitchock and CMC

jointly recruited a pulmonary
specialist for the Manchester
hospital.

Also, he said, primary care’

physicians can encourage pre-
vention, which keeps costs

SR SR

down. .
*I don't think anyune in

. health-care rcform thinks the

actual money spent will be
less,” he said.

Asked what the affiliation
will mean for the little guy, Kil-
day said the hospital already
provides huge amounts of free
and charitable care.

But when Sager looks at the
proposed affiliation, he sees an
effort to gain market share and
control prices, with litde dons
to reduce costs,

“The way to save money in
health care is mainly ceasing to
do the thirigs that are not clini-
cally necessary to diagnose and
treat patients,” Sager said.

_Squires has doubts about
savings from the affiliation, Few
examples exist of mergers that
have reduced costs, he said

Stll, he said, the trentl is to
develop highly coordinated.

systems of primary care doc-
tors and hospitals. If the new
affiliation succeeds, it could
use volume to keep prices low,
just like Walmart does, he said.

Butto do so, it must combine
two different hospital cultures
that involve .not just two non-
profit corporations, but also
separate religious and secular
approaches to medicine.

T het if this works you'll find
in the end prices will come
down,” Squires said. “If it
works.”

mmw:ma CMC/Dant-
mouth-Hitdicock affiliation could mean to
Medicare. ,
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Same procedure, much bigger bill

By MARK HAYWARD

New Hampshire Union Leader

Nov. 9, 2009

Second of two parts

In the world of obscure Medicare regulations, 35 miles amounts to a magic number.

If a hospital-affiliated doctor’s clinic is within 35 miles of the hospital, it means
substantially higher payments from Medicare for the same medical procedure. Beyond 35
miles, Medicare pays a lot less.

For example, Medicare will pay a national average of $802 for a colonoscopy if done by a
hospital-based physician group. For a clinic not tied to a hospital, or beyond 35 miles, the
procedure fetches only $369.

Such differences could multiply hundreds of times over if Dartmouth-Hitchcock affiliates
with Catholic Medical Center, putting Dartmouth-Hitchcock's Manchester clinic and its
100-plus physicians within the orbit of a hospital. Officials from both organizations
acknowledged recently that the Wellington Road clinic would be eligible to receive the
higher Medicare "provider-based” payments if the proposed affiliation takes place
between CMC and Dartmouth-Hitchcock.

Since most of the procedures in question are ambulatory, they could also mean higher co-
payments for Medicare patients.

Officials with the two hospitals maintained that the higher Medicare payments aren't the
reason for the affiliation. And the organizations say they have yet to decide whether they
will actually seek the higher payments. Officials said they would have to comply with a
new set of regulations to do so.

"It's not a simple thing. You can't decide we're going to go to hospital-based (billing), and
then a week later implement it," said Steve LeBlanc, chief operating officer at Dartmouth-
Hitchcock Medical Center.

The organizations cannot negotiate payments for government-provided care. Medicare
and Medicaid set take-it-or-leave-it prices that apply to huge portions of a hospital's
revenue stream. For CMC, Medicare makes up 44 percent; at Dartmouth-Hitchcock, 13
percent.

Billing for Medicare involves thousands of procedures, each with a separate billing code.
Medical procedures performed by a stand-alone doctor's office receive just one payment.
But the same procedure nets both a physician payment and facility payment if it involves
a hospital-based clinic.

Another outpatient procedure example? For a lower-leg fracture, the national average for
a physician payment is $494, according to tables provided by the federal Centers for
Medicare & Medicaid Services. The national average for a provider-based physician is
$1,769.
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Another example: Medicare pays a national average of $552 for a repair of a wound or
lesion by a hospital-affiliated doctor, vs. $355 for a stand-alone doctor’s office.

In August 2002, the magazine:Healthcare Financial Management reported that an
outpatient clinic that goes from freestanding to provider-based billing could receive total
payments that are 50 to 60 percent higher.

But CMC Chief Financial Ofﬁcer Kevin Kilday downplays such a conversion for
Dartmouth-Hitchcock. He said health-care reform is under way, and billing models are
being developed that reward hospitals and physicians for keeping patients healthy, not for
ordering medical procedures.

"[ think the days of these structured opportunities to chase a billing code, that's a time-
limited strategy,” Kilday said.

Catholic Medical Center controls several groups of physicians, and it handles each
differently. The CMC affiliate Alliance Health Services currently leases four groups of
physicians; it could institute provider-based billing but does not, Kilday said.

Meanwhile, two CMC practices in the North End -- Webster Street Internal Medicine and
Family Physicians of Manchester — do bill under the more generous provider-based rates.
LeBlanc said it makes sense to at least consider the higher Medicare rates because cost-
shifting forces private payers to take up the slack for Medicare, Medicaid and the
uninsured.
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DHMC Affiliation Still Opposed

Foes of Link With Catholic Medical Center Push for Special Review

By Susan J. BoutweLL
Valley News Staff Writer

LEBANON -— Opponents of a proposed
affiliation between Dartmouth-Hitch-

cock Medicat Center and Catholic Med-
ical Center in Manchester say they'll
keep fighting the plan, while hospital
officials seek approvals of the arrange-
ment from state and federal regulators.

Meanwhile, the adversaries are hop-
ing to add another layer of review —
this one by the state legislature, where
Rep. Joel Winters, D-Manchester, has
filed a resolution calling for the
appointment of a special counsel to
review the deal.

“I don’t really have any concerns, but
I know that some people do,” said Win-

ters.

The critics can’t be won over. said Dr.
Thomas Colacchio. president of Dart-
mouth-Hitchcock Health.

“Their concerns will not go away
until after they've seen it happen and
indeed nothing has changed. There’s no
convincing them. It will have to be a ret-
rospective assessment of the reality.”
Colacchio said.

Dartmouth-Hitchcock Health and
CMC Healthcare System — holding
companies of the two institutions — this
summer filed papers seeking approval
of the affiliation. The proposal would
make Dartmouth-Hitchcock Manch-
ester, a physician group practice that
employs 800 people. part of CMC
Healthcare System. CMC Healthcare

System would be made a member of
Dartmouth-Hitchcock Health. an
alliance that includes Mary Hitchcock
Memorial Hospital in Lebanon and the
Dartmouth-Hitchcock Clinic, which
employs 900 physicians in a number of
locations in the Twin States.

Critics of the affiliation say the plan
is merely a way to bring more money to
the institutions and to keep patients in
Southern New Hampshire from going
to Boston for specialty care. The affilia-
tion could bring more income to Dart-
mouth-Hitchcock Manchester because
health insurers are billed at a higher rate
if a provider has an affiliation with a
hospital.

“Everybody's going to lose money
except those two corporations.” said

Kathleen Souza of Manchester. a for-
mer state legislator who is a member of
the New Hampshire Right to Life Com-
mittee,

But hospital officials insist the plan is
not about money. They say it furihers
their goa! of making health care avail-
able to more people. especially poor and
uninsured residents of Manchester. and
also giving residents of the city access to
Dartmouth specialists.

“It’s about doing the right thing. it's
not about doing what's going to make us
more money.” Colacchio said. “If vou
quote anything ... I would hope you
quote that.”

Dartmouth’s Manchester clinic and
the 330-bed CMC have for five years

See DHMC — B6
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DHMC Affiliation Opponents Still Fighting

CONTINUED FROM PAGE Bl

collaborated on joint services. Last
year, leaders of the two institutions
said they were interested in finding a
more formal way to work together.

Opponents of the affiliation
include activists who are often found
on the opposite sides of issues. Repre-
sentatives from the anti-abortion New
Hampshire Right to Life group have
teamed up with Planned Parenthood
of Northern New England and the
New Hampshire Civil Liberties Union
to fight the plan,

Anti-abortion activists worry that
Catholic Church-imposed restrictions
on procedures such as abortion, steril-
ization and some end-of-life practices
will be ignored, while abortion-rights
activists worry that church restrictions
on medical procettures could extend
to other Dartmouth-Hitchcock loca-
tions, including Lebanon.

Abortions are performed at DHMC
in Lebanon but not at its Manchester
clinic or at CMC. Officials from the
institutions say the affiliation would
not change their practices and that
each would retain its separate identi-
ty.
The affiliation plan will receive a
going over by federal and state regu-
lators, including an antitrust review
by the Federal Trade Commission, an
Internal Revenue Service review of
changes in corporate structures of the
not-for-profit organizations, and a
review by the Charitable Trust divi-
sion of the New Hampshire Attorney
General's Office to make sure the
plans won’t deviate from the institu-

Anti-abortion activists
worry that Catholic
Church-imposed
restrictionson
proceduressuchas
abortion, sterilizationand
some end-of-life practices
willbeignored, while
abortion-rights activists
worry that church
restrictions on medical
procedures could extend
to other Dartmouth-
Hitchcocklocations,
including Lebanon.

tions' charitable missions.

Hospital officials expect to hear
from the IRS in January and the FTC
by March or April, and they will soon
submit documents to the state for
review, said Colacchio. The state
review is to be done in 120 days.

If the regulators approve, the plan
then goes before trustees of CMC,
Mary Hitchcock Memorial Hospital
and the Dartmouth-Hitchcock Clinic
and to the Catholic bishop of Manch-
ester, John McCormack, leader of
Catholics in the state,

McCormack will decide whether to
allow CMC to proceed with the affil-
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In a letter he sent last month to the
250 Catholic priests in New Hamp-
shire, McCormack wrote that one of
the reasons he gave the affiliation con-
ditional approval at the beginning of
the process was because it would
“mean patients at CMC would have
access to the kinds of specialist care
they may otherwise need to drive to
Boston to receive.”

McCormack will give final
approval to the deal only if he is cer-
tain that CMC's Catholic identity is
not changed, he wrote. “On this point,
{ will not bend.”

Colacchio said all the approvals
could be in hand by April, which
would leave officials to decide when
to implement changes. DHMC’s fis-
cal year begins on Oct. 1.

Winters” resolution may not go
before House and Senate members
until April or May, after regulators
have had their say on the plans. But,
he said, “even if the merger goes
through, the resolution will still get a
public hearing. There will be achance
for people to come in and testify and
have their say.”

Right to Life Committee member
Barbara Hagan of Manchester asked
Winters to submit the resolution and
provided him with the text, the legis-
lator said.

Abortion opponents last week
protested the affiliation plan, stand-
ing with religious icons set up on the
sidewalk outside CMC. Souza said
more such vigils are in the works.

“We're going to just keep persever-
ing,” she said, adding that hospital
officials are *not going to fool any-
body, especialty God.”

Susan J. Boutwell can be reached
at shoutwell@vnews.com or at (603)
727-3248.
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Community Divided over Proposed Dartmouth, Catholic

Medical Center Deal
By Elaine Grant on Wednesday, September 16, 2009.

State and federal officials are reviewing the proposed affiliation of Catholic Medical
Center and Dartmouth Hitchcock Health.

On Tuesday evening they heard from several members of the public concerned about
the ethical and financial effects of the deal.

NHPR's Elaine Grant has the story.

The proposed affiliation between CMC and Dartmouth’s Manchester clinic has raised

a number of thorny ethical, financial and legal questions.
And it's raised the hackles of many local residents.
Dozens of audience members sported blue ‘Save CMC” stickers.

They resurrected the slogan from a fight ten years ago over a failed merger with
Manchester’s Eliot Hospital.

Opponents of this affiliation say they want to save CMC’s identity, autonomy and
mission as a Catholic community hospital.

Manchester resident Lorraine Petit sees CMC as an integral part of her parish.

"Our founding sisters were grey nuns. Without them, we wouldn’t have a CMC.
They were Catholic through and through. They were the ones that got us going. We
have to stay Catholic because it’s meant to be Catholic."

The difficulties of combining a Catholic and a secular institution are many.

The two organizations want to affiliate for a variety of overt and not-so-obvious

reasons.

Officials say they want to provide more and better care to the Manchester population,

in particular to the underserved.

But some inside CMC say that the real reason is so both health care providers can
better compete for limited health care dollars.



"I'm sure you all know that the health care system is very tenuous these days, We all
read in the papers that hospitals are losing money, going under, running million dollar
deficits.”

That’s Rich Torossian, who directs a CMC lab.

He says reductions in Medicaid and Medicare reimbursements threaten the viability
of community hospitals, including CMC.

The solution, he says, is to bring new patients - and therefore new revenue - into the

hospital.

"You have to bring more patients into the system. This is what this affiliation does. It
brings more patients into the system and it helps CMC be strong and vibrant... The
affiliation, the purpose of this whole thing to save CMC, that’s the reason why we’re
doing it."

Southern New Hampshire hospitals have a hard time attracting new patients, because
most local areas have their own hospitals.

This deal will bring more Dartmouth doctors - especially specialists like
neurosurgeons and oncologists - into Manchester.

And, as several physicians testified, having more specialty care in Manchester will
mean very sick patients will no longer have to go to Boston.

And it will mean that CMC will be able to attract more patients from outside
Manchester.

Alison Pitman Giles is CMC's CEOQ.

"When the bigger things happen and they need to be in the cath lab or they need to
have open heart surgery, they don’t hesitate to travel when it’s their heart. Or their
brain. But they're certainly not going to travel because they have a cough.”

Furthermore, specialty care is expensive, and so this deal could boost the revenues of

both providers.

With new specialists on hand, CMC is also likely to attract at least some patients
from the nearby Eliot Hospital.

And so it was not surprising that Eliot representatives raised concerns.
Richard Gustafson is chairman of the Eliot Health System Board of Directors,

"How will this merger enhance patient choice and reduce costs to this community,
and how will this merger meet the Federal Trade Commission's restraint criteria?"



The Federal Trade Commission is reviewing the proposal to make sure the affiliation
would not adversely affect the community.

CMC'’s Alison Pitman Giles said patients will continue to choose their own health

care providers.

But she did not directly address the question of cost.

Some health care observers say that provider consolidation drives up costs.
Giles disagrees.

For routine care, she says:

"People won’t go past a tollbooth to go to a hospital. So we're not going to start
monopolizing southern NH and having them all come to Catholic medical center.”

Still, that’s one of the questions that the Federal Trade Commission -- and the New
Hampshire Attorney General -- are both looking into.

CMC and Dartmouth expect a response from the FTC in a couple of months.

CMC and Dartmouth have scheduled a forum in Lebanon QOctober 7 and another in
Manchester in November.

For NHPR News, I'm EG.



CMC-Dartmouth-Hitchcock deal gets airing

By MARK HAYWARD
New Hampshire Union Leader
10 hours, 4 minutes ago

MANCHESTER ~ Opponents of the proposed affiliation between Catholic Medical Center and Dartmouth-
Hitchcock last night said they want a judge to look at the matter.

They wera among dozens who spoke at the third and final hearing the two health care organizations are
holding to comply with state law.

Both state and faderal agencies are reviewing the proposal. But Alderman-eiect Phil Greazzo and former
alderman Richard Girard, both West Side residents, said it should go before a probate court judge.

"1 think court now is becoming very, very important," Girard said.

Meanwhile, former cancer patients and parents of cancer patients came out to praise services that
Dartmouth-Hitcheock offers in Manchester through the Children's Hospital at Dartmouth (CHaD) and Norris
Cotton Cancer Center.

Ambherst resident Paula Garvey is the mother of an 11-year-old with cystic fibrosis. She said she found
quality care and a supportive environment. Her daughter is able to take pan in clinical trials in Manchester,
she said.

“The best thing about going to CHabD is you have a somewhat normal life. You grasp at anything,” Garvey
said.

Rich Perry said his adult daughter received cancer treatments in Manchester.

"I would do anything for them," he said of the staffers at the center.

Ben Hettrick, an 18-year-old Salem resident, said he spent his early years in and out of Boston hospitals
with a disease of his pancreas. He said a Catholic hospital should provide high quality health care, but he

said "we are forgetting the dignity of the unborn.”

Two other speakers, including a canon lawyer from Ohio, Phil Grey, said that CMC is violating church law by
having a non-Catholic as its president and chisf executive.

But Manchester lawyer QOvide Lamontagne, who works for CMC, said that the hospital's canon lawyer
disputes that.

CMC and Dartmouth-Hitchcock have proposed the creation of a "regional healthcare delivery system." As
part of the affiliation, Dartmouth Hitchcock would lease its Manchester clinic to the hospital.

The affiliation has received preliminary approval from the hospital boards and the Bishop of Manchester.
State and federai officials are reviewing the proposal on the basis of charitable trust and anti-competitive
laws.



Officials from both organizations had hoped the review would conclude quickly, However, the Federal Trade
Commission made a second request for information, and now CMC officials hope 1o be able to know
something within the first three months of next year.

The proposal would make Dartmouth-Hitchcock the "sole member® of CMC's overall organization. But the
Bishop of Manchester wouid hold some control over the selection of board members and the hospital's chief
executive. Doctors and health care providers in the hospital would always have to follow Catholic rules for
health care, which prohibit procedures such as abortion, most birth control and removal of feeding tubes for
terminally ill patients.

Such procedures could take piace at the Dartmouth-Hitchcock clinic, under a system that would remove all
CMC participation. Dartmouth-Hitchcock has said it will not perform abortions at the Manchester clinic, CMC

officials have said.

» Elliot project up for $140 million in bonds
»Martel misspoke about being hired

YOUR COMMENTS

OK lets get straight to the point...If CMC cannot survive on its own and closes because this affliation dosent
happen what then,.Where will all of you people who are opposed go for health care? Is religon more
important than a higher standard of services. Religon and misguided Ideclogy have no place in this
argument people. !ts about quality of care to all people not just those of a certain reigous persuation.Whats
maere important two outstanding hospitals or the narrow minded beliefs of one out of touch group of zealots
- Duncan Leary, Bedford

Thanks to Alderman-elect Greazzo for listening to us. But Alderman Russ Oulette supports DH. Anybody
want to launch a recall petition or at least run against him next time? (He was unopposed in the apt ward-
where Ted probably lives). Move to his ward!

- Kelly, Manchester

D-H wants more business whaere the money is, but why do they need to seize control? They affiliate with
Concord Hospital without taking ¢ontrol. And Jack, we don't want CMC to be huge, just great.
- Todd, Marnchestar

it's ironic that patients speaking for D-H about the excellent care they received shows why this affiliation is
NOT needed. Manchester area residents already have access to great care- CMC, Elliot, D-H clinics, BASC,
Concord, Derry, Exeter, Nashua, and Boston are all within an hours drive. Even Keene, Hanover and W-D
are just over an hour. What we don't need is others running our Catholic hospital.

- Allle, Bedford

..Do it, don't do it, | really don't care-as long as we don't have to hear from Wayne Goldner.....
- Jim B, Manchester, NH

i was at the forum and offer some observations...

1} In most if not all cases the speakers in favor of the affiliation vis a vis merger reported positive health
outcomes and/or great medical care. This teils me the status quo is sufficiently warking.

2) The speakers in favor were in most cases either clients of DH services or salary drawing staffers from DH



or CMC, and therefore biased.

3} In opening remarks, we heard the affiliation had nothing to do with profits and money, yet they brought
aiong the DM Chiet Financial Officer to monitor to proceedings.

4) The speakers in favor made their strongest complaint about the need for “convenience” and “choice," the
very same words used to convict some 48 mitlion unbom babies to death.

5) Cbviously the leadership of DH and CMC each desperately want something from the other. Proverbs
12:12 says thieves ara jealous of each others' loot, but the righteous produce their own good fruit. CMC
should focus on their own capabilities without limits and constraints.

If the Bishop ignoras ali the warning signs of disaster for CMC and their awesome "Mom's Place”, then |
hope this wink-and-nod compromise will be stopped in secular probate court.

Whare there is no vision, the people (including babies) perish,
- Ed Holdgate, Sandown, NH

! would suggest everyone go to Holy Family in Lawrencs, its the pits. My wife gave birth to our son there, its
a run down looking hospital. After our experience there | will never go back to that place

My concem is the ocutcome of this merger with Dartmouth-Hitchcock

- Frank, Londonderry

it is most unfortunate that Catholic Medical Center, Ovide Lamontagne and Dr. Cataldo on behalf of the
Bishop and Catholic Medical Center (conflict of interest) continue to refute the truth about the Cananical
expactations of a Catholic Institution like Catholic Medical Center, The CEO of Cathofic Medical Center has
mis-spoken and made treacherous public statements about what is and what is not allowed at our Catholic
Hospital. It is the obligation of the Faithful to challenge and correct these mis-statements and appeal to the
Hierarchy for remedy. Dr. Cataldo continues to make ethical pronouncements with little or no madical
background. Attorney Lamontagne has helped to write quite a stack of documents for this trensaction, and
his Firm has been paid handsomely in millions of doltars from CMC's trust funds over the last 5 years. The
documents are clear and state: Dartmouth Hitchcock Health will be the SOLE member of Catholic Medical
Center Heaith System. Dantmouth Hitchcock is not Catholic, and has promised Planned Parenthood that
nothing will change in the way they deliver women's health care. Something is wrong--very very wrong.
Probate Court is the only answer now.

- Hon. Barbara J. Hagan, Manchester, NH 03102

The economy stinks, unemployment Is high and we pay to many taxas. So who cares if CMC and Dartmouth
merge? Plecple with too much time on their hands. Mind your our business.
- Ted, Manchestey

It's all about big business and dollars and cents,

With the Elliot expanding in a big big way, CMC needs to keep up otherwise they will be back where they
were in the 80's, a rinky dink little hospital with no expansion to really show from it other than a building
across the street and a parking garage they just built,

There doctor network they have now is, is 50 small compared to the Eiliot they need this whatever you wart
to call it with Dartmouth and Dartmouth needs it to expand into the southern part of the state so they can
compete and keep their presence as the biggies from Boston move north of the Massachusetts border.

Now does everyone understand? Keep throwing this under the bus and there will be no CMC.
- Jack Alex, Manchester
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Bishop: CMC ethics review to stay private

By MARK HAYWARD
New Hampshira Union Leader
Monday, Nov. 23, 2009

MANCHESTER — Bishop John McCormack will not releass ethical reviews of the proposed affiliation betwsen
Catholic Medical Center and Darimouth-Hitchcock, even though a lawyer hired by the Catholic hospital
recommended last week that they see the light of day.

During a forum a week ago about the proposed merger, former assistant altorney general Walter Maroney urged
CMC to be transparent about the proposed affiliation. He told the hospital to “talk (about) and tell everything you've
got."

He specifically mentioned three ethical raviews into the proposed partnership and noted he had access to them.

Last week, McCormack spokesman Kevin Donovan initially said the reviews wers for the bishop's eyes only. But
when told that Maroney had seen them, Donovan said the bishop had promised the authors of the ethical reviews
that they would be seen only by himself, CMC officials and CMC lawyers.

"“The bishop's reviews, he asked them to be done with the intention they remain confidential for his own study,"
Donavan said.

They are internal documents, said Donovan, who compared them to a consultant's report that any private business
would undertake. in such a case, the consultant's work would not be made public, he said.

McCormack wiil need to refer to the reviews when any changes are propesed to the affiliation plan, Donovan said.

A fourth review

Catholic hospitals in the United States are required to follow the Ethical and Retigious Directives for Catholic Health
Care Services, which are written by the nation's bishops, They provide detailed instructions on issues such as
abortion, birth conlral, condom use, end-of-life matters and partnerships with health care organizations that are not
Catholic.

They are in their fourth edition, and bishops amended them recently to clarity language dealing with providing food
and water 10 patients in a chronically vegetative state.

Donavan would not characterize the three ethical reviews. But he stressed that McCormack this past summer granted
preliminary approval to the affiliation. At the time, he had read or seen nothing that would prompt him to reject the
proposal, Donovan said.

CMC hired Maroney to review the current proposal in light of the Optima Health merger of the 1990s, which involved
CMC and its crosstown rival, Elliot Hospital. Maroney worked for the Attorney General's consumer protection division
at the time and participated in the review of the merger, which eventually collapsed.



Maroney said the three ethical reports examine how the proposed affiliation complies with the Ethical and Religious
Directives. He would not characterize them or say whether they agree with one another or not.

Meanwhile, CMC is in the process of hiring an ethicist o undertake a fourth ethical review, which will be released to
the public, said hospital spokesman Gail Winslow Pine. She said the hospital does not want to hire one of the three
who have already studied the affiliation for the bishop.

She did not know when the review will be completad, but said she expects it will be available before the boards of the
two organizations take a final vote on the affiliation,

Catholic teachings

CMC has said Catholic teachings will continue to be followed in the hospital, and initiatives have been taken to
instruct the medical staff and credentialed physicians about the directives.

Dartmouth-Hitchcock, which allows abortion at its flagship hospital in Lebanon, has pledged it will not permit
abortions to take place at its Manchester clinic. Although CMC will have control over most of the Dartmouth-Hitchcock
clinic, it will use billing codes to separate from its control and finances impermissible practices such as sterilizations.

In Rhede Island, Catholic church officials recently approved the creation of a new holding company, CharterCARE
Health Partners, to administer St. Joseph Health Services and a secular hospital, Roger Williams Medical Center.

As part of the process, a bioethicist reviewed the proposal. A one-page memorandum that he delivered to Providence
Bishop Thomas Tobin was included in the application that went to the Rhode Island attorney general. it is available to
the public through the state Web site.

Roger Williams does not perform abortions, and it has agreed to never do so, said Msgr, Paul D. Theroux, the vice
chairman of the St. Joseph board. Nor will the hospital participate in embryo destruction, embryonic stem cell

research or therapy, ar euthanasia.

Roger Williams does perform sterilizations, but St. Joseph cannot participate or profit from such procedures, he said.
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Feelings run high at CMC-Dartmouth session

By MARK HAYWARD
New Hampshire Union Leader
Wednesday, Sep. 16, 2009

MANCHESTER - A top official at Eiliot Hospital last night questioned what has changed over the past 10 years that
would allow a Catholic and secular hospital to merge.

Richard Gustafson, chairman of Elliot Hospital trustees, said the proposed "merger” between Catholic Medical Center
and Dartmouth-Hitchcock is simitar to what was tried 10 years ago between Eltiot and CMC. The Optima Health
merger collapsed aver conlflicts between Catholic and secular medicine.

"We are fascinated by these proposals and just don't understand how this merger can take place,” Gufstafson said.
"Our question basically is how have the Catholic Ethical And Religious Directives changed over the last 10 years?”

He said the Dartmouth-Hitchcock organization provides reproductive health, end-of-life cars and stem cell research
that violate Catholic principles,

He alsoc wondered what effect the proposal would have on restraint of trade issues.

Gustafson spoke to an overflow crowd during the first of three meetings taking place regarding a seli-described
affiliation between CMC and Dartmouth-Hitchcock.

The meetings are held to comply with state law that governs the acquisition of one charitable hospital by another.

Opponents wore stickers that read "Save CMC Again." The failed Optima merger was brought up often. Alyson
Pitman Giles, the president and chief executive of CMC, said Catholic ethics haven't changed.

But this time, CMC consulted with a canon lawyer and three ethicists about its plans, she said. "We have leamed in
the last 10 years how to work together, how to put together agreements that work,” Giles said.

She said both CMC and Dartmouth-Hitchcock understand and embrace Catholic medical ethics, which will apply to
CMC at ail times.

In fact, the chairman of the CMC surgery department said that any physician who practices at the hospital must sign
the ethical directives to get credentials,

"It (the affiliation) will increase the bishop's influence in this area," said Dr. Patrick Mahon. "If you're pro-abortion, you
should be against this. If you're against abortion, you should be for it."

Saveral pro-life advocates spoke against the proposal, as did abortion-rights supporter Claire Ebel, director of the
New Hampshire Civil Liberties Union. She stressed that CMC and Dartmouth-Hitchcock differ on end-of-life issues.



Ebel called on the attorney general and a New Hampshire Probate Court to review the proposal. The aftorney general
is reviewing the matter, but it has not gone to probate court for review.

Many who spoke in favor of the proposal last night said it would improve access to care, put more specialists and
sub-specialists in Manchester and improve quality of care. Nearly all were either employees of the two organizations
or worked on their behalf.

“We are moving into a future of health care thal is quite unstable. | see this affiliation as providing a positive step
toward stabitity,” said Joanne Manson, a physician assistant with New England Heart institute.

Andy Martel, the chairman of the former grassroots group Save CMC, said he opposes the deal unless safeguards
are added to protect the hospital's Catholic identity.

"There are too many cracks in this plan and too many possibilities that could make her lose her autonomy,” Martel
said of CMC.

Boards of both hospitals and Bishop John McCormack have given conditional approval to the proposal. The New
Hampshire attomey general and the Federal Trade Commission must also review the matter for charitable trust and

anti-trust issues.

Hearings are expected to be held in Lebanon and in Manchester next month.



Don't these large transactions usually go through the court system? Seems reasonable to me, especially

with so much controversy.
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The Dartmouth

CMC-clinic affiliation still sparks controversy

BY RYAN KIM
PUBLISHED ON TUESDAY, NOVEMBER 17, 2009

MANCHESTER, N.H. — Community members voiced their concerns on Monday about
the proposed affiliation between Catholic Medical Center and the Dartmouth-Hitchcock
Clinic — the multi-specialty group physician practice affiliated with Dartmouth-
Hitchcock Medical Center —— at the New Hampshire Institute of Art here during the third
and final open forum on the issue. The proposed affiliation has come under fire due to the
organizations’ disparate policies on issues like abortion. The affiliation would allow
CMC to access more specialists, and the clinic would gain a hospital presence in the

Manchester area.

“We are looking to provide the best health care for as many people as possible,”

Dartmouth-Hitchcock Clinic President Thomas Colacchio said at the meeting.

Critics expressed reservations about clinic policies that contradict Catholic Canon law,
which governs members of the Catholic faith. The clinic makes abortion referrals, and

abortions are performed at DHMC. Abortions are not permitted by the Catholic Church.

“We have a memorandum that was signed by Dr. Colacchio that states that physicians in
the Manchester area are not allowed to perform abortions,” CMC President Alyson Giles

said. “Again, there will be no abortions performed at the CMC.”

Opponents of the affiliation challenged Giles’ leadership, saying that she is unable to

understand the Catholic mission because she is not a member of the Church.



Several speakers cited the Ethical and Religious Directives for Catholic Health Care
Services, stating that the affiliation would cause CMC to be in direct contradiction of
those directives. Directive 24 that states that a Catholic institution will not honor an

advanced directive that is contrary to Catholic teaching.

“The president and CEO does not have to be Catholic, but they must understand and

embrace the Catholic mission,” Giles said.

Both parties will continue to work with the regulatory and due diligence process that

involves federal and state review, Giles said.

“We will continue to keep the Bishop of Manchester, who is the acting spokesperson of
the Catholic community, informed of any changes to the conditions of affiliation,” Giles
said. “Both respective boards for both organizations will consider this input and conduct

a thorough review to see what amendments are appropriate.”

After the vote of the boards, a final version of the agreement will be published and

submitted to the New Hampshire attorney general for final approval sometime in the first

quarter of 2010.

“I am passionate about the Catholic Medica] Center and I am only looking out for its best

interests,” Giles said.

Some attendees questioned the proposed affiliation’s purpose, saying that the acquisition

could place CMC under DHMC’s control and is ultimately unnecessary.

“CMC can withstand the worst of financial storms for the next 20 years,” attendee Andy

Martell said.

Several supporters argued that making appropriate health care services available close to

home could help families stay together during treatment.



Although CMC has provided health care services to the community for the past five years
through its informal collaboration with the Dartmouth-Hitchcock Clinic, present

circumstances have made affiliation necessary, Giles said.

“In the face of major changes in Washington in regards to health care policies, we have to
prepare for it through integration,” Giles said. “That is the only way we can continue to

provide the community with great health care services.”

Officials from both CMC and the Dartmouth-Hitchcock Clinic said that the affiliation
would increase health care availability without raising costs. The affiliation’s supporters
said that community members should prioritize the expansion of health care over

religious issues.

“This affiliation will increase access to care, increase access to choice, increase and

maintain talent in the community,” Joseph Pepe, CMC’s chief medical officer, said.
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How has hospital
consolidation

How did the hospital market change in the 1990s?

mm A wave of hospital mergers and acquisitions in the 1990s transformed
aﬁeCted the the inpatient hospital market. By the mid-1990s hospital merger and
price an d q u al lty acquisition activity was nine times its level at the start of the decade (Figure 1).

. By 2003, almost ninety percent of people living in the nation’s larger MSAs faced
Of hOSpItEﬂ Careo highly concentrated markets.

Stakeholders and policy-makers have raised concerns about this consolidation
trend, pointiug to potential impacts on health care costs and quality. This brief .
apalyzes the drivers of consolidation and evidence on how it has affected hospital

prices, cost and quality.
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Source: Armencan Hospital Association and authors' calculslions. See note on page 4.

m The hospital consolidation wave was nationat in scope, but was most
striking in the South. In 2003, as a decade earlier, the South was the most
consolidated region with the highest percentage of merging hospitals. The percent
fise in consolidation was greatest 111 the East, however, where the concentration
level (HHI) increased 54 percent from 1990 to 2003.

Figure 2. Changes in hospital concentration (HHI) by region, 1990-2003
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Hospital consolidation in the 1990s raised

inpatient prices by five percent or more.

What drove the wave of hospital consolidations during
the 1990s?

= The quantitative evidence does not show that managed care was
the driver for consolidation, although the results are mixed and the fear of
managed care may still have contributed.

Several market changes—including technological developments that reduced
inpatient demand and left hospitals with excess capacity—might have spurred
consalidation. In surveys, hospital CEQs most commonly cite the promise of
efficiency gains and opportunities to consolidate services and strengthen their
financial position as reasons for consolidating (Reference 1).

How does hospital consolidation affect the price of inpatient cara?

W Research suggests that hospital consolidation in the 1990s raised
inpatient prices by at least five percent and likely significantly more.
Prices increase 40 percent or more when merging hospitals are closely located.

There are three distinct types of studies assessing how consolidation affects
prices. Each uses different assumptions and methodologies, resulting in varying
findings (figure 3 and sidebar). Because of its relative strengths, the simulation
approach is now commonly used by federal antitrust authorities to evaluate the
antitrust implications of mergers.

Figure 3. Impact of consolidation on inpatfent prices: results from strong studies of three types

Study type Price increase Author
Simulation 53 percent Gaynor and Vogt
Event 40 percent Dafny
Structure-Conduct 48 percent Keeler et al.
Perfarmace {SCP) Capps et al.

Sew note on page 4.

.-
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Mergers can lead to lower hospital costs,

but do not produce higher quality.

M Mergers raise prices for merged entities and for their rivals. When
merged firms raise priecs, it is easier for non-merged competitors to follow suit. In
one community, prices went up 23 percent for a merged hospital and 17 percent for
its competitor, relative to controls (Reference 2).

mm Consolidations between neighboring hospitals produce the largest
price increases. :

How does hospital consolidation affect hospital costs (what it
costs to deliver care)?

Wl As discussed earlier, hospital CEOs say two of their motivations for merging wese
to consolidate services and achieve operational efficiencies. Both could lower

hospital costs.

mm Consolidation produces modest cost savings. As a group, merged hospitals
have lower cost growth than their non-merged counterparts. Savings are significant
(14 percent) if hospitals merge operations, not just ownership (Reference 3).

How does consolidation affect quality of care?

W8 While the evidencae Is limitad and mixed, the majority of studles find
that hospital consolidation lowers hospital quality. The strongest studies

also show this result.

M The presence of managed care may be a factor. One study found that
concentration decreased hospital quality (and competition increased it) when
 HMO penetration was high, but not where it was not (Reference 4).



Hospital markets in most parts of the country have not become
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MANCHESTER

Affiliation hearing packs venue

Many speak against
health center plan

By SUSAN J. BOUTWELL
Valley News

More than 200 people
packed the Williamn B. Cashin
Senior Center in Manchester
Tuesday night, many arriving
more than an hour early to
reserve goats £o they could
have their say during the first
of three hearings onh a pro-
posed affiiation between Dart-
mouth-Hitchcock  Medical
Center in Lebanon and
Catholie Medieal Center in
Manchester.

The union has been viewed
with suspicion, particularly by
anti-abortion and abortion
rights advocates. Members of
the New Hampshire Right to
Life Committee have been out-
spoken in their opposition, say-
ing they fear the connection
with Dartmouth will mean reli-
gious and ethical directives
issued by the United States
Conference of Catholie Bish.
ops won't ba followed.

Members of the Right to
Life group sent out e-mails
urging supporters to attend
last night's hearing. Seme in
the crowd wore stickers that
said “Save CMC Again'™ a ref-
erence to a failed merger
between Catholic Medical Cen-
ter and Elliot Hospital, also in
Manchester, which dissolved a
decade ago over differences
centered on religious and sec-
ular issues.

The fireworks started early,
with the second speaker, for-
mer state representative Don
Welch of Manchester, alleging
that the affillation ig “about
money, lots of money.”

“This is about money going
from thie community to

& 2009 CONCORD MONITOR
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Lebanon. I've spent many
years of my life trying to save
this hospital. Believe me,
nobody’s going to steal It from
us,” ha said.

Many of the propesal's sup-
porters are eraployees at CMC
and Dartmouth-Hitehcoek’s
Manchester elinie, including
CMC's Kevin King of Peterbor-
ough, who said employees
“have trust that it's the right

ing to do.”

e proposed agrcement
would make Dartmouth-Hitch-
cock Manchester, & physielan
group practice that employs
800 people in the city, part of
CMC Healthcare System. At
the same time, CMC Health-
care System would be made a
member of Dartmouth-Hitch-
cock Health, an alliance that
inctludes Mary Hitchcock
Memoaorial Hospital in Lebanon
and the Dartmouth-Hitcheock
Clinie, which employs 900
physicians in a number of loca-
tions in New Hampshire and
Vermont

The affiliation has to be
approved by the Charitable
Trust Division of the Attorney
General's office. The two par
tieg cay thoy hope to finalize
the deal by Dec. 31.

The next hearing on the
affiliation is set for 6 p.m. Oct. 7
at Lebanon Senior Center; the
last will be in Manchester on
Nov 2, at a location not yet set.

Dartmouth-Hitcheock offi-
cials have said the affillation
would have no effect on the
Lebanon facility CMC Presi-
dent and CEO %
Giles promised e de
would not change CMC.

“Qur Catholic heritage will
be in place and last for

decades,” she said.

Giles was chollenged by
Manchester resident Monique
Chamberlin, who asked, “Is
there going to be any abortion
at CMC?” Glles quickly stood
to answer, “No,” she said,

“You promise? asked

Chambertin.
- “There are no abortions
done at CMC now and there
will never be,” Giles said,
adding that the Diocese of
Manchester would fire her if
such procedures took place.

Women's health advocates
have said they fear the affilia-
tion will mean church-Imposed
rastrictions an abortion, birth
control pills, sterilization and
other procedures including
end-of life documents such as
tving wille. Abortiong ara not
performed at Dartmouth-
Hitchcock Manchester. They
are performed at Dartmouth-
Hitchcock Medical Center in
Lebanon.

Opponents  last  night
included reprecentatives from
Planned Parenthood of New
England, New Hampshire Civil
Liberties Union and Elliot
Hospital. Claire Ebel, execu-
tive director of the Civil Liber-
ties Union, said the two institu-
tions were not compatible.

She said “do not resusd-
tate” orders, not mllowed by
Catholic health tenets, would
not be recognized by CMC
physicians.

“What will happen ta a
Dartmouth-Hitcheock patient
referred to CMC in a comatose
state who wants his or her
DNR order honored? It will not
be,” Ebel said.
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HEALTHY CONSUMER

When patients visit some
doctors’ offices and urgent-care
clinies, they'rs increasingly run-
ning into something unexpected:
billing as though they had gone
to a hospital,

The fees, which sometimes
amount to hundreds of dollars,
can result when hospitals own
physician practices, urgent-care
centers and other operations. Pa-
tients visiting an urgent-care

When Hospltal Fees Catch YouOffGuard -

clinie for a sore throat, for in- -

stance, ¢&N un-

expectedly get
billed as if they
i visited a hospi-

Pilgrim
Carh,samﬂmlssne!s'ﬂuex—

pansion of hospital services far’

from their campus, but stil
billed” as i they were offered in
the hospital’s main builcﬂng.
Harvard Pilgrim estimates that
doctor visits at independent ur-
gent-care facilities cast around
S?AtoSlBS.whﬂeatdinim:h:t
are consldared parts of hospitals
thetﬂbwouldbeaboutsesm
$54.
MeetinsStnndnrds
Hospitals say .the additional
charges reflect the costs of offer-
ing a full range of health-care re-
sources and of meeting certaln
regulatbry standards in patient
safety, infection control and
other areas. But consumers can
be surprised to receive hospital-
type bills after visiting a fagility
or doctor’s office that hadn’t
made fts billing practices clear.
Kathy Forbes of Derry, NH,
srought hér son to a local ur-
rent-care center last year after
me of the family’s gulnea pigs
dpped his finger. He got four
ititches and a tetanus shot. The

2009

next month, Ms. Porbes, a 44~
year-old' teacher, got a bill for
$355 from the phyxician group,

A week Inter, another bill ar-
rived, for $654.44. Elliot Health
System, a hospital operator that
owned the urgent-care tenter,
wa3 billing her for use of the fa-
cility, including a fee described
as-an “gmergency room” charge,
Ms. Forbes, whose heslth plan
has a hig deductible, says that

protesting.

Last spring, Ms. Forbes re-

" signed alaw creating a commis-

sion to study hospital hilling

Responsibility to Patients
Hospital officials say they are
open about thelr charges. The

* Cleveland Clinic has sett more

than 200,006 letters this year

to let the patients know” sbomt -

billing practices, he’ says.

The Urgent Care Association
of Americs. estimstes there are
at least 8,200 urgent-care cen-
ters in the U.S,, and the number
is rising by about 12% s year
The clinics typleally treat pa-
tients for ailments ranging from
sare throats to rashes and minor
lacerations, According to a 2008
survey sponsored by the group,
29% are owned or co-owned by
hospitals, with the remainder
owned by doctors or companies,
- The facility fees are “not
about driving revenue,” says

your
The higher bills at hospital-
owned centers affect employees
at Zimbrick Inc., a chain of car
deqlerships in the Madison, Wis.,
area, Workers there make a flat
copayment when they see a doc-
tor. But if there ig an additional
hospital facility fee, it counts
agminst employees’ deductible,

Misteading Signs

Instéad, Mz, Pritchard says .

'she got a bill for an emevgency-

room-visit copayment of $75
each, or a total of $150. “If
they're an emergency room, why .
do they have ‘ugent care’ on the |
sign?® says Ms. Pritchard, *It%s .
ridiculons.”

Ingalls officials say their ur-
gent-care clinics-have signs in-
side that say they're extensions
of the emergency department,
but don’t specifically mention

fees to avoid discoursging pa-
tients from seeking care, Ingalls
says that in the wake of comr

“illed is unfalr, you can try to]
amulﬂnuwhiu’shﬂlorwur
insurer’s decision, But if the
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Valley Debates
DHMC Alliance

100 Turn Out to Discuss Match

- *
With
By Susan J. BOUTWELL
Valley News Staff Writer

LEBANON — The only Upper Valley
hearing on a proposed affiliation
between Dartmouth-Hitchcock Med-
ical Center and Catholic Medical
Center in Manchester last night
brought out an audience of 100 and a
new cast of supporters and opponents.
Chief executives from Upper Val-
ley United Way, West Ceniral Behav-
joral Health, Alice Peck Day Hospitul
and Hanover's Selectboard chairman
supported a plan 10 formalize the
relationship Dartmouth-Hitchcock
has with the Catholic hospital.
Opponents included state Rep.
Susan Almy of Lebanon, former Rep.
Marion Copenhaver of Hanover,

Elizabeth Crory of Hanover, who has
chaired a state hospital review board;
and representatives from Planned
Parenthood of Northern New Eng-
land and the New Hampshire Civil
Liberties Union.

“Since when does Dartmouth-
Hitcheock embrace Catholic medical
ethics?" asked Virginia Swain of
Hanover, a Planned Parenthood
board member.

Women's heaith advocates and oth-
ers have suid they fear the affiliation
will mean Catholic church-imposed
restrictions on procedures including
abortion, sterilization, reiki healing,
and end-of-life documents such as liv-
ing wills. DHMC and CMC leaders
insist that the two institutions will

Seo ALUANCE-—AS
retain their identities.
“We will be able to accommodate the per-
spectives of a Catholic hospital and the per-

£, 2009 WALLLY NEWS
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spectives of a secular organization,” Dart-
mouth-Hitchcock Health President Thomas
Colacchio said.

Dartmouth-Hitchcock Health and CMC
Healthcare System — holding companies of
the two institutions — in July announced they
had filed papers with the New Hampshire
Attorney General's Office seeking approval
of the affiliation proposal. The affiliation

would make Dartmouth-Hitchcock Manch-
ester, a physician group practice that employs
800 people, part of CMC Healthcare System.
CMC Healthcare Systern would be made a
member of Dartmouth-Hitchcock Health, an
alliance that includes Mary Hitchcock
Memorial Hospital in Lebanon and the Dart-
mouth-Hitcheock Clinic, which employs 900
physicians in a number of locations in the
Twin Stales.

The affiliation will help the two parties bet-
ter serve Manchester residents, said Harry
Dorman, Alice Peck Day's president. *1
applaud the efforts of this affiliation and wish
it well,” he said.

United Way Executive Director Julia Had-
lock said she was “confident the afFilistion
with CMC will benefit the Upper Valley.”

But others said they worry Catholic restric-
tiens will change health practices at Dart-
mouth’s Manchester fucilny and could also
extend to DHMC's Lebanon location,

“Saying Mary Hitchcock may be at risk in
terms of reproductive issues is not unfound-
ed.” said Clare Ebel. executive director of the
civil liberties group.

Abortions are performed at DHMC but not
at Dartmouth-Hitchcock Manchester or
CMC. That will not change, officials from
both institutions say.

The affiliation must be approved by the
Charitable Trust Division of the Attorney
General's Office. But Ebel last night said the
proposal should get a “full judicial hearing”
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before a state Probate Court judge to permit
wider participation.

Absent from last night's hearing at the
Upper Valley Senior Center in Lebanon were
members of a Manchester group called Save
CMC and representatives from the New
Hampshire Right to Life Commitiee. both of
which oppose the plan and last month packed
the first hearing in Manchester.

The final hearing is set for Nov. 16 at 6
p.m.. at the New Hampshire Institute of Art
in Manchester,

Susan J. Boutwell can be reached at
shoutwell@vnews.com or at (603)727-3248.
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Take our blshop—please' Even by passenger rail

By JACK KENNY
Guest Columnist

Robin Comstock, the president of the
Greater Manchester Chamber of Com-
merce is about to move her offics, along
with the organization’s other offices, froem
Elm to Hancver Street. 1t's no knock on the
Chamber as a whole, but I can’t heip think.
ing the presidert's move will be the higgest
improvement on Elm Street since automo-

had an op-ed pieca (n the New Hampshins
Union Leader singing the praises of &

- propased Lowell-to-Nashua-to-Manches-
ter passenger rail line and urging all ara
residants to support it. Her 750 or so wordz
contained not the stightest hint of the cost
of the project in federul and state dollars,

ofuuh‘rstnlmow:mu

But then, why would anyone  his foremast chamcteristic. And ['m not

_ expect the whole truth and cven talking about his role in the hide-the-
nothing but the truth from perverts sexus] abuse scandal that took
the chamber president, who place in the Archdiocese of Boston when
is an ardent conservationist he sat at the right hand of Cardinal Bernard

“1 fought the” Law. I am taiking sbout the

precious commodity and o bishop's doplicity aver the proposed affili-
ﬂnmnummumﬂgmg ation hetween Catholic Medical Center and
it for fature generations. Dartmouth-Hitchcock.
But enough about the Chamber. We need | approached him not long ago aftera
tn pay close attention t another prominent,  Mass a2 the cathedral and asked him o
figare in the public life  please reconsider his position on that affili-
of cur city. His Excellecy, John McCor- ation.
mack, the Cathalic bishep of Manchester, “Oh, T havent made up my mind,” he
beamn close watching—nol fistening to, sxid He was waiting to see the meview, be
mﬂy,mdwmdymmm assured me.
1 said no more sbott it, but thought it
‘When the bishop speaks, you have to wa3 pessing sirange, At the time we spoke,
read between the lines---and look behind Ovide Lamontagne, a lawyer nepresent-
the scenes. Oury is not to judge the man, ing the diocese, and Peter Cataldo, the
but I think it is fuir to sxy that candorisnot  diocesan Respect Life chaimman and ethics

specinlist, had been already been going
about trying to persuade people that the
hospital plan is 2 good thing. Coutd itbe, |
wondered, that the bishop was unaware of
what was being done by his own emissar-
ies? Or was the bishop (Heaven forbidl)

: - s

Then the bishop, showing the public
reistions genfus of a prohibitfonist at a
cocktsil perty, made an announcement
concerning that review tn determine if the
new relationship between Catholic Medical
Center and Dertmonth-Hitchoock would be
conformable to ethical guideliines govern-
ing Catholic hospitats. The results of that
study would remain private, he sid.

Ch, for thet passenger rail service| If
only it would arrive in time to take our
bishop back to Boston.

Jack Kenmy is a longtime Manchester
raviderd and freelonce writer

More conflicts in CMC deal, plus Bishop’s letter

By RICH GIRARD
Express Columnist

As the acquisition of CMC by Dartmouth Hitchcock
Health unfolds, more evidence of the ongoing deception and
mmmmmmmfm
like water from behind & collapeed dan.

‘This week, we not only focus on the Bishop's recent letter
to priests in the Diocess, we bave dramatic new information
regarding self-interested parties lobbying for this acquisi-
tion and business deals that have substantiaily bensfited tha
personal finances of CMC boand members.

Let's statt with the buginess deala.

As readers of this column imow, former Bedford town
councitor Bill Greine, a real estate developer, twice testified
at public hearing in favor of this merger without disclos-
ing his significant business dealings with CMC. As you also
Imow, he failed to disclose additional dealings in an inter-
view with me.

Since reporting on these troubling cooflicts of itterest,
ithnbmwmmdﬂnmwm&nglﬁem_a's

Phillips, 2 member of CMC’s board of directors, whose term
expired just before the denl closed.

According to town records, Greiner paid Phillips rore
than $1.3 million for a propexty the town had msessed at wedl
less than half thet amount. It’s hard to imow whether or not
Greiner paid a preminm over market valte for the property.
(Given that CMC nat only rvested cash for the rencvations,
but also tocated offices there to pay Greiner rent, it's not hard
to believe he might have. Regandless, it's wrosetiing.
President and CEQ Alyson Pitman Giles are close personal
friends and it was at Pitman Giles® invitation that Phillipe
cama to CMC's bosrd. Severa] former CMC board members
have confirmed this information.

Greiner apparently wasn'’t kidding when he iold me he had
“friends at CMC."

Spesking of Pitman Giles® friends, another speaker ot the
Nov. 16 public hearing faifed to disclase a significant conflict
that would lead a nextral observer not only to conclude there
was a0 fnherenit bias in their opénion, but also to theit maotive
for coming forward,

James Duniphey, who spokee in favar of the acquisition,
failed 1o disclose that he is President and CEO of Hampshire
First Bank. Alyson Pitman Giles is a founding investor and
part owner of this hank_ Shermtadlyhnsm‘!xm
in four other N'H. banks, including a recent deal in Ports-
mouth.

An immediate investigation ought to be launched into
whether or not Hempshire Firg, or any other bank in which
Pitrmn Giles has a financial interest, has in any way ben-

eftted fhom business dealings with CMC or
DHH. Bven if they haven't, one must ques-
tion subordineles publicly testifying in favor
of their invesior/owner s buziness dealings.

Along thege lineg, 8 reminder to WGIR
station manages and CMC board member Joe
- Graham: I'm still waiting for the promised in-
mmwmmcmmmmm
on advertising at your radio stations. Given that Graham
one told me he was going to vote for this tramsaction no
matter what was said at the public hearingy, it is important &
Tencror how much maoney his stations recaive.

And, we're still waiting to leam how much CMC pays the
Moaarchs to have their logo stitched onto their jerseys, With
Monarchs president Jeff Eisenberg serving as OMC's bosed
chairman, the question must be answered.

mmmmmﬂuﬂiwo{m
exist, the Atiorney General should first investigate whether
or not members of CMC™s board of directors are scting in the
best interest of the hospitat or of themselvey, CMC is a pub-
licly protected charitable hospital trest. The Atiamsy Genexal
has an affirnative obligation o investigate whether or not it
is being abused for personal guin,

One conflict that doesn't exist, by the way, is with CMC
attormey Jim Merrill. As I oncs questioned his connections
to Greiner, I'm pleased to suy the two truly don’t know each
other and huve had no contact mgarding this matter. That
said, CMIC's aitoeney team ought 10 be concerned shout their
client’s now obvious tampering with the public hearings.

Mesnwhile, Bishop John MeCormack sert  letter to the
priests of the Dincesa informing them that, while he gave
“conditional approval,” he bas yet to decide on final ap-
provel. 1 the letter, he insists that the Bishop of Manchester
“must preserve his anthority o approve proposed changes in
the structore and leadership of CMC.™

While this is a hopeful sign, there is pruch in the letter
to make an informed observer wonder whether or not His
Excellency is deceived regarding the true nature and scope of
this transaction.

While the agreements preserve only enough of his suthor-
ity to block changrs he does not want, they entirely deprive
him of the shylity to initiste things e does watt. For ex-
ampia, the Bishop must now approve any and all nominees
to CMC's board of directors {a duty he has entirely and sadly
neglected). Afer the merges, he will retain approval suthor-
ity gver a bare majority of the board's membership, but ary
namines he approves can be rjected by DHH,

The same is true over the appointment of CMC's president
and CEQ.

The documents, which have been written about o length
in this cohumn, set up a Mexican standoff, at best,

If this scquisition were a car and the Bishop was “in
control” as the driver, then Durtmouth would be the equive-

lent of the Driver's Ed inctroctor in the passenger sest. The
Bishop can apply the brake af almaost any time. But, Dart-

mouth can uss the pessenger side ovormide beake: at any time '

to prevent the Bishop from doing anything it doesn’t fke.

It remains to be seen how such an armngement safeguards

loce} control,
Furthermore, whry would he even “conditionally ap-

prove” any docurnent that didn’y, from the outset, preserve or

mmmmmmwmumm
ity to “monitor” complisnce with the Ethical and Religions
Directives (ERDs), they 3o not appear to specifically give
him the mathority to declare fiilure to comply with the ERDs
amaterial breech of the contract and ceuse for termination
of the agreemnent. Abaent this specific suthority, the Bishop
muy be little more than a party noise maker; snncying, but
otherwise fechle,

The fact that the Bishop's letter references the “leasing™ of
Dartmouth’s Mmchester operation without acknowledging
at all the integration of CMC into Dertnyouth’s petwork and
the change of contol that's triggered the legal intervention of
state and fedesal regulators is worrisome,

Nothing wounld be mare pleasing than to discuss what a
“desl" like this should Jook like end bow it could work ©
advance the cause of healthcare while strengthening what
makes CMC not only special, bl necessary in our com-
munity. Sadly, this transaction is so txinted by the willful
misrepresentation of its proponenty snd their scandalous
withholding of potential corflicts of interest that potentially
fead 10 personal gain, that no such dEscussion can be had ns
long as they reqwin in power.

Questions that proponents have still failed to publicly
answer include: First, why does Durimaouth become the
“sole member™ of CMC Healthcars Systerns and whet does
it mean to be the sole membex, amyway? Second, specifi-
czlly, how will CMC’s endowment be used past-acquisition
and what controls will be in place to gusrantee they are not
misused? And fimally, why nvst the bishop “‘share” or sur-
render any of his current authority to make this deal work?
And, with less power to protect, can he gusmamtes CMC will
ranain true to'its mission?

On Jupe 25, 2009, Pitman Giles szid: “Do I look like a
relinqitisher 10 you? I would never relinquish everything
we've built. "

With all that has and wil! come to light, T dare say it looks
as if she’s a co-conspimator doing her best to throw it all
away.

Rich Girard served as aide to Meayor Ray Wieczorek from
1992 to 1997 and ay aldermcm-at-large from 1998 io 1999,
He ran jor moyor in 2001 and is o long-iime commumnity
activist,

¥oeig ~oj2s euelew usiy
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Hospital statements don’t match documents on file

By RICH GIRARD, Express Columnist

Administrators from Catholic Medicai Cen-
ter and Dartmouth Hitchcock Health (DHH)
have made many public claims about the pro-

“affilistion” of the two hospitals and
how Catholic heaithcare will be preserved in
our community. Many of their public state-
ments not contradict each other, they
don't reflect the reality found in the more than
500 pages of documents detailing this deal.

For example, a recent New Hampshire Sun-
duy News story notes that Alyson Pitman
Giles, President and CEQ of CMC “highlight-
ed sections of the proposed agreement with
Dartmouth, noting it states afl Catholic Med-
ical Center facilities and physicians will oper-
ate under the Ethical and Religious Directives
of the College of Bishops for Catholic Health
Care Services.”

What it leaves out is that Dartmouth’s Man-
chester-based physicians and facilities, which
will be leased by CMC as pert of this transac-
tion, are specifically allowed to continue prac-
tices that violste these Ethical snd Religious
Directives (ERDs). In a Valley News story, Dr.
Stephen Paris, medical director of Dertmouth’s
Manchester facitity, admitted that abortion re-
ferrals are made by the very same doctors in
the very same facilities CMC will lease,

Maore importantly, Section J of the Amend-
ed and Restated Professional Services Agree-

ment between Dertmouth Hitcheock .- -

and trustees. Other reports cite DHH's

Clinic and Alliance Health Services (z .- power to also control CMC affiliations,
CMC subsidiary), specifically allows strategic relationships, health care ser-
Dartmouth to continue with any and all ‘2 vices, and the sppointment of CMC's
“non-ERD procedures and activities.” &+ president and CEO.

It also references “Exchibit A,” which & = Here, the documents support these
is supposed to list “some of the proce- statements.

dures nd activities, . that are expressly Richard. o sddition, Article HI (b) of the Arti-

excluded from this

Exhibit A is blank. No doulx detail-
ing all the non-Catholic practices that would
be supported by a Catholic hospital under this
agreement would cause it to fail

In multiple news reports, Giles and others
note that “non-allowed” procedures will sim-
ply be hitled to patients through Dertmouth,
not CMC, after they’ve been done, in compli-
ance with Section J. Giles has also admitted
that West Side Clinic joint venture with Dart-
mouth, which is physically located in CMC,
engage in practices not allowed by the ERDs.

Question for Giles: How are the ERDs pre-
servnddeMC'sCatholiclugimy?msmed
ons

by any of these pernissive provisi
Dartmouth president

main an independent hospital. Yet, in news re-
parts, be's said DHH would have final approv-
at of annual and capital budgets, strategic plan-
ning and selection of organization presidents

Girard

cles of Agreement creating DHH states
its purpose is “To serve as the control-
tem and its memnber organizations (the “Pro-
vider Organizations™y* such as CMC.

Section 3.9.3.3 of the DHH-CMCHS Affi)-
iation Agreement requires CMCHS to effec-
tively pay taxes/fees for services rendered to
DHH to support “the system.”

Section 4.3 of this agreement specifical-
ty states that Dartmouth’s facilities “will not
be part of the Manchester System nor sub-
ject to the reserved powers of CMCHS or
the Bishop.”

Some szy the Bishop can remove CMC
fivm this “integrated system” if he finds viola-
tions of the ERDs. But, section 3.9.1 C of the
By Laws of Dartmouth Hitchcock Health re-
quires a super majority vote of its board memr
bers to approve the “withdrawal or remov-
sl of a Provider ization from the Sys-
tem." This board of directors will start with 18

When will taxes be low enough?
end?

To the Editor,

Do you support the tax cop? If so, [ have a
question for yow I know that you must think
that gur taxes are too high, or you wouldn't
support the cap. But my question is: When
wottd you think that cur taxes are too low?

1f we had so few teachers that we could
barely keep within the legal limits for class-
room size—-would taxes be low enough?

I we paid less per in local residen-
tinl property tax (municipal+loca! school) than

say, Bertin snd Frankiin—

frue.
If we had no money to spend on roads for

the last four years, as Franklin has—would
taxes be low enough?

If we had to reduce tix revenue by $20 mil-
lion in 2011, as we will under the cap if the ro-
assessed total vatue is 15 percent lower than in
2006—would taxes be low enough?

if our local property toxes were $40 mil-
lion less this year, as they would have been if
the tax cap had been in effect, without being
ovemidden, for the tast 10 years—would taxes
have been low enough?

For a sense of scale, $40 miflion is more
than the police and fire adgets combined. Or,
it"s almost half of our teachers—more than
500 of thern.

Just what do you wamt? Where does this

n’sManchester

The local estimates above are my own, us-
ing official records for source material. I'll be
happy to share zny of my calculations,

If you don’t believe sy of this—good! Be
skepticall But don’t just stop there. Find out
what the tax cap actually says, end what it will
really do. If you went to read what you’ll ac-
tually be voting on in November, do it! I've
posted it on hiip:/fwiki staubsenss.com. I've
posted a lot of other information there that you
may of may not believe, But at least read the
referendum! I became suspicious a couple of
weeks, and had to get a copy a1 City Hall—the
promoters of the cap have not posted it any-
wheye, and have told you and me that it's just

members and can go up 1o 24. Only three will
come from CMCHS and 21 least 60 percent of
the board will come from Dartmouth or Mary
Hitchcock hoespitals, the primary members of
the organization.

So, it looks fike the Bishop may not be able
to pull CMC out unless DHH agrees.

Question for Giles and Colacchio: Given all
that's been admitted, and atl the documents that
clearly subjugate CMC and any other “provid-
er organization” to the “system,” exactly what,
of any is CMC free 10 do inde-
pendent of DHH's authority and approvals?

A closing question to the loca} media: Given
multiple statememts that contradict each oth-
¢r and run afoul of the documents (there are

aren't you investigating and demanding con-
sisternt answers that are supported by the read-
ily available facts?

Do we now have to start asking why me-
dia plows aren't being driven through this
show job?

Rich Girard served as aide to Meayor Ray
Wieczorek from 1992 to 1997 and as alder-
man-ct-large from 1998 to 1999. He ran for
mayor in 2001 and iy a lorg-time commor-
1y activist,

a “spending cap,” when it’s much more than
that

Like everywhere else, we all have frustra-
tions with our local government, and with all
the other expenses that we have no vota on
But don't disfigure our city with this great pox
out of frustration—doen’t “cut off your nose to
spite your face.”

Disclosures: I'm a registered Democrat. My
wife Kathry is nmming for school board. [ don’t
work for the city. My only financial interest is
4 A ¢itizen, taxpayer, and perent. 'm not be-
ing paid for this in any way.

Ed Staub
Manchester, N.H.

Can 1 get more bleu cheese, please?

By ROB AZEYEDO, Exprass Cohumnist

This is the sweet side of a Saturday mom-
ing, nursing a Bloody and a bleu cheese ba-
can cheeseburger at Billy’s Sports Bar, peel-
ing through the Help Wanted section of the
newspaper.

“Sure, make it spicy and use the well vod-
ka, please, I'm on a budget.”

Now let's see. What would I want to be
doing if | wasn't already doing it?

At first glance, | see a position for a live-
in farm hand in Bedford. Sounds countrified
and simply dreadful if you weren’t raised in
Vermont or don’t like the stink of slobber-
1ng horse tongue,

The role might look handsome to some-
one newly divorced and working through
a layoff, but the couple will offer no more
than $10 an hour. Support that!

“Thirty seven flat screens in this place and
I can't get The Real World on one of them?
God that show goes good with eggs.”

This ritual of reading the cias-
sifieds (daily pretty much) begun
for me nearly 15 years ago, af-
ter 'd graduated from college. By
age 25, I'd held at least 25 differ-
ent jobs over & five-year period,
post-graduation.

“What are you saying, meatball?”

What I'm saying is; | mow my
way around the want ads. Whether drawing
& paycheck or not, I read the classifieds the
same way & sports fan does the box scores.
The ads simply captivaté me because every
job interests. They atl mean something.

Here we go, down here in the ink. The
Hooksett Highway Department is hiring.
Great job, 1 bet. Steady with pay and the
hours are cake. The rate is about $14 for
starters. | know if [ was cumrently land-
scaping and staring down at Old Man
Winter, 1'd brush up on “How to Build A

Catch Basin™ and hustle on down
1o Route 3A,

“You're thinking longevity?”

“If you're lucky.”

Look at this. Canobie Lake is
hiring for the annual Screamfest,
These positions, which appear to

e
Ro! Azevedo be plentiful and often disturbing,

can be fun as well. Again, the pay
will be rot, about $8 an hour (I bet), but
who says every job needs to be a career!
“You mean get paid to mingle?”

“Stop talking! I've been up for only 45
minutes, guy.”

Oh, now this position excites me. “Col-
lections.” You can reinvent yourself do-
ing collections by taking on different
voices and personalities. Daytime, night-
time, shifts galore. More than that, you're
forced to measure your level of compas-
sion for others, all while making the kill,
and a buck to boot,

Contirued on next page top

Share your opinion

All we ask is to please keep letters to
no more than 350 words. Guest col-
umns (with your photo) can be up to 500
words, ‘o give you reom ta develop o
point further. E-mail letters to news@
monchexpress.com.
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CMC details remain elusive in Alyson's Wonderland

By RICH GIRARD
Express Columnist

The latest examples of the skullduggery
that abounds in Alyson's Wondertand were
on display at the third and final public
hearing, heid Monday, Nov. 14, en the
proposed take over of CMC by Dartmouth
Hitchcock Health (DHH), which provided
a number of jaw droppers. Moreover, the
carefully choreographed testimony of sup-
porters simply underscored the deceptive
manner in which this acquisition has been
marketed.

The show stopper came near the end
of the hearing when CMC president and
CEO Alyson Pitman Giles, responding
to cornments made by acquisition op-
ponents, targeted of Fr. Robert Smalley
from the Protection of the Blessed Virgin
Mary Ukraiman Catholic Church. In an
attempt to twn Fr. Smalley’s comments’
against him, she noted that the Bishop of
Providence, R.1,, Thomas J. Tobin, recently
approved the merger of St. Joseph Health
Services and Roger Williams Hospital,
atong with their respective subsidiaries and

affiliates.

Clearly, her intent was to
lead the audience to believe
that what happened in
Providence was somehow
* similar to what's happening

here and that Bishop Tobin's
approval should be seen as precedent set-
ting, if not providential.

The inference is so misleading it’s
downright dishonest.

According to the Rhode Island Attomey
Gereral's report, one of the key factora
considered in approving this proposal
wag that Roger Williams (a nop-religious
institution), “agreed NOT to perform four
medical procedures prohibited by the Ethi-
cal and Religious Directives for Catholic
Healthcare Services (“"ERDs™); namety,
abortion, assisted suicids, euthanasia and
destruction of human embryos. (Roger
Williams) considered the agreement not fo
perform the four prohibited procedhares as
un essential elemert in an gffiliation with
St. Joseph, Emphasis added

In other words, the ERDs in these vitally
importsnt aress regarding the termination
of life at any stage were extended to the

A thankful man takes a
cruise down Elm Street

By ROB AZEVEDO
Express Columnist

Whether or not I just drove 150 miles
through 20 small towns from Waolfebaro to
Rye, I always end my day with a slow cruiss
down Elm Street. I could foop around to get
home, take [-293, the backside of Valley
Street or Mammoth all the way.

1 don't. And for that, I'm thankful.

The city’s alive again There’s an energy
growing in Manchester, and [ don't know
if you feel it, but I do. I like having to ook
both ways when I come out of Quiznos. |
like that the Strange Brew is sometimes too
packed to get into during Happy Hour on
a Priday. [ also like that a ginger beer and
vodka is waiting a few clicks away atthe Z
bar,

Traffic is up, that's what I'm saying. And
for that, I'm thanicfiyl,

Back on E!m, once over the Queen City
Bridge, I'm in the slow lane, taking it down.
There's Dandi-Lyons flower shop on the
left. Not only can [ get a dozen roses there
for $5, I can get another dozen camations
far only three mone sheets.

Thet's good living, especially if “Flowers”

is spelled L-O-V-I-N' in your house.

And for that, I'm very thankful.

Now, I'm coming into the mest of Eim.
Boom! The Venizon Wireless, Love the
sitver shell, everything about it. I've seen
everyone from Bob Dylan to a slew of trolls
skating around in bubbles costurnes at the
Verizon,

What that venue has done for this city is
maybe even more significant than Salma
Hayek recently being photographed breast-
feeding an African baby boy.

For that vision alone, I’m thankful.

And here's an idea “you" can thank “me™

for: If the tax issues regand-
ing the Verizon Wirelesa
becomes too much of &
burden for the city and state
to handle, simply bring o
reasonable offer over to the
boys at Brady-Sulliven. It's
only a matter of time, isn't it?

You're welcome,

Then, one of my favorite spots in the city
presents itself, The Radisson. Do I look for
parking and stop in for a coffec? The big
sereen TV in the parlor sure is calling my
name. So aren't the cushy chairs and fres
Internet No better place in the city to catch
up on work,

But the satellite's set to Outlaw Country
in the car, and I want to see if I recognize
anyone coming ot of Good Times Smoke
Shop. Laughing &t someone ¢lse's expensa
18 just plain wrong, but a hearty chuckle at
dusk is better than a handfiil of fish ail.

Ah, snake eyes! No one I know. Thanks
anyways.

Just over to my left is a Brady-Sullivan
property that pulls at my heartstrings. This
garden plaza they constructed downtown
is amazing The life it shines onto Elm is
generous and brifliant,

So, thank you Brady-Sullivan.

Thank you, too, Mayor Guinta. Thanks
for presiding over this thoroughfare for the
last four years. Your tenure inspired a move-
mernt downtown that gives me good reason
to cruise Elm Street daily.

And for ail thst, I'm thankful on this
Thanksgiving, 2009. God speed.

Manchester resident Rob Azevedo has
written for the Boston Globe, Boston
Globe Magazine, Improper Bostonian,
Details, as well as various other meny
magazines. He can be reached at oneman-

manchi@gmail.com.
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non-Catholic organization to make the
merger possible. News reports reganding
the transaction echoed this truth.

Contrast that with the proposed agree-
ment that “leases™ Dartmouth's Manchester
physician group to CMC while allowing
practices that violate the ERDs to continue
and with Pitman-Giles' statements that
various other viclations take place at CMC
itself, and one has to wonder why she
brought it up. Clearly, the facts in R1, do
not support her efforts to surrender CMC to
a secular organization that insists it be al-
lowed to perform non-Cathalic procedures,
no mater how few they claim exist.

Note welt: The list of allowed practices
that violate the ERDs still remains & secret.
The necessity and stracture of the R
merger couldn’t be more different than the

CMC/DHH deal. That said, the pariies in
R L scemed to arrive at a solution that not
only entirely preserved Catholic ethics at

four key ones to the all secular partners.

Pitman-Giles' comments came after an
obviousty orchestrated parade of physi-
ciang, patients, and other affilisted parties
The general theme, first broached by DHH
president and CEO Dr. Thomas Colacchio,
seemed to be that if the affiliation wasn't
approved, all of the wonderful improve-
ments in care and convenience that have
already been achieved would somehow
disappear, leaving Manchester residents in
some bealth care backwater. Such sug-
gestions steal hope from and instil] fear in
citizens worried about their ability to have

better, more convenient care.

The depth to which the PR, campaign
sunk included testimony from Bill Greiner
of Bedford. Greiner’s unusually detailed in-
formation about Elliot Hospital's expansion
efforts served as the basis for his support
of CMC'’s affiliation with DHH. Curious
about his levei of specificity, [ did some
research and discovered that Greiner owns
the property on Route 101 that houses
CMC’s Family Health & Wellness Center.

According to 8 news report, CMC helped
fund the renovations to his building and
Greiner expects to add 10,000 square feet
to the building, more than doubling its cur-
rent size.

Greiner's failure to disclose his interests,
not only at this hearing but also the one in
Lebanan where he gave the same testi-
many, is deceptive at best He denies any
collusion with CMC officials, but admits
he hns friends who work for the hospital,
He's also comected to Jim Megrill, one of
CMC'’s attorneys, on the business network-
ing site LinkedIn.com. Greiner denies
knowing Memill

As of my submission deadline, phone
calis and e-mails to CMC’s attorneys,
including Merrill had yet to be returned.

In Alyson's Wonderland, what’s real and
what's not remains clugive,

Rich Girard served a2 aide to Mayor
Ray Wieczorek from 1992 1o 1997 and as
alderman-at-large from 1998 to [999. He
ran for mayor in 2001 and is a long-time
community activist.
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Takeover of CMC being rammed through

By RICH GRARD, Express Colmmis

Tuesday, Sept. 15 is Primary Day. It's
also the date of the first hearing on the
proposed acquisition of Catholic Medical
Centsr (CMC) by Dartmouth Hitcheock
Health (DHH). Interested parties may at-
tend thit 7:30 to 9:30 p.m. forum at Man-
chester's senior center, located at the cor-
ner of Donglas and Main streets on the
West Side.

When 1 first leamed of the hearimg,
it was scheduled from 6 £o 8 pm, Con-
cerned that many people, especially pub-
lic officials, would not attend because it
was Election Day, I emailed CMC spokas-
person Gatl Winslow-Pine on Aug. 25,
asked for confirmation and sugpested it
be changed.

On Aug. 27, she replied: “With regard
' tothdxteofallﬂnuphnudcommmx-
ty forums, § did my best to work around
mmltiple schedules and avoid times that
would prolsbit maximum involvement.
The planned forum for September 15th
will begin at 6PM and end at 8PM. It is
not the only forum planned and we will
host another one m October and Novem-
bar, however, 've not yet sacured loca-
tions for these,”

Sines they haven't made the other
dates public, P'm puessing they’ve cho.
sen Columbus Day and Election Day 2t 2

later fime m 2 smaller vieme with

hsspakhgto'ﬁnnhniuimoh‘e— e

ment " Halloween and Thaskspiv:
mgmghtllsobemlhemx.[’

uot swre whose schedales she's A ;

voters’, or people who have kids or '.;"‘-h‘: :
hmtogenpm&amommg,orkrdmd
elderly who may not be able to at- i

tend a late evening aveat.

The date needs to ba chanped
and the time needs to be reasonable.
And the other schednled dates should be
released.

My}ulyﬂcohnmmnqum-
tions regarding this proposal What1 didn’t
mmnm&ztﬂnulympuofdsm
sion at the * outreach” nuhﬁ_gs
was the affiliation betweer CMC and DH’s
Manchester facility. The broader plm to
have DHH tzke CMC over was never dic-
cussed and mnknown urdil it was made pub-
lic on Jume 22,

CMC and DHH kept the tree scope of
their intentions secret antil the last pos-
sible moment Having dup through hun-
dreds of pages of documents, it's clear to
me why they occapied the attention of
community representafives with 2 mere
piece of the puzzls,

Her are soms consequential faets,

A dozument entitled *Articlas of
W Agresment of HIHS™ (Hitcheock
, Health Services—pow
TR DEH) was filed with the Sacretary
488 of State on May 1. It is not posted
4 on www.abealthiertomorrow.org,

* the site being used to promote this
acquisiion. Maybe 2 document
that clearly states that DHH will
“sarve as the controlling organiza-
tion for the System and its mem-
ber organizations,” which inchudes CMC,
contradicts their claim that CMC will re-
main avtonomous,

In its filings with the state, CMC has
cited RSA 7:19b “Standards fir Acquisi-
tion Transactions Involving Health Care
Charitable Trosts and Review by Director
of Charitsble Trusks” 25 the governing le-
gl abhonity. i this is merely am affilia-
tiog that will change little if anything at or
about CMC, a5 claimed, why is the siatute
that povems changes ta control of 2 “bealth
cate chaniable trust,” which is what CMC
is, being mvoked?

b the “Unamimons Consent Resole
tions of the Board of Governors of CMC
Healtheare " fhis statement
T st
poration’s intent to inglement the Affilia-
tion bt accordmce witk the letter of intant,

an Affiliarion Agresment by and between
DHH and the Corporation which ssts forth
rhcpmpmd terms and conditions of the
Affliation is proposed for conditioral ap-
proval.” (Emphasis added )

This is very mferestmg beczuse the law
requires pubic heavings be beld m 2 “rea-
sonzble and timely” manner to allow the
public’s tupat “to inform the deliberations
of the governing body of the health care
charitable trost regardmg the proposed
trmsaction™

IsCMCsboa:dmlebokmgtobe“m-
formed” by the public’s input if it has al-
ready marimasly decided what it will do
and bow it will do it while limiting the ime
and opportumsty for that inpui?

The powers that be at CMC and DHH
seern mtent on. ramming this thing through
2s quickly a5 possible. It won't be long be-
fore you know why and once again fight to
save CMC from yet another predator with
willing eo-conspirators.

Rich Girard served as aide ro Mayor Ray
Hisczorek from 1092 to 1907 and as alder-
oan-at-largs from 1998 0 1989 He ran
Jor mayor in 2001, is a long-time commu-
nity activist. and appears Tuesdays at 7:35
am_on WWGIR-A3{ 6105 Charlie Sherman
show;



CMC merger is about money and would hurt the city

By MICHAEL GUINIAN, Guest Colomaist

Regarding the proposed merger betoreen
Catholic Medical Center and Dartmouth
Hiteheoek, I would like to take issne with
those who are advocatmg for this pro-
posed new design ie health care delivery.
There are promises being made by Cath-
olic Medical Ceater CEQ Alyson Pitman
Giles and by Dr. Thomas Colacchio, who
is slated to becoms president of this pro-
posed aew ventare,

To begin with, the statements made by
the two principals appear to be contradicto-
1y and confising Dy Colaechin states that
Dartmonth Hiteheock will be i control,
and have final approval of, capital budpets,
strategic planning and selection of trustees.
M. Giles states that Catholic Medical Cen-
ter would pot surrender or relinguish any
such comtrol In this seenario, Colacchio
and Giles look less like experienced health-
care executives and more hike the actors
the dlassic Abbott and Costello rendition of
“Who's on First.”

These statements i and of themselves
shontd prompt increased scrutiny from the
patien! population as well 25 federal md
state regulatory officials. At the outset, |
st say that a5 sameone who was m 3 lead-
exship position with the Save CMC move-
ment during the Optima Healthrare CMC/
Elbot debacle, I am especially saddened and
offended by this mitiztve taken by Alyson
Pitman Giles.

in a recent statement, Ms. Gilss give at-

tribrdion to those who saved CMC.
However, she exhibits little goommme
gratitede to those of v who spent
four long years in cxr efforts to se-
ctre an independent Catholic Med-
care bospitals in the ity of M-
chester This constifutes a0 dramat-
i revelation but serves to iflustrate
the fact that the merper initiative is
about money. Buf it is also about the fafled
lsadership of Alyson Pitman Giles,

From the time that Catholic Medical Cen-
ter de-merged from Elliot Hospital and Op-
timﬂeai!hme,i!mjuyedmmﬂowaf
pudlic support and goodwillothat is, at
least up until this proposed merger. J it also
a fact that Catholic Medieal Center has a

Bat this time they have propelled Ms.
Gilzshwmiﬂummubhadnfpo-
larizing the commmmity once inmmch
hmmadwmgﬂnmﬂnlﬁ-
care er2. If it wag the goal of Ms. Giles to
bring high level specizlists to the madical
staff, <he should kave used the cxgrency of
the hospital’s pable support and ber cooper-
mbwdmmm&m&mldhw
voided the present controversy, which i
suxe to grow s the elements of fis propos-
al become befter known.

Tn the early 19305, Catholie Medical Cen-
ter was a general, acute cave hospital with

Quinlon

the typical range of medical, sg-
cal, OB-GYN and rehab services,
The tmanagement and board of direc-
tors took the intrepid move to recrut
and oitimately Laench 2 seeceschil
cardize surpical program knovm to-
stitate. This bold move stitched to-
gether the pecessmy components
for success that included skilied
staff, sound business practices and first rate
manapement,

Your place i history is secured when you
mmahlcommmmmmdn-
gron that results in bealthy outcomes for
ad rewarding extployment, and you con-
tribude to the Jocal economy.

Contrast that remarkable snapshot of CMC
history with the unproven benefits and Joss
of atonomny within the current proposed
agreement, and one bas to question not only
the wisdem of the plan, but how it even ot
to this point.

Simply put, Alyson Pitman Giles is lsad-
ing fhis merger because she wants to accom-
plish two things. By marging witha teaching
bospital, Cathobie Madieal Center will be al-
lowed to bill and become remmbursed 2t 2
higher rate. It has nothing to do with quality,
but everything fo do with commarce.

“Secondly, she would Like to deliver 2
knockout blow to Elliot Hospial which
would resolt i the loss of jobs and fur

ther diminich the local economy. The merg-
er agreement, if ailowed to proceed, would

undoabtedly result in loss of jobs at Catho-
lic Medical Center as well. All mergers re-

sult i consolidation and comsolidation al-
ways translates tufo a reduction of the work

day as the New Englnd Heart In-  foree,

Tharepeatedclmmsbyﬁilesmd(:ohc
chio that this apreezent will help the pooris
nonsense. For heaven'’s sake. don't the poor
have enough problems without being used
aspawnsmamgrsdmmhzstrmd
by savvy insiders and well heeled

Fmally, asﬁnsthelepcyomhsonPn
man Giles and ber leadership of Catholic
Medical Center, I think that if, God forbid,
d:ismosalmchesfmiﬁon,shewﬂibeﬁk-
ened to the owner of the Brooklyn
hadmbusmsmmwzherOMz]ky

Although making money in Brooklyn,
0"Malley opted for sunmy California to make
wore. He sbandoned 2 £ base that had fol-
bmdhxshmforyeannﬂrehgwusml
Years after bns departure from Brocklyn, the
mere mention of bis name in fhe berough
would be considered a profanity.

The difference here is that if this merg-
er proposal becomes reality, Alyson Pitman
Giles will make Walter O'Malley lock 1t
2 sentimental slob,

Michael Ouinlon iz a Bedford resident

nﬁosmwdmmﬁmm)mamhsbm
of directors at Cathotie Medical Contsr,



More evidence that CMC merger is all about money

By RICH GIRARD, Express Cokurmist

Evidence of what a bospital takeover locks
like can be found in the actual acquisition of
Franklin Regional Hospital (FRH) by Lakes
Repion General Hospital (LRGH). The sim-
er and the proposed acquisition of Catho-
hic Madical Center by Dartmozth Hitcheock
Health (DHH) make clear pomts abot what
really is and is not happening Jocally.

1 leamed of the FRGILRGH merper
from an article published by the NH Bar
Association on Marek 1, 2003, The arti-
cle says the process these two charitable
hospitals followed provided “an important
readmap for practiioners and exetutives
who may contemplate 2 merger or change
of control of 2 New Hampshire charitable
healtheare entity in the fotere”

Since a primary legal architect of the
FRG/LRGH merger atid author of the Bar
Journal article was Cvide Lamontagne,
CMC’s curmrent legal chiaf counsel, what
h= wrots abont the right way to do things
ought to be of interest to all parties.

First, because FRH was stragpling fi-
nancially and Hkely to close, it went look-
ing for a partner to be rescned, LRGH was
one of five bidders whose proposal was
considered

CMC, suffering po financial distress,
published a document entitled “RSA
7:19-b () Standards Certification: CMC
Healthcare Svstem™ in which it states:
“Due diligence has been exercised in se-
tscting DHH to become CMCHS' sole
member under the Affiliation" This 2d-
muts that DHH will be in control of CMC
after the acquisition,

With o evidence that CMC sought oth-
er parties to partner with, how do we knowr
DHH is the best partner for CMC, and why

does it need one anyway?

sema,cm:agmhmpup- 3

RSA 7:19.b which is only used J¥ e
when charitable hospitals, kike it- J
self,gﬂ::mtml of their oper-

ations to another organization ' ﬂ,

Were this not the case, the Lw *
wouldn't apply; just Like it didn’t Rlchan:l
apply when DHH affiliated with Girord
Efliot Hospital
Third, Lamontagne urites that “tha pro-
posedmugquummmh‘ymncsﬂg-
mmdmbychmhbleptm-

Governors meetings reveal thenr fear
that without a “formal hospital relztion-
ship in Manchester,” Dartmouth “will be
less relevant in the markets served by the
Southern Region hospitals™ such as “Con-
cord Hospital, Ellipt Hospital, and South-
ern NH Medical Center” also state
that “integrating™ CMC into their system

would provide Dartmonth with access to

“inpatient beds, technical service revenne
and capital”

That means DHH will have more pa-
tients, be able to charge Medicare, Medie-
aid, and private insurers more money for
doing the same work, and have access to
CMC’s large bank accounts. Is this really
about furthering a charitable mission or is
1t about what business, revenus and assats
canbehanuted&omCMCmdfheMm—
chester market?

Fourth, Lamortagne describad a dekib-
erate s to solicit publie input BE-
FOR& s tails of the ac-
qmummhomulsdndn!dmssﬂse
goverming structare until after pablic hear-
ings wers beld on the IDEA of FRH being

acquired by LRGH. Then, after de-
veloping their agreement, beid a
umdxmdofpubhchz:zstom-
B sure they got it right and addressed all

CMCmdDHHhandom&eenct
opposite. They FIRST made up their
mdaboutwhziTHEYmd,ﬁen
negotiated the details, and are now
TELLING the public in their staged
formms, what's to be done and why.

Lamontagne also wrote “It is question-
able, however, whether parties whe could
oot withsand such scrutiny would have
fully complied with the procadures and
guidelires of RSA 7:19-b."

Simee CMC and DHH negotiated the en-
tire deal without any public mput or scru-
timy, cne is left to wondsy whether or not
they knew this deal wouldn’t survive the
model exawmple followed by FRH/LRGH;
which took pearly two and one balf vears

to complete in full view of the public, the
regulators, and the probate court.

“Hopefully,” wroteLamontagne_ “the re-
cent FRH/LRGH transaction will demon-
strate the measure of public good that can
be achieved by respect for, and adherence
to, traditional notions of what it means to
bea charity in New Hampshire ™

Memo to CMC and DHH: The FRH
LRGH tramsaction DID demonstrare
the measure of public good that can be
achieved when things are done the right
way. Now the question is: Why baven't

you followed “the important roadmap™ set
by their example?

Rick Girard served as aids ro Mayor Ray
Wisczorek from 1992 to 1097 and as alder-
man-at-large from 1998 10 1990 Ha ran for
mayor in 2001 and i a long-nime commmi.
oy activist.
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Mistrust on ethics will doom CMC's new affiliation

By RICH GIRARD, Express Cohamnist

Catholic Medical Center and Daxtmouth
Hitchoock want to 2ffiliate. Put thic one in
the caterory of “things that make yon go,
I ™~

The justification for the proposed merzer
cemters on the ever-chaging economics of
heaith care. The multifirions orgamization of
the new “affiliated entity” 15 driven by federal
and state Lawy and conplicated by the need to
maintain CMC as 2 Catholic mstitation.

Having sat through meetnps bosted by
CMC and met with or otherwise discussed
the situation with various of its representa.
tives, both parties have work to do to address
the core concerns smrownding the protection
and advancement of Catholic health care.

QMC's handling of these i=nes has been

particalarly tronbling

Of key concem 15 how CMC will retain
1 identity 23 a Catholic hospital while be-
tng subsomed by 2 non-Catholic organization
and how it will govem the antities if leaves
as part of this deal Thers are frinys called
“ERDx,” whtick control Catbndic bealth care.
These Efvical and Religions Directives, the
“them shalts and shalt nots” prblished by the
clnech, make CathoRie buaith exre what it is,

At 3 moeting in May, three very important
qnshasmasl;‘:fﬂuwdwhbsp

hlmaﬂyinfum-itsm{aﬁnlic .
affifiates. of the ERDs? How does # §
encmre they are follawed?

M . +
wrhat powers does the bishop of the Di- [
ocese of Manchester retain to guaran- F3{€
heﬂ:ﬂhspﬂaluﬂiuﬂinﬁs&ﬁm—.-" ;

bc idemtity?

The Fune meeting at ahich this was Rlchotd
supposed 1o be presemied was cat- Girard

celled on shert notice. CMC spokas-
man Gail Winslowr-Pips, in a hastily
oranped e-mail, wid thare was “no new -
formation to repoet” sbout the proposed affil-
1ation, so there was no rexson fo meet.
Why they dida't believe precenting this m
and of ifself was mportant undermined oot
fidence in fher repracentations. It was vitally
important grven that questions sbout how the  -want.
affiliation would be governed were routine-
ty met with answers that can be summarized
Like this: e don’t have the details Snalimd
yet, but trastus, 1l be fine.
Shades of Optima Health dakened the
room.
Whele the bichop retains mmch of bis eor-
rent authority over the hospita) that authori-
bty ot e s e
st
mshshnp mmm:rmm

pomtees, will cnly aprove 60 per-
cent, bt DHH ean vwio any bishop
approved appotntes, in addifion to be-
*' TR ing able © appomt the remaiming 40
48] percent, which can be vetoed by the
= OMC will also have to play “moth-
amiy "o and
S
have aporoval authority m these and
other important matiers. While it ap-
pears e bishop can block certain things, it
15 also chear that CMC, a5 part of 2 Larger ret-
‘work, mst gam approval for almost every-
fiving # does.
H the two disagres, it 6fF to mediation or
arbetration to see who pets to do what they

ltismdathuwﬂislppnunmmhof
adononty preserves the hospital's abdlity to

As evidence that they'va dove the neces-
sary work fo preserve ity Catholicity, CMC
leaders pomt to an analysic performed by Dr.
Peler Cataldo, the hospital’s paid ethrical con
sultant Cataldo, who also weorks for the dio-
cese, has provided ongoing input as the de-
tiils hiave been finatized Based on his impot,
‘the hishop gve the necassary prefmmary

approval to finalize the project.

Had the hospital agreed to my request to
release Cataldo's report in Apnl, I'd find the
duality of Catalds’s role Jess bothersome.
They demiad the request beczuse of concems
about how if wonld be used by critics and be-
cause the bishop was poing to have two addi-

As it stands now, we not only don't have
Cataldo’s report, we don't know who the ofh-
e two ethicists are and, therefors, camuot 25-
certain whatever biases they may bring to thic
process. This infomation most be mleased.

“When you lie with dogs, you get fleas ™

'Ihsihm#m’tbeshakenmﬁlandm-

mmmqmwﬂydurandmcmm
ner. That the preliminary apreement has been
approved absent this mformation and these
core understandings breeds snspicion. With-
out correction, this “trast us, "1 be fine” 2p-

Rich Girard sarved as aide to Mayor Ray
Pisczorek from 1992 1o 1007 and ar alder-
man-at-large from 1998 to 1099 Ha ran for
mayor in 2001, is a long-time commumiyy ae-
tivist, ond appears Tussdays a1 7:33 am. on
IFGIR-AM 6105 Charlic Sherman shons



Eisenberg failed to address important CMC questions

By RICH GIRARD, Express Cokirmis!

125t week, the Express published a col-
trem by Manshecter Monarchs President Jeff
Eisenberg, who is chairman of CMC’s bond
of drectors. In defending the proposed ac-
quisition. of CMC by Dartmouth Hiteheock
Health (DHH), he hsted 2 couple of areas
where CMC and Dartmonth already coliab-
orate. As result of their saccess, he writes
members of both hospitals met and “asked
ounelves how e could tike our current
successes and credts an mingrated delivery
system that helps those most inneed "
Proponents of this akeover say it is noth-
ing more than an “affiliatton.”™ What Eisen-
bqadﬁth&:hmﬁnmzy’w
been affiliated. Moreoves, in stating that ary
fw&a"hhpaﬁ"w:id ily have
to protect CMC a5 a Catholie hosptal, be
concedes 3 fundamental change in owner-
ship and eontro] of CMC. Afer all if CMC
were to reman independent and in full con.
trol of its aperations and destiny, why would
such protection be necessary?
Remaember, when Datmonth wanted to
take if to the next leve! with Elkiot Hospi-
negotiations fell apart becanse Fikiot “didn’t

ety of federal Laws cited in this 1 5-page doc-
ument, 2 form from which CMC
son Gail Winslow Pine refuced #o relazse

financial informats

On Dec. 28, 2001, CMC Healtheare Sys-
temn, established after CMC was fread from
the Optima Health “affitistion.” filed Ar-
ticles of Azreement with the Secretary of
State’s office_ Articla VITF of that document
gives some of the Bishop's “Reserve Pow-
ars” to 2 Board of Govemors, but reserves
+ight very tmportant powers undo the Bish-

want o be owned,” 25 Doug Dean, Elliot’s op alone

president and CEO, stated.

While writing glowmgly of his and s fel-
low board members’ commitmant to CMC
and ) the potential good s “affihation”
could do, Eisenberg did nothing to address
the many woanswered questions suromnd-
ing this 2cqustton. Furst and foremost, if

In: the amended version of these Articlns
of Agresment filed 25 part of this zoqu-
sition by DHH, Article VI (; many
others) names DHH 2« the “sole of
CMC’s board of directors. DHH MUST -
prove a wide varisty of activities that make
it clear that CMC will 2o longer be an inde-

pendent bospital. No mention is made
of a Board of Governors that exists
10 exercise any powers of the Bish-
op. Just like Eisenberg's Manchacter

" % the LA Kings, CMC will be behold

cJusively reserved for the Bishop are
shared with DHH. tn “sharirg” power, the

. Bishop gives up the ability to make any

chanpes he may want beczuse any and 21l
changes exther he or CMC may want will be

pect to DHH's veto.

wrently, the Bishop approves all nomi-
mees 0 CMC’s board. After the aequisition,
Te will only be able to approve six and may-
be one other DHH can veto any Bishap-ap-
members that the Bishop cannot veto. The
Bishop's “bealth care delegate,” the pres-
idenfs and CEOs of DHH and CMC will
2lso be on the board (See section 3.6 of the

DHH.CMC “Affiliation Agreemant ")

Section 3.1.1 of the Affiliation Agreement
also appoints and empowers a 7-member
board over Alliance Health Seavices, s CMC
subsidiary. CMC's board nominates four
members, DHH nominztes seven. The re-
maining six are ex-officio. The Bishop has
no zuthoriry here.

Eisenbarx's column could have been writ-
ten 10 years zgo about Optita Health and
beps 2 number of questions, such as: What's
the rush? Why wrere the negotiztions done
before public hearings? Why are they fol-
lowing state and federal Liws governing
Bkeovers? Why aren't they going throngh a
probate court review? And, if they aren’t sur-
rendering control, against what does CMC's
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HCR 30--PROPOSED AMENDMENT

A resolution urging the attorney general to fully investigate the proposed
transaction between Catholic Medical Center Healthcare System and Dartmouth-
Hitchcock Health.

STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Ten

A resolution urging the attorney general to fully investigate the proposed transaction
between Catholic Medical Center Healthcare System and Dartmouth-Hitchcock Health,
and to bring the matter before the Probate Court for a resolution of all questions of
charitable trust law raised by the proposed transaction.

Whereas, 10 years ago Catholic Medical Center and Elliot Hospital, two health care
charitable trusts in the city of Manchester, tried to merge into a single entity known as
Optima Health; and

Whereas the merger raised profound questions and concerns in the community regarding
the fiduciary duties of both entities to their charitable missions; and

Whereas the public and members of the general court became very concerned with the
overall fate of both hospitals and therefore called upon the attorney general to investi gate;
and :

Whereas, the Attorney General’s office at that time conducted as special investigation
into Optima Health pursuant to both common law and the statutory authority of the New
Hampshire Attorney General as the Director of Charitable Trusts, and which concluded
that the parties had to dissolve the merger; and

Whereas, the Attorney General and the parties involved in the Optima merger brought the
matter before the Probate Court to over the dissolution of the merger; and

Whereas, 10 years later, Catholic Medical Healthcare System is again attempting to enter
into a transaction with another charitable trust/health care system, this time, Dartmouth-
Hitchcock Health, which will integrate two completely unique healthcare systems; and

Whereas, the community is again challenged by the profound consequences, whether
intended or unintended, of such an integration by these two distinct and unique charitable
entities, including the loss of one or both of the charities and/or their assets; and



Whereas, it is the duty and obligation of the Attorney General, through his Director of
Charitable Trusts, to oversee New Hampshire charitable institutions and to preserve and
protect New Hampshire charitable assets; and

Whereas, after the failed Optima Health merger, the General Court passed RSA 7:19-b, a
statute regulating acquisition transactions involving health care charitable trusts, which
statute applies to this proposed transaction; and

Whereas the Attorney General is presently in the process of reviewing the transaction
under this statute, and has hired special counsel to assist him in this review; as provided
in the law; and '

Whereas, the provisions of RSA 7:19-b do not supplant or restrict the general powers of
the Probate Courts with respect to charitable trusts under existing law; and

Whereas this proposed transaction raises many complicated legal issues which can only
be resolved by a Probate Court, because no other entity has the authority or jurisdiction to
rule on such issues; and

Whereas, it is the duty of the General Court to call upon the Attorney General, through its
Director of Charitable Trusts, to conduct a thorough, legal review of this proposed
transaction, which would include a referral of this matter to the Probate Court for
independent and impartial rulings of law by a neutral and detached judge, learned in the
field of charitable trust iaw;

NOW THEREFORE, be it resolved by the House of Representatives, the Senate
concurring:

That the New Hampshire General Court hereby requests that the Attorney General bring
this proposed transaction before the Probate Court for Hillsborough County for a full
review of all issues presented by the proposed transaction which are within the
jurisdiction of the Probate Court, to ensure that these two unique charitable institutions
preserve and protect their New Hampshire charitable identities, missions and assets; and

That the Attorney General file a formal report of his actions and decisions taken pursuant
to RSA 7:19-b with the General Court so that the public may be satisfied that the Director
of Charitable Trusts has fulfilled his statutory and common law obligations to the
community and to this state; and

That the House Clerk deliver a copy of this resolution to the Attorney General.



TITLE I
THE STATE AND ITS GOVERNMENT

CHAPTER 7
ATTORNEYS GENERAL, DIRECTOR OF CHARITABLE
TRUSTS, AND COUNTY ATTORNEYS

Director of Charitable Trusts

Section 7:19-b

7:19-b Standards for Acquisition Transactions Involving Health Care Charitable Trusts and Review
by Director of Charitable Trusts. -

1. In this section:

(a) ""Acquisition transaction" or ""acquisition" means transfer of control, direct or indirect, of a health care
charitable trust, or of 25 percent or more of the assets thereof, including, but not limited to, purchases, mergers,
leases, gifts, consolidations, exchanges, joint ventures, or other transactions involving transfer of control or of
25 percent or more of assets. However, changes in membership of the governing body of a health care
charitable trust occurring through regular election or filling of vacancies in accordance with the bylaws thereof
do not of themselves constitute acquisition transactions within the meaning of this section.

(b) ""Acquirer" means a person acquiring control, direct or indirect, of a health care charitable trust, or of
25 percent or more of the assets thereof.

(c) ""Control" of a health care charitable trust means the power to elect a majority or more of the
membership of the governing body thereof, or otherwise to direct the affairs thereof.

(d) ""Health care charitable trust" means a charitable trust organized to provide health care services
including, but not limited to, hospitals, community health services, and medical-surgical or other diagnostic or
therapeutic facilities or services, or a charitable trust operating as a health insurer or health maintenance
organization. ""Health care charitable trust" shail not include any testamentary or inter vivos trust which is not
organized to prov1de health care services.

IL. The governing body of a health care charitable trust, or any other persons having authority to direct the
affairs of a health care charitable trust, shall not approve the acquisition thereof unless the governing body has
acted in good faith and in a manner consistent with its fiduciary duties to the health care charitable trust, and
unless the following minimum standards are met:

(a) The proposed transaction is permitted by applicable law, including, but not limited to, RSA 7:19-32,
RSA 292, and other applicable statutes and common law;

(b) Due diligence has been exercised in selecting the acquirer, in engaging and considering the advice of
expert assistance, in negotiating the terms and conditions of the proposed transaction, and in determining that
the transaction is in the best interest of the health care charitable trust and the community which it serves;

(c) Any conflict of interest, or any pecuniary benefit transaction as defined in this chapter, has been
disclosed and has not affected the decision to engage in the transaction;

(d) The proceeds to be received on account of the transaction constitute fair value therefor;

(¢) The assets of the health care charitable trust and any proceeds to be received on account of the
transaction shall continue to be devoted to charitable purposes consistent with the charitable objects of the
health care charitable trust and the needs of the community which it serves;

(f) If the acquirer is other than another New Hampshire health care charitable trust, control of the proceeds
shall be independent of the acquirer; and

(g) Reasonable public notice of the proposed transaction and its terms has been provided to the community
served by the health care charitable trust, along with reasonable and timely opportunity for such community,
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through public hearing or other similar methods, to inform the deliberations of the governing body of the health
care charitable trust regarding the proposed transaction.

ITl. Notice of a proposed acquisition transaction shall be given to the director of charitable trusts in writing to
be received by the director no less than 120 days before consummation of the transaction. Such notice shall
identify all parties to the transaction; shall set forth all material terms thereof, including, without limitation, any
changes in control or ownership of assets, any acquisition price, any change in the capital structure and
management, and any and all compensation paid or to be paid in connection therewith; shall include a copy of
the minutes and other documents evidencing the decision of the governing body of the health care charitable
trust, including documentation of steps taken to comply with paragraph II(g) of this section and any changes in
the proposed transaction resulting therefrom, any relevant community needs assessment developed by the health
care charitable trust, and a copy of the acquisition agreement and financial statements of all parties; and shall
include a certification signed by those members of the governing body or other person approving the acquisition
on behalf of the health care charitable trust that the standards set forth in paragraph II of this section have been
considered in good faith and complied with, together with such explanations and other documentation as may
be necessary to demonstrate such compliance. The notice shall also include a statement from the acquirer
specifying the manner in which it proposes to continue to fulfill the charitable objects of the health care
charitable trust. Any information submitted pursuant to this section shall be subject to RSA 91-A.

IV. Within a reasonable time, not to exceed 120 days after receipt of the notice specified in the preceding
paragraph, the director shall determine compliance with the standards set forth in paragraph II of this section
and shall notify the parties either that the director will take no further action with respect thereto, or that the
director objects to the transaction on specified grounds. Within 60 days following receipt of the notice specified
in the preceding paragraph, the director may require submittal of such additional information as may be
reasonably necessary to make such a determination. In making such a determination, the director shall accept
public comment and may conduct public hearings relating thereto within the time specified in this paragraph
and may direct the health care charitable trust to publish notice thereof in a manner reasonably specified by the
director. Such hearing may be conducted informally or in conformity with RSA 541-A, at the discretion of the
director. The expenses of such public hearing shall be paid for by the parties to the proposed transaction, after
consultation with the parties. Where the acquisition transaction involves assets, the fair value of which are in
excess of $5,000,000, after consultation with the parties, the director may employ, at the parties' expense, expert
assistance, including independent counsel and independent financial advisors that are reasonably necessary to
make the determination specified in this paragraph.

V. In addition to all other powers conferred by statute or common law, the director may bring judicial
proceedings to enjoin consummation of any acquisition transaction in which notice has not been provided in
accordance with paragraph 1II of this section. Any acquisition transaction which has been consummated
following the effective date of this section without such notice having been provided, or any acquisition
transaction of which such notice was deceptive or materially inaccurate, shall be voidable through appropriate
judicial proceedings instituted by the director of charitable trusts.

VI (a) Nothing in this section shall derogate from authority of the attorney general, or the rights of others,
provided by common law or other statute.

(b) This section shall not supplant or restrict the general powers of the probate courts with respect to
charitable trusts pursuant to RSA 498, RSA 547:3 through 547:3-h, RSA 564-B:2-203, article 4 of RSA 564-B,
or at common law, Nor do the standards set forth in paragraph II of this section supplant or restrict the standards
that may lawfully be applied in connection with the doctrines of cy pres, deviation, and termination as
applicable by the probate courts of this state in such proceedings.

(c) Notwithstanding the provisions of this section, the commissioner of insurance retains full jurisdiction to
regulate any charitable trust operating as a health insurer or health maintenance organization, including through
the application of RSA 401-B. If the insurance commissioner determines that an acquisition or acquisition
transaction otherwise subject to the provisions of this section is necessary to avoid the future impairment or
insolvency of either or both of the merging health insurers or health maintenance organizations, the
commissioner may waive any of the provisions of this section.

Source. 1997, 280:1, eff. Sept. 1, 1997. 2004, 130:2, eff. Oct. 1, 2004.
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Priests' CMC protest goes to Vatican

Wednesday, Jan. 20, 2010 By MARK HAYWARD New Hampshire Union Leader

MANCHESTER - The current and former pastors of Ste. Marie Church are part of a
small group of Manchester Catholics who have hired a canon lawyer to approach the
Vatican and challenge the proposed affiliation of Catholic Medical Center and
Dartmouth-Hitchcock Health.

The Revs. Maurice Larochelle and Marc Montminy, the former pastor, are named in a
Dec. 8 letter that Ohio canon lawyer Philip C.L. Gray sent to the New Hampshire director
of charitable trusts, which is reviewing the proposed affiliation.

New Hampshire priests rarely take a public stand that even hints of disagreement with
their bishop.

"I am simply acting as a concerned pastor supporting private Catholic citizens and
parishioners of Ste. Marie who are seeking a review from Rome concerning the matter,"
Larochelle wrote in an e-mail to the New Hampshire Union Leader.

Ste. Marie Church is located across Notre Dame Avenue from Catholic Medical Center.
Both institutions are fixtures on the heavily Catholic West Side.

Two voice-mail messages left for Montminy last week at his current assignment, St.
Michael Church in Exeter, were not returned.

In July, Manchester Bishop John McCormack gave the proposed affiliation a conditional
approval to allow the regulatory process to move forward. At the time, McCormack said
he wouldn't make a final decision until he has examined the proposal in detail and
worked out any concemns. He still has not announced a decision.

CMC and Dartmouth-Hitchcock are seeking approvals for a self-described affiliation.
CMC would be integrated into the newly established Dartmouth-Hitchcock Health, and
CMC would lease Dartmouth-Hitchcock's Manchester clinic.

The two organizations say the affiliation is a way to improve the quality of medical care
in the region and continue the collaboration they already have started.

Critics warn that either Catholic identity or secular health-care practices -- or both —
would suffer. Supporters say the larger organization would be able to control prices.
The organizations have held three public hearings on the proposal. Late last year, they
were fine-tuning the proposal in response to the hearings. The Federal Trade
Commission has the proposai under review, but CMC and Dartmouth-Hitchcock have
yet to formally submit their affiliation plan to the state Office of the Attorney General.

Details of letter

In his letter, Gray faulted McCormack for not releasing three ethical reviews the Diocese
has commissioned regarding the affiliation. Gray said the affiliation would give
Dartmouth-Hitchcock powers over the hospital that church law, otherwise known as
canon law, reserves for the bishop. He also said canon law requires Vatican approval of
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the deal. Finally, he said canon law requires the hospital president and board members
be Roman Catholic.

"A lack of transparency and what appears to be a gravely illicit appoiniment of a non-
Catholic as president and CEO of Catholic Medical Center have contributed to
substantial misapplication of Canon Law relative to this proposal,” Gray wrote.

Alyson Pitman Giles, who has been president of CMC since 2000, has said she was
baptized a Congregational Protestant. During a forum last November, she dismissed
Gray's assertion that she must be Catholic. She said other canon lawyers disagree with
Gray.

According to his Web site, Gray's office is in Hopedale, Ohio, a village of about 800
people. Gray has more than 10 years' experience as a canon lawyer, the Web site says.
His services include annulment, marriage, criminal law, liturgy, rights of clergy and laity,
and Catholic education. He also accepts speaking engagements. He charges $50 an
hour for case evaluation; representation and consultation cost $125 an hour.

McCormack's positions

McCormack spokesman Kevin Donovan said McCormack recognizes there are differing
opinions on the affiliation proposal and applauds the job the institutions have done to
educate the community on the issue. But, he stressed, McCormack has not made a final
decision on the affiliation.

In November, McCormack told priests that any deal must not sacrifice Catholic health-
care practices at the West Side hospital, and said CMC must maintain local decision-
making responsibility for itself and its affiliates.

Donovan said McCormack alse has urged priests to speak to him about the matter.
"They have done so and continue to do s0," Donovan said.

In his letter, Gray spelled out the steps he and his clients took to address their concemns.
Some of his clients twice sought a face-to-face meeting with McCormack, but the bishop
declined, Gray said.

McCormack did have Gray speak with CMC's civil lawyer, Ovide Lamontagne, a
candidate for the Republican nomination to the U.S. Senate.

“Mr. Lamontagne was quite clear in articulating the Bishop's continued refusal to change
his approach (of) refusing transparency and collaboration,” Gray wrote. "He rested his
argumentation principally on the basis that we must trust the Bishop implicitly."
Lamontagne yesterday disagreed with Gray's characterization of their 1 1/2- to two-hour
conversation. He said Gray called for an ecclesiastical forum as part of the process.
Lamontagne said he tried to determine from Gray what was required under canon law
and whether McCormack had failed to meet some unknown requirement. "It was never
clear in my mind whether the forum was a requirement or {Gray's) recommendation on
how the bishop should proceed," Lamontagne said.

After McCormack refused to meet, Gray wrote four Vatican offices -- the Congregation
for the Doctrine of the Faith, the Pontifical Council for the Laity, the Congregation for the
Clergy and the Vatican Secretary of State - on behalf of his 13 clients. He sought



"immediate intervention” under canon law.

The 13 Catholics who have named Gray as their "procurator and advocate" are:
Montminy; Larochelle; former state Rep. Barbara Hagan; Hugo and Karen Poza;
Shannon McGinley; Scott and Mary Mosher; John Geary; Tim and Lynn Mark; and
Jeffrey and Ana Boucher.

Larochelie and Montminy have avoided public comment on the proposed affiliation, and
neither attended hearings the hospitals held in Manchester.

Garry Rayno of the New Hampshire Union Leader staff contributed to this report.



The Wanderer

New Hampshire Catholics Fear Losing Their Hospital

December 17, 2009

By PAUL LIKOUDIS

MANCHESTER, M. H. — Prolife Catholics here are opposing the “ affiliation” of their Catholic
Medical Center with dominant Dartmouth- Hitchcock Health, asserting it is not an ” affiliation”
but an outright “ acquisition” that will leave them without a Catholic hospital and assisted living
homes in the region that follow Catholic health care ethics.

Although Bishop John McCormack, who is on the board of CMC, insists the affiliation agreement
worked out between CMC and Dartmouth- Hitchcock will allow CMC to continue to adhere to
the U. S. bishops’ Ethical and Religious Directives for Catholic Health Care Services, opponents
say CMC, which is a “charitable trust” formed in 1974 from two existing hospitals founded by
religious orders and not owned or controlled by the Diocese of Manchester, will lose its identity
and independence to a corporation that profits from the full spectrum of “cuiture of death”
medical practices.

A ieading opponent of CMC’s acquisition by Dartmouth- Hitchcock is a Catholic mother of seven
children, Barbara Hagan. A former two- term representative to the New Hampshire House of
Representatives and former president of New Hampshire Right to Life, Hagan submitted a 600-
page dossier to New Hampshire's attorney general outlining the agreement worked out by CMC
and Dartmouth- Hitchcock, explaining “what the deal is about and why it cannot happen.”

“The CEO of CMC, Alyson Pitman Giles, and those advocating this transaction are only using the
word ‘affiliation’ because it doesn’t have the sting of ‘merger’ or ‘takeover’,” she told The
Wanderer.

“This deal has been in the works for the past five- and- a- half years,” she said, “ and the public
was never informed. Dartmouth-Hitchcock is a very aggressive teaching hospital that wants to



be the dominant health care provider in northern New England; it has no religious identity
whatsoever and does not recognize any religious norms to health care. What it wants is ‘ mar-
ket share.’ It wants to control health care in New England and it is already moving into New
York.” Mrs. Hagan acknowledged that Bishop McCormack does not have the authority to
change CMC'’s legal status, but as a member of the board of directors he can approve an “
affiliation.”

8ut, she explained, the CMC-Dartmouth- Hitchcock agreement, forged in February 2009, is an
acquisition that would end CMC’s charitable mission as a Catholic institution.

Catholic Medical Center, she pointed out, has $ 99 million in reserves.

“ CMC’s bylaws,” she said, " state the bishop gets the spoils if the * charity’ is sold.  don’t know
how much it will be, but it will be whatever is left over after the lawyers get their cut.”

" What we want to do,” she said, “ is stop this.”

To that end, Manchester- area Catholics are offering up their campaign to prevent the acquisi-
tion to Mother Teresa of Calcutta, and hoping for a miracle.

On November 13, Bishop Mc-Cormack sent a letter to his priests claiming he had not made a
final decision on the agreement.

He explained: “ | have given conditional approval for { Catholic Medical Center Healthcare
Services) to negotiate a preliminary affiliation agreement for public review, and continue
exploring an affiliation with (Dartmouth-Hitchcock Health). So far, my own review of the
proposal has inctuded the opinions of community leaders, the assessments of three Catholic
ethicists, and testimony submitted at community forums. 1 have also discussed the proposal
with the Presbyteral Council. . ..

“ One thing | have not done is to make a final decision — one way or the other — about the
proposed affiliation. The reason for this is simple: As the documents pass through many reviews
by the public, by state and federal regulators, and by me and those who advise me, | expect
changes in the proposed agreement to be recommended.

.+ . “ The draft affiliation documents | have reviewed do not involve a merger. instead, they de-
scribe an affiliation that permits a relationship between a Catholic hospital and a group practice
of physicians, including specialists. This type of relationship would mean patients at CMC would
have access to the kinds of specialist care they may otherwise need to drive to Boston to
receive, . ..

“ Knowing that CMC would have greater access to specialist care, resulting in better and fuller
care for more people in the greater Manchester area, is one of the main reasons | have allowed



CMC to pursue this affiliation process. ...

“ The Catholic identity of Catholic Medical Center will never change. CMC will not compromise
the Catholic ethical standards that distinguish it fram those of a secular hospital. This means
that CMC must maintain local decision- making for itself and its affiliates. Likewise, the Bishop
of Manchester must preserve his authority to approve proposed changes in the structure and
leadership of CMC, and ensure its adherence to the Ethical and Religious Directives for Cathotic
Health Care Services. | will anly approve an affiliation that validates all of these points.”

But opponents of the ” affiliation” counter that McCarmack is being less than candid, citing his
refusal to make public the three “ ethical reviews” he sought from Catholic specialists.

A November 24 editorial in Manchester's Union Leader sharply criticized the bishop on this
matter under the headline, “ Release the Reviews: More McCormack Secrecy.”

“ 8y now, Bishap John McCormack ought to have learned his lesson about keeping secrets,” the
editorial began.

“New Hampshire’s Roman Catholic bishop, once instrumental in transferring pedophile priests
from parish to parish while keeping their offenses under wraps, is now telling parishioners that
they cannot read any of the diocese’s multiple ethics reviews of the proposed deal between
Catholic Medical Center and Dartmouth-Hitchcock.

“ Many local Catholics worry that the deal, which would combine CMC and local Dartmouth-
Hitchcock operations, would essentially end CMC’s days as a Catholic institution.

“ The diocese and CMC maintain that the arrangement would keep CMC operating under the
Church’s ethical and religious directives. To verify that, McCormack ordered ethical reviews of
the deal, The Church has completed three reviews, with a fourth on the way. The bishop refuses
to let the public see any of them.

“ His spokesman, Kevin Donovan, said the reviews were to be seen by the bishop only. A report-
er told him that they were already read by a CMC attorney. Well, yes, they were to be read by
the bishop, CMC officials, and attorneys, Donovan backtracked.

“Hmmm.

“ Donovan likened the reviews to ones done by a business. He said those are typically available
only to the top executive. But the Church is a Church, not a business. Even using that analogy,
such reports often are seen by shareholders. And what are parishioners but the primary
stakeholders in the Church?

“ Keeping these reviews secret is more than monumentally bad public relations. It is harmful to
the Church and CMC. McCormack’s insistence on keeping parishioners in the dark about an is-
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sue of profound ethical concern reminds everyone of his past failure to keep faith with his flock.
Why raise suspicions again? He should release the reports, whatever their content, in the
interest of honest dealing. If he doesn’t, this deal will be tainted forever by the secrecy.”

Other Opponents

On November 9, Modern Heaithcare Magazine reported on the growing controversy involving
the agreement, which is opposed by both Planned Parenthood and the ACLU, who object on the
grounds that both entities would have to “ sacrifice” their respective missions. Reporter Shawn
Rhea quoted Planned Parenthood’s Kary Jencks asserting her concern that * the academic goals
{ of Dartmouth University’s Dartmouth- Hitchcock] and Catholic directives aren’t compatible.”

Critics of the agreement, Rhea reported, “ say the arrangement essentially asks doctors and the
two institutions to toe an unclear line created to honor the Roman Catholic Church’s ethical and
religious directives while also allowing Dartmouth- Hitchcock physicians who practice at the
Catholic provider’s facilities to continue providing those services.

“ Under the professional services agreement, Catholic Medical Center would only lease Dart-
mouth- Hitchcock physician services that are in keeping with the Church’s ethical and religious
directives. That means abortions, birth control services, and certain advance- care directives
would not be provided as Catholic Medical Center services. But the doctors would still be free
to offer the services under the Dartmouth-Hitchcock banner.”

Barbara Hagan disagrees, telling The Wanderer that under the terms of the agreement, Dart-
mouth- Hitchcock will not only consolidate control of CMC’s finances, but will also determine
what services are provided and where, “and D-H has already made it clear it is not going to
change any of its services, and that means the full scale of ' women’s reproductive health care
services’ and ‘ end- of- life decisions’ will be provided by D- H, regardless of Catholic ethical
directives.” '



ModernHealthcare.com

Modern Healthcare Magazine

Can it work?

Catholic, secular facilities plan affiliation in N.H.
By Shawn Rhea
November 9, 2009

A community battle over religion-based directives on issues such as reproductive rights and end-
of-life care could determine whether two New Hampshire providers are allowed to proceed with a
controversial affiliation agreement.

In February, Catholic Medical Center in Manchester, N.H., entered into an affiliation agreement
with Dartmouth-Hitchcock Health, a holding company affiliated with 369-bed Dartmouth-Hitchcock
Medical Center, Lebanon, N.H. Through the agreement, physicians with the Dartmouth-Hitchcock
Clinic would provide difficult-to-access specialty and surgical care to patients at 223-bed Catholic
Medical Center and its clinical facilities. Officials at both systems say the arrangement would
bring much-needed medical servicas to the Manchester community.

“It will bring pediatrics and more primary care and hard-to-find subspacialties that we've had
trouble recruiting,” said Catholic Medical Center President and CEO Alyson Pitman Giles.

When the affiliation will take effect is uncertain, with the last in a series of public forums yet to
take place. New Hampshire's attorney general's office is beginning to review the proposed
transaction as is the Diocese of Manchester.

Not all residents are supporting the proposed affiliation. Opponents of the agreement argue that
the relationship would compromise the missions of both providers.

“This isn't a review of whether either institution provides good care; it's a concern that the
academic goals and Catholic directives aren't compatible," said Kary Jencks, spokeswoman for
the New Hampshire division of Planned Parenthood of Northern New England, one of the groups
critical of the proposal.

According to a draft of the proposed affiliation, the agreement would set up two holding
companies, the chief of which would be controlled by Dartmouth-Hitchcock. That board would
review and approve all decisions regarding joint operations under the affiliation agreement, said
Thomas Colacchio, president of the Dartmouth-Hitchcock Clinic, whose physician services will be
leased under the deal. “CMC and Dartmouth-Hitchcock will maintain their boards and financials,”
Colacchio said. “What the system board has responsibility for is accepting the recommendations”
that the provider members make in terms of finances and services related to the affiliation.

But critics say the arrangement essentially asks doctors and the two institutions to toe an unclear
line created to honor the Roman Catholic Church'’s ethical and religious directives while also
allowing Dartmouth-Hitchcock physicians who practice at the Catholic provider's facilities to



continue providing those services.

Under the professional services agreement, Catholic Medical Center would only lease Dartmouth-
Hitchcock physician services that are in keeping with the church’s ethical and religious directives.
That means abortions, birth-control services and certain advance-care directives wouid not be
provided as Catholic Medical Center services. But the doctors would still be free to offer the
services under the Dartmouth-Hitchcock banner.

“The physicians there do not perform abortions and don't want to,” Giles said in reference to
Dartmouth Clinic. “Now they do provide tubal sterilization, and that is about 2% of what they do.
So, we won't commingle any of the financials, management or governance ot those services.”
Giles also noted that the agreement would give the Diocese of Manchester substantial power o
block certain activity at Catholic Medical Center or dissolve the partnership if the two providers
reach an ethical standoff.

Currentiy, the two providers are working on a system that would call for Dartmouth-Hitchcock
doctors to bill payers under Dartmouth-Hitchcock's provider number for services that fall outside
of the Catholic provider's ethical and religious directive. Giles said that the two organizations have
yet to work out how they would bill separately, for example, when a patient comes in for a single
office visit that includes both Church-approved and -unapproved healthcare services. “The church
does not want patients to beliave that they now approve of birth control and sterilization,” Giles
said. “l can't tell you exactly how it will work for something like a vasectomy, but we will work that
out.”

Such uncertainty about how the affiliation will allow both providers to continue operating in
keeping with their own sometimes competing ethical directives has brought together an unusual
affiance of individuals and organizations in opposition of the proposed affiliation. In addition to
Planned Parenthood, the New Hampshire Right to Life committee is also challenging the
proposed affiliation. :

“| think it's not a viable agreement,” said Barbara Hagan, former head of New Hampshire Right to
Life. “I think there are other places in the U.S. where Catholic bishops have refused to buy into”
aftiliations with secular providers.

To be certain, other providers are struggling with simitar quandaries. In October, Denver-based
Exempla Healthcare's secular co-sponsor, Community First Foundation, agreed to turn over
complete operational control of the provider, which owns two hospitals and manages a third, to its
other co-sponsor, the Roman Catholic Sisters of Charity of Leavenworth Health System (Oct. 19,
p. 16). The agresment followed a dispute over services provided by two secular Exempla

hospitals,

This is also not the first time that Catholic Medical Center has waged such a fight. A 1994 merger
with Elliot Hospital, Manchester, was dissolved in 2001 in part because of the organizations'
different ethical views.

Giles said that the current proposed affiliation is not a repeat of the previous merger, and says
she hopes opponents will see valtue in the two crganizations coming together to provide a
broader range of healthcare services. “What they don't realize is healthcare is about to go
through a revolution, and we need to partner with academic medical centers and other providers
to deliver world-class services.”



Union Leader

Bishop: CMC ethics review to stay private
Mark Hayward

New Hampshire Union Leader
Nov. 23. 2009

MANCHESTER - Bigshop John McCormack will not release ethical raviews of the propased affiliation
batween Catholic Medical Center and Dartmouth-Hitchcock, even though a lawyer hired by the Catholic
hospital recommended last week that they see the light of day.

During a forum a week ago about the proposed merger, former assistant attorney generai Watter Maroney
urged CMC to be transparent about the proposed affiliation. He told the hospital to "talk (about) and tell

everything you've got."”

He specificalty mentioned three ethical reviews into the proposed partnership and noted he had access to
them.

Last week, McCormack spokesman Kevin Donoven initially said the reviews were for the bishop's eyes
only. But when toid that Maroney had seen them, Donovan said the bishop had promised the authors of the
ethical raviews that they woyld be seen only by himself, CMC officials and CMC lawyers,

"The bishop's reviews, he asked them to be done with the intention they remain confidential for his own
study,” Donovan sald.

They are intemat documents, said Donovan, who compared them to a consuitant's report that any private
buginess would undertake. In such a case, the consultant's work would not be made public, he said.

McCormack will need to refer to the reviews when any changes are proposed to the affiliation plan,
Donovan said.

A fourth review

Catholic hospitals in the United States are required to follow the Ethical and Religious Directives for
Catholic Health Care Services, which are written by the nation's bishops. They provide detailed instructicns
an Issuas such as abortion, birth control, condom use, end-of-life matters and partnerships with health care
organizations that are not Cathaolic.

They are in their fourth edition, and bishops amended them recently to clarify language dealing with
providing food and water to patients in a chronically vegetative state.

Donovan would not characterize the thres ethical reviews. But he stressed that McCormack this past
summer granted preliminary approval to the affiliation. At the time, he had read or seen nothing that would
prompt him to reject the proposal, Donovan said.

CMC hired Maroney to review the curmrent proposal in light of the Optima Health merger of the 1880s, which
involved CMC and its crosstown rival, Elliot Hospital. Maroney worked for the Attorney General's consumer
protection division at the time and participated in the review of the merger, which eventually collapsed.

Maroney said the three ethical reports examine how the proposed affiliation complies with the Ethical and
Religious Directives. He would not characterize them or say whether they agree with one another or not.

Meanwhile, CMC is in the process of hiring an ethicist to undertake a fourth ethical review, which will be



released ta the public, said hospital spokesman Gait Winslow Pine. She said the hospital does not want to
hire one of the three who have already studied the affiliation for the bishop.

She did not know when the review will be completed, but said she expects it will be available before the
boards of the two organizations take a final vote on the affiliation.

Catholic teachings
CMC has said Catholic teachings will continue to be followed in the hospital, and initiatives have been taken
1o instruct the medical staff and credentialed physicians about the directives.

Dartmouth-Hitchcock, which allows abortion at its flagship hospital in Lebanon, has pledged it will not permit
abortions to take place at its Manchester clinic. Atthough CMC will have control over most of the Dartmouth-
Hitcheock clinic, it will use billing codes to separate from its control and finances impermigsible practices
such as sterilizations.

In Rhode Island, Catholic church officlals recently approved the creation of a new holding company,
CharterCARE Heaith Partners, to administer St. Joseph Heatth Services and a secular hospital, Roger
Williams Medical Center.

As part of the process, a bioethicist reviewed the proposal. A one-page memorandum that he delivered to
Providence Bishop Thomas Tobin was included in the application that went to the Rhode Island attomey
general, It is available to the public through the state Wab site,

Roger Williams does not perform abortions, and it has agreed to never do so, said Msgr. Paul D. Theroux,
the vice chairman of the St. Joseph beard. Nor will the hospital participate in embryo destruction, embryonic
stem cell research or therapy, or euthanasta.

Roger Williams does perform sterilizations, but St. Joseph cannot participate or profit from such
procedures, he said.



Release the reviews: More McCormack secrecy
Nov. 24, 2009, Union-Leader

By now, Bishop John McCormack ought to have learned his lesson about
keeping secrets.

New Hampshire's Roman Catholic bishop, once instrumental in transferring
pedophile priests from parish to parish while keeping their offenses under wraps,
is now telling parishioners that they cannot read any of the diocese's multiple
ethics reviews of the proposed deal between Catholic Medical Center and
Dartmouth-Hitchcock.

Many local Catholics worry that the deal, which would combine CMC and {ocal
Dartmouth-Hitchcock operations, would essentially end CMC's days as a
Catholic institution.

PFFORFAE
The diocese and CMC maintain that the arrangement would keep CMC
operating under the church's ethical and religious directives. To verify that,
McCormack ordered ethical reviews of the deal. The church has completed three

reviews, with a fourth on the way. The bishop refuses to let the public see any of
them.

His spokesman, Kevin Donovan, said the reviews were to be seen by the bishop
only. A reporter told him that they were already read by a CMC attorney. Well,
yes, they were to be read by the bishop, CMC officials and attorneys, Donovan
backtracked.

Hmmm.

Donovan likened the reviews to ones done by a business. He said those are
typically available only to the top executive. But the church is a church, not a
business. Even using that analogy, such reports often are seen by shareholders.
And what are parishioners but the primary stakeholders in the church?

Keeping these reviews secret is more than monumentaily bad public relations. It
is harmful to the church and CMC. McCormack's insistence on keeping
parishioners in the dark about an issue of profound ethical concern reminds
everyone of his past failure to keep faith with his flock. Why raise suspicions
again? He shouid release the reports, whatever their content, in the interest of
honest dealing. If he doesn't, this deal will be tainted forever by the secrecy.

\



Article published on September 21, 2008

Letter

Stop hospital merger

Don Welch, Manchester

For the Monitor
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September 21, 2008

Dr. Thomas Colacchio, president of Dartmouth Hitchcock Health, ralses more questions than he answers in defending the controversial
propesed merger ("Dartmouth, CMC will be stronger together,” Monitor Forum, Sept. 14). -

Most important, this is a merger, not an affiliation, since the state and federal agencies reviewing the deal are conducting their analyses
under merger regulations. Ultimate controi of both hospitals would be under Colacchio, as the head of Dartmouth Hitchcock Health,

The ethical conflicts between a Catholic hospital and a secular academic medical center cannot be resolved. That's why the Opima merger
collapsed, and thers is no reason to think this merger will be any different.

The underlying prcblem is this: If Dartmouth Hitchcock and Catholic Medical Canter can't be honest aliout the fact that this is a merger, they
lose credibility in describing other aspects of the deal, such as its effect on heaith care cost, services and the mission of the two very different

hospitale.
The attorney general 2nd the bishop should stop this merger before it goes any further.

DON WELCH
Manchester
This article is: 58 days old.

tp://www.concordmonitor.com/apps/pbes.dll/articie? AID=/20090921/OPINION/909210315& Templat... 11/16/2009



A Controversial Hospital Deal Unfolds in NH
Thursday, October 15, 2009

Former New Hampshire State Representative Don Welch, Democrat of Manchester, says a
pending hospital acquisition will further limit patient choice, drive up costs, and enrich a local
academic hospital. (He also says it’s bad for Catholics, like himself): '

As the fight for affordable, accessible health care rages in Washington, it appears that we’re
losing that war one business deal at a time in our own backyard. The latest battlefront is in the
Granite State. New Hampshire’s Dartmouth-Hitchcock Health has filed papers to acquire
Catholic Medical Center in Manchester. Their public relations strategy of calling the takeover an
“affiliation” belies the institution’s own federal filings, and may prompt some to dismiss the
importance and ramifications of the deal. '

But, why would they find it necessary to emphasize that this is not a merger or an acquisition
when their own legal filings indicate otherwise? The reason is two-fold. First of all, by calling it
a mere affiliation, they hope to appease Catholics. Many of the faithful in Manchester and
Boston, myself included, are outraged that a Catholic institution is about to fall prostrate to a
secular academic hospital—the first ever such takeover in the United States.

Secondly, and perhaps more importantly, they do not want to call attention to the fact that by
acquiring Catholic Medical Center, costs for all New Hampshire heaith care consumers will
inevitably rise—just as they did in Boston in the wake of the Partners merger. Partners has not
only driven up costs for patients of Mass General Hospital and Brigham and Women’s, but also
for patients of all nearby hospitals forced to compete against a dominant health care system
(Partners) that pressured insurers (especially Blue Cross) to increase their own reimbursements.
The Massachusetts Attorney General is investigating that deal and its continuing impact on
premiums. The Boston Globe has quoted studies that attributed the increase in health care costs
in Boston to that merger, and the Robert Wood Johnson Foundation also studied the cause-and-
effect relationship between hospital mergers and increased costs.

There are several ways Dartmouth-Hitchcock Health will profit from the acquisition. First, DHH
can use CMC as another teaching hospital for residents and charge more for inpatient care. Those
higher rates are available for being an academic medical center. Also, there is technical fee
billing, and provider based billing — internal procedures that people won’t see until their
premiums rise. This is aside from striking higher reimbursement deals with insurers. DHH wil}
make millions more simply from those billing methods. '



If DHH continues its current growth trajectory, it’s hard to imagine that the cost of health care in
New Hampshire will do anything other than increase. In Boston, Partners made tens of millions
out of the merger, and continues to do so in its aftermath. Dartmouth seems to be trying to follow
that same path to riches at the cost of affordable health care for New Hampshire residents. If
history is to be our guide, New Hampshire health care consumers are about to take it on the chin.
While it’s important to pay attention to what’s going on with health care in our nation’s capital,
let’s not forget what's happening closer to home.

As a former State Representative in 1997, representing Manchester, N.H., I took th¢ lead
position in petitioning the N.H. Attorney General to de-merge Catholic Medical Center and
Elliott Hospital under the umbrella of Optima Health. This was a successful de-merger. [ once
again have prepared a petition to STOP the take over of Catholic Medical Center by Dartmouth-
Hitchcock Health and will present it to the N.H. Attorney General in the next 2 weeks.

North of the border, we’re hoping the AG squashes this deal before we end up with a huge
hospital monopoly.

(Welch, who calls himself a community activist, says he has no financial stake in the deal, nor is
he a member of New Hampshire Right to Life, which is also opposing the proposal.)



STATEMENT TO NEW HAMPSHIRE LEGISLATURE IN SUPPORT OF RESOLUTION FOR PROBATE
HEARING DH ACQUISITION OF CMC

In 2 13 page letter fo the Director of Charitable Trusts dated 8 December 2009, my
appointed canon lawyer provided a detailed explanation of concerns over this proposed
affiliationfacquisition of CMC by DH. | encourage you all to review that letter and its
contents as you consider this resolution before you. | make one point at this time.

| am a donor and patron of Catholic Medical Center. | am deeply concerned that pro-
choice physicians and abortionists from Dartmouth Hitchcock have .been allowed
privileges at CMC even before the proposed acquisition/affiliation has taken place. It's
as though this process of public hearing, review, and approval is being ignored.

The mission of a charitable trust must be carefully protected in law. Because a
charitable trust is a trust relationship between donors and patrons and those who
conduct business on behalf of the institution, the mission that motivates donors and
patrons to build that trust relationship must be carefully preserved.

Catholic Medical Center is a Catholic institution, incorporated in canon law, and the
Catholic Church has given it an official charter to pursue a mission on behalf of the
Catholic Church. That mission constitutes the identity of CMC as a charitable trust
under New Hampshire law.

There are aspects of this proposal that only the Vatican can approve. And, there are
many aspects the bishop can approve but are not found in the proposal documents. |
support a probate hearing on this proposal, and | support the intervention of the Courts
to cease the acts of affiliation taking place before the public approval process is
concluded.



Testimony of Richard Girard, 218 Reed Street, Manchester 03102
Members of the committee,

Until it stopped publishing, I wrote a weekly column for the Manchester
Express for more than two years. For your information, I've attached every
article that I've written regarding the acquisition of CMC by Dartmouth
Hitchcock Health.

About this topic, I have written considerably more than any other topic.
The primary reason is that the marketing effort suwrrounding this acquisition
bears little if any semblance to the reality found in its documents.

Many questions remain unanswered. More importantly, there appear to
be significant conflicts of interest at play, which are brought to light in my
column. Unfortunately, the paper’s decision to discontinue publication has
prevented the publication of such further information and, in submitting this
letter and these articles, I request that the Attorney General be requested to
investigate whether or not members of CMC's various boards are acting in the
interest of the hospital or of their personal or professional well being.

The latest questions arose when outgoing CMCHS chairman Jeff
Eisenberg announced he was buying the Vitale and Ryze agency in
Manchester, an agency that has done substantial, and award winning
television and radio advertising for Dartmouth Hitchcock. One has to wonder
just how those negotiations started, how long they took, and whether or not
they played a role in Mr. Eisenberg’s advocacy for the acquisition of his
hospital by Dartmouth.

Thank you for your attention to this matter. I will be available to either
the committee or any of its members to discuss the considerable amount of
research and writing I've done on this topic. I could easily write another
dozen articles about the various points, but it should go without saying that
the Attorney General should be asked to take a thorough look, regardless of
the amount of time required to examine it.

It should also go without saying that the Probate Court should review it
to ensure as many objective reviews as possible.

Their ongoing slight of hand in presenting this acquisition to the public
must endure the scrutiny of those whose charge is to protect such a public
charitable trust. Your approval of this matter only reinforces the Attormey
General’s abilities in this important matter.

Richard H. Girard
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[ExpressQOpinions
Mistrust on ethics will doom CMC’s new affiliation

By RICH GIRARD, Express Columnist

Catholic Medical Center and Dartmaouth
Hitchcock want to affiliate. Put this one in
the caiegory of “things that make you go,
hmmm.”

The justification for the proposed merger
centers on the ever-changing economics of
health care. The multifarious organization of
the new “atfiliated entity” is driven by fedérl
and state faws and complicated by the need to
maintain CMC as a Catholic institution,

Having sat through meetings hosted by
CMC amnd met with or otherwise discussed
the situation with variors of its reprasenta-
tives, both porties have work to do to address
the core concers swrounding the protection
and advancement of Catholic health care,

CMC’s handling of these issues has boen
particuarly troubling.

Of key concem 18 how CMC will retain
its irdentity as o Catholic hospital while be-
ing subsumed by a non-Catholic arganization
and how it will govem the entities it leases
a5 part of this deal. There are things called
“ERDs," which control Catholic health care.
These Ethical ond Religions Direttives, the
“thou shalts and shalt nots” published by the
church, make Catholic health care what it is.

At a meeting in May, three very important
questions were asked: How does the hospi-

tal currently inform its non-Catholic
effilintes of the ERDs? How does it
ensure they are being followed? And,
what powers does the bishop of the Bi-
ocese of Manchester retain to guaman- |
tee that hospital will retain its Catho-

lie identity? "

The June meeting at which this was Rlchcrd
supposed to be presented was can- Giyard

celled on short natice. CMC spekes-
man Gait Winslow-Pine, in 8 hastily
arranged e-mait, said there was “no new in-
formation to report” about the proposed affil-
jntion, so there way no reason Lo meet.

Why they didn't believe presenting this in
and of itself was important undermined con-
fidence in their representations. 1t was vimlly
important giver: that questions about how the
aftiliation wouid Be governed were routine-
ly met with answets that can be summarized
like this: We don't have the details finalized
yet, but trust us, it'#l be fine.

Shades of Optima Health darkened the

ook,

‘While the bishop retains much of his cur
rent authority over the hospital, that authors-
ty is trumped by the newly formed govem-
ing body that will sit atop the organization.
The bishep, who now approves 21 board ap-

pointees, will only approve 60 per-
cent, but DHH can veto ary bishop
approved appointee, in addition to be-
ing able to appoint the remaining 40
£ percent, which can be vetoed by the
board itself.

CMC will also have to play “moth-
er muy I" on budgeting and strategic
planning items, as the DHH board will
have approval authority in these and
other important matters. While it ap-
pears the bishop can biock certain things, it
is also clear that CMC, as part of s larger net-
work, must gain approval for almost every-
thing it does,

If the two disagree, it's off to mediation or
arbitration to see who gets to do what they
want,

1t is unclear how this apparent surrender of
autonomy preserves the hospital's ability to
maintain its Catholic identity.

As evidence that they've done the neces-
sary work to preserve s Catholicity, CMC
Teaders point to an analysis performed by Dr.
Petzr Cataldo, the hospital's paid ethical con-
sultane. Cataldo, who also works for the dio-
cese, has provided ongoing input as the de-
tails have been finalized. Based on his input,
the bishop gave the necessary preliminary

approval to finalize the project,

Had the hospital agreed to my request to
telease Catalde's report in April, I'd find the
duality of Cataldo’s role less bothersome,
They denied the request because of concemns
about how it would be used by critics and be-
cause the bishop was going to have two addi-
tional “independent” analyses done.

As it stands now. we not only don’t have
Cataldo’s report, we don't know wha the oth-
er two ethicists are and, therefore, cannot as-
certain whatever biases they may bring to this
process. This information must be released.

“When you lie with dogs, you get fleas.”

This thought won't be shaken until and un-
lesy the answers to these questions are given
in an unequivocally clear and concise man-
ner. That the preliminary agreement has been
approved absent this information and these
core understandings breeds suspicion, With-
out cotrection, this “trust us, it"ll be fine™ ap-
proach will deservedly doom this project.

Rich Girard served as aide to Mayor Ray
Wieczorek from 1992 1o 197 and as alder-
man-ai-large from 1998 1o 1999, He ran for
mayor in 2001, is a long-time commumnity ac-
tivist, and appears Tuesdays at 7:35 a.m. on
WGIR-AM 610F% Charlie Sherman shaw.

In Manchester, not everyone can agree on change

By JOE BRIGGS, Express Colymnist

By the time you read this, the filing peri-
od for those seeking an elected city position
will have expired, and the race will begin in
earnest to get your attention, find your sweet
spot, say what you want 1o her, offer to give
you a ride to the polls, and beg for your vate.
Will there be any change? Should there be
any change?

State senatar and Ward 2 Alderman Ted
Gatsas hos created a void by seeking the
mayor’s ffice, which has four people jock-
eying for his pasition. His well-funded cam.
paign has mailed ou thonsands of surveys in
atiempt to detenning the pulse and values of
Marnchester on issues ranging from educa-
tion to parks to fire safety. Unlike most po-
litical surveys, its questions don't lead 1w a
predetermined answer, and if responded to
by a broad encugh cross section of taxpay-
ers, could lead 1o a8 decisive determination
of the age-old Manchester question of how
many favor safety und low taxes over educa-
tion 2nd growth. He promises to make the re-
sults of that survey public before the Novem-
ber election.

Byut what changes, if any would you like to
see in the Queen City in the coming vears?
It probably depends upon your situation, 1f

you are a parent, you are likely tired
of the beating that the school system
seems to get every year, and worry
about its rankings relative to neighbor-
ing towns, You want your kid to mea.
sure up against the competition when
it comes to college edmittance, espe-

cially if you are counting on scholar- Joe Enggs

ships 1o ease the cost.

If you are a rettltor, you know that res-
idential property value is directly propor-
tionat 1o the reputation of the neighborhood
schools, 5o you don’t want any public debate
on their demise due to property tax or ESL
overlpading.

On the other hand, if you are retired or
on a fixed income, you huve had it with the
endless whining from the teachers and par-
ents that only seera to mise your taxes, After
all, you had over 30 kids in class when you
went to school. Why should kids today be so
pampered? B

If you are the superintendent of scheols,
you want to stay out of jail by not using fed-
eral stimulus dollars on teacher salaries just
1o bolster the political peint that "Cnee again,
after all the hullabaloo, the school found the
money!”

The closer to the river you live, the
more you are likely concerned about
“safety”"—fire and police. You want
quick response to a 911 call, and you
are likely to get it with |1 well-staffed
fire stations and 8 $20 million bud-
get. [t pays to have a few firemen on
the Boand of Mayor and Alderman be-
cause that is one department that got
an increase in this year of extreme fiscal
austerity.

What if you are disabled or just don't own
a car or too young or old to drive? If you have
the time and live in the right spot, you could
take the bus. But if you don’t time te circle
the city, then you might want to restore some
of the MTA bus funding.

Will a Jittle change-up at the aldermanic
tevel send a signal to future leaders that we
take the right of an individual or group lo
get an issue on the batlot by securing a mini-
meum number of signatures seriously? {We all
¥now how touchy our revolutionaries were
about *Assent to Laws.™)

Whar about those who want a few dog
parks and o common-sense leash-law? Too
touchy.

What about those who are ticed of subsi-

dizing downtown business with trash pickup
while their Scuth Willow street brethren have
to pony up for dumnpster service? Don’t mess
with Elm Street,

What about that pharmaceutical compa-
ny locking to relocate or expand research
to a transportation hub with an educated la-
bor force, good schoots, affordable electri-
cal power, and o nearby research university?
Keep looking.

But how about that minimum-wage assem-
bler looking for industrial space with low tax-
es and an avaitable pool of sub high-school
level talent?

Now we're talking, Tor bad for Manches-
ter that this dinosaur is extinct.

The primary date Is Tuesday. Sept. 135,
Until them, each Wednesday night from 7 to
10 p.m., the 2 Joes Live Show will pur all of
those running and willing to talk and listen
on MCAM-TV23 ready for your phone call
or e-mail.

Joe Briggs is o candidate for Ward 2 school
committee member,

CMC-Dartmouth affiliation would break a community promise

By DON WEICH, Guest Columnist

Anyone living in the greater Manches-
ter arca 10 years ago will surely remem-
ber the protracied debate brought ubout
by the proposed merger between Elliot
Haspital and Carholic Medical Center,

The proposal at that time calied for the
closing of Catholic Medical Center, with
Elliot Hespital being left as the single
provider of ucute core for an estimated
350,000 people.

Therewas the creation of aholding com-
pany Optima Health, which would have
included St. Joseph Hospital in Nushua
and Wentworth Douglas Hospital in Do-
ver, There was much debate as to how, or
even if, this heatthcare model would ben-
efit the ¢itizens of Manchester.

The Catholic and the “Right to Life”
communities were up in arms, thinking
this affiliation would contravene the ethi-
cal and religious directives of the church,
The *Pro Cheice” advorates voiced op-
position and were concerned that it
would limit nccess to services. Paramed-

ical personne] ralsed issues about emer-
gency care. Thosé concerned about quat-
ity of care worfied about the absence
of competition. Independent physicians
also worried about how they would fare
in this proposed ¢ompact, not to mention
anxious employees at both institutions,
who felt powerless that many now would
be disenfranchised by this consolidation.

Four years of polarized debale ensued
and there were many casualties, with
millions of doilars wasted on this fool-
ish experiment,

In the end, following a lopsided ciry-
wide referendum vote againsi this pro-
posal, ar investigation by the state Attor-
ney General's office found that the man-
agement and respective boards of all par-
ties concerned had executed this merg-
er sctivity without consultation from the
citizens they were charged to serve.

The state Attorney General's report
would serve as an admonition to the hos-
pital executives afrd board members atike

that this reckless behavier of non-prof-
it healthcare institutions should never be
revisited.

As we all know, a period of de-merg-
er activity took place and Elliot Hospi-
tal and Catholic Medicai Center would
once again be independent. Their respec-
tive missions remained imtact, and both
institutions experienced unprecedented
growth over the next 18 years.

To most, the “urge to merge” in light
of the painful past, would seem to be a
counter-intuitive move, sure to alienate
the pecple who fought so hard to save

Catholic Medical Center.

Well, it's nice to know that there is al-
ways a little fruitcake left after Christ-
mas. Because now comes Alyson Pitman
Giles, CEO of Catholic Medical Cen-
ter, proposing & merger with Dartmouth
Hitchcock Medical Center. Once again a
proposal comes forward between a Cath-
olic healtheare institution with a secular
organization.

The first hint of this affiliation came al-
most a year ago with Ms, Giles stating that
the proposed affiliation would do iittle

Continved on next page.
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Honoring the sacrifices of labor

By GEORGE N. COPADIS, Cormissicner, NH Department of Labor

“Labor was the first price, the oripgi-
nai purchuse-money that was paid for alt
things. It was not by gold or by silver, but
by labor, that all wealth of the world was
originally purchosed.” —Adam Smith

On this Labor Day 2009, it's important
to recognize the contributions of working
people throughout the LLS, and 10 hail the
sacrifices of'nll those who’ve strived to cre-
ke g positive business atmosphere through-
out our aation, It is slse equally important
to recognize the strides made within our
own slate over the past year to safeguard
the rights of New Hampshire workers.

My message last year at this time was
the need for our state te enact its own state
WARN Act s0 that we may be able to en-
sure that workers were protected from large
companies ¢losing doors without prior no-
tice to State officials. [ felt strongly about
this legislation as prior notice of a plant

closing is vitally important in pro-
viding re-employment services to
warkers displaced from plant clos-
ingy and mass layoffs.

Today, I'm pleased to say that our
state has taken a major step in pro-
tecting our workforce with the pas.

.

sage of the State WARN Act. 1 would George R,
like 10 extend my deepest thanks to Copedis

Gov. Lynch for his leadership and
unwavering support for the workers of this
state, along with supporters in the Legisla-
ture as well as the AFL-CIO, Teamsters and
the many businesses whose input helped to
crafl this legislation.

There was no better example of the need
fora State WARN Act than last week's sud-
den closing of Precision Technologies in
Pembroke, leaving 130 workers standing at
the door withowt prior notification or pay-
checks. To ensure that this situation doesn’t

happen again, the Department of La-
bor has already begun outreach 1o
the Business & [ndustry Association
of New Hampshire and local Cham-
bers of Commerce to ensure that the
business community has all of the
tools necessary to be in compliance
with the new law, | thank the BIA
and the Chambers for their proactive
npproach and pannership and know
that together we will educate businesses so
that they witl be aware of their responsibil-
ities 1o their employees,

In tenms of other positive recent devel-
opments, the Department of Labor is cur-
rently in the process of finalizing a Web
site that will allow residents to report tips
when fraud related to employment is re-
ported. The “Task Force for the Misclas-
sification of New Hampshire Workers™ has
created the site to allow anonymous tips to

be reported simultancousty to a1l four State
regulatory agencies that comprise the Tagk
Force—the Department of Labor, Employ-
ment Security, Department of Revenue and
the Department of Insurance. Each of these
agencics is committed to ensuring that New
Hampshire workers are treated fairly.

In & speech at the 1980 Democrztic Con-
venticn, the tate Sen. Ted Kennedy said,
““For all those whose cares have been our
concem, the work goes on, the cause en-
dures, the hope still lives, ond the dream
shall never die.” That is never so true than
on Sept. 7, 2009 as our state and country
celebrate the accomplishments of its great-
est asset—its working men and women
whose efforts have ensured our status as
the greatest nation in the world.

The writer is a resident of Manchester.

Takeover of CMC being rammed through

By RICH GIRARD, Express Columnist

Tuesday, Sept. 15 is Primary Day. Its
also the date of the first hearing on the
proposed acquisition of Catholic Medigal
Center (CMC) by Dartmouth Hitchcock
Health (DHH). 1aterested parties may at-
tend this 7:30 to 9:30 p.m. forurn at Man-
chester’s senior center, located at the cor-
ner of Douglas and Main streets on the
West Side.

When | first learned of the hearing,
it was scheduled from 6 to 8 p.m. Con-
cerned that many people, especialiy pub-
lic officials, woutd not attend because it
was Election Dy, lemailed CMEC spakes-
person Gail Winslow-Pine on Aug. 25,
asked for confirmation and suggested it
be changed.

On Aug. 27, she replied: “With regard
to the date of ol three ptanned communi-
ty forums, I did my best to work around
multiple schedules and avoid times that
would prehibit maximum invelvement.
The planned forum for September |5th
will begin at 6P'M and end a1 8PM. I is
fiot the only forum planned and we will
host arether ore in October and Novem-
ber, however, 1've not yet secured loca-
tions for these.”

Since they haven't made the other
dates public, I'm guessing they’ve cho-
sent Columbus Day and Election Day at a

lzter time in 2 smaller veaue with
less parking to “moximize involve-
ment.” Halloween ond Thanksgiv-
ing might also be in the mix. I'm
nas sure whose schedeles she's
working around, hut 1 doubt it’s the
voters®, or people who have kids or

have to get up in the moming, or Rn:hard
elderly wha may not be able to at- Girgrd

tend a late evening event,

The date nesds to be changed
and the time needs to be reasonable.
And, the other scheduled dates shouid be
released,

My July 27 column raised serious ques-
tions regarding this proposal. What 1 didn’t
mention was that the only topic of discus-
sion at the “community outreach™ meetings
was the gffiliation berween CMC and DH's
Manchester facility. The broader plan to
have DHH take CMC over was never dis-
cussed and unknown until it was made pub-
lic on June 22,

CMC and DHH kept the true scope of
their intentions secret until the last pos-
sible moment. Having dug through hun-
dreds of pages of documents, it’s clear to
me why they occupied the attention of
community representatives with a mere
piece of the puzzle,

Here are some consequentizal facts,

A document entitled “Articles of
Agreement of HIHS” (Hiwchcock
Integrated Health Services-~now
DHH) was filed with the Secrctary
of State on May 1, It is not posted
)*‘ on  www.ahealthiertomorrow.org,
4 the site being used to promote this
acquisition. Maybe a document
that clearly states that DHH will
“serve as the controlling organiza-
tion for the System and its mem-
ber organizations,” which includes CMC,
contradicts their claim that CMC will re-
fhain autonomous,

In its filings with the state, CMC has
cited RSA 7:19-b “Standards for Acquisi-
tion Transactions Involving Health Care
Charitable Trusts and Review by Director
of Charitable Trusts” as the goveming le-
gal authority. If this is merely an affilia-
tion that will change little if enything at or
about CMC, as claimed, why is the statute
that governs changes in control of a “health
care charitable trast.” which s what CMC
is, being invoked?

In the “Unanimous Consent Resolu-
tions of the Board of Governors of CMC
Henlthcare System* this statement appears:
“WHEREAS, in furtherance of the Cor-
poration's intent to implement the Affilia-
tion in accardance with the letier of iment,

an Affiliation Agreement by and between
DHH and the Corporation which sets furth
the propused terms and conditions of the
Affiliation is proposed for conditional ap-
proval.™ (Emphasis added.)

This is very interesting because the law
requires pubic hearings be held in a “rea-
sonable and timely™ manner to allow the
public’s input "to infonm the deliberations
of the governing body of the health care
charitable trust regarding the proposed
transaction.”

1s CMC’s board reafly looking to be “in-
formed™ by the public’s input if it has ak-
ready ununimously decided what it witl do
and how it will do it while limiting the time
and opportunity for thar input?

The powers that be at CMC and DHH
seem intent on ramiming this thing through
as quickly as possible. It won’t be long be-
fore you know why and once again fight to
save CMC from yet enother predator with
willing co-conspirators.

Rick Girard served as aide to Mayor Ray
Wieczorek from 1992 ro 1997 and as alder-
man-at-large from 1998 10 1999. He ran

Jor mayor in 2001, is & long-time commu-

nity activist, and appears Tuesdays ar 7:35
a.m. an WGIR-AM 6105 Charlie Sherman
show:

Think about voting for the future

By RICHARD KOMI, Guest Columnist

Sometimes, when you have lost fo-
cus or direction, it helps to glance over
a shoulder in order to see where you are
coming from or where you have been. In
my long-shot quest to become the mayor
of Manchester [ have lezmed a lot about
the character and spirit of the people of
our city, It is clear to me that, due es-
pecially to the bad economy, many peo-
ple are afraid of the furure. Many people
are also waiting despermely for o lzader,
someone who can quell that fear and re-
stare our confidence in ourselves and our
faith in one ancther.

When [ leok over sy own shoulder in
order to take stock of the past, ! can hon-
estly say that had 1 not learned to wel-
come the future, | would never have left
a refugee camp on the west coast of Afti-
co. Regardless of the outcome, 1 also wel-
come the resuits of our primary election
an Tuesday, Sept, 15. 1 sincerely hope
that the people of our city will vote their
hopes on Election Day, and not their fears.
More than that, | fervently hope that we
will chaose LEADERS wha will go for-
ward to the general election in Novem-

ber. In ay opinion, our city is in
desperate need of leaders who will
move beyond the set of stale de- -
bates that have restricted our pros-
pects in the past.

As a relative ncwcomer to poli- &
tics | am greatly impressed by the

population of relatively well edu-
cated, hard-working people whose
work ethic js legendary.

Missing at this time are the fol-
lowing: a declining crime rate, a
stable and world-class education
system, employment opportuni-

caliber of the candidates-of ail po- Richard Komi ¢ies and a plan fo capitalize on the

litical persuasions-who are partic-
ipating in the process. There are many
smart, energettc, well-intentioned men
and women running {or mayor, alderman,
school board and for other offices. | have
met and tatked politics and policies with
many of these folks and feel duty bound
1o report that we are truly blessed to have
such choices.

That said, our leaders in the immediate
future need to start by stressing the many
things we already have going for us as a
city, We have a manageable stze, o proud
history, a great geographic location, a
selid bond rating and a favorable tax cki-
mate (except for property taxes), We have
a thriving airport, s fantastic network of
roads and a beautiful river that runs right
threugh the heart of the city. We have a

aforementioned attributes, | have
previpusty written about my plans 1o ad-
dress crime and education; improvements
in these areas will serve also to engender
the creation of new businesses and new
and better jobs.

As for a plan to broker and market our
current strengths, [ offer the following
vision because belng known primarily
as a cheap place to live {as we were re-
ceatly described in nationwide reporting)
does a great injustice to a fundamentally
good locale. T would rather Manchester
be known as a small city with a big heart,
big broins and big dreams.

Let New York City be the “Big Apple.”
let Montana be “the last best place.” let
Reno, Nevada be “the biggest litde cny
in the world.” But let's make Manch

“the smallest big city in the world" be-
cause we are big of heart and brains and
spirit while still small in relative scope.
And like the ebb and flow of the river
that muns through us, we do not and can-
not be stopped. We change course ever so
stightly as required and we murtare what
is alive in us,

Therefore, 1 hersby challenge the vot-
ers Lo use the primary election 1o pick out
the superstars for the November ballot. 1
implore you to create 2 menu of people
whe can restore a real sense of pride to
Manchester and who are not afraid of the
future, We CAN have a good quality of
life, good services, good schools and low
taxes, We just need to vote our hopes and
push LEADERS across the finish line on
Sept. 15th.

Vote early and vote smart; drag a non-
participating friend or neighbor to the
polls with you. 1 believe that a 21st cen-
tury renaissance awaits us and I look for-
ward to being part of it,

Richard Komi is a state Representative
and candidate for mavor of Manchester,
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Hospital’s PR campaign deceptive, misleading

By RICH GIRARD, Express Columnist

Severul things about the proposed ac-
quisition of CMC by Dartmouth Hitch-
cock Health (DHH) are troubiing. Aside
from the inability to reconcile the obvi-
vus ethical differences and approaches to
healthcare that naturally separate a Cath-
olic hospital from a secular one, the pub-
lic retations campaign has simply been
deceptive.

After Optima Health was dissolved
anld CMC was restored as an independent
hospital, papers were filed with the Sec-
retary of State establishing CMC Heaith-
care Systemn {(CMCHS). This document
effectively created a holding company
that owned and governed CMC and all of
its affiliates. Importantly, it was made the
“sule member” of the hospital, meaning
it was the final and controlling authority
over any and all activity of the hospital
and its affiliates,

Supporters, who call this takeover an
“affiliaion,” would have us believe thar
rothing of consequence will change at
CMC or any of its subsidiaries, Yet, the
public forum they’se holding on Tues-
day, Sept. 15 from 7:30 to %:30 p.m, is
being held pursuant to RSA 7:19-b, the
state law that govems the merger, acqui-
sition, or transfer of control of one chari-
table hospital with, by and to enother,

Significantly, “control” is defined as
having the "power 1o elect a majority or
more of the membership of the governing
body thereaf of otherwise to direct the af-
fairg thergof,”

Were it not the case that CMC would lose
autonomy and control over ils operations,
this law would not came into play; thus, the
deceptive use of the term “affiliation.”

Should this acquisition happen, DHH
will be the “'sole member” of CMCHS,

That means, per their own docu-
ments, they will have approvol and
removal authority over all mem-
bers of the hospital’s board of di-
rectors as well as the president and
CEO. When an organization con-
trois the board of directors and the

organization.

DHH also gaina the right to ap-
prove the anpual operating and capital bud-
gets of CMC and all its affiliates, any merg-
ers or acquisitions desired by CMCHS, the
formation of*‘Key Strategic Retationships,”
the climination or addition of any “materi-
al health care service or program,” and any
change 1o the company’s govermning docu-
ments that would “reasonably be expected
10 have any material strategic, competitive
or financial impact on one or more of the
Regional Provider Organizations or on the
Regional System and the Manchester Sys.
tem as a whole,” among other things.

This is important because DHH’s by-
Taws state that it **will serve as the overall
aythority for the development of health
care delivery policies for the Provider
Organizations (sych as CMC) and their

-
executive authority, it controls the Richord
Girord

subordinate organizations and will
develop strategic plans for the ex-
pansion and direction of health
care services within the System.”
| The bylaws also state that DHH
“shall be responsible for manag-
ing and directing all aspects of the
System” including the establish-
ment “of the goals, objectives and
strategy for the System,” and to re-
view znd approve the proposals andfor
decisions of the Provider Organizations
(such as CMC) to ensure they are consis-
tent with DHH's goals and objectives.

In other words, the budgets, planning,
services, and leadership of CMC and how
it provides care to the citizens of Great-
er Manchester will no longer be made
at CMC in consideration of the area’s
needs. They will now be made by admin.
istrators in DHH’s Lebanon headquarters
whose primary concern will be wheth-
er or not the provision of services will
provide a benefit or consequence to their
multi-provider, multi-state network.

Quality of care or the needs of the com-
munity will now be secondary consider-
atigns behind how providing or terminat-

Gatsas, inspiration for young

To the Editor,

As a life-long resident of Manchester, 1
am proud to support Ted Gatsas for mayor.
| have known Ted and his brother Michuel
for more than 15 years. 1 first met them
at various community events throughous
the city and later had the good fortune of
working for Ted and Michael 21 Staffing
Network after éollege, Beyund being
an incredible sutcess story, the Gatsas

compassionate famnilies that 1 have ever
met.

Ted is an inspiration for young
professionals in the Queen City. As a8
product of the Manchester public schools
and the state univessity system, Ted waork
hard to achieve the American Dream. When
maost in similar positions would sit back
und enjoy life, Ted has worked tirelessly
over the last decade 1o serve his city and
state. He is a statesman with a record of

ing a service will impact “the System.”
Moreover, what may benefit the system
just might ot benefit CMC or those who
would be served by it.

Every now and then, my kids think
they're in control around the house, It's
sometimes cute and even funny., But,
eventually, the true authority in the
household asserts itself and the children
are reminded of their actual place.

Those who say that the post-acquired
CMC will remain in control of its own
affairs are like the fanciful children who
sometimes believe they're in control,
Unfort 1y, the c q of such
tomfoolery arent limited to the hospital.
They'll be reminded of their actual place
by a “system™ concerned more with its
own perpetuation than our treasured hos-
pital and community needs.

Rich Girard served as aide 1o Mayor Ray
Wieczorek from {992 to {997 and as alder-
man-at-large from 1998 10 1999, He ran
Jor mayor in 2001 and is a long-time com-
FLnily activisi,

professionals

success.

Ted has inspired me and many others
to develvp ns professionals and give back
something to the community. As our next
mayor, I'm confident that he will inspire
the ¢ity to achieve great things.

Bill Skouteris
Manchester, M1,
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In CMC takeover, waich the actions, not the words

By RICH GIRARD, Express Columnist

Every deception has its smoking gun. The ac-
quisition of Catholic Medical Center by Dart-
mouth Hitcheock Health (DHH), which both
parties fatsely claim is an “affiliation,” is no
different,

While investigating this takeover, [ stum-
bled across a recent news report or two quot-
ing ufficials from the Eltiot Hospital. Curiouy
about why DHH and Elliot weren't pursu-
ing such an “affiliation,” 1 spoke with Doug
Dean, Elliot’s president and CEQ. In that
cotversation, | leamed that Elliot and Dart-
mouth had been farmally affiliated since Sep-
teriber 2001,

If that’s so, | asked, why is this thing hap-
pening with CMC?

“We weren™t interested in being owned,”
was his response, “The original affilistion
was based on mutial respect and parity and
its focus was to develop programs locally,
Eventuaily, | think Dartmouth saw Elliot as
too large and strong and a refationship of par-
ity between (wo equals was not acceptable o
them,” Exean siated.

Dear provided a copy of the 2001 agree-
ment, al six pages, which required no regula-
tory review. [t established an oversight com-
mittee to evaluate options to strengthen their
relationship, monitor the planning and im-

plementation of alt join! programs, en-
sure the alignment of strategic goals,
resolve any conflicts that might arise
in the context of their relationship, and
ensure that their resources were opti- |
mized by avoiding unnecessary dupli-
cation of services.

“The focus of the Oversight Com- Rlchurd
minee will be the maximizing of the Girard

parties' collectivé resources for the
benefit of the community ac-large.” In that
context, the agreement outlined specitic clin-
ical program initiatives to be studied and
speitled out the areas of cooperation,

Significantly, there was an “Exclusivity of
Relationship” clause under which Dartmouth
pledged it would “not plan or undertake joint
programs of activities with any other acute
care hospital that would be construed by ei-
ther party as in conflict with the goals of this
agreement,” And, Elliot would “not plan or
undertoke joirt programs with out-of-state
tertiary providers that would be construed by
either party as in conflict with the goals of
this agreement.”

The initiat term of the affiliation was three
years and it would renew for successive three-
year pertods “atomaticatly. . .unless any par-
ty gives writien notice to the other parties of

its intentions to terminate & relaton-
ship no less than four months prior to
the end of any three-year term.”

The final clause of the affiliation
provided that “either pamty may re-
quest a review of this agreement to be
conducted by the Oversight Commit-
tee or by a mutually agreed upon spe-
cial committee of Trustees from both
organizations. The purpese of any
such requested review will be to reexamine
this sgreement in the context of changed facts
or circumstances which may make the goals
of this agreement difficult to achieve.”

Did Dartmouth provide “written notice
to other parties of its intention to terminate
a relationship™? “No,” said Dean. Did either
party request a review? “We asked to meet,”
Dean said “but nothing came of it."" When
asked whet reason Dartmouth gave for vi-
olating the exclusivity clause, Dean said he
way told “there were enough benefits for
themn to do it.”

Signing the agreernent on behalf of Dart-
mouth Hitchcock was its president, Thomas
A. Colacchio; the same man who, along with
CMC President and CEQ Alyson Pitman
Giles, keeps telling us that the acquisition of
CMC is lirtle more than an affiliaticn and that

those of us who believe and argue otherwise
“just don’t understand what’s going on.”

For as long as F've been involved with poli-
ties, F've always believed that it is not encugh
to Jisten to what people say, one must watch
what they do. If the rwo dor’t match, there's a
probler and if's the actions that count,

On the one hand, we have an actual exam-
ple of an affiliztion agreement (which Dar-
mouth dishonored and broke for its own ben-
efit) between Elliot and Dartmouth that suc-
cessfully reduced cost, coordinated activ-
ities, and improved car¢ in the Manches-
tar area. On the other hand, we have what's
happening with CMC and DEH, which in-
volves acquisition laws, regulatory reviews,
8 change in control and ownership of CMC,
and the claim that it is nothing more than an
affiliation.

Is it any wonder there is o trust in those
who've obviousty acted in an untrustworthy
manner? DHH and CMC know what's going
on, and now so do you,

Rich Girard served as aide to Mayor Ray
Wieczorek from 1992 to 1997 and as alder-
man-at-large from 1998 fo 1999, He ran

Jor mavor in 2007 and Is a long-time com-
Uity activise,

Healthcare is busting school, city budgets

By JOE BRIGGS, Exprass Columnist

September iy all abuzz here in Manchester as
school has started and administrators are tak-
ing daily wallies of enroilments and juggling
teachers berween schools to keep class siz-
s within the state guidelines. It is an impres-
sive orchestrotion of patience, flexibility, and
professionalism.

Onee again we have asked our school sys-
tem to do with less and after a few months
of trying to infosmn the public of what those
cuts will mean to their kids and our proper-
ty vilues, an exhausted school system has re-
plied with the equivalent of “Yes Sir! May |
have another?” and have returned to its work
of molding vur future,

In the beginning of this budget cycle,
where “safety” interests clearly and defiant-
ly trumped education, where state educa-
tigh funds wers usad to balance a Joss of rev-
enue sharing revealing the vulnerability of
only spending 42 percent of our property tax-
3 on education (where most of our peers are
spending well over 55 percent), there was a
prevailing and mean-spirited attitude that giv-
ng money to education in this town was like
tossing a Franklin to a street beggar, knowing

Full well that it was more likely to go
to liquor than it would a hot meal.
There are two réasons that 1 contin.
ue to beat this tired drum. The first is
to remind you that the fact that kids are
back in schoo! and that they are com-
ing home happy and that they liked the

hot Junch and that their new teacher is Jo2 B"QQS

a far greater indication of the quali-

ty and professionalism of cur educstors than
confirmation of sispicions that the schoots
were honding money in odd accounts and al-
ready had more than they necded, as many in
this town like to sneer.

The second is that the aldermen in al} of
their wisdom once again left out the single
most important threat to our schools and city
government, and that is the rising cost of
health-care and the lack of any plans to deal

withiit.

We budgcled for aver 326 million in
healthcare and persion benefies this year for
city workers, That is more than the pay and
equipment budget for either fire or police de-
partments. (It is also a bit obfisscation since
education budget must include health and

Now the fun begins

To the Editer,

With the end of the primary season, the
choices have been mude and now all the
vacuous, clichéd statements made by all of
us can go away and the real fun begins.

First, as an unsuccesstisl candidate for
school board in Wand [, I want to thank all
the folks in Ward 1 who took the time to
vote, especially my supporters. To my op-
ponents I congratulate them on their efforts
to make it 1o the rext round.

Platitudes aside, let’s explore what we
can expect gver the next fow weeks up to
the election, Specifically, one candidate
wants to build community consensus and
have better collaboration with the alder-
man, Now, that’s a fresh idea! The other
wants healthy two-way cormmunication be-
tween all players (my words) and tools to
necomplish this. As opposed to unhealthy?
And what 160157 More cell phones? | apol-
ogize in advance for my astempts at soph-
omoric humor,

Both candidates are professional peo-
ple who want to make u difference and |
respect that, But now here are the tough
questions. What are you actually going to
do if vou are elected? Continue the parti-

san lockstep policy of the majarity on the
board as it exists today? Or are you going to
bring an independent voice and open-mind-
edness to do what is right for all of us, and
not just the few who have the loudest voic-
es complaining constanly?

There is no reagon the board cannot get
spending under controt and hold the school
administration acéountable for poor deci-
sions. The budget is not a cash cow to draw
from to spend on frivotous projects and un-
needed programs just because someone
whined enouigh about it. Someone has to
take 2 stand and say No!

| hepe the persen elected from Word |
will be the leader of this battle and not just
another lemming following the rest over
the cliff of financial irmesponsibility, How
you approach these issues and specifical-
Iy what you are going to do to make the
school board more effective will benefit all
of us and make us confident our children
will get that quality educaticn we all want
and expect,

Kevin A. McCue
Manchester, N.H.

benefis, making city-worker’s bud-
gets took smaller by comparison). The
school department spends over $20
million just on healthcare, The educa-
tion funding crisis this year alone was
caused by 2 $4 million shortfall (1
million = 20 teachers), and could have
been avoided if we could achieve just
a 20 percent reduction in health insur-
ance costs.

New Hampshire was thind in the tation for
rising health-care costs this decade, Consider
this headling from a recent report:

“Nationalty, family premiums for employ-
er-sponsored health insurance increased 119
percent between 1999 and 2008, and could
increase another 54 t to an average
$23.842 per family by 2020 if cost growth
continues of its current course.”

The caly innovation that we seem to be
hearing from any of our candidates for al-
derman or mayor is to increase the employee
contriburion to an ultimate of 20 parcent. Yet
in New Hampshire we saw 2 30 to 40 percent
increase between the 2003 and 2008 alone,
The three-year education contract approved
by the school board demands that the teach-
ers pay an increasing amount of their health
instronce costs, which is cumrently over
$14,000 per year. Imagine a $40,000 teach-
er being asked 1o pay $2,8007 We need a bet-
ter solution.

President Obama was undeniably correct
when he said that “the problem with health-
care costs today is that it costs toe much.”
And for taxpayers right here in Manchester
and the entire country, it is not greedy teach-
ers or safety workers that are eating up our
property taxes, it is the crazy and corrupt (al-

beit free market) way that we pay for health-
care in this country.

But iet’s take a safe bet and assume that
nothing changes at the national fevel and
health-insurance, along with its perpetuity
costs in pensions, continues (o tise. How do
we handle it What about those fixed-income
seniors that are so sensitive to property taxes?
What can be done?

1 have asked every candidate that | have in-
terviewed about this topic and most just don’t
seem (o grasp it. Call me Chicken Lirtle, but
if there is no healtheare solution passed at the
national level that reduces or at least halts
the rise in costs, then we must be prepared
to make dramatic, union-busting changes in
how we deliver essential city services.

‘We must this year set and achieve goals o
achieve a minimum of 235 percent of all fire,
police, and education workers as part-time
workers not eligible for either health insur-
unce ot pension. Every department head must
present a budyet and plan for achieving this
initial level. 1 say initial because it will have
to be increased beyond that.

Nobody is going to like this, but we must
get sober on dealing with this cost. It is not
the union conteact and its Cost Of Living Al-
lowance (COLA) or varsity hockey raising
pur property taxes. It is the out-of-contre] ris-
ing cost of healthcare. We need to deal with
NOW.

Joe Briggs is a candidate for Ward 2
school committee member and co-host of
the "2 Joes Live’ show on MCAM-TV23
Wednesdays from 7 1o 10 p.m.

Do you care aboul Manchesierd Are you
unhappy with some ospect of our ity and
need to vent same steam? O are you glad %o
live here ond want to shara the reasons why?

All we.osk fs o few things:

* Please keep latters to no more than 350
wards. Guest columns {with your photo} can
ba up to 500 words, to give you room to de-
velop & point furthar,

* Latters may bie edited for length. On rare
occosions, letters may be edited for clan-
ty, though wa won't change your poiat or
Meaning.

+ No form latters, please. Also, Istlers with
potentially libalous canlent or that are nel ap-
propriote for a generol family audience will
not be published.

Share your opinlon

= Unless you're a regular columnist, we ask
you fo wgit lwo weeks between latlers to giva
others o chonce.

* Placse inclure your gddsess and phone
number for verification, We'll only publish
your town of residance.

E-mail those latiars to news@manchex-
press.com. Questiens? Call Jeff Ropsis ot
$625-1855, Ext, 23.

The Manchester Express i published by Quot-
ity af Lils Publicofions.

4% Hollis St,, Manchaster NH 03101

P: (603) 625.1855 F: (403) 6252422
news@manchexprags com

Publishar: Jody Reesa, Ext. 21

Assoc. Publisher: Jaff Ropsis, Ext.23

Assoc, Publishers Dan Szczesry, Ext. 13
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ICMC board dedicated to what's best for the community

By JEFF EISENBERG, Guest Columnist

In 2004, 1 arrived in Manchester poised and
ready to lead the challenge of building a first
class American Hockey League feam, the
Manchester Monarchs, Across the siver, under
the leadership team of Alyson Pitman Giles
and a multitude of physicians, nurses, medical
suff and employees, Catholic Medical Center
was emerging from the Optima disintegration,
We were on parallel tracks,

I joined the Board of Directors at Cathofic
Medical Center in 2604, My initial cornmit-
tee work included strategic planning and phi-
tanthropy. Today. [ have the distinet honor of
serving as Chafrnan of the Board.

Since my first day on the board, § have wit-
uessed first-hand the dedication and commit-
ment of the CMC staff, medical personnel and
the members of its Board of Directars 10 main-
tain an institution of Catholic healthicare that
is a place of healing, hope and compassion of
which our entire community can and should
be proud.

Qver the years, I've served alongside many
esteemed civic and community leaders at
CMC. As a board, we treat our governance
roles and responsibilities with the utmost re-
spect. The recent news of the proposed aflil-
iation agreement between CMC and Dart-
mouth-Hitcheock is just one example. Begin-

12 ing in 2004 through 2006, CMC and Dast-
wouth-Hitcheock Manchester  successfully
collaborated o increase access to quality care,

o whether through Dartmouth-Hitchcock Man-

% chester providing nurse midwifery support at

z

&

g; By RICH GIRARD, Express Columnist
Evidence of what a hospital takeover looks
like can be found in the actual acquisition of
Franklin Regional Hospital (FRH) by Lakes
Region General Hospital (LRGH). The sim-

L {larities and differences between this merg-

s, er and the proposed acquisition of Catho-

lic Medical Center by Darimouth Hitchcock
Health (DHH} make clear points about what
really is and is not happening locally.

[ learned of the FRG/LRGH merger
from an article published by the NH Bar
Association on March |, 2003, The arti-
cle says the process these two charitable
hospitals followed provided “an important
roadmap for practitioners and executives
who Tay contemplate a merger or change
of control of 4 New Hampshire charitable
healthcare entity in the foture”

Since a primary legal architect of the
FRG/LRGH merger and author of the Bar
Journal article was Ovide Lamontagne,
CMC’s current legal chief counsel, what
he wrote about the right way ta do things
ought to be of interest to all parties.

First, because FRH was struggling fi-
nancially and fikely to close, it went look-
ing for a partner 1o be rescued. LRGH was
one of five bidders whose proposal was
considered.

CMC, suffering no financial distress,
published a document entitled “RBA
T:19-b (1I) Standards Certification: CMC
Healthcare System™ in which it states:
“Due diligence has been exercised in se-
lecting DHH to become CMCHS® sole
member under the Affiliation,” This ad-
mits that DHH will be ir control of CMC
after the acquigition.

With no evidence that CMC sought oth-
er parties to partner with, how do we know
DBHH is the best partrer for CMC, and why

The Mom's Place, ot CMC providing
on-gite cardiology care at Hitchcock
Way frotm the New England Heart
Institute.

In 2006, a smalf group of senior
leaders and board members from
CMC visited the Dartmouth-Hitch-
cock’s Normis Cotton Cancer Cen- Jeff

ter. At the time, GMC was prepar- Eisenberg

ing to break ground for construction

of the new parking garage and the medical of-
fice building, known today as the Notre Dame
Pavilion. )

As ouar group of senior leaders and board
toured Dartmouth-Hiicheock’s Nomis Cot-
ton Cancer Center in [.ebanon, we were pro-
foundly irnpacted by the need to bring the cut-
ting-edge cancer care being delivered there, to
our campus, to serve the greater Manchester
cotmunicy.

In February 2007, Dartmouth-Hitchcock's
Noiris Cottor Cancer Center at Catholic Med-
ical Center opened, Today, concsr patients are
seen by specialists who come to them instead
of making sick patients travel. Through the
colishoration of infegrating the infusion ther-
apy department at CMC with the other servic-
os and prograrms of Danmaouth-Hitchcock’s
Norris Cotton Caneer Center, our organiza-
tions have created 2 caring environment to
help those most if) need through innovation
s cooperation,

As a board, we ask tough questions, we are
actively involved, we serve on commitiees, we

does it need one anyway?
Second, CMC again brings up
RSA 7:19-b which is only used
when charitable hospitals, like it- |
sclf, give control of their oper-
ations to another organization.
Were this not the case, the law

wouldn't apply; just llke it didn't R'Chﬂras
apply when DHH affiliated with Gircrd

Elliot Hospitak.

Third, Lamontagne writes that “the pro-
posed merger, even in its embryonic stag-
€8, was motivated more by charitable prin-
ciples than by pure economics.”

Minutes from Dartmouth’s Board of
Governors meetings reveal their fear
that without a “formal hospital relation-
ship ir Manchester,” Dartmouth *will be
less relevant in the markets served by the
Southern Region hospitals™ such as “Con-
cord Hospital, EHiot Hospital, and South-
ern NH Medical Center,” They also state
that “integrating” CMC irto their system
would provide Dartrouth with access to
“inpatient beds, technical service revenue
and capital.”

That means DHH will have more pa-
tients, be able to charge Medicare, Medic-
aid, and private insurers more money for
doing the same work, and bave access o
CMC’s large bank accounts. [s this really
about furthering & charitable mission or is
it about what business, revenue and assets
can be harvested. from CMC and the Man-
chester market?

Fourth, Lamontagne described a delib-
erate process to soiicit public input BE-
FORE developing any details of the ac-
quisition. The hospitals didn’t discuss the
governing structure until after public hear
ings were held on the IDEA of FRH being
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seek institutional knowledge and the ad-
vice of professional advisors, and we lis-
ten. Together, we bring our collective pro-
fessional and personal experiences to bear
on behalf of not onky CMC, but abso the
members of the greater Manchester com-
munity for whom CMC is held in trust.

In 2008, building on the successtul col-
laborations over the past five years, repre-
sentative board members from both Dart-
mouth-Hitcheock and Catholic Medical Cen-
ter began to meet. At these meetings we dis-
cussed a multitade of issues related 1o what
a proposed affiliation agreement would even
look like. We asked ourselves how we could
take our current successes and create an inte-
grated delivery system that helps those most
in need.

Immediately, a few non-negotiables were
identified, On behalf of those at CMC whom |
represented, this meant first and foremost that
we create a structure that affirms and preserves
CMC's Catholic identity, upholds the Ethical
and Religious Directives of Catholic Health
Care Services by which CMC abides, and ad-
vances the charitable mission of CMC in pro-
viding quality care to a broad and diverse pa-
tient base.

It also meant that CMC must ensure that ex-
isting resources that have historically remained
local be reinvested in our greater Manchester
cotntrunity remain as such and in no uncer-
tain terms be drawn away from the health-
care needs that we have here in our immedi-

acquired by LRGH. Then, after de-
{ veloping their agreement, they held a

second round of public hearings to en-
| sure they got it right and addressed all
3} concerns.

CMC and DHH have done the exact
opposite. They FIRST made up their
mind about what THEY wanted, then
negotiated the details, and are now
TELLING the public in their staged
forums, what's to be done and why.

Lamontagne also wrote “Tt is question-
able, however, whether parties who could
not withstand such scrutiny would have
fully complied with the procedures and
guidelines of RSA 7:19-b.”

Since CMC and DHH negotiated the en-
tire deal without any public inpui or scru-
tiny, one is left to wonder whether or not
they knew this deal wouldn’t survive the
model example followed by FRE/LRGH;
which took nearly two and one half years

ate region.

Given Dartmouth-Hitchcock’s investment
in the greater Manchester community over the
last 25 years through its physician base, facili-
ties and indigent care, it became readily appar-
ent that this goal is shared by both parties.

In the coming weeks, our respective boards
will be attending two more community fo-
rums being held for the purpose of listening.
We want to hear what the community has to
say with regard to the proposed affiliation and
use this feedback 1o help us deliberate the de-
tails of a proposed affiliation.

We must executs our governance, oversight
and fiduciary duties as CMC board mem-
bers. And that is what we will do. Just as we
have done since we each began service to the
Board of Direcioss, we are listening, we are in-
volved and we seek understanding. As a board
we have been, and will remain, committed
1o making informed decisions aimed at pre-
serving CMC as an institution of excellence
in Catholic healthcare, while benefiting the
greater Manchester cormmunity and those who
seck the care we offer.

We do this as torchbearers for all who have
served before us, for those who will come after
us and for the community we all treasure.

Jeff Eisenberg is the Chairman of the Boord
al Catholic Medical Center and President of
the Manchester Monarchs.

More evidence that CMC merger is all about money

ta complete in full view of the public, the
regulators, and the probate court.

“Hopefully,” wrote Lamontagne, “the re-
cent FRE/LRGH transaction will demon-
strate the measure of public good that can
be achieved by respect for, and adherence
to, traditional notions of what it means to
be a charity in New Hampshire.”

Memo to CMC an¢ DHH: The FRH/
LRGH transaction DID demonstrate
the measure of public good that can be
achieved when things are done the right
way. Now the question is: Why havent
you followed “the important roadmap” set
by their example?

Rich Girard served as aide o Mayor Ray
Wieczorek from 1992 to 1997 and as alder-
man-at-large from 1998 to 1999, He ran for
mayor in 2001 and is a long-rime communi-
Iy activist.
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Eisenberg failed to address important CMC questions

By RICH GIRARD, Express Columnist

Last week, the Express published a col-
utan by Manchester Monarchs President Jedf
Eiscnberg, who is chairman of CMC's board
of directors, In defending the proposed ac-
quisition of CMC by Dartmouth Hitchcock
tealth {DHH), he listed a couple of areas
where CMC and Dartimouth already collab-
orate. As result of their success, he wriles
members of both hospitals met and “asked
ourselves how we could take our current
successes pnd create an itegrated delivery
system that helps those most in need.”

Proponents of this takeover say it is noth-
inyg more than an “affiliation.” What Eisen-
berg admits is for the past five years, they've
been affiliated. Moreover, in stating that any
further “integration” would necessarily have
to protect CMC as a Catholic hospital, he
concedes a fandamental change in owner-
ship and control of CMC. Afier all, if CMC
were (o remain independent and in full con-
trot of its operations and destiny, why would
such protection be necessary?

Remember, when Dartmouth wanted to
take it to the next level with Elliot Hospi-
tal, with which Dartmouth was affiliated, the
negotiations fell apart because Elfiot “didn’t
want 1o be owned,” as Douy Dearn, Elliot's
president and CEQ, stated.

While writing glowingly of his and his fel-
low board members’ commitment to CMC
and all the potential good this “affiliation”
could do, Eisenberg did nothing 1o address
the many unanswered questions suround-
ing this acquisition. First and foremost, if

it's not an acquisition or change of
control, why are they following the
state law that governs acquisitions
and changes of controf?

More imporantly, why did CMC
file “Form 16 C.F.R. Part 803 ~ Ap-

pendix NOTIFICATION AND RE- * §

with the Federal Trade Commission?

It's & form that is “required by taw

and must be filed separately by each per-
son which, by reason of a merger, consoli-
dation, or acquisition, is subject to” a vari-
ety of federal baws cited in this 15-page doe-
ument, a form from which CMC spokesper-
son Gail Winsiow Pine refused to release
any requested information, including non-
financial information,

On Dec. 28, 2001, CMC Healtheare Sys-
tem, established after CMC was freed from
the Optima Health “affiliation,” filed Ar-
ticles of Agreement with the Secretary of
State’s office. Anticle VHI of that document
gives some of the Bishop's “Reserve Pow-
ers” to o Boand of Governors, but reserves
cight very important powers unto the Bish-
op alone,

In the amended version of these Articles
of Agreement, filed as part of this acqui-
sition by DHH, Article VIIT (among many
others) names DHH as the “sole member” of
CMC's board of directors, DHH MUST zp-
prove a wide variety of activities that make
it clear that CMC will no longer be an inda-

PORT FORM FOR CERTAIN Richord-
MERGERS AND ACQUISITIONS” Girard

pendent hospital. No mention is made
of a Board of Governors that exists
to exercise any powers of the Bish-
op. Just like Eisenberg's Manchester
"I Monarchs are beholden to and exist
for the benefit of their NHL parent,
the LA Kings, CMC will be behold-
en to and exist for the benefit its cor-
porate parent, DHH.

In Asticle IX, the powers now ex-
clusively reserved for the Bishop are
shared with DHH. In “sharing” power, the
Bishop gives up the ability to make any
changes he may want because any and ali
changes either he or CMC may want will be
subject 10 DHH's veto,

Currently, the Bishop approves all nomi-
nees to CMC's board. After the acquisition,
he will only be able to approve six and may-
be one other. DHH can veto ary Bishop-ap-
proved nominee. DHH will nominate five
members that the Bishop cannot veto. The
Bishop's “health care delegate,” the pres-
idents and CEOs of DHH and CMC will
also be on the board. (See section 3.6 of the

DHH-CMC “Affiliation Agreement.”)

Section 3.1.1 of the Affiliation Agreement
also appoints and empowers o 17-member
board over Alliance Health Services, a CMC
subsidiary. CMC’s board nominates four
tnembers, DHH nominates seven. The re-
maining six are ex-officio. The Bishop has
no authority here.

Eisenberg's column could have been writ-
ten E0 years ago about Optima Health and
begs a number of questions, such as: What's
the rush? Why were the negotiations done
before public hearings? Why are they fol-
lowing state and federal laws governing
takeovers? Why aren’t they going through a
probate court review? And, if they aren’t sur-
rendering control, against what does CMC's
Catholic identity need protection?

Rich Girard served as aide to Mayor Ray
Wieczorek from 1992 1o 1997 and as alder-
man-at-large from 1998 ro 1999. He ran jor
mayaor in 200! and is a long-time communi-
1y activist,

Share your opinion

All we osk is to plecie keep letters to
no mora than 350 words. Guest col-

words, 1o give you room to davelop a
point further. E-mail letters to news®
monchexpress com,

umns (with your phota) con be vp te 500

The Manchesier Express is published by
Quality of Life Publications.

49 Hollis S1., Manchester NH 03101

P: {603} 625.1855 F: (603) 625-2422
newt@manchexpress.com

Pubilishar: jody Rease, Ext. 21

Assoc, Publisher: Jef Rapsis, Ex.23

Assoc. Publisher: Dan Szczesny, Ext.13

_L Express § October §- 11, 2009 § Poga 12



" [ExpressQOpinions
|Hospiic:l statements don’t match documents on file

12

pefingy auisy

oy

By RICH GIRARD, Express Columnist

Administrators from Catholic Medical Cen-
ter and Dartmouth Hitcheock Health (DHH)
have miade many public chaims aboat the pro-
posed “affiliation™ of the two hospitals and
how Carholic heatthcare will be preserved in
our community. Many of their public state-
ments not onty contradict each other, they
don’t reflect the reality found in the more than
560 pages of documents detailing this deal.

For example, 2 recent New Hampshire Sun-
day News story noles that Alyson Pitman
Giles, President and CEQ of CMC “highlight-
ed sections of the proposed a; e with
Dartmouth, noting it siates all Catholic Med-
ical Center facilitics and physicians will oper-
ate under the Ethical and Religious Directives
of the College of Bishops for Catholic Health
Care Services."

What it leaves out is that Dartmouth’s Man-
chester-based physicians and facilities, which
will be leased by CMC as part of this transac-
tion, are specifically allowed 10 continue prac-
tices that violate these Ethical and Religious
Directives (ERDs). In a Valley News story, Dr.
Stephen Paris, medical director of Dartmouth's
Manchester ficility, admitted that abortion re-
ferrals are made by the very same doctors in
the very same facilities CMC will lease.

More importantly, Section J of the Arnend-
ed and Restated Professional Services Agree-

ment between Dartmouth Hitcheock
Clinic and Alfiatice Health Services (a
CMC subsidiary), specifically allows
Dartmouth to continue with any and all |
“non-ERD procedures and activities.” :
It atso references “Exhibit A" which '

is supposed to list “some of the proce- % ®

dures and activities. . .that are expressly Rlchard
Girord

excluded from this Agreement.”

Exhibit A is blank. No doubt detail-
ing all the non-Catholic practices that would
be supported by a Catholic hospital under this
agreement would cause it to fail,

[n multiple news reports, Giles and others
note that “non-allowed”™ procedures will sim-
ply be billed to patients threugh Dartrnouth,
not CMC, after they've been done, in compli-
ance with Section J. Giles has atso admitted
that West Side Clinic joint venture with Dart-
mouth, whick is physically located in CMC,
engage in practices not allowed by the ERDs.

Question for Giles: How are the ERDs pre-
served and CMC's Catholic heritage ensured
by any of these permissive provisions?

Dartmouth president Dr. Thomas Colac-
chio, amotg others, claims that CMC wll re-
main an independent hospital. Yet. in news re-
ports, he's said DHH would have final approv-
al of annual and capital budgets, strategic plan-
ning and selection of organization presidents

and trustees. Other reports cite DHH's
power 1o also controf CMC affiliations,
strategic relationships, health care ser-
vices, and the appointment of CMC’s
" president and CEO,

Here, the documents support these
statements,

In addition, Article Il (b) of the Arti-
cles of Agreement creating DHH states
its purpose is “To serve as the control-
ling and coordinating organization for the sys-
tem and its member organizations {the “Pro-
vider Organizations™)™ such as CMC.

Section 3.9.3.3 of the DHH-CMCHS Affil-
iation Agreement requires CMCHS to effec-
tively pay taxes/fees for services rendered 1o
DHH to support “the system.”

Section 4.3 of this agreement specifical-
ly states that Dartmouth’s facilities “will not
be part of the Manchester System nor sub-
ject 1o the reserved powers of CMCHS or
the Bishop.”

Some say the Bishop can remove CMC
from this “integrated system” if he finds viola-
tions of the ERDs. But, section 3.9.1 C of the
By Laws of Darmmouth Hitchcock Health re-
quires a super majority vote of its board mem-
bets to approve the “withdrowal or remov-
al of a Provider Organization from the Sys-
tem.” This boand of directors will start with 18

When will taxes be low enough‘-‘

To the Editor,

Do you support the tax cap? If so, | have a
question for you. | know that you must think
that our taxes are oo high, or you wouldn't
support the cap. But my question is; When
would you think that our taxes are too low?

If we hod so few reachers that we could
barely keep within the legal limits for class-
rootn size—would taxes be low enough?

B we paid less per person in local residen-
tial property tax {municipal+local scheol) than
anywhere except, say, Berlin and Franklin—
would taxes be low enough?

Those were trick questions-—they are both
already true.

1If we had no money to spend on roads for

the last four years, s Franklin has—would
taxes be low enough?

1fwe had to reduce tax revenue by $20 mil-
lign in 2011, as we will under the cap if the re-
assessed total value is 15 percent lower than in
2006—would taxes be low enough?

I our local property taxes were $40 mil-
lien less this year, as they wouald have been if
the fax cap had been in effect, without being
overridden, for the last 10 years—would taxes
have been low enough?

For a sense of scale, $40 million is more
than the police and fire budgets combined. Or,
it’s almost half of our teachers——more than
500 of them.

Just what do you wam? Where does this

The local estimates above are my own, us-
ing official records for source material. I'll be
happy to share any of my calculations.

I you don't believe any of this—good! Be
skeptical! But don't just stop there, Find owt
what the 1nx cap actually says, and what it will
really do. If you want to read what you'll ac-
tually be voting on in November, do it! ['ve
posted it on hitp//wiki staubsense.com. I've
posted a lot of other information there that you
may or may not believe. But at least read the
referendum! [ becarne suspicious a couple of
weeks, and had to get a copy at City Hall--the
promoters of the cap have not posted it any-
where, and have told you and me that it’s just

members and can go up to 24. Only three will
come frorn CMCHS and at least 60 percent of
the board will come from Dartmouth or Mary
Hitcheock hospitals, the primary members of
the organization,

So, it looks like the Bishop may not be able
1o pull CMC out unless DHH agrees.

Question for Giles and Colacchio: Given all
that’s been admitted, and all the dociments that
clearty subjugate CMC and any other “provid-
cr organization"” to the “'system,” exactly what,

of any consequence, is CMC free to do inde-
pendent of DHH's authority and approvals?

A closing question to the local media: Given
multiple statements that contradict cach oth-
er and run afoul of the documents (there are
mary mote than those exposed here), why
aren’t you investigating and demanding con-
sistent answers that are supported by the read-
ity available facts?

Do we now have to start asking why me-
dia plows aren't being driven through this
snow job?

Rick Girard served as aide to Mayor Ray
Wieczorek from 1992 o 1997 and as alder-
man-at-large from 1998 10 1999, He ran for
mayor in 2004 and is a long-time commumi-
1y activist.

a “spending cap,” when it's much more than
that.

Like everywhere else, we all have frustra-
tions with our local government, and with al
the other expenses that we have no vote on.
But don't disfigure our city with this great pox
out of frustration—don't “‘cut off your nose to
spite your face.”

Disclosures: I'm a registered Democrat. My
wife Kathy is nunning for school board. 1-don™t
work for the city. My only finaneial interest is
as a citizen, taxpayer, and parent. ['m not be-
ing paid for this in any way.

Ed Staub
Manchester, N.H.

n’sManchester
Can | get more bleu cheese, please?

By ROB AZEVEDC, Express Columnist

This s the sweet side of a Sazurday morn-
ing, nursing a Bloody and a bleu cheese ba-
con cheeseburger at Billy’s Sports Bar, peel-
ing through the Help Wanted section of the
newspaper.

“Sure, make i spicy and use the well vod-
ka, please. I’'m on a budget.”

Now let's sce. What would 1 want to be
doing if 1 wasn't already doing it?

Al first glance, 1 see a position for a live-
in farm hand in Bedford. Sounds countrified
and simply dreadful if you weren’t raised in
Vermont or don't like the stink of slobber-
ing horse tongue,

The role might look hardsome to some-
one newly divorced and working through
a tayofl, it the couple will offer no more
than $10 an hour. Support that!

“Thirty seven flat screens in this place and
1 can't get The Real World on one of them?
God that show goes good with eggs.”

This ritual of reading the ¢las- ~
sifieds (daily pretty much) began
for me nearly 15 years age, af-
ter ['d graduated from college, By
age 25, I"d held at Jeast 25 differ-
ent jobs over a five-year period,
post-graduation.

*What are you snymg. meatball?”

What 1'm saying is: 1 know my
way sround the want ads. Whether drawing
a paycheck or not, | read the classifieds the
sate ‘way a sports fan does the box scores.
The ads simply captivate me because every
job interests, They all mean something.

Here we go, down here in the ink. The
Hooksett Highway Department is hiring.
Great job, I bet, Steady with pay and the
hours are cake. The rate is about $14 for
starters. 1 know if I was currently land-
scaping and staring down at Old Man
Winter, 1"d brush up on “How to Build A

Catch Basin” and hustle on dewn
1o Route 3A.

“You're thinking longevity?”

“1f you're lucky.”

Look at this. Canobic Lake is
hiring for the annual Screamfest.
These positions, which appear to

Rob Azevedo be plentiful and often disturbing,

can be fun as well. Again, the pay
will be rot, about §8 an hour (I bet), but
who says every job needs to be a carcer!
“You mean get paid to mingte?”

“Stop talking! "ve been up for anly 45
minutes, guy.”

Oh, now this position excites me, “Col-
lections.” You can reinvent yourself do-
ing collections by taking on different
voices and personalities. Daytime, night-
time, shifts galore, More than that, you're
forced 10 measure your level of compas-
sion for others, all while making the kill,
and a buck to boot.

Continued on next page top
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By RICH GiRARD, Exprass Columnist

Having read the documents associated
with Dartmouth’s proposed acquisition
of CMC, it's clear that the reporters
“covering” this story have not. Were
those pretending to report on this proposal
conversant with the facts, many obvious
questions would have to be asked.

Take o recent radio interview with
CMC president and CEC Alyson Pitman
Giles. Trying to calm concerns about the
hospital’s independence, Giles said “CMC
will have its own board of directors exactiy
as it is now.” For this statement to be true,
the Bishop would have to retain his current
authority to approve all nominces to the
board, He doesn't. Because Bartmouth
will appoint nearly haif the members
and approve all nominees, including the
Bishop’s, it will gain control of CMC.

Proponents have repeatedly claimed
this “affiliation” is the next step in an
engoing collaborative effort to improve
service, aceess, quality and cost. Yet, not
one media outlet has asked why, if things
are working so well, must CMC surrender
control over its operating and capital
budgets, strategic planning, and future
service provisions and outside affiliations,
to become part of the Dartmouth system,
Moreover, they haven't pressed the issne
of why laws concerned with “acquisitions,

What kind of o

To the Editor:

Having read the 500 or so pages filed
by CMC and Dartmouth Hitchcock—
available on their Website—with the
Attorney General’s office, and having
many questions, I read your recent guest
picce by Mr. Eisenbery, chairman of the
Catholic Medical Center board, thinking
he might shed some light on the proposed
acquisition,

Afterreading the half-page of scriptthree
times, | was enlightened to Mr. Eisenberg’s
credentialsandexperience; thecompassion,
knowledge, wisdom, and success of the
CMC board, and its committment to
pursuits in healthcare. What 1 did not
rend was anything enlightening about
the cument controversy—NO answers
1o the important questions regarding the

mergers, and changes of control™
are being followed.

If they’ve been able to “affiliate™
ta this point without the intervention §
of regulators, what is different about -
this proposal that requires they get :
involved? Something about CMC - v
will change or these laws wouldn’t Richo
apply.

By the way, if they're going to
remain independent, why will they have
three seats on the Dartmouth board of
directors; the board that wilt control the
sysiem and have authority over atl system
members, like CMC?

While providing no evidence, Giles and
others have accused opponents of “making
things up™ and “not understanding” the
proposal, nor have they provided information
that contradicts what has been published.
Other media outlets, apparently without
any analysis, have simply reported on the
“he sakl, she said” charges and accusations
of both parties. Curious, given that the
documents are readily available, don't you
think?

When 1 spoke with Elliot president
and CEC Doug Dcan, [ asked him how
CMC and Dartmouth expanding services,
specifically in maternity and oncelogy,
will affect competition. He said “volume

torch is this?

Catholic identity of CMC, no responses
to the questions about the erosion of the
Bishop's powers and suthority under the
new governance structures, no AnNSwers
about how Dattmouth-Hitchcock doctors
can change not only their hats, but their
convictions as they move in and out of
CMC property, no answers as to how the
Diocesan-sponsored end-of-life document
is beinyg promoted at parishes around
the state, while the D/H-spproved one,
allowing people to ask 1o be starved and
dehydrated, is being distributed at CMC; no
answers to how future residents, mandated
to at a minivmum counse! and reference
for abottion, will be handled; no answers
s to how the dichotomy already known
in Concord when the Diocese and D/H
doctors testify on opposite sides of life-

Vote Greazzo in Ward 10

Te the Editor,

First, thanks for the Manchester Bxpress.
It’s good 1o have a community newspaper
that covers local news stories we would
not otherwise read! Kudos to yout

Next, Fam tuking a minute to write about
the next city election, Time is running
shert, and I want to make sure | put in
8 strong recomimendation to vote for Phil
Greazzo for Ward 10 Alderman.

My husband and I strongly supported
the spending cap initiative. We were very
upset when our curment alderman voted
against it, t's time for our city government
10 take a hard look at the expense column,
and realize THEY HAVE NO MONEY!
The only money city government has is
the moncy they take from taxpayers like
us, who work very hard for our wages and
make careful choices in our own lives
about the “wants and the needs.” Families
can’t afford snymore footish government
spending!

As o dad, Phil Greazzo understands
what families are going through. Phil
Greazzo has shown us that he shares a
strong sense of community. Phil Greazzo
thinks out of the box when it comes to
creative decisions to make our city better.
Phil Greazzo supports a spending cap,
because he knows, like we know, that
government hus no money except what
they take from families, and famities can't
afford any more,

Our family is supporting Phil Greazzo
for Ward 10 Alderman. Ward 18 and the
City of Manchester need aldermen like
Phil Greazzo. It's time to make some
changes in favor of working families. Phil
Greazzo understands that safety, schools
and services need a careful review to
make our dollars work bester for us,

Vote Greazzo for alderman!

Barbara J. Hagan

Manchester, N.H,

-
rd
Girard

brings lower cost, higher quality, and
consistency. Everybady loses with
this. IU's destructive competition,”

X ldon'tknow if that’s reality or the
Y] biased commentary of a competitor,
% but it bears examination, doesn't it?
When one considers that minutes of
Dartmouth board mectings reveal
they will be able to charge more
money (o do the same procedures
after the “affiliation,” it merits some real
hard-nosed investigation,

At the public hearing in Manchester,
all of the “pro-affiliation” speakers were
cither directly affiliated with or employed
by either Dartmouth or CMC. Why wasn't
that reported? Most of the opponents
shown or quoted were little old French
ladies concerned about abortion, hardly
representative of the opposition.

On the Catholic questions, we've heard
about the “three ethicists” end the “canon
lawyer™ they worked with, but they've
refused to release their reports. In fact, we
only know the identity of one ethicist and
it’s the one that CMC paid to do the work.
Why isn't the media demanding these
documents be released for public review?

Oh, if all is okay, “why not go through
a Probate Court review?” seems like
something the media should ask.

related bills will be treated; no answers as
to how this new prominence and money
for D/H will enable them to increase
their rescarch involving the destruction
of human embryos—the unanswered
questions go on.

Interestingly enough, the final words
of this commentary are: “We do this as
torchbearers for alt who have served

Most atticles have not only been
deveid of any real exploration of the
abundantly available information, they
have contained errors, half truths, and
mischaracterizations. One article said the
Bishop would have the power to appoint
or remove CMC's CEOQ. That's not true.
Another cites an anti-Catholic “watchdog”
group claiming “no threat to CMC.” Why
not ask the fox about any threat to the
hens?

The degree to which the local media has
gone to either avoid this issue or cast it
in a favorable light is so breathtaking and
unprecedented that one wonders whether
ihcir “coverage™ has anything to do with
the nearly $4 million spent by CMC,
Dartmouth, and Mary Hitchcock Haspital
on advertising and marketing, as disclosed
in the most recent federal 990 tax filings
available when this article was written,

Are the local news organizations doing
their advertisers’ bidding, or are they lazy,
tncapable, and uninterested? This needs to
be asked, The contradictions are screaming
for reconciliation,

Rich Girard served as aide 1o Mayor
Ray Wieczorek from 1992 to 1997 and as
alderman-ai-large from 1998 10 1990 He
ran for mayor in 2001 and is a long-time
communiry activist.

before us....” Does the present chairman
of the Catholic Medicat Center board not
know the previous board’s efforts to give
CMC away just 10 years ago?

Those who lived through the Optima
years should shudder that the present
board hopes to carry this torch.

Kathieen Souza

Manchester, N.H.

Gatsas is a first-class act

To the Editor,

As a resident of Senate District 16, it’s
been an honor to be represented in Concord
by state Sen. Ted Garsas. |'ve enjoyed the
kind of first-class representation we shonld
expect from our elected officials.

For many years, I served as a town coun-
citlor in Hooksett, Issues came before us that
required the attention of department heads in
Concord. As a council, we would do our due
diligence and outreach. Many times the ac-
tion required was beyond our capacity and
we would enlist the help of our state Sen.
Ted Gatsas. Ted was always quick to return
o call and take action,

As an example of this [ point to the floods.
Two years in a row we had “once in a gen-
eration” flooding that shut down Route 28.
The area was an ongoing issue due to an in-

adequate culvert on Benton Road, The fix
was beyond the financial capacity of the
town and quite frankly required coordina-
tion between town and state due to permi-
ting issues.

We called Ted Gotsas and he spearhead-
ed the project. He brought the town and
the state 1o the table and crafted a solution
that was a win win for everyone, Without a
doubt, this project would not have come to
fruition withous the leadership and relentless
persistetice of Ted Gatsas.

The voters of Manchester are lucky to
have the opportunity to elect Ted Gatsas as
their next mayor. As a constituent of Dis-
trict 16, I know that I will certainly miss his
service.

Pat Reuppel

Hookset, N.H.

Vote Arnold in Ward 12

To the Editor,

Ward 12 deserves a fresh perspective at City
Hall. Newcomer Patrick Amold provides that
perspective. A graduate of Franklin Pierce
Law Center, Patrick managed to pass the bar

electric rates. He's also active in a nutnber
of other community organizations, such as
Breathe New Hampshire and Ste. Marie's
Parish.

As Ward 12's Alderman, Patrick will
be ble and fair, and will serve his

exam while in the middle of his campaign for
alderman. 1 know he will work just as hard for
you ence elected.

While representing the Campaign for
Ratepayers” Rights, Patrick worked to
protect our wallets and fight increzses in our

constituents well. So please vote for Patrick
Amold for Ward 12 Alderman on Nov, 3.
Greg Sargent
Manchester, N.H,
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TS MERGER S
ENING ME cHEST PAINS..
SOMEONE BRING ME
To ™Me EeLtLioT!
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LETTERS

The Manchester Express welcomes letters of reasonable length on local
issues. We reserve the right to edit letters for style and sense, and to reject
letters judged unsuitable for publication. Send your jetters to us via e-mail
at news@manchexpréss.com or via mail at The Manchaster Express, 49
Hollis St., Manchester, NH 03101. Questions? Call Susan King at (603)

625-1855 ext. 28.
EXPRESS OPINIONS
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Renovations are
“unconscionable”
To the Editor,

courthouse in Manchester.

Just a brief follow-up on the “ashes-
tos-related” renovations to the county

The Nov, 13, 2009 issue of the New
Hampshire Bar News provides the fol-
lowing details on the “asbestos-related
renevations” to the county courthouse in
Manchester, New Hampshire:

*...anew fagade with an illuminated
glass lobby extended to the second floor,
and skylights in the courtrpoms.™

entry of prisoners, and a fioor plan that al-
lows separate access for court staff on the
park-side of the building.”

**...the new design includes sufficient
space for attomeys to go through a sepa-
rate security line ... "

It is absotutely unconscionable that this
exercise in judicial self-indulgence is tak-
ing place a1 a time of 10 percent unem-
ployment and ubiquitous increases in fees
and taxes.

Ed Mosca
Manchester, N.H.

*“,..n sally port to facilitate the secune

The patron alderman of city firefighters

By I0E BRIGGS
Express Columnist

As most of you well know, Tuesday, Nov. 3 was the city
elections in which voters approved the spending cap and
its chief sponsor, Ward £0 Alderman Phil Greazzo, along
with the hardest-working man in Manchester, Ted Gatsas.
it also brought in a few newcomers such as myself, where
Twon the Ward 2 school board position.

I spent from 6 a.m. to 7 p.m, outside Hillside Middle
School, along with Ron Ludwig, Bob O'Sullivan, and oc-
casionally Ted Gatsas, Kathy Kelly, and Dan O*Neil. Dan
was out there for alinost three hours jeining the several
Manchester firefighters who were hodding his sign in sup-
port of their patron.

Buring this period, ] overheard the most fascinating dis-
cussions between our incumbent ai-targe alderman and his
firefighting supperters. This man was incredible. He knew
every detail about their personal and professional life. He
knew about the station they worked in, what the issues
were at that station, whe their captain was, where they
were in their EMT and other training; the list just went on.

it is little wonder why we in Manchester have such
a happy, functional, and effective fire department with
an advocate and friend like Dan O'Neil on the Board of
Mayor and Alderman.

So T asked him. “Dan, when is the last time you had
such an intimate conversation with an elementary school

principal?” No answer. “When is the last
time you sat down with a teacher to go over
her career and her work environment?™
Blank stares. “When ts the last time that
you met with a PTO group to discuss the
dismuption in elementary schools caused

by the budget cuts that you approved”™ A

4

shrug.

“Dan, did you speak with any Manchester parents sbout
education this election—because most of our firefight-
ers live in Hooksett or Bedford because they are wor-
ried about their kid's education” He responded with,
“Well, [ probably do need to spend some more time in the
schools.” Damn right you do.

T was rude and aggressive and he didn't deserve my at-
tiude. For that, 1 apologize.

The fact is that [ was envious. 1 didn’t want what he
had, but rather his ability to get it. Where is education’s
Dan O'Neil?

If those of us in this city who want their kids to grow
up, get good jobs and create new technologies and busi-
nesses ight here in Manchester had such a patron as
Bran O°Neil, then we might actualty be experiencing 8
better economy today, and we wouldn't be so concerned
about using union labor to clean our streets and man our
firetrucks.

We have completely lost sight of the fact that good
parks and good fire stations and good police forees and

good homes follow good jobs. And good jobs follow good
education, innovation, and speculation.

That’s right—education is the single greatest prior-
ity because it is ultimately responsibie for our economic
stability, And for that we need 8 Dan (FNeil.

Who among us does not have more faith in the 10-year-
obd down the street than any politician that appeared on
our ballot? If we want good leaders in Manchester, we
have to start making them in elementary school. If we
want new industries and high paying jobs and someone
to take care of us when we are old, then we need to go no
further than the 2nd grade class at Smyth Road School,
Every engineer that we produce out of US FIRST will be
responsible for keeping at least 00 union workers busy.
Let’s not lose sight of that.

We have to be a lot more concerned with producing
doctors and scientists and engineers than we are with fire-
man and police. These will come. These will take care of
themselves. But where we are when we come out of this
long, dark, economic recession of a tunnel will depend on
where we invest today.

My money is on the 10-year-old. [ just wish we had a
Patron Alderman of Education such as Dan O'Neil behind
him.

Joe Briggs was recermuly elected Ward 2 school board
member. He co-hosts Twe Joes Live on MCAM Channel
23 in Manchester:

Note to CMC: Stlll a need for newspapers

By JEFF RAPSIS
Express Editor

There's an important public meeting
scheduled for the very same day this edi-
tion of the Express hits the streets. But you
haven’t heard about it in our pages.

‘What's the meeting? It's the final public
“comemunity forum™ on the proposed affili-
ation between Catholic Medical Center and
Dartrouth Hiteheock Health. 1's scheduled
for Monday, Nov. 16 at 6 p.m. in the ball-
toom of the New Hampshire Institute of Ast,
148 Concord St.

This hearing is the kast of three, which
are required by law. It's intended to be an
importart and public part of the process of’
arty such agreement, affiliation or merger, in
the state of New Hampshire,

P'm writing this on Friday, Nov. 3, and
to my knowledge this newspaper has yet to
receive any word from anyone connected
with the CMC-Dazemouth deal about the
when and where of this meeting. Nor did we
receive any advance notice about the rwo
earlier forums, one of which was in Man-
chester and another up in Lebanon,

And 1 have to wonder about this. We ge1
information from countless groups—ev-

erything from the Majestic
Theatre to the Manchester
soup kitchen—about events
and activities coming up.
But from CMC, about an
important meeting that gives
the public an opportunity to
question top hospital officials about a deal
that may affect the healthcare choices of
thousands of city residents, nothing.

This bugged e enough to ask the
hospital’s public relations person, Gail
Winslow-Pine, how they were going about
publicizing these heanings, if not through the
local newspapers. She explained to me how
CMC has made a major and comprehensive
effort involving outreach to dozesns of com-
munity groups such as the city's two Rotary
clubs, a complete Web site about the deal
{www.ahealthiertomomow.org), and more.
They've also run ads in the Union Leader’s
“legal notices" section.

Also, no long-term advance notice was
available for the hearings because it was
likedy their dates or times might change, she
said. Sure enough, the first one {scheduled
for Manchester’s primary election day, on
Tuesday, Sept. 15} was pushed back a few
hours at the last minute when hospital of-

ficials realized that holding a public hearing
while polls were open wasn’t such a great
ides.

Finally, Winslow-Pine pointed out the first
hearing was packed, so she didi’t think they
were exactly falling down on the job in get-
ting owt the word,

So 1 wonder. If we're not getting any info
{rom the hospital in advance, are these hear-
ings really being publicized to the average
person in the community—someons who
does not belong to Rotary, or doesn’t spend
a lot of time on www.ahealthiertomorrow.
org, or read the Union Leader legal notices?

And also, is the input from the community
really going to be used to shape this agree-
ment?

‘When asked about this, Winslow-Pine
said the hospital had aiready responded 10
one concem raised in the public hearing:
that crucial docurnents were only available
online, and not everyone had Internet access.
So CMC responded by printing out docu-
ments, putting them in bingders, and making
them available at local libraries and places
like the Manchester City Hall information
desk.

That's good, though it's not clear to me
how that’s incorporating public input into

the deal itself.

But using print to communicate! Now
there’s a breakihrough!

[ don't get a sense CMC officials are iry-
ing to hide anything. But I do think they are
falling victim to the notion that online is the
only way to go these days, and that print is
an afterthoughs.

And that's probably why we don't have
any notice of this meeting in our almanac or
in amy other part of today’s Express, except
here, and only because [ asked about it.

Radio and the Intemet and holding com-
munity meetings are fine. But in a fragment-
ed commusnications landscape, good old lo-
cal newspapers have emerged the one mass
tnedia remaining to reach & community.

S we conitne to welcome CMC to use
our pages to alert the public, and our opinion
pages to promote the proposed affiliation, as
well as to critics of the deal.

But in terms of getting the word out to
the general public, they might want 1o call
someone at the Majestic Theatre to get some
tips on press releases and getting your mest-
ing listed in the paper.

Jeff Rapsis is editor of the Manchester
Express.
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CMC details remain elusive in Alyson's Wonderland

By RICH GIRARD
Express Columnist

The latest examples of the skullduggery
that ubounds in Abyson’s Wonderland were
on display at the third and final public
hearing, hetd Monday, Nov. 16, on the
proposed take over of CMC by Dartmouth
Hitcheock Health {DHH), which provided
a number of jaw droppers. Moreover, the
carefully choreographed testimony of sup-
porters simply underscored the deceptive
manner in which this acquisition has been
marketed.

The show stopper came near the end
of the heating when CMC president and
CEO Alyson Pitman Giles, responding
to comments made by acquisition op-
ponents, targeted of Fr. Robert Smalley
from the Protection of the Blessed Virgin
Mary Ukrainian Catholic Chureh. In an
atternpt to tam Fr. Smalley's comments
ngainst him, she noted that the Bishop of
Providence, R.1., Thomas J. Tobin, recently
approved the merger of St. Foseph Health
Services and Roger Williams Hospital,
along with their respective subsidiaries and

ONE MAN'S MANCHESTER

[l affiliates.

Clearly, her intent was to
lead the audience to believe
that what happened in
" Providence was somehow
5 ¥ similar o what's happening

-5 here and that Bishop Tobin's
approval should be scen a3 precedent set-
ting, if mot providential.

The inference is so misleading, it's
downright dishonest.

According to the Rhode Island Atorney
General's report, one of the key factors
considered in approving this proposal
was that Roger Williams (a non-religious
mstitutior), *agreed NOT to perform four
medical procedures prohibited by the Ethi~
cal and Religious Directives for Catholic
Healtheare Services (“ERDs™); ramely,
abortion, ssisted suicide, enthanasia and
destruction of human ¢mbryos. (Roger
Williams) considered the agreement nof i
perform the four prohibited procedures as
an essential element in an affiliation with
St. Joseph. Emphasis added.

[n other words, the ERDs in these vitally
imporant areas regarding the tenmination
of life at any stage were extended to the

A thankful man takes a
cruise down Elm Street

By ROE AZEVEDO
Express Columnist

Whether or not [ just drove 150 miles
through 20 smalt towns from Wolfeboro to
Rye, | atways end mry day with a slow cruise
down Elm Street, I could loop around (o get
home, take 1-293, the backside of Valley
Street or Mammoth all the way.

1 don't. And for that, I'm thankful.

The city’s alive again. There's an energy
growing in Manchester, and | don't know
if'you feel it, but I do, 1 like having to fook
both ways when I come out of Quiznos. |
like that the Strange Brew is sometimes too
packed to get into during Happy Hour on
a Priday. 1 also like that a ginger beer and
vodka is waiting a few clicks away atthe Z
bar,

Traffic is up, that's what I'm saying, And
for that, I'm thankfil.

Back on Elm, once over the Queen City
Bridge, I'm in the slow lane, wking it down.
There's Dandi-Lyons flower shop on the
left. Notonly can ) pet 8 dozen roses there
for $5, 1 can et another dozen camations
for only three more sheets.

That’s good living, especially if “Flowers”

is spelled L-O-V-1-N" in your house.

And for that, I'm very thankful,

Now, I'm coming into the meat of Elms.
Boom! The Verizon Wireless. Love the
silver shell, everything about it, I've seen
everyone from Bob Dylan to a slew of trolls
skating around in bubbles costumes at the
Verizon.

What that venue has done for this city is
maybe even more significant than Salma
Hayek recently being photographed beeast-
feeding an African baby boy.

For that vision alone, I'm thankful.

And here's an idea “you" can thank “me™

i for: [fthe tax issues regard-
4 ing the Verizon Wireless '

4§ becomes foo much of &

o L% burden for the city and state

it 10 handle, simply bring a
2 reasonable offer over o the
boys at Brady-Sullivan. It's
only a matter of time, Bn’tit?

You're welcome.

Then, one of my favorite spots in the city
presents itself, The Radisson. Do 1 look for
parking and stop in for a coffee? The big
screen TV in the parlor sure is calling my
name. So aren’t the cushy chairs and free
Internet. No better place in the city 1o catch
up on work,

But the satellite's set 1o Qutlaw Country
in the car, and 1 want ta see if | recognize
anyone coming out of Good Times Smoke
Shop. Laughing ai someone else's expense
is just plain wrong, but a hearty chuckle at
dusk is better than a handful of fish oil.

Ah, snake eyes! No one T kniow. Thanks
anyways.

Just over to my iefl is a Brady-Sullivan
property that pulls at my heartstrings. This
garden plaza they constriicted downtown
is amazing, The life it shines onto Elm is
generous and brillianc,

So, thank you Brady-Sullivan,

Thauk you, too, bMayor Guinta. Tharks
Tor presiding cver this thoroughfare for the
last four years. Your tenure inspired a move-
ment downtown that gives me good reason
to cruise Eim Street daily,

And for all that, I'm thankfud on this
Thanksgiving, 2009. God speed.

Manchester resident Rob Azevedo has
written for the Boston Globe, B

non-Catholic organization 1o make the
merger passible. News reports regarding
the iransaction echoed this truth,

Contrast that with the proposed agree-
ment that “leases™ Dartmouth’s Manchester
physician group to CMC while allowing
practices that vielate the ERDs to continue
and with Pitman-Giles' staiements that
various other violations take place at CMC
itself, and one has to wonder why she
brought it up. Clearly, the facts in RT. do
1ok support her efforts 1o sumender CMC o
o secular organizmtion that insists it be al-
lowed to perform non-Catholic procedures,
no matter how few they claim exist.

Note well: The list of allowed practices
that violate the ERDs still remains a secret.
The necessity and structure of the R.I,
merger couldn’t be more different than the

CMC/DHH deal. That said, the parties in
R.1. seemed to arrive at a solustion that not
only entirely preserved Catholic ethics at
Catholic instimtions, but zlse extended the
four key ones to the atl secular partners.

Pitman-Giles' conunents carme after an
obviously orchestrated parade of physi-
cians, patients, and other affiliated parties.
The general theme, first broached by DHH
president and CEQ Dr. Thomas Colacchio,
seemed to be that if the affiliation wasn's
epproved, all of the wonderful improve-
ments in care and convenience that have
already been achieved would somehow
disappear, leaving Manchester residents in
soms health care baclowater. Such sug-
gestions steal hope from and instill fear in
citizens worried about their ability to have

hetter, more converient care.

The depth to which the PR. campaign
sunk included testimony from Bill Greiner
of Bedford, Greiner s unusually detailed in-
formation about Elliot Hospital's expansion
efforts served as the basis for his support
of CMC's affiliation with DHH. Curious
about his level of specificity, [ did some
research and discovered that Greiner owns
the property on Route 1¢H that houses
CMC's Family Health & Wellness Center.

Aceording to a news report, CMC helped
fund the renovations to his building and
Greiner expects to add 10,000 square feet
to the building, more than doubling its cur-
rent size,

Greiner's failure to disclose his interests,
not only at this hearing but aiso the one in
Lebanon where he gave the same testi-
mony, is deceptive at best. He denies any
collusion with CMC officials, but admits
he has friends who work for the hospital.
He's also connected to Jim Mermlt, one of
CMC's attorneys, on the business network-
ing site LinkedIn.com. Greiner denies
knowing Mermill.

As of ny submission deadline, phone
calls and e-mails to CMC’s attomneys,
including Merrill had yet to be returned.

In Alyson's Wonderland, what's zeal and
what's not remains elusive,

Rich Girard served as aide to Mayor
Ray Wieczorek fiom 1992 to 1997 and as
alderman-at-iarge from 1998 to 1999, He
ran for mayor in 2001 and is a long-time
cummunity activist.

BUYING PRINT? CALL QOL!

Best prices in the region] Call us today for a quote!
(603} 625-1855 ext. 24

Many o?fior .1nyus o cﬁoose from

Pricwe subjuct oo

Coll for o quote today! e .

Globe Magazine, Improper Bostonian,
Deiails, as well as various other mens
magazines. He can be reached af oneman-
manch@gmail,com.

49 Hollis 51, Manchester, NH 03101
603-625-1855 ext. 24, FAX: 625.2422
WWW. HIPPOPRESS. COM
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LETTERS

The Manchester Express welcomes letters of
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reasonable length on iocal issues. We reserve
the right to edit letters for style and sense,

and to reject letiers judged unsuitatle for
publication, Send your letters to us via e-mail
at news@manchexpress.com or via mail at The

Manchester Express, 49 Hollis St., Manchester,
NH 03101, Questions? Call Susan King at (603) 625-1855 ext. 28,

Share your ¢pinlon

o you care about Manchesiter? Are you
unhappy with seme aspect of sur city and
need 1¢ vent same steam? Or are you glad to
live here and want to share the reasons why?

Please keep letters o nio more than 350
words, Guest colurmns (with your phato) can
be up to 500 words, {0 give you room to
develop a point furthir.
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P: (603) 625-18855 F: (603) 625-2422
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EXPRESS OPINIONS

Mr. Gatsas, what are you trying
to achieve?

To the Editor,

What are Mr, (iatsas' school district
goals and how will he measure success?
“Save money and improve the quality of
education” is not specific enough to suc-
ceed.

Examples of specific goals worthy of
attaining:

t. Reduce the dropow rate by 20 percent
over within three years.

2, Get the school district off of the
District In Need of Improvement list within
five years,

3. Instead of spending less per student
than any other district in New Hampshire,
spend 20 percent less than the next cheap-
est district within two years.

4. Achieve the highest mtio of town tax
1o local education tax of any town in the
state by next year, etc.

The last goals two sound a bit silly, but
during the past two years, both under a
Gatsas built budget, progress has been
made on those goals. Just check your tax
bill: For 2010, the tost recent bill, the

Board of Mayor and Aldermen charged us
(per thousand dolars) $9.27 for city ser-
vices, and $5.34 for education. Last year,
they charged us $8.05 for city services
and $5.98 for education, My taxes went
up, even though [ was charged 12 percemt
LESS for schools! I'm being charged 15
percent more for city services.

Doubt this? Just read your bill. The
state's Department of Education Web site
will show you that we already spend less
per student than anyone else.

Another possibility seems obvious. Ia the
Scott Brooks Sunday Union Leader article
that broke this news, Adamakes is quoted
saying that the high schooks were designed
for 2,500 students, Like most people, T
expect Gatsas knows that the majority of
Hooksett parents will have nothing to do
with moving their children 10 West High
School. The Gatsas proposal can easily
been seen as 8 plan to close West, [f so, say
s0, If not, Mr. Gatsas, what are you trying
to achieve?

Peter Sorrenting
Manchester. N.H.

Bogus testlmony cheapens CMC public hearing

By RICH GIRARD
Express Columnist

Last week’s columnn took issue with
the testimony of Bedford resident Bill
Greiner for his failure to disclose an on-
going husiness relationship with Catho-
lic Medical Center while supporting its
acquisition by Dartmouth Hitcheock
Health, The testimony was offered at a
pubtic hearing held Monday, Nov. 16.
Since publication, I"ve been inundated
with information that leads me to con-
clude my investigation may have tripped
over something big,

It seems Greiner was somewhat un-
derstated when he said he “had friends™
that work for CMC. According to one
CMC insider, Greiner is there so fre-
quently “people think he's on the board
of directors. ™ And, speaking of board of
directors, 2 number of people have since
told me that Greiner and Jeff Eisenberg,
chairman of CMC’s board, ate “best
friends.”

Moreover, the Bedford property that
Greiner owns and leases to CMC isn't
their only business dealing. A com-
mercial realtor sent along information
detailing a substantial real estate deal
berween CMC and Greiner involv-
ing two medical office condos totaling
nearly 19,000 square feet on Webster
Street in Manchester, Greiner bought

the properties from CMC

for more than $3.5 million

and is now leasing them

§ back to the hospital.

M Greiner failed to men-

M tion this other business

* dealing during our inter-
view. Makes one wonder

just what else is out there, doesn’t jt?

The realtor in this deal was Bob
Rohrer, Jr. principal of Grubb & Ellis.
Sources confirm that Rohrer and Greiner
are longtime friends and business as-
sociates. Rohrer's career summary page
online advertises the foflowing: “He re-
cently has been involved in transaction
(sic) exceeding $20 million for clients
including CCA Global Partners, GCR,
Catholic Medica} Center, and several
private investors.”

This matters, because Rohrer also
spoke in favor of DHH’s proposed
takeover of CMC at the Nov. 16 public
hearing. Advertising himse!f only as “a
small business owner with 12 employees
from Ambherst,” he went on at length,
again in unusual delail, about how the
proposed “affiliation™ would benefit the
community by lowering the cost and
improving the quality of health care. In
explaining he was a practicing Catholic,
he expressed “trust” that the hospital ad-
ministration would keep CMC Catholic.

As with Greiner, he failed to disclose
informatien which might color his as a

biased opinion,

Clearly, both men have gained finan-
cially by their dealings with CMC and
may gain even maore if this takeover
is approved. Greiner’s assertion, in
response to my question, about how he
came across his information was that
his testimony was based on “published
news reports,” Last week, [ gave him
the benefit of the doubt.

Given the close personal relation-
ship Greiner has with Eisenberg and the
number of people who've indicated he's
ever-present at CMC, the time has come
for an investigation into the personal
and professional associations of CMC’s
board members and administrators to
determine whether or not there’s been an
effort to deceive the public with testi-
mony at the public hearings.

Those hearings, by law, are to receive
public input on hospital transactions that
involve acquisition, merget, or change
of control. Those who withhold infor-
mation about their associations deceive
the public and it must be determined
whether or not either CMC or DHH was
involved in any way.

While we're looking at questions of
conflict of interest, let's also examine
just how much money CMC pays the
Manchester Monarchs hockey team to
have their logo stitched onto the Mon-
archs’ jerseys. Eisenberg is, after all,
the Monarchs president. And how much

money do CMC and DHH spend on ad-

vertising at WGIR? Inasmuch as station

manager foe Graham is on CMC’s board
of directors, I think we should know.

There are other conflict of interest
questions, too, They involve donut fran-
chises, credit unions, and employees of
the Diocese of Manchester, and they're
just too much to get into detail here.

And, why didn’t attorney Walter
Maroney, who helped dismantle Op-
tima Health while working for the state
Attorney General's office, disclose he's
on CMC’s payroll during his supportive
testimony?

Given that people with significant
financial interests and personal rela-
tionships testified on Nov. 16 without
disclosing them, it all needs to be inves-
tigated.

The merits of this proposal can no
longer be discussed absent the persis-
tent, deceptive efforts to cajole the pub-
lic into thinking this takeover is some-
thing it’s not, while trying to frighten us
into believing that the quality and cost
of care will suffer untold consequences
if they don’t get their way.

Rich Girard served as aide to Mayor
Ray Wieczorek from 1992 to 1997 and
as alderman-as-large from 1998 10
1999. He ran for mayor in 2001 and is a
long-time community activist.

CMC affiliation will position hospital for the future

The following group statement was
submitted for publication by the be.
low-named physicians and administra-
1ors affiliared with Catholic Medical
Center.

As physician leaders serving at the
time of the Optima demerger, we can
artest to the negative impact it had on
our community, the medical staff and
the morate of Catholic Medical Cenler.

Many of us have practiced medicine
in the Greater Manchester area since
the 1980s or '90s. We've either held or
currently koid medical staff leadership
positions. We’ve lived through the
past and we took forward to the future.
We stand solidly behind the teadership
and vision of CMC.

We endorse the proposed affilia-
tion between CMC Healthcare System

(CMCHS) and Dartmouth-Hitchcock
Health (DHH) and believe it will
secure Catholic Medical Center in the
palm of 21st century healthcare, with-
out a loss of its Catholic identity or
philosophy. This will provide for the
long-term viability of Catholic Medi-
cal Center and Catholic healtheare for
decades to come.

As medical staff physician leaders,

we understand the landscape of health-
care delivery is rapidly evolving.
Multiple factors influsncing change
include federal government policy, the
push for o comprehensive national-
ized healthcare reform bill, the public
awareness and demand for high qual-
ity, efficient, accessible care. There
are exciting advances in technology
and imaging that have been and will
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L INTRODUCTION

The Office of the Attorney General, through the Director of Charitable Trusts (the
“Attorney General”), pursuant to New Hampshire RSA 7:19-b (the “Acquisition Act™) and
under its common law and statutory duties, has reviewed the proposed acquisition transaction?
between Dartmouth-Hitchcock Health (“DHH”) and CMC Healthcare System (“CMCHS”Y (the
proposed acquisition transaction is referred to in this Report as the “Transaction™). At its
essence, the Transaction reorganizes the corporate structures of CMCHS, and its affiliates,
Catholic Medical Center (“CMC”) and Alliance Health Services (“AHS”),’ resulting in these
organizations ceding control to DHH and becoming a part of a regional integrated health care
delivery system overseen and controlled by DHH.?

The Attorney General’s review has been performed in accordance with the Acquisition
Act and the Attorney General’s common law and statutory rights, duties, and powers in

! Specifically, the Attorney General is directed to determine, within 120 days from the date of Parties filing if the
Parties have complied with the minimum requirements set forth in RSA 7:19-b 11 or object to the Transaction on
specified grounds. The requirements set forth in RSA 7:19-b I1 are as follows:
a) The proposed transaction is permitted by applicable law, including, but not limited to, RSA 7:19-32,
RSA 292, and other applicabie statutes and common law;
b) Due diligence has been exercised in selecting the acquirer, in engaging and considering the advice of
expert assistance, in negotiating the terms and conditions of the proposed transaction, and in determining
that the transaction is in the best interest of the health care charitable trust and the community which it
serves;
¢} Any conflict of interest, or any pecuniary benefit transaction as defined in this chapter, has been
disclosed and has not affected the decision to engage in the transaction;
d) The proceeds to be received on account of the transaction constitute fair value therefor;
e) The assets of the health care charitable trust and any proceeds to be received on account of the
transaction shall continue to be devoted to charitable purposes consistent with the charitable objects of the
health care charitable trust and the needs of the community which it serves;
f) Ifthe acquirer is other than another New Hampshire health care charitable trust, control of the proceeds
shall be independent of the acquirer; and
g) Reasonable public notice of the proposed transaction and its terms has been provided to the community
served by the health care charitable trust, along with the reasonable and timely opportunity for such
community, through public hearing or other similar methods, to inform the deliberations of the governing
body of the health care charitable trust regarding the proposed transaction.

? “Acquisition transaction” is defined in RSA 7:19-b, I{a) as “transfer of control, direct or indirect, of a health care
charitable trust, or of 25 percent or more of the assets thereof, including, but not limited to, purchases, mergers,
leases, gifts, conselidations, exchanges, joint ventures, or other transactions involving transfer of control or of 25
percent or more of assets. However, changes in membership of the governing body of a health care charitable trust
occurring through regular election or filling of vacancies in accordance with the bylaws thereof do not of themselves
constitute acquisition transactions within the meaning of this section.” The Parties refer to the Transaction as an
“affiliation” in their documents. The Attorney General finds, as a matter of law, that the Transaction is an
acquisition transaction as defined by RSA 7:19-b, I(a).

* DHH and CMCHS are sometimes referred to in this Report collectively as the “Parties.”

* CMCHS, CMC, AHS and their affiliates are sometimes referred to in this Report collectively as the “CMC
Charities.”

* The resulting organizational chart and the current organizational charts of DHH and CMCHS are attached as
Exhibits 1, 2, and 3.



connection with the supervision, administration and enforcement of charitable trusts pursuant to
RSA 7:19 to 7:32-]

Based on the review of the Transaction completed by the Attorney General, the Attorney
General objects under RSA 7:19-b, Il{a) to the Transaction on the grounds that the Transaction is
not permitted by applicable law. The Transaction will result in DHH obtaining control over core
functions of the CMC Charities, which until this point have operated as an independent Catholic
hospital. The Attorney General concludes that the Transaction will result in a profound change
in the governance structure of the CMC Charities and diminish the fiduciary duties of the Boards
of Directors of the CMC Charities which will inhibit the ability of the CMC Charities to carry
out their charitable missions. The Attorney General also concludes that Probate Court approval
of this transfer of control would be necessary in order to be permitted under New Hampshire
law.

The Attorney General also objects to the Transaction in accordance with RSA 7:19-b,
II(e). Based on the information provided by the Parties, the Attorney General concludes that the
Parties have not provided adequate information upon which the Attorney General can determine
whether it exercised due diligence in determining the effect of the Transaction on the cost of
delivering health care. For that reason, the Attorney General objects.

Under RSA 7:19-b, II(d), the Attorney General has concluded that while the
consideration exchanged in connection with the Transaction constitutes fair value, the Attorney
General objects to the Transaction as there are insufficient safeguards in place to ensure that the
calculation of the Post-Affiliation Surplus is not subject to manipulation or abuse by the Parties.

The Attorney General also reviewed the employment agreements for certain executives
of DHH and CMC. RSA 7:19-b, II{c) to determine whether the Transaction would result in a
pecuniary benefit. The compensation of the President and CEO of CMC, Alyson Pitman-Giles,
when compared with the total compensation of other hospital presidents in the region, reveals
that Ms. Pitman-Giles’ compensation is significantly greater than her peers based on total
compensation and as a percentage of operating revenue. Because the review under this Report is
limited to the statutory factors listed in RSA 7:19-b, and the Transaction does not directly affect
her salary, the Attorney General cannot conclude her salary is a basis for objecting to the
Transaction. Her salary, however, will be separately reviewed under the statutory and common
law authority of the Attorney General, and a separate determination will be made regarding the
compensation paid to executives at CMC, as well as the executives of other hospitals in New
Hampshire.

IL SUMMARY OF TRANSACTION

The Attorney General has engaged in an extensive review of the Transaction. This
review included meeting with the senior executives of the Parties, meeting with those having an
interest in the Transaction, meeting with interested citizens, reviewing the documents filed by the
Parties, reviewing information provided by the Parties in response to detailed information
requests issued by the Attorney General, and attending public hearings conducted by the Parties.



The Attorney General also retained legal counsel and an accountant to assist him with the review
of the Transaction.

The Transaction is complex. First, the Transaction proposes the creation of a regional
integrated health care delivery system comprised of: (1) an academic medical center and
hospital based in Lebanon, New Hampshire, (2) an acute-care hospital based in Manchester, New
Hampshire, and (3) a multi-specialty physician practice group located in Manchester, New
Hampshire. It is anticipated that additional health care organizations will subsequently be added
to the regional integrated health care delivery system created by this Transaction. In order to
create the regional system, the governance structures of the organizations involved will be
amended to ensure that DHH has control of the entities making up the regional system.

Second, the Transaction proposes an affiliation between secular and religious health care
charitable trusts with the secular health care charitable trusts obtaining control of the religious
health care charitable trusts. The Transaction has been structured in a manner that attempts to
establish certain safeguards to preserve and protect the charitable missions of the health care
charitable trusts involved, in particular the Roman Catholic mission of the CMC Charities. It
should be noted that the Bishop of the Roman Catholic Diocese of Manchester (the “Bishop of
Manchester”) the authority to approve certain acts proposed by the Board of Trustees of
CMCHS. The Bishop of Manchester has only conditionally approved the Transaction.

Third, the Transaction provides that most of the Dartmouth-Hitchcock Clinic Manchester
(“DHC-M") physician practice group services will be combined with those services offered by
AHS at CMC. This combination of services will be governed by an Amended and Restated
Professional Services Agreement between DHC-M and AHS (the “PSA™). To comply with the
Parties’ stated goal of preserving the Roman Catholic aspects of the mission of the CMC
Charities, as well as complying with the Ethical and Religious Directives for Catholic Health
Care Services (the “ERDs”), the Parties have created three separate and distinct categories of
medical procedures: ‘

1. those medical procedures that are allowable at CMC or the DHC-M facilities
leased by CMC (the DHC-M Facilities”);

2. those medical procedures that may only be performed at DHC-M Facilities that
are not leased by CMC and not under the PSA (e.g., direct sterilization and contraception
related procedures); and

3. those medical procedures that may not be performed at CMC or at DHC-M
Facilities (i.e., direct termination of pregnancy and in vitro fertilization).¢

The Parties acknowledge that this three category approach has no precedent under the ERDs.

¢ The Parties have represented to the Attorney General that DHC-M does not currently provide services relating to
the direct termination of pregnancy,



III. THE PARTIES
A. CMC Healthcare System

CMCHS is a New Hampshire voluntary, non-profit corporation with a principal place of
business at 100 McGregor Street, Manchester, New Hampshire 03102. It is the coordinating
organization for, and the sole member of, CMC and AHS. CMCHS is a public juridic person of
diocesan right under the Code of Canon Law of the Roman Catholic Church, subject to powers
reserved to the Bishop of Manchester,

CMC is a New Hampshire voluntary, non-profit corporation with a principal place of
business at 100 McGregor Street, Manchester, New Hampshire, CMC operates an acute care
hospital in Manchester, New Hampshire. CMC had its origins in 1892, when the Sisters of
Mercy opened Sacred Heart Hospital. In 1894, the Sisters of Charity of Saint Hyacinthe opened
Notre Dame Hospital. In 1974, Sacred Heart Hospital and Notre Dame Hospital merged to form
CMC. Today, CMC is a 330-bed full-service hospital. CMC offers full medical-surgical care
with more than 25 subspecialties. It is the home of the Poisson Dental Facility, a Healthcare for
the Homeless Project, the Parish Nurse Program, and the Westside Neighborhood Health Center.’

AHS is a New Hampshire voluntary, non-profit corporation with a principal place of
business at 100 McGregor Street, Manchester, New Hampshire. AHS is a provider of health care
services primarily through a professional services agreement and a facilities lease with
Dartmouth-Hitchcock Clinic.

1. Dartmouth-Hitchcock Health

DHH is a New Hampshire voluntary, non-profit corporation with a principal place of
business at One Medical Center Drive, Lebanon, New Hampshire. DHH was created on May 1,
2009 to be the coordinating organization for, and sole member of, Mary Hitchcock Memorial
Hospital (*“MHMH”) and Dartmouth-Hitchcock Clinic (“DHC”). DHH has applied to the
Internal Revenue Service (the “IRS”) for recognition of its exemption from federal income tax as
a charitable organization described under Section 501(c)(3) of the Internal Revenue Code.

MHMH is a New Hampshire voluntary, non-profit corporation with a principal place of
business at One Medical Center Drive, Lebanon, New Hampshire. MHMH operates an
academic medical center located in Lebanon, New Hampshire,

DHC is a New Hampshire voluntary, non-profit corporation with a principal place of
business at One Medical Center Drive, Lebanon, New Hampshire. DHC is a provider of clinical
services.* DHC-M was founded in 1984, when six physicians joined forces to create
Manchester’s first multi-specialty group practice. In 1998, DHC-M constructed a 120,000

" Dorothy Bazos ef al., Believe in a Healthy Community, app. at 54 (Greater Manchester Community Needs
Assessment 2009).

* The DHC health care providers that provide services in Manchester, New Hampshire are referred to as Dartmouth-
Hitchcock Clinic-Manchester (“DHC-M™),



square-foot ambulatory care facility to house its Manchester group practice. Today, DHC-M is a
multi-specialty group practice with more than 125 physicians and associate providers. DHC-M’s
primary and specialty care departments offer a full range of health care services.’

IV.  PROCEDURAL HISTORY

CMCHS and DHH jointly filed a notice pursuant to RSA 7:19-b III with the New
Hampshire Director of Charitable Trusts on July 22, 2009 (the “July Notice”). The July Notice
included the Dartmouth-Hitchcock Health — CMC Healthcare System Affiliation Agreement
dated July 22, 2009 (the “Initial Affiliation Agreement”). Subsequent to the filing of the July
Notice, CMCHS and DHH solicited public comment concerning the Transaction through three
public hearings” and a website that the Parties established to provide the public with information
regarding the Transaction, www.ahealthiertomorrow.org. As aresult of the public commentary,
the Parties amended the terms of the Initial Affiliation Agreement to address certain concerns
raised during the public comment period. The First Amendment to Affiliation Agreement was
adopted by the CMCHS and DHH Boards in January 2010 (the Initial Affiliation Agreement and
the First Amendment to Affiliation Agreement are collectively referred to in this Report as the
“Affiliation Agreement™). On January 21, 2010, the Parties filed the Supplemented and Restated
Notice to the New Hampshire Director of Charitable Trusts Pursuant to RSA 7:19-b (the
“Notice”)."

V. METHODOLOGY

A, Review

Upon the filing of the July Notice, the Attorney General engaged in an extensive review .
of the Transaction. This review included an evaluation of: documents submitted to the Attorney
General by the Parties with the July Notice, a revised set of documents with the First
Amendment to Affiliation Request with the Notice, and responses provided by the Parties to two
sets of information requests issued by the Attorney General. The Attorney General attended
each of the public forums held by the Parties. Information submitted to the Attorney General by
interested citizens was reviewed. The law firm of McLane, Graf, Raulerson & Middleton,
Professional Association and the accounting firm of Carew & Wells, PLLC were retained to
assist the Attorney General in connection with his review of the material and information
obtained in this review.

*Bazos, supra, app. at 56.

® Public forums were held in Manchester on September 15, 2009 and November 16, 2009, and in Lebanon on
October 8, 2009,

"' The Notice can be found at http.//www.ahealthiertomorrow.org/affiliation.html and a paper copy is available at the
New Hampshire Department of Justice.



B. Interviews

In addition to attending hearings and receiving public comment, meetings regarding the
Transaction were held with the following individuals:

- Timothy Soucy, Manchester Public Health Director
- Patrick Long, Manchester Alderman
Edward George, Executive Director, Manchester Community Health Center

- Dr. James W. Squires, President, Endowment for Health

~ John Friberg, Jr., Esq., Senior Vice President, General Counsel, Elliot Hospital

- Attorney Donald Crandlemire, legal counsel to Elliot Hospital

- Attorney James Bianco, legal counsel to Elliot Hospital

- Thomas Colacchio, M.D., President, Dartmouth-Hitchcock Health

- Steve LeBlanc, Chief Operating Officer at Dartmouth-Hitchcock Medical Center

- Steven Paris, M.D., Chief Physician Executive at Dartmouth Hitchcock Manchester

- Kevin Stone, Project Specialist, Dartmouth-Hitchcock Medical Center

- Alyson Pitman-Giles, Chief Executive Officer and President, Catholic Medical
Center :

- Kevin Kilday, Chief Financial Officer, Catholic Medical Center

- Peter Cataldo, Director of Mission Effectiveness, Catholic Medical Center

~ Raymond Bonito, Executive Vice President, Chief Operating Officer, Catholic
Medical Center |

- Honorable Donald Welch, Former N.H. State Representative

- Honorable Andy Martel

- Barbara Hagan, New Hampshire Right to Life

- Kathleen Souza, New Hampshire Right to Life

- Lucy Hodder, Planned Parenthood of Northern New England

- Claire Ebel {(New Hampshire Civil Liberties Union)

- Donald Shumway, -Former Commissioner, N.H, Department of Health and Human
Services

- Marilee Nihan, New Hampshire Department of Health and Human Services

- Michael Quinlan

- Richard H. Girard

- Philip C.L. Gray, JCL

- Attorney Arpiar Saunders

- William G. Steele, Jr., CPA.

C. HCR-30

The New Hampshire General Court has passed House Concurrent Resolution 30, urging
the Attorney General to bring the Transaction before the New Hampshire Probate Court in the
event the Attorney General determines there are any unresolved legal questions within the
jurisdiction of the Probate Court that relate to charitable missions and assets of DHH and
CMCHS. A copy of the Resolution has been delivered to the Attorney General.



V1. THE PROPOSED TRANSACTION
A. Description Of The Transaction

The Transaction would result in: (i) the integration of the DHC Manchester-based
physician practice group services with the services of CMC under its parent company, CMCHS
(the “Manchester System™), and (ii) the integration of CMCHS into a regional health care
delivery system overseen and controlled by DHH (the “Regional System”).

The Parties have each operated in Manchester for many years. Over the past several
years, DHC has collaborated with CMC on several patient-focused initiatives, including birthing
support, pediatrics, cardiology, family medicine, intensivist services, hospitalist services,
echocardiography and oncology. CMC and DHC also worked together in opening the Westside
Neighborhood Health Center, which provides primary and pregnancy care to under-insured and
uninsured children and adults in the Manchester area. The Parties represented that the
programmatic success of DHC and CMC led the leadership of DHC and CMCHS to commence
discussions that ultimately resulted in the Parties moving forward with the Transaction.

The general terms of the Transaction are set forth in the Affiliation Agreement. The
Affiliation Agreement describes the purposes of the Transaction and the guiding principles of the
Parties. The Affiliation Agreement also describes the rights and obligations of the Parties
relating to the development and implementation of an integrated health care delivery system in
Manchester, and includes the “Manchester System Financial Management: Dartmouth-Hitchcock
Health (DHH) Financial Principles,” which outlines the financial principles that are to be used to
guide the Parties with regard to financial matters (Exhibit 4).

The Transaction includes an Amended and Restated DHC-AHS Professional Services
Agreement which describes the employee leasing arrangements between DHC and AHS. The
PSA replaces the existing Professional Services Agreement between AHS and DHC, and is
intended to be broader and to cover almost all of the physician services offered by DHC-M in the
Manchester area.

The Parties have also included a CMCHS Management Agreement with CMC for
Management Services of the Chief Executive Officer and Chief Financial Officer, which
describes the allocation of time and associated compensation expense of the CEQ and CFO
between CMCHS and CMC.

Upon the consummation of the Transaction, DHH will be the sole member? of CMCHS.
In order to facilitate the operation of the Regional System, the Articles of Agreement and Bylaws

 In New Hampshire, the rights of members in a voluntary corporation are established and described in the
corporation’s Articles of Agreement and Bylaws. A voluntary corporation’s “bylaws may contain any provisions

for the regulation and management of the affairs of the corporation not inconsistent with the laws of the state or the
articles of agreement....” (RSA 292:6). As a result, specific rights and roles of members in New Hampshire
voluntary corporations can be varied and diverse. Unlike the sharcholders of a business corporation, the members of
a voluntary corporation are not “owners” of the voluntary corporation and have no rights other than those limited
rights set forth in RSA 292 and those included in the Articles of Agreement and bylaws of the voluntary corporation.



of CMCHS will be amended to provide DHH with reserved powers over certain core functions
and of CMCHS, many of which will be exercised concurrently with the reserved powers retained
by the Bishop of Manchester (described further below).

CMCHS will continue to serve as the sole member of CMC and AHS. In conjunction
with the development of the Regional System, certain powers have been reserved by CMC and
AHS to CMCHS (Exhibit 5 and Exhibit 6, respectively). Under the regional health care delivery
system established as part of the Transaction, CMCHS will coordinate the delivery of integrated
health care services in the greater Manchester area. CMCHS will be responsible for creating and
implementing a strategic plan for the Manchester System as well as coordinating and facilitating
the implementation of the Regional System’s strategic plan, financial guidelines and quality
goals.

B. Role Of The Bishop

The Articles of Agreement of each of the CMC Charities provide that each of the CMC
Charities are to be “operated in accordance with canon law of the Roman Catholic Church
promulgated by the Supreme Roman Pontiff and the teachings of the Roman Catholic Church
enunciated by the Holy See as well as with the Ethical and Religious Directives for Catholic
Health Care Services issued by the United States Conference of Catholic Bishops, as amended
from time to time.” The CMC Charities’ Articles of Agreement also provide that the Roman
Catholic Bishop of Manchester shall monitor the implementation of and compliance with the
ERDs. The Affiliation Agreement specifically provides that “[t]he Parties understand the need to
preserve and respect the Catholic elements of the Manchester System and the charitable purposes
for which they were established, as well as the ERDs and the Bishop’s reserved powers . . .”

The ERDs are a set of directives and principles developed by the Committee on Doctrine
of the United States Conference of Catholic Bishops. The ERDs provide that their purpose is
twofold; “First, to reaffirm the ethical standards of behavior in health care that flow from the
Church’s teachings about the dignity of the human person, second, to provide authoritative
guidance on certain moral issues that face Catholic health care today.”* The ERDs specifically
address and provide guidance with regard to the formation of new partnerships with health care
organizations and providers."

Statutorily defined rights and roles of members of voluntary corporations are limited to the following: (1) a
requirement that a voluntary corporation’s Articles of Agreement contain provisions for (among other things)
establishing membership and prioritizing the rights of members in an event of dissolution (RSA 292:2); (2) a
reference that a voluntary corporation’s Articles of Agreement may grant the corporation’s members the right to
amend the corporation’s bylaws (otherwise this power vests in the corporation’s board of directors, subject to repeal
or change by a 2/3 majority action of the shareholders or holders of the membership certificates) (RSA 292:6); and
3) that a voluntary corporation may generate funds through its members, including the issuance of membership
certificates, receipt of contributions to capital, and assessments of dues and fees on members (RSA 292:9).

" Comm. on Doctrine of the U.S. Conference of Catholic Bishops, Ethical and Religious Directives for Catholic
Health Care Services, preamble at 3-4 (United States Conference of Catholic Bishops, 5™ ed. 2009).

" Directive 68: Any partnership that will affect the mission or religious and ethical identity of Catholic health care
institutional services must respect church teaching and discipline. Diocesan bishops and other church authorities
should be involved as such partnerships are deveioped, and the diocesan bishop should give the appropriate




The Transaction has been structured to include various safeguards that are intended to
preserve the Bishop of Manchester’s right to monitor the implementation of and compliance with
the ERDs within the Manchester System. For example, CMCHS will remain a public juridic
person of diocesan right under the Code of Canon Law of the Roman Catholic Church and it will
be subject to certain powers reserved to the Bishop of Manchester. The Affiliation Agreement
provides that if the Bishop determines that any of the Manchester System entities has failed to
fulfill their obligations to comply with the ERDs, the Bishop will have the right to commence a
civil proceeding to enjoin such violation and seek specific performance of the obligations to
implement and abide by the ERDs. The Affiliation Agreement provides that if the Bishop is
required to pursue enforcement of his rights and remedies under the Affiliation Agreement, then
CMCHS will reimburse the Bishop for all of his reasonable costs, expenses and attorneys’ fees
arising from such enforcement. The inclusion of the Bishop’s Health Care Delegate as an ex-
officio member of the CMCHS Board serves as another safeguard of the Bishop of Manchester’s
oversight authority. CMC has also created the position of Director of Mission Effectiveness
which will include the responsibility for monitoring and ensuring the ongoing compliance with
the ERDs. This position will report to CMC's CEO.

The Affiliation Agreement states that the Parties understand the need to preserve and
respect the Catholic elements of the Manchester System and the charitable purposes for which
they were established. The Affiliation Agreement provides that CMC will remain a Catholic
hospital and the care provided to CMC’s patients will be administered in a manner that is
consistent with the requirements of the ERDs. In order to facilitate compliance with the ERDs,
the Parties have identified the procedures performed by the DHC-M and organized the
procedures into three categories: ™

1. those medical procedures that are allowable at CMC or the DHC-M Facilities
leased by CMC;

authorization before they are completed. The diocesan bishop’s approval is required for partnerships sponsored by
institutions subject to his governing authority; for partnerships sponsored by religious institutes of pontifical right,
his nihil obstat should be obtained.

Directive 69: If a Catholic health care organization is considering entering into an arrangement with another
organization that may be involved in activities judged morally wrong by the Church, participation in such activities
must be limited to what is in accord with the moral principles governing cooperation.

Directive 70: Catholic health care organizations are not permitted to engage in immediate material cooperation in
actions that are intrinsically immoral, such as abortion, euthanasia, assisted suicide, and direct sterilization,

Directive 71: The possibility of scandal must be considered when applying the principles goveming cooperation.
Cooperation, which in all other respects is morally licit, may need to be refused because of the scandal that might be
caused. Scandal can sometimes be avoided by an appropriate explanation of what is in fact being done at the health
care facility under Catholic auspices. The diocesan bishop has final responsibility for assessing and addressing
issues of scandal, considering not only the circumstances in his local diocese but also the regional and national
implications of his decision.

* Category 1 procedures are those that have no ethical or religious implications. Lists of Category 2 and Category 3
procedures are attached as Exhibit 7 and Exhibit 8, respectively.




2. those medical procedures that may only be performed at DHC-M Facilities
that are not leased by CMC and not under the Amended and Restated Professional
Services Agreement (e.g., direct sterilization and contraception related
procedures); and

3. those medical procedures that may not be performed at CMC or at DHC-M
Facilities {e.g., direct termination of pregnancy and in vitro fertilization).

In order to ensure compliance with the ERDs and the protocols established for the
Manchester System, all DHC-M physicians and other appropriate personnel will participate in
training regarding the application of the ERDs and will be required to complete continuing
education programs regarding the ERDs conducted by CMCHS.

While the Category 3 procedures will not be performed at the DHC-M Facilities,
Category 2 procedures may be performed at the DHC-M Facilities (which will be leased to
AHS), provided such procedures are not performed under the PSA. The PSA provides that a
portion of the facilities leased by DHC to AHS in Manchester and Bedford, and related furniture,
fixtures and medical office supplies, will be excluded from the lease arrangement (the “Excluded
Portion™). The Excluded Portion will be a percentage determined by dividing the amount
currently billed by DHC for all services provided by it at the facilities in Manchester and
Bedford by the current amount billed by DHC for only those services provided by it at the
facilities in Manchester and Bedford that are not compliant with the ERDs. The Excluded
Portion will not be physically segregated from the remainder of the facility. The PSA provides
that the Category 2 procedures will be billed by DHC and no revenue from these procedures will
be credited to or benefit any of the CMC Charities. In order to ensure that patients are aware of
the segregation between services provided by the CMC Charities and DHC, the Parties intend to
post a disclaimer statement at the DHC-M Facilities where the DHC physicians provide services,
post the disclaimer on its website, and include the disclaimer in patient information packages.

The theoretical separation and segregation relating to the Category 2 procedures are
intended to allow DHC to continue to perform the Category 2 procedures at the DHC-M
Facilities in a manner that complies with the ERDs. This structure raises questions regarding its
operational integrity given that the Category 2 procedures may not be performed at CMC.
However, these same procedures may be performed at a facility leased by CMC, in a
theoretically (but not physically) segregated area by physicians who at times may be leased to
AHS, but for purposes of performing Category 2 procedures the physicians are not considered
leased employees of AHS.

Whether the creation and implementation of the three categories of procedures developed
by the Parties complies with the Code of Canon Law and the ERDs* is a matter of interpretation
of Roman Catholic Doctrine. Pursuant to the Establishment and Free Exercise Clauses of the
First Amendment of the United States, such interpretation and analysis are beyond the scope of
the Attorney General’s jurisdiction, because it would impermissibly entangle the Attorney

' Comm. on Doctrine of the U.S. Conference of Catholic Bishops, Ethical and Religious Directives for Catholic
Health Care Services, dir.71 at 37 (United States Conference of Catholic Bishops, 5™ ed. 2009).
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General “in matters of doctrine, discipline, faith, or internal organization of the Roman Catholic
Church.”” The Establishment Clause prohibits the government from taking action with respect
to the establishment of religion, and the Free Exercise Clause prohibits the government from
interfering with the free exercise of religion. Therefore, the Attorney General defers to the
Bishop of Manchester with regard to whether this proposed structure complies with Canon Law.

C. Regional System

In their response to the Attorney General’s information requests, the Parties state that one
of the principal reasons for engaging in the Transaction is the desire of the Parties to expand the
integrated health care delivery system that has been established by DHH. DHH was formed with
the following stated purpose: to

organize, operate, coordinate and govern a health care delivery system (the “System™) in
support, promotion and advancement of Mary Hitchcock Memorial Hospital, a New
Hampshire voluntary corporation, Dartmouth-Hitchcock Clinic, a New Hampshire
voluntary corporation, and such other not-for-profit, voluntary organizations that shall
become members of the System . . .

DHH states as its goal “to establish, manage, govern, and fundraise for an integrated
health care delivery system that best serves the purposes of preventing, diagnosing, treating and
curing human illness within the Northern New England region.” DHH’s stated objectives are to
manage a system that provides health care services to the public in a cost-effective manner;
establish and maintain cooperative hospital and provider relationships throughout its system;
achieve excellence in clinical innovations, service, quality cost and outcomes, supported by a
strong academic program; and integrate research, training, information technology and academic
medicine in the provider organizations throughout the system. DHH believes that the
development of a regional integrated health care delivery system, which will be enhanced by the
addition of the CMC Charities, will enable it to establish an accountable care organization® in the
greater Manchester area. DHH believes that the development of a regional integrated health care
delivery system will allow it to provide the highest guality and most effective health care
services in an efficient manner.

" Berthiaume v. McCormack, 153 N.H. 239, 245 (2006). See also Reardon v. Lemoyne, 122 N.H. 1402, 1048
(1982), citing Jones v. Wolf, 443 1.8, 595, 602 (1979); Presbyterian Church v. Hull Church, 393 U.S. 440, 449
(1969).

* An accountable care organization (“ACQ") is & healthcare delivery model in which the ACO is responsible for
managing the health of a population as efficiently as possible. The incentive will be to maintain health as opposed
to provide treatment. While the structure of this healthcare delivery model is continuing to evolve, it is expected
that an ACO will be reimbursed on a global or bundied payment basis. This payment will be expected to cover
physician services as well as hospital services and primary care as well as tertiary care. An ACO can only function
if it is an integrated system that can deliver all aspects of the care continuum. This healthcare delivery model is 2
significant departure from the fee for service based system that currently dominates healthcare.
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The entities comprising the Regional System would be DHH, MHMH, DHC, Cheshire
Medical Center,” CMCHS, CMC and AHS, with additional organizations subsequently being
added. DHH’s role in the Regional System will be: (1) exercising long-term oversight and
planning for the provider organizations, (2) approving operating and capital budgets for the
provider organizations, (3) approving the appointment or removal of members of the provider
organizations’ governing boards, (4) approving the level of debt allowed by the members of the
system, (5) designing and implementing strategic plans for the provider organizations, and (6)
approving any participation in any key strategic relationship by any of the provider organizations
with an organization not within the integrated health care system. DHH will serve as the overall
authority for the development of health care delivery policies for provider organizations and will
develop strategic plans for the expansion and direction of health care services within the system.
DHH will also oversee the financial condition of the Regional System, approve policies for, and
oversee the management and investment of, all funds within the Regional System, and approve
the decisions of the provider organizations with respect to the selection, evaluation,
compensation, and discharge of their presidents or chief executive officers. In general, DHH
will oversee all of the strategic operations of the provider organizations within the Regional
System.

VIL. ATTORNEY GENERAL’S REVIEW CRITERIA

New Hampshire RSA.7:19-b IV provides that within 120 days from the Parties’ notice of
the proposed transaction to the Attorney General, the Attorney General shall determine whether
the health care charitable trusts’ boards of trustees have fulfilled their fiduciary standards,»
Within the stated 120 days, the Attorney General shall notify the Parties that either the Attorney
General will take no further action with respect to the Transaction, or the Attorney General
objects to the Transaction on specified grounds. The Acquisition Act sets forth the following
minimum standards to be considered by the Attorney General in his review:

1. The governing body has acted in good faith and in a manner consistent with its
fiduciary duties to the health care charitable trust, and unless the following minimum
standards are met: (a) The proposed transaction is permitted by applicable law,
including, but not limited to, RSA 7:19-32, RSA 292, and other applicable statutes and
common law. RSA 7:19-b, II(a).

2. Due diligence has been exercised in selecting the acquirer, in engaging and
considering the advice of expert assistance, in negotiating the terms and conditions of the
proposed transaction, and in determining that the transaction is in the best interest of the
health care charitable trust and the community which it serves. RSA 7:19-b(IT)(b).

* Chesire Medical Center, a New Hampshire voluntary, non-profit corporation with a principal place of business at
580 Court Street, Keene, New Hampshire, 03431. Cheshire Medical Center operates a medical center located in
Keene, New Hampshire.

"RSA 7:19-b, IV makes it clear that this section does not derogate from the authority of the Attorney General
provided by common law or other statutes.
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3. Any conflict of interest, or any pecuniary benefit transaction has been disclosed and
has not affected the decision to engage in the transaction. RSA 7:19-b, II(c).

4. The proceeds to be received on account of the transaction constitute fair value
therefor. RSA 7:19-b, 11(d).

5. The assets of the health care charitable trust and any proceeds to be received on
account of the transaction shall continue to be devoted to charitable purposes consistent
with the charitable objects of the health care charitable trust and the needs of the
community which it serves. RSA 7:19-b, Il(e).

6. Reasonable public notice of the proposed transaction and its terms has been provided
to the community served by the health care charitable trust along with reasonable and
timely opportunity for such community, through public hearing or other similar methods,
to inform the deliberations of the governing body of the health care charitable trust
regarding the proposed transaction. RSA 7:19-b, II(g).

It should be noted that under the First Amendment of the United States Constitution, the
Attorney General must defer to the interpretation by a religious organization of its theology. See,
e.g., Berthiaume,153 N.H. at 245 (citing Jones, 443 U.S. at 603). The Attorney General
acknowledges that ethicists engaged by the CMC Charities and the Bishop of Manchester have
opined that the Transaction conforms with the ERDs.* The Attorney General expresses no
opinion on such findings made from a theological perspective. The Attorney General does,
however, have the right and duty to analyze the Transaction in light of the “neutral principles” of
charitable trust law. See Berthiaume v. McCormack, 153 N.H. 239, 249 (2006) (citing Jones v.
Wolf, 443 U.S. 595, 602 (1979) and Presbyterian Church v. Hull Church, 393 U.S. 440, 449
(1969) (adjudication of religious property dispute to be determined in accordance with “neutral
principles” of governing law)). See also Reardon v. Lemoyne, 122 N.H. 1402, 1048 (1982).

VIII. RSA 7:19-B, II (a) — IS THE TRANSACTION PERMITTED BY APPLICABLE
LAW

The first statutory standard that must be evaluated by the Attorney General is whether the
governing body has acted in good faith and in a manner consistent with its fiduciary duties to the
health care charitable trust, and unless the following minimum standards are met: (a) The
proposed transaction is permitted by applicable law, including, but not limited to, RSA 7:19-32,
RSA 292, and other applicable statutes and common law.

This standard is the broadest of the six standards to be considered, in that it incorporates
the broad statutory authority of the Director of Charitable Trusts. For the reasons discussed in
detail below, the Attorney General has concluded that the Transaction will result in a profound

* For example, Roland P. Hamel, Ph.D., who is the Senior Director for Ethics with the Catholic Health Association,
as a consultant for the CMC Charities, has reviewed the Affiliation and concluded that it “is in accord with the
Catholic Church’s moral teaching and with the ERDs.” Roland P. Hamel, Moral Analysis of the Affiliation
Agreement between CMC Healthcare System and Dartmouth-Hitchcock Health Executive Summary, 3 (Jan. 19,
2010), http://www.ahealthiertomorrow.org/docs/MoralAnalysis_Hamel_Jan2010.pdf.
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change in the governance structure of the CMC Charities and diminish the fiduciary duties of the
Boards of the CMC Charities which will inhibit the ability of the CMC Charities to carry out
their charitable missions.

A. Change Of Control Over Core Functions Of CMC Charities

The Transaction will result in DHH being granted contro! over core functions of the
CMC Charities (which until this point have operated as an independent Catholic hospital). For
the reasons discussed below, the Attorney General concludes that the Transaction will result in a
profound change in the governance structure of the CMC Charities and diminishment of
fiduciary duties of the Boards of the CMC Charities. This deviation will result in such a
significant change of control, that the charitable mission of CMC cannot be adequately protected
by the restructured Board of Directors. The Attorney General also concludes that Probate Court
approval of this transfer of control would be required in order to be permitted under New
Hampshire law.

The Transaction will cause DHH to become the sole member of CMCHS. The Board of
CMCHS would be composed of the following individuals:

® the President/CEO of CMCHS;

* the President/CEO of DHH,;

» the Bishop’s Health Care Delegate;

» seven (7) members selected by the CMC Board of Directors?; and

* five (5) members selected by those AHS Trustees selected, directly or indirectly,
by DHH. -

Pursuant to the terms of its Bylaws, all actions that come before the CMCHS Board
would be determined by a majority vote of the members of the Board present at the meeting
subject to the reserved powers of DHH and the Bishop of Manchester.

The Affiliation Agreement grants to DHH ten significant reserved powers that directly
impact the mission, governance and operation of CMCHS. Four of these reserved powers would
be exercised exclusively by DHH and six would be exercised on a shared basis with the Bishop
of Manchester.” The powers reserved exclusively to DHH are:

1) The DHH Board must approve the final adoption of the entirety of each
annual and any revised operating and capital budgets of CMCHS approved by
the CMCHS Board, and any proposed action which may result in a deviation

* These members selected by the CMC Board of Directors, however, would be subject to DHH’s approval of CMC
Healthcare System, Article VIII

® Proposed CMCHS Affidavit of Amendment, Article VIIL
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in a “Material Amount” (which is defined as a dollar amount equal to or
greater than the capital expenditure threshold for acute care facilities set forth
in New Hampshire RSA 151-C:5(Il)(a) as adjusted for inflation from time to
time by the Health Services Planning and Review Board) from such budgets.
If the DHH Board does not approve any annual or revised operating or capital
budgets, the entire such budget will be returned for reconsideration and
resubmission by the CMCHS Board. It is the Parties’ understanding that the
DHH Board will not have a “line item veto” over any annual or revised
operating or capital budgets of CMCHS. The DHH Board also must approve
the final adoption of, and any approval of a deviation in a Material Amount
from, only those components of the annual and any revised operating and
capital budgets of CMC and AHS, respectively, that constitute a Material
Amount and have strategic implications for the Regional System;

2) The DHH Board must approve any unbudgeted transfer by CMCHS, CMC
and/or AHS to any person or organization, with or without consideration,
during any twelve (12) month period of tangible, intangible or mixed assets
with a value of a Material Amount (which amount need not be equal among
Regional Provider Organizations);

3) The DHH Board must approve any unbudgeted single occurrence, or
unbudgeted cumulative occurrences in any twelve (12) month period, of debt
by CMCHS, CMC and/or AHS in a Material Amount, which amount need not
be equal among Regional Provider Organizations (the term “debt” is defined
as short-term and long-term indebtedness and financial obligations of all
types, including, but not limited to, capitalized leases, notional principal
contracts, and guarantees, except “debt” shall not include loans or guarantees
incurred to facilitate routine business transactions, not to exceed a Material
Amount, or accounts payable incurred in the ordinary course of business); and

4) The DHH Board must approve the elimination or addition of any material
health care service or program by CMCHS, CMC and/or AHS, with the
understanding that any such new health care service or program by CMCHS,
CMC and/or AHS must be in accordance with the ERDs.

Consistent with the fourth reserved power listed above, the proposed Bylaws of CMCHS
include a provision that DHH will have the right to approve significant clinical and other
programmatic initiatives and development in the Manchester System identified by the CMCHS
Board and the CMCHS management.*

The six powers reserved jointly to DHH and the Bishop of Manchester are:

1)  The DHH Board of Trustees (the “DHH Board™) must approve the
appointment or removal of a member of CMCHS’s Board, provided that if

¥ Proposed CMCHS Bylaws, Article 111, Section 19.
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2)

3)

4)

3)

6)

new members are appointed as a slate, the DHH Board will exercise its
approval with respect to the entire slate;

The DHH Board must approve the creation of any affiliate or subsidiary of
CMCHS or any merger with or consolidation of CMCHS, CMC and/or AHS
into another entity, or the acquisition by the CMCHS, CMC and/or AHS of
substantially all of the assets of another entity which acquisition may have a
material effect on the Manchester System and/or the Regional System;

The DHH Board must approve the corporate division, dissolution, or
liquidation of CMCHS, CMC and/or AHS;

The DHH Board must approve the participation by CMCHS, CMC and/or
AHS in a “Key Strategic Relationship” defined as the ownership of, or
contractual participation in, a network, system, affiliation, joint venture,
alliance or similar arrangement (not including ordinary academic programs,
managed care contracts, or other payment arrangement with third party
payors), entered into with another organization that is not a Manchester
Provider Organization;

The DHH Board must approve the appointment and termination of the
CMCHS’s President and CEQ; and

The DHH Board must approve the amendment of the Articles of Agreement
and/or Bylaws of CMCHS, CMC and/or AHS where such proposed
amendment would (i) impact the powers reserved to DHH, or (ii) reasonably
be expected to have any material strategic, competitive or financial impact
on one or more Regional Provider Organizations or on the Regional System
and Manchester System as a whole.

Both AHS and CMC are subject to reserved powers similar to those reserved by CMCHS
to DHH and the Bishop of Manchester.*

With regard to AHS, the Parties state that one of the purposes of the Transaction is to
“provide DHC with a more significant role in AHS’ governance.” Accordingly, the AHS Board
would be reconstituted to allow eleven (11) of the seventeen (17) members—sixty-five percent
(65%) — to be selected, directly or indirectly, by DHH.# (Thus, control over AHS will be

* Proposed AHS Bylaws, Article I, Section 2 and Proposed CMC Affidavit of Amendment, Article V1.

% The Notice at 34,

¥ Restated Affiliation Agreement at Sec. 3.1.1.
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changed to DHH regardless of its reserved powers.) Specifically, the AHS Board of Trustees
would be composed as follows: »

1) The CMCHS Chief Physician Executive, ex officio;

2) The AHS Medical Director, ex officio, provided that if the same individual
holds the office of CMCHS Chief Physician Executive and the AHS Medical
Director, then the AHS Associate Medical Director will serve on the AHS
Board of Trustees, ex officio;

3) The DHC President, ex officio;

4) The Dartmouth-Hitchcock Vice President of Community Group Practices, ex
officio;

5) The CMCHS CEO, ex officio;
6) The CMC Physician Practice Associates Medical Director, ex officio;

7) Two (2) members nominated by the DHC-M Board of Governors (defined
below);

8) Five (5) members nominated by the DHC Board of Trustees; and
9) Four (4) members nominated by the Board of Directors of CMC,

Further, the Board of Governors of AHS, which is responsible for advising and
implementing the policy and programmatic decisions of the AHS Board, will have eighteen (18)
of its twenty (20) members selected directly or indirectly by DHH, The AHS Board of
Governors will be comprised of the following individuals:

¢ CMCHS President and CEO;

* Medical Director of CMC Physician Practice Associates;

= Chief Physician Executive (Elected by Board of Trustees, initially will be the
current Medical Director of DHC-Manchester);

= AHS’ Medical Director or Associate Medical Director (Appointed by Chief

Physician Executive after consultation with Board of Governors and DHC

President, and subject to the approval of the Board of Trustees);

Assoctate Medical Director of Dartmouth-Hitchcock Clinic;

Chairs DHC-Manchester: Pediatrics;

Chairs DHC-Manchester: Adult Medicine;

Chairs DHC-Manchester: Obstetrics and Gynecology;

Chairs DHC-Manchester: Surgery and Gastroenterology;

™ The members identified in 1, 2, 3, 4, 7 and 8 are referred to in the Affiliation Agreement as the “D-H Members” of
the AHS Board because all will have been selected directly or indirectly by Dartmouth-Hitcheock.
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Chairs DHC-Manchester: Medical Specialties;

Chairs DHC-Manchester: Pediatric Specialties (ChaD);

3 physicians elected by DHC-Manchester;

1 associate provide elected by DHC-Manchester;

1 staff member elected by DHC-Manchester;

Dartmouth-Hitchcock Vice President of Community Group Practices;

3 representatives of other clinical specialties appointed by the Chief Physician
Officer; and

e Such other members as are recommended by the Chief Physician Executive,
subject to Board of Trustee approval.

In summary, the Transaction will result in the CMC Charities ceding significant control
over their mission, governance and operations to DHH. DHH will become the sole member of
CMCHS and will be granted “reserved powers” over the CMC Charities which eliminate the
ability of the Boards of CMC Charities to exercise their fiduciary duty in many areas. The
“reserved powers” granted to DHH relate to the CMC Charities’ core organizationa! and board
functions, including, changes to the entity’s Articles of Agreement and Bylaws, appointment and
removal of board members, appointment and removal of the Chief Executive Officer, approval
of annual budgets, transfer of assets, incurrence of debt, liquidation, dissolution, as well as how
to implement its mission such as changes in the charitable purposes, affiliations with other
entities, and changes in the services and programs provided.

While DHH will have significant involvement in the oversight and strategic direction of
the CMC Charities, the CMC Charities will have no countervailing or equivalent control over the
DHH Charities. The rights of the CMC Charities to be involved in the governance of the
Regional System are limited to CMCHS having the ability to nominate three (3) of the eighteen
(18) members of DHH’s Board and the CMCHS President/CEO would have a seat on the DHH
Leadership Council.* While these rights allow CMCHS to remain informed about the actions
taken by the DHH Board or the DHH Leadership Council, but they do not provide CMCHS with
any ability to control or limit DHH’s authority over the CMC Charities.

B. Discussion Of Applicable Law

The members of the board of directors of a charitable corporation have two distinct
fundamental fiduciary duties: the duty of care and the duty of loyalty. In addition, the boards

# The Leadership Council will be composed of the President of DHH and the provider organizations (currently,
MHMH, DHC and CMCHS). The responsibilities of the Leadership Council include: (1) developing and
recommending DHH strategic plans for review and approval by the DHH Board of Trustees; (2) developing and
recommending strategic plans to the Boards of Trustees of the regional provider organizations which plans are
aligned with DHH strategic plans; (3) coordinating the development of Five-year Capital Plans and Annual
Operating and Capital Budgets that support DHH and regional provider organization strategic plans, including but
nat limited to the use of Regional System resources; (4) developing and coordinating quality improvement plans
among the regional provider organizations; (5) overseeing the coordination and integration of clinical and
administrative services and processes to advance the goals of DHH and the regional provider organizations in a
manner consistent with their respective charitable missions and, where applicable, the ERDs; (6) monitoring the
performance of DHH and the regional provider organizations, including but not limited to their commitment to their
community benefit, educational and research programs; and (7) resolving conflicts that may arise.
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also have a derivative duty, the duty of obedience to the mission of the organization.® The duty
of care requires directors to make a reasonable attempt at obtaining all relevant information
before taking action and then requires the director to take prudent action. The duty of loyalty
requires directors to disclose actual and potential conflicts of interest in transactions involving
the director and the charity as well as acting in the best interest of the charity. The duty of
obedience requires directors to be faithful to the mission and not allow the charity to violate the
organizational documents (i.e., a faithfulness to the charity’s purpose).»

In a charitable corporation, the board of directors is vested with the right to authorize
action to be taken by the corporation.™ The duty of care owed by the members of a board of
directors of a charitable corporation (i.e. one of the CMC Charities) includes the duty to oversee
and supervise all of the core functions of the charitable enterprise.* It is acceptable for board
members to delegate certain tasks, provided the board retains the right to oversee the execution
of such task. However, a delegation of core responsibilities of the board where the right to
oversee the execution of such task has not been retained by the board is an abdication of the
board’s duty* and constitutes a breach of the board’s duty of care.”

A distinction needs to be drawn between delegation of functions and management on the
one hand and the transfer of the fiduciary duty itself. A director cannot give a proxy to another
person: the fiduciary duty is personal and nontransferable. If there is such a transfer, the courts
characterize the action as an “abdication”, an improper shedding of the director’s core

* It should be noted charitable corporations should be held to the same rules and principles as charitable trusts.
Restatement (Second.) of Trusts § 348 cmt. f (1959). '

" «The duty of care requires each governing board member —

(a} to become appropriately informed about issues requiring consideration, and to devote appropriate attention to
oversight; and

(b) to act with the care that an ordinary prudent person would reasonably exercise in a like position and under
similar circumstances.”

Amer. Law. Inst.,, The Law of Nonprofit Organizations, A.L.L. Nonprofit § 315 (T.D. No. 1, 2007).

" Phil Kline et al., Protecting Charitable Assets in Hospital Conversion: An Important Role for the Attorney
General, 13 Kan. J.L. & Pub. Pol'y 351, 360 (Spring 2004).

" Peregrine, “Coalition For Nonprofit Healthcare, Overview of State Law Challenges to Nonprofits” 3 (2001); See
also Amer. Law Inst., The Law of Nonpraofit Organizations, § 320 cmt. e (T.D. No. 1, 2007} (providing that the duty
of obedience may in appropriate circumstances determine that the organization’s purposes be modified).

* Rev. Model Nonprofit Corp. Act § 8.01(b) (1987), available at
http://www.muridae.com/nporegulation/documents/model/_npo_corp_act.html,

¥ Amer. Law. Inst., Principles of the Law of Nonprofit Organizations, A.L.1. Nonprofit § 325 (T.D. Nae. 1, 2007).

** An abdication is a delegation where the right to oversee the execution of such task has not been retained by the
board.

" Amer. Law Inst.,, The Law of Nonprofit Organizations, A.L.L. Nonprofit, § 325, comment a.(1) (while delegation
of certain functions is permitted, abdication of responsibility is not).
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responsibilities.* When an agreement substantially limits the freedom of a director to take action
on matters of management policy, such agreement violates the duty of care that requires each
director to exercise his own best judgment on matters coming before the board.»

This concept of supervision over delegated actions is incorporated into New Hampshire’s
laws under the Uniform Trust Code. The Uniform Trust Code states that trustees in
noncharitable trusts may delegate duties, powers and management functions to a person with
appropriate skills.» However, the trustee must periodically review the agent’s actions to monitor
performance.” Under New Hampshire’s business corporation law (which is frequently referred
to in the voluntary corporation context) there are similar provisions that all corporate powers
must be exercised by or under the authority of its board of directors.»

C. Application Of Applicable Law To Voting Structure And Reserved Powers
In The Transaction

The Attorney General objects to the proposed structure due to the substantial impact it
would have on the fiduciary duties owed by the CMC Charities’ directors. Due to the profound
change in the governance structure of the CMC Charities and the diminishment of the board’s
fiduciary duties a Petition for Deviation to the Probate Court is required in order to effectuate
such significant changes to a charitable trust.

In the Transaction, the voting power and reserved powers granted to DHH impact core
functions of the Boards of the CMC Charities. While the board members of each of the CMC
Charities will continue to owe fiduciary duties to their respective organizations to act in a
manner that is in the best interest of these organizations, the DHH and reserved powers will
significantly limit the CMC Charities’ directors” ability to implement their decisions. This is not
a situation in which the documents provide DHH with merely a consulting role with regard to

* Id. See also, Ray v. Homewood Hospital, Inc., 27 N.W.2d 409, 411 (Minn. 1947), Chapin v. Benwood
Foundation, Inc., 402A.2d 1205, 1210 (Del. Ch, 1979), Grimes v. Donald, 673 A.2d 1207, 1214 (Del. 1996), V¢
Dept. of Pub. Serv. v. Mass. Mun. Wholesale Elec., 151 Vt. 73, 89 (1988).

* Abercrombie v. Davis, 123 A.2d 893, 899 (Del. 1957); see Ray v. Homewood Hospital, Inc., et al., 27 N.W .2d
409, 411 (1947) (board of directors of non-profit corporation is “vested with a fiduciary responsibility to administer
its affairs. As such, they are charged with the duty to act for the corporation according to their best judgment, and in
so doing they cannot be controlled in the reasonable exercise and performance of such duty . . . and an agreement by
which individual directors, or the entire board, abdicate or bargain away in advance the judgment which the law
contemplates they shall exercise over the affairs of the corporation is contrary to public policy and void. . .. They
may not agree to abstain from discharging their fiduciary duty to participate actively and fully in the management of
corporate affairs. The law does not permit the creation of a sterilized board of directors.” (Internal citations
omitted)),

“ RSA 564-B:8-807. In contrast, it is recognized that a founder of a charitable corporation can design a governance
structure where certain individuais have limited fiduciary duties.* This option is not available to directors after the

initial formation.* Therefore, after the initial creation of the entity, all board members retain the same duty of care

as originally bestowed on them,

* RSA 564-B:8-807(a)(3).
“RSA 293-A:8.01.
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these core functions; rather, DHH reserves an actual veto power over many strategic, operational
and clinical decisions by the Boards of the CMC Charities.? The DHH reserved powers
effectively result in the Boards of the CMC Charities being relegated to an advisory role on
issues where DHH holds a reserved power, and puts the Boards of the CMC Charities in a
position where they must compromise their decisions to accord with DHH goals (or risk the
denial of required approval).*

Unlike with delegated powers, the Boards of the CMC Charities do not have the ability to
withdraw the reserved powers from DHH if those Boards determine its mission or
implementation is at risk.

Although the Affiliation Agreement includes dispute resolution and termination
mechanisms, these mechanisms do not serve to counterbalance the reserved powers-granted to
DHH. The Affiliation Agreement provides that if a matter is not approved after two attempts, is
not considered in a timely manner, or if the Parties agree, that the matter may be addressed
through the dispute resolution mechanism described in the Affiliation Agreement.*

While the dispute resolution mechanisms and termination provisions provide the Parties
with a way to address disputes that may arise or changes that undermine the fundamental
assumnptions of the Parties, these mechanisms do not in any way ameliorate the impact of the
transfer of the reserved powers to DHH. The availability of non-binding mediation and binding
arbitration for dispute resolution does not alleviate the problem with improper delegation of
authority; it simply shifts the potential decision-maker from DHH to another third party — an
arbitrator.

The Affiliation Agreement also includes a series of events that, if any were to occur,
would result in the termination of the relationship of the Parties under the Affiliation

¥ See Taylor v. Baldwin, 247 5.W.2d 741, 748-9 and 752-3 (both lower and appellate courts found that Barnard
Hospital board had not violated its fiduciary duties by merely agreeing to consuit with another hospital (with which
it was affiliating) regarding appointment of medical staff and the hospital director; while court stated that an
agreement that would preclude a board from appointing the officers of the corporation, it found that a mere
agreement to consult with another entity did not constitute a delegation of the authority where the Barnard board
retained the final decision-making authority).

“ 1t shouid be noted that, in general, when authority is delegated to a third party by a non-profit board of directors
(for example, to an investment advisor), no fiduciary duty arises in that third party toward the non-profit
corporation. Instead, the fiduciary duty remains with the board of directors of the non-profit corporation to
supervise the actions of the delegee, In this situation, the delegation of authority by its nature would not allow for
supervision by the CMC Charities,

* Affiliation Agreement, Section 5.4.2. The Affiliation Agreement provides that a dispute will first be submitted to
non-binding mediation. If mediation fails to achieve a mutually agreeable resolution, the matter will be submitted to
binding arbitration.

* See Abercrambie v. Davies, 123 A.2d 893 (Del. 1956) (improper delegation of authority occurred when directors
shifted their ability to govern to a minority of the board which, if unable to come to unanimous decision, would
submit relevant board decision to arbitrator for determination).
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Agreement.” Upon the occurrence of a termination event, the Parties would proceed to terminate
the Affiliation Agreement and dissolve and unwind the Transaction as described in the
Affiliation Agreement.” Providing the Board of the CMC Charities with the extraordinarily
burdensome option of withdrawing from the Affiliation Agreement does not constitute an
appropriate or effective mechanism through which the CMC Charities’ Boards may exercise
their fiduciary duties.

Courts have recognized that, over time, certain charitable purposes and the means of
carrying out these charitable purposes may become obsolete. Thus, under certain circumstances,
in order for a charitable trust to remain viable in a changing society, it may need to alter its
course.

In New Hampshire, there are two mechanisms available for such course alterations, both
of which require the approval of the Probate Court. One course, cy pres, applies to the purpose
of the charitable trust; the other course, deviation, applies to the administration of this purpose.
While these two concepts are closely linked, there are distinctions between them; further, a
change to the purpose of a charitable trust requires a more substantial showing than does a
change to the administration of the charitable trust.

Cy pres is a traditional equitable power exercised by the Probate Court. When property is
given in trust for a charitable purpose, New Hampshire law allows the Probate Court to approve
a change to the purpose of a charitable trust where its purpose “is or becomes impossible or
impracticable or illegal or obsolete or ineffective or prejudicial to the public interest to carry
out.”™ The Court may permit the trustees to redirect the assets of the charitable trust to some
other charitable purpose which “fulfills as nearly as possible the general intent of the settlor or

7 The written consent of the Parties upon a determination by their respective Boards of Trustees that the mutual
vision and purpose of their affiliation, is unlikely to be furthered or achieved;

A material breach of this Agreement which remains uncured or for which a cure has not been commenced within a
period of ninety (90) days after the breaching party’s receipt of written notice of such default;

A subsequent and material change in applicable laws or regulations which prohibit, or substantially impair the
Parties’ abilities to effect, the affiliation contempiated by this Agreement;

A subsequent and material change in the ERDs, or a binding interpretation thereof by the Bishop resulting from new
procedures or treatments arising after the Closing Date and which interpretation is a material change, in either case
which is incompatible with the goals and purposes of the Manchester System and/or the Regional System, or which
substantially impairs the Parties’ abilities to effect the affiliation contemplated by this Agreement, or which
materially and adversely affect any clinical services permitted under the ERDs in effect on the Effective Date; and

A subsequent circumstance which prevents Dartmouth-Hitchcock Medical Center from continuing to operate as an
academic medical center and which circumstance: (1) is not satisfactorily addressed within nine (%) months; and (2)
has a material adverse effect on the Regional System and/or the Manchester System.

* Affiliation Agreement Section 5.5.1.

¥ RSA 547:3-d; see, e.g., Inre Certain Scholarship Funds, 133 N.H. 227, 233-34 (1990) (cy pres is appropriate
relief to alter purposes of scholarship fund with impermissibly restrictive class of beneficiaries).
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testator.” Thus, the purpose of a ¢y pres petition is to allow the Probate Court to determine the
original purposes of the charitable trust, to determine whether a change to that purpose is
allowable under the criteria set forth above.

While ¢y pres may be applied to allow for changes in purpose, there are situations in
which the charitable purpose need not change, but rather, there must be a significant alteration to
the administrative structure of the charitable trust. Under the doctrine of deviation, the Court
may alter the administrative provisions of a charitable trust, if an unanticipated change in
circumstances has made strict compliance with the “administrative machinery™ of a charitable
trust would “substantially impair the accomplishment of the purposes of the trust,” the court may
permit the trustees of the charitable trust to deviate from these administrative provisions.® Thus,
if the purpose of a charitable trust (or charitable corporation) will remain the same, but a
substantial change in the administrative or governance mechanism is required to allow the
effective accomplishment of the purposes, the Probate Court may allow this change under the
doctrine of deviation.

Courts have allowed for the restructuring and enlarging of charitable boards under the
doctrine of deviation.® Chief Justice Brock of the New Hampshire Supreme Court described the
doctrine of deviation as follows:

Where the dominant objective of a trust remains capable of fulfillment, but its method of
accomplishment has been stalled due to a hitch in the administrative machinery, the
doctrine of deviation permits a reworking or repair of the administrative mechanism so
that the trust purposes may be accomplished effectively. The doctrine of deviation
permits changes in the management of all trusts, and in the case of charitable trusts, may
be employed to substitute trustees as well as to alter trust conditions.*

* RSA 547:34d.

* In re Certain Scholarship Funds, 133 N.H. at 240 (Chief Justice Brock, dissenting), citing Jacobs v. Bean, 99 N.H.
239,241-42 (1954).

2 RSA 547:3-c.

® See, e.g., The Barnes Foundation, a Corporation, No. 58,788, Memorandum Opinion and Order Sur Second
Amended Petition to Amend Charter and Bylaws, Court of Common Pleas of Montgomery County, Pennsylvania
Orphans’ Court Division (Jan. 29, 2004), slip op. at 12 (“With this authority in mind, we believe it appropriate to
permit deviation on this issue. We determine that the provisions in the indenture conceming the structure of the
Board of Trustees of The Foundation are administrative in nature. We agree that Dr. Barnes could have foreseen
neither the complicated, competitive, and sophisticated world in which non-profits now operate, nor the range of
expertise and influence the members of their governing bodies must now possess. We conclude that maintaining the
status quo in this regard would substantially impair the accomplishment of the Foundation’s charitable purposes, and
that approving the expansion of its Board of Trustees is therefore necessary.”).

* In Re Certain Scholarship Funds, 133 N.H. 227, 240 (1990) (Brock, C.J., dissenting) (citing Jacobs v, Bean, 99
N.H. 239, 241-42 (1954)).

23



The precise procedure for seeking deviation from the terms of a charitable trust are set
forth in RSA 547:3-¢c.»

The Attorney General recognizes that as part of the Transaction the CMC Charities
provide the Bishop of Manchester with a series of reserved powers (Exhibit 9).% Based on the
history of the Bishop’s involvement with the CMC Charities and the predecessor governing
instruments, these reserved powers do not create the same issues as do the newly created
reserved powers flowing to DHH. The original Articles of Agreement of each of the CMC
Charities specifically reference operating each entity consistent with the teachings of the Roman
Catholic Church as enunciated by the Holy See and the ERDs. Those Articles and subsequent
amendments have acknowledged the Bishop’s oversight and reserved powers.” Hence, the
doctrine of deviation is not needed to create or expand the Bishop’s reserved powers.

Based on the foregoing, the Attorney General objects to the Transaction and in order for
the Transaction to be in compliance with all applicable laws the Board of the CMC Charities
must obtain the approval of the Probate Court under the doctrine of deviation prior to ceding
control over core aspects of their mission, governance and operations to DHH through the
reserved powers.

D. Expansion of Charitable Mission.

The Transaction will result in the CMC moving from an independent hospital to part of a
regional integrated health care delivery system controlled by DHH. In connection with the
Transaction, each of the CMC Charities’ “Purposes” as set forth in their Articles of Agreement
will be modified. The changes to the charitable purposes of CMCHS will be expanded to
include additional purposes relating to the Regional System. The change to the charitable
purposes of CMC and AHS will be modest. The Attorney General believes that although the
expansion of CMCHS’ charitable purposes does not require Probate Court approval, the
integration of CMCHS into the Regional System and the actions required to carry out these

* RSA 547:3-c Deviation From Terms of Trust — In all cases where by reason of a change of circumstances which
has occurred, shall occur, or is reasonably foreseeable, subsequent to the creation, heretofore or hereafter, of a trust
by any deed, will or other instrument, compliance by the trustee or trustees with the terms of the trust relating to the
property or the kinds of classes of property which may be held under the trust would defeat or substantially impair
the accomplishment of the purposes of the trust, the court may, upon the filing by the trustee of a bill in equity for
instructions and upon notice to all parties in interest, enter a decree permitting the trustee to deviate from such terms
of the trust and directing the trustee, if necessary to carry out the purposes of the trust, to sell all or any part of the
property held under the trust and to invest the proceeds of such sale in kinds or classes of property which are lawful
investments for trustees of estates. No such decree, after its entry, shall thereafter operate to relieve any trustee of
any duty imposed by law relating to the investment of trust funds and the exercise of reasonable care for the
preservation thereof. This section shall not be construed to limit or restrict the general equitable jurisdiction of the
court over the trustees, trusts or trust funds.

% See Proposed CMCHS Affidavit of Amendment, Article IX; Proposed CMC Affidavit of Amendment, Article VI;
Proposed AHS Affidavit of Amendment, Article II, Section 2.

 CMCHS Articles of Agreement (filed 12/28/01); CMC Articles of Agreement (filed 11/7/74); CMC Affidavit of
Amendment and Restatement (filed 12/31/01); AHS Articles of Agreement (filed 6/12/07).
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purposes presents potentially challenging issues for board members who sit on the Boards of
both DHH and any of the CMC Charities.

1 Discussion of Changes to Charitable Purposes

CMCHS currently acts as a supporting organization for CMC and its affiliated entities,
and has as its primary focus upholding and promoting the charitable missions of CMC and its
affiliates. As a result of the Transaction, CMCHS’s purposes will be expanded to include:

=  Serve as a public juridic person of diocesan right under the canon law
of the Roman Catholic Church responsible for assuring that CMC,
AHS and their subsidiaries operate in adherence to the ERDs and
subject to the reserved powers of the Bishop of Manchester;

= Initiate, develop and conduct programs to further (i) the quality and
accessibility of health services, particularly in the Greater Manchester
community and throughout the State of New Hampshire (when acting
in conjunction with DHH) now referred to as the “Regional System,”
(ii) the efficiency of utilization of health care facilities, particularly in
the Regional System, and (iii) the reasonable containment of the cost
of health care to the public; and

o Develop a strategic plan for the Manchester System that is compatible
with the Regional System plan and account for adherence within the
Manchester System of overall quality goals established for the
Regional System.*

The core purpose of CMC will not change; it will remain an entity focused on operating
an acute care hospital in Manchester, New Hampshire in compliance with the ERDs and the
teachings of the Roman Catholic Bishops of the United States and the Holy See, as interpreted
by the Bishop of Manchester®. AHS’ fundamental purpose will continue to be to provide
services through a multi-specialty group of physicians in collaboration with CMC and CMCHS #

# Proposed CMCHS Affidavit of Amendment, Article IL

* The dissolution provisions will be changed to eliminate the Bishop as the automatic recipient of any funds in the
event that CMC is dissolved and CMCHS no longer exists. Under the proposed By-Laws, DHH and the Bishop
would both have to agree to CMC’s decision regarding the distribution of the remaining assets to another 501{c)(3)
organization. The Bishop’s consent would be required only with respect to “stable patrimony” which is undefined
in the documents,

“ See Proposed AHS Affidavit of Amendment, Article II. The purposes of AHS will be amended to add an
additional purpose which is possibly allowed by the current Articles: The current Articles provide that AHS®
purpose is “To promote and generate health care for a broad cross section of the Greater Manchester, New
Hampshire community in general and to own interests in entities which accomplish such purposes.” These very
broad purposes will be amended to include that the promotion and generation of health care will be “through a
multi-speciaity group practice model” (which it is already doing prior to the proposed affiliation} and that AHS will
“participate in an integrated health care delivery system with” as well as own entities which accomplish such
purposes.
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2, Discussion of Applicable Law

As discussed above, under common law, the directors of a charitable corporation are
subject to two fundamental fiduciary duties: the duty of loyalty and the duty of care, and
subsumed within these duties is the duty of obedience.® Where directors are voting to change the
purposes of the voluntary corporation, the issue involved is the duty of obedience.

The duty of obedience requires corporate directors to be faithful to the
corporation’s mission. Although board members may exercise their own
reasonable judgment concerning how the organization should best meet its
mission, they are not permitted to act in a way that is inconsistent with the
central goals of the organization.®

While no New Hampshire courts have provided direct guidance on the duty of
obedience,® courts in other jurisdictions have addressed this issue. In California, a court found
that while a charitable corporation may do things other than its primary purpose, it cannot
abandon this primary purpose.* In New York, a court found that a merger between two non-
profit hospitals (one Catholic, one not) was acceptable and did not require court review even
under New York’s fairly rigorous amendment statute because the amendments did not alter the
core purpose of the two hospital corporations — which was to operate hospitals.®

The right to alter the purpose of a charitable corporation does not correspondingly grant
the board the right use the assets of the organization in a manner other than in accordance with
the purposes for which they were given. In order to ensure that a charity’s funds are used in a

The only material change to the purpose is in the language relating to the participation in the integrated
health care delivery system. However, this participation may well be within the ambit of the already bread purposes
of the organization which include the promotion and generation of health care in the Manchester area.

Another change in the proposed Articles involves the distribution of assets upon dissolution. Under the
current Articles, remaining assets would be distributed first to CMC, then if CMC is not in existence to CMCHS and
then to the Bishop. Under the proposed Articles, this change to have the assets distributed first to CMCHS, then if
CMCHS is not in existence, to another 501(c)(3) organization to be chosen by AHS, but which must be approved by
DHH and the Bishop (the Bishop’s approval is required with respect to “stable patrimony™ which may refer only to
ecclesiastical resources, but is undefined).

¢ See, e.g., Huberfeld, N. “Tackiing the *Evils’ of Interlocking Directorates in Healthcare Nonprofits,” 85 Neb. L.
Rev. 681701-02 (2007).

 Kline, supra, at 360. See also Amer. Law. Inst., supra, § 310 cmt. a(1) (the duty of fiduciaries is to the charitable
mission, not to a particular entity); /d. § 310 cmt. e (it is possible for a board to determine that the organization
undergo an extraordinary change such as a merger).

® New Hampshire law does address the application of the doctrines of cy pres and deviation to change the charitable
purpose or administration of a charitable trust. E.g. Portsmouth Hospital v. Attorney General, 104 N.H. 51 (1962).

& See Queen of Angels Hospital v. Younger, 66 Cal. App. 3d 359, 368 -71 (Cal. Ct. App. 1977).

“ Nathan Littauer Hospital Association v. Spitzer, 287 A.D.2d 202 (NY. App. Div. 2001).
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manner that is consistent with the purpose for which they were given, some courts have restricted
the ability of a charitable corporation from using its existing funds to further its changed purpose.
In such cases, funds already held by the charity must be used for the purposes of the charitable
corporation’s original mission. In Massachusetts, a court found that the charitable corporation
could change its charitable purpose and did not have to restrict these changes to purposes that
would be in support of the original, dominant, purpose of the charitable corporation. However,
the court also found that the assets of the charitable corporation were held in charitable trust, and
that the change to the corporation’s purpose could not impact the assets held by the charitable
corporation prior to the change to the corporate purpose.® In South Dakota, a court similarly
held that a voluntary corporation could not amend its Articles of Agreement with respect to the
use of assets received in advance of the amendment to its purposes.*

3. Application of Applicable Law to the Transaction

The Transaction includes a provision that states that the assets of the CMC Charities will
be valued as of the date of the Transaction, and these assets will be safeguarded and used
exclusively to support the CMC Charities’ original purposes.® By employing this structure, the
Parties have addressed the issue of the Charities’ funds being used in a manner that is consistent
with the purpose for which they were given.

As noted above, the Transaction will result in the expansion of CMCHS” purposes®
CMCHS will continue as a supporting organization of CMC and AHS. Following the
Transaction, CMCHS will gain two additional functions.

First, the expansion will result in CMCHS being charged with the responsibility to ensure
that the other CMC Charities adhere to the ERDs and to certain quality guidelines put into place
in the Regional System. Second, CMCHS will also support the efforts of the CMC Charities to
integrate into the Regional System through strategic planning and accounting for the adherence
by the CMC Charities with the Regional System quality guidelines. The expansion of CMCHS®
purposes proposed by the Transaction does not constitute an improper expansion of its purposes.

It should be noted that DHH as the sole member overseeing the Regional System
becomes a new benefactor of the services of CMCHS. With these expanded purposes, CMCHS
may be subject to a possible conflict of interest between supporting CMC and AHS and

“ See also Attorney General v. Hahnemann Hospital, 494 N.E.2d 1011 (Mass. 1986).
" Banner Health System v. Long, 663 N.W.2d 242 (S.D. 2003).

“ Not only are said assets protected, but so are the future earnings derived from those assets. Section 3.9.3.1 of the
Affiliation Agreement states in part: “After the Effective Date, the Parties will track changes in such net asset
values annually and attribute those changes to either non-Affiliation matters . . . and [to] Affiliation related matters. .
.. The positive changes in the net asset value attributable to Affiliation related matters will be referred to in this
Agreement as the “Post-Affiliation Surplus.” .

* Some commentators believe that a board has the obligation to keep the purpose of the charity current and useful,
To that end, the board must amend the stated purposes when necessary and appropriate to do so. Amer. Law Inst:,
Principles af Law of Nonprafit Organizations, supra, § 300 cmt. g(3).
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overseeing the integration of the Manchester System into the Regional System (whose goals
CMCHS does not define). While these purposes are not necessarily in conflict, the CMCHS
Board will need to have a heightened sensitivity to balancing these purposes.

4. Duality of Board Loyalty

In the corporate setting, it is possible for an individual to serve on more than one board of
directors. This does not change the fiduciary duties owed to each organization. Similarly, the
fact that a board member is nominated by one organization to serve on the board of another
organization is irrelevant: “[t]he rule that the fiduciary duties run to the organization is true for
every board member, regardless of how that board member obtained his or her seat.”® When
individuals serve on the boards of more than one organization, the possibility of “duality of
loyalties” arises and can result in conflicts of interest.

It is recognized that in the Transaction, a Regional System organization board member
could be elected to one of the CMC Charities’ boards. In such case, issues will arise (e.g., how
to deploy an organization’s assets, how to determine the Post-Affiliation Surplus, whether to
expand or contract along geographic or medical services lines, etc.) that may place a board
member in a conflict. While this issue is not unique to the Transaction, the Attorney General
notes that this issue warrants continued vigilance by the Parties. The Director of Charitable
Trusts will continue to review the exercise of the Board members’ duties to ensure compliance
with applicable law.

IX. RSA 7:19-B, II(b) EXERCISE OF DUE DILIGENCE
The Acquisition Act provides that,

[t}he governing body of a health care charitable trust, or any person
having authority to direct the affairs of a health care charitable trust,
shall not approve the acquisition thereof unless the governing body
has acted in good faith and in a manner consistent with its fiduciary
duties to the health care charitable trust, and unless the following
minimum standards are met: due diligence has been exercised in
selecting the acquirer, in engaging and considering the advice of
expert assistance, in negotiating the terms and conditions of the
Transaction, and in determining that the transaction is in the best
interest of the health care charitable trust and the community which
it serves;

RSA 7:19-b, II (b).

™ Amer. Law. Inst., Principles of the Law of Nonprofit Organizations, A.L.1. Nonprofit § 310 cmt. a(1) (T.D. Ne. 1,
2007).



A. Selection Of Acquirer

The Transaction is viewed by the Parties as an expansion the existing relationship
between CMC and DHC. This relationship developed over the past several years through the
successful collaboration of DHC with CMC on various patient-focused initiatives, including
birthing support, pediatrics, cardiology, family medicine, intensivist services, hospitalist
services, echocardiography and oncology. Each organization also has its own reasons to
participate in the Transaction.

According to DHH, in connection with the development of the MHMH and DHC
strategic plans, MHMH and DHC determined that they could best achieve their missions through
collaborations with health care providers throughout New Hampshire via an integrated health
care delivery system. The MHMH and DHC Trustees recognized that they needed to bring their
services to New Hampshire’s most populous area, the Southern region, and they could
accomplish this goal by affiliating with one of the two hospitals located in Manchester.” MHMH
and DHC recognized that an affiliation with an organization such as CMCHS would allow
MHMH and DHC to bring specialty services to more people and would better position MHMH
and DHC to develop an accountable care organization for the delivery of health care services.

The Board and senior management of CMCHS recognize that in the current health care
environment stand-alone community hospitals, such as CMC, face many challenges. These
challenges include: (1) recruiting and retaining physicians, medical staff and related health care
providers; and (2) accessing the capital necessary to allow for the investment in essential
equipment, such as computerized physician order entry systems and electronic medical records.™
In addition, as a stand-alone community hospital, CMC believes that it will be difficult to adapt
to and take advantage of future payment models, such as those offered by accountable care
organizations. Given these challenges, CMCHS concluded that the best way of continuing the
long-term viability of CMC, and preserve its Catholic mission, is to integrate into a broader
health care delivery system, such as proposed by the Transaction.

Based on the information provided to the Attorney General, the Attorney General
concludes that due diligence was exercised by the Parties in selecting the acquirer.

B. Engaging And Considering The Advice Of Expert Assistance
Throughout the process of structuring and negotiating the Transaction the Boards of

DHH and CMC engaged the following consultants to assist them with the evaluation of the
Transaction:

" DHH Noted that it had discussions with Elliot Hospital about a possible collaboration, however, DHH concluded
that the parties did not share a common vision for the nature or scope of an affiliation and discontinued discussions
with Elliot Hospital.

™ It should be noted that Catholic Medical Center’s income from operations based on its IRS Forms 990 has
decreased in the years 2005-2007 from $12,649,735 dollars to $3,489,095 to $699,332.
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CMCHS

e  PriceWaterhouseCoopers, LLC, certified public accountants;

» Kaufman, Hall & Associates, Inc., consulting services;

e Peter J. Cataldo, Ph.D., ethicist;

& Father Francis G. Morissey, O.M.1,, canon lawyer;

© Ronald Hamel, Ph.D., Senior Director, Ethics of The Catholic Health
Association, ethicist; and

o Walter Maroney, Esq.

DHH

= KPMG LLP, certified public accountants; tax and advisory services;
Watson Wyatt & Company, actuarial consultants;

¢ InterContinental Risk Management Consulting, insurance and risk
consultants;

The Chartis Group, health care consultants;

Foley & Lardner, LLP, Stark, Anti-Kickback, Medicare and Medicaid;
Hinckley, Allen, Snyder, LLP, antitrust legal counsel; and

Sutherland, Asbill & Brennan, LLP, tax and ERISA legal counsel.

The reports issued by the consultants were used by the Parties to provide them with
guidance regarding the Transaction. The Parties also engaged in a thorough due diligence
process. The due diligence review conducted by the Parties included a review of legal, financial,
employee benefits and insurance coverage issues.

Based on the information provided to the Attorney General, the Attorney General
concludes that the Parties exercised due diligence in selecting the consultants who assisted them
and in considering the advice of the experts retained in connection with the evaluation of the
Transaction.

C. Negotiating The Terms And Conditions Of The Proposed Transaction

The Parties initiated the evaluation of the Transaction in December, 2007. Following a
December, 2007 meeting of key executives of CMCHS and DHC, the senior leaders from both
organizations conducted joint meetings to determine whether mutual interest existed in pursuing
an affiliation. A meeting of representatives of the Boards of both organizations (the “Joint
Trustee Committee™) was held on May 1, 2008, where the Parties agreed to explore a formal
affiliation between CMCHS and DHC. Afier consideration by each organization’s Board, the
Parties entered into a confidentiality agreement in June, 2008 and commenced formal
discussions regarding the structure of the affiliation. Over the next twelve months, the Parties
used a combination of meetings among senior management (the “Senior Leadership Group™),
legal counsel, and the Joint Trustee Committee to negotiate the terms of the Transaction.® The
effort concluded with a letter of intent being signed in February, 2009, following which, the
Parties negotiated and entered into an Affiliation Agreement in July, 2009, Subsequent to

" The Joint Trustee Committee met nine times between May 1, 2008 and May 29, 2009. The Senior Leadership
Group met eleven times between June 16, 2008 and May 22, 2009.
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receiving feedback via its internet website, http://www.ahealthiertomorrow.org, and at three
public forums, the Parties amended the Affiliation Agreement in January, 2010.

Based on the information provided to the Attorney General, the Attorney General
concludes that the Parties exercised due diligence in negotiating the terms of the Transaction.

X RSA 7:19-b, Il(c) DETERMINING THAT THE TRANSACTION IS IN THE BEST
INTEREST OF THE HEALTH CARE CHARITABLE TRUST AND THE
COMMUNITY WHICH IT SERVES:

RSA 7:19-b directs the Attorney General to determine if the health care charitable trusts
exercised due diligence in determining that the Transaction is in the best interest of the health
care charitable trusts and the communities they serve. MHMH and CMC have enjoyed
longstanding relationships with the communities where they are located; therefore, any change to
either organization will impact the communities they serve. However, given the dynamic nature
of health care and health care policy, health care providers are forced to continually evolve. The
Transaction represents an evolution for the Parties and for the communities they serve.

A. Best Interest Of Health Care Charitable Trusis

As discussed above, in the current health care environment stand-alone community
hospitals face many challenges. Given these challenges, CMCHS has concluded that the best
way of continuing the long-term viability of CMC, and preserve its Catholic mission, would be
to integrate into a broader health care delivery system.

With regard to DHH, the Boards of MHMH and DHC recognized that MHMH and DHC
needed to bring its services to New Hampshire’s most populous area, the Southern region, and to
establish a relationship with a hospital in the State’s largest city, Manchester. MHMH’s and
DHC’s realizations developed out of their belief that communities are better served when
services provided by physicians and hospitals are more fully integrated, thereby enhancing care
coordination and facilitating joint decisions on how best to allocate their resources to meet
patients’ health care needs. Through an integrated health care delivery model, DHH believes
that it can offer the community the best care, in a coordinated and efficient manner. DHH
believes that in order for its plan for an integrated health care delivery system to be effective that
a financial alignment with a hospital is needed.

B. Best Inferest Of Communities Served

With regard to the assessment that due diligence was exercised by the Parties to
determine that the Transaction is in the best interest of the communities served by the health care
charitable trusts, the Attorney General has focused his review on the impact of the Transaction
on the greater Manchester community. The Attorney General made this decision based on the
conclusion that the Transaction will have limited impact on the current operations of MHMH and
the Lebanon, New Hampshire community.
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1. Community

According to CMCHS, the community that it serves is the citizens residing in the
municipalities within CMC’s primary and secondary service areas.” CMCHS recognizes that the
communities served by certain specialty programs, such as the New England Heart Institute, is
broader, and may encompass the State of New Hampshire. This description of the community
served by CMCHS is consistent with its Articles of Agreement, which suggest that CMCHS’
primary focus is on the greater Manchester area, but recognizes that part of its purpose is to serve
the State of New Hampshire.

2. Access to Specialist and Additional Services

Among the benefits that the Transaction offers to the communities served by MHMH and
CMC is greater access to specialists through an integrated health care delivery system. In spite
of Manchester being the largest city in New Hampshire, CMC’s management has concluded that
it has historically lacked access in certain key clinical areas. As is discussed above, CMC and
DHC have collaborated on several patient-focused initiatives

In connection with its preliminary evaluation of the Transaction, the Parties identified the
following as clinical services and programs that may be added to or improved in the greater
Manchester service area following the consummation of the Transaction:

@ Critical Care: the addition of another intensivist physician;
» Neurosurgery/neurosciences development;
s CHad specialties: increase presence and physician depth to improve
access. The following new community services may be added:
- pediatric pulmonary
- behavioral pediatrics
- Epilepsy and Multiple Sclerosis specialty programs
- Swedish model neonatal program
= Cancer specialty treatment programs: expand presence of
comprehensive breast cancer program (including surgery at CMC both
therapeutic and reconstructive);
= Lung Cancer; Colon Cancer; Bone Marrow Transplantation;
»  Expand presence of organ transplant services (liver; kidney);
5 Digestive Health Program: continue development just started to create
a multi-disciplinary digestive health program;

™ Primary Service Area: Allenstown, Aubumn, Bedford, Candia, Deerfield, Goffstown, Dunbarton, Hooksett,
Manchester, New Boston.

Secondary Service Area: Ambherst, Bow, Chester, Derry, Londonderry, Raymond, Weare.

The Manchester Health Service Area as of 2010 is estimated to be 191,150 persons. The primary and secondary
service areas include approximately 350,000 people. Dorothy A. Bazos and Anna Thomas, Manchester's Primary
Care Safety Net “Intact but Endangered”: A Call to Action, 5 (Manchester Sustainable Access Project, City of
Manchester Dept. of Health, June 2008).
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* Vascular Services: create linkages between DHMC and local vascular
surgeons to expand local care in the greater Manchester area.

3 Benefits of Integrated Health Care Delivery System

According to the Parties, the creation of an integrated health care delivery system that
integrates health care facilities and various providers along the continuum of care has the
following benefits: (1) allows for the management and coordination of the utilization of all
patient services; (2) overcomes regulatory restrictions on the sharing of information and the
alignment of incentives between facilities and providers; and (3) establishes a framework by
which accountability for quality and efficient care can be established. While it is assumed that
certain administrative savings will be achieved, the Parties’ main focus has been on clinical
improvements and larger system efficiencies, which can only occur through clinical integration.
With regard to the Manchester community, the Parties believe that the development of an
integrated health care delivery system will provide the Parties with the ability to: (1) avoid or
minimize the duplication of clinical services; (2) allow for the development of additional
specialty care, primary care and tertiary care services for greater Manchester; (3) position both
organizations to compete in the highly competitive health care environment of greater
Manchester and southern New Hampshire; and (4) enhance the financial positions and future
prospects of both organizations. The Parties also expect that the Transaction will lead to the
development of an accountable care organization which will allow the organizations to
participate in the Dartmouth-Hitchcock CMS project titled “Physician Group Practice
Demonstration Project” that was mandated by the “Benefits Improvement and Protection Act” of
2000, and has shown substantial savings for the Medicare program. The development of an
accountable care organization will also allow DHH to contract with third party payors in creative
fashions.

The case for the need to develop an integrated health care delivery system is made more
compelling if one assumes that the current method of health care reimbursement will undergo
significant changes in the near future. The Parties believe that federal review of insurance
premium increases will quickly lead to a change to the way that health care providers are paid.
According to the Parties, the Transaction puts the Parties in a better position to adapt to this
evolution in health care.

As discussed above, the Parties believe that the challenges facing stand-alone community
hospitals place them at risk. While it is not possible to predict with any degree of certainty what
impact these challenges will have on the long-term viability of CMC, the senior management of
CMCHS believe that the affiliation with DHH, and the creation of an integrated health care
delivery system in Manchester, New Hampshire, will enhance CMCHS’ ability to maintain a
Roman Catholic hospital in Manchester, New Hampshire.

4. Cost of Care
Another factor to consider when assessing the impact of the Transaction on the

community is the impact that the Transaction will have on the cost of delivering health care.
Multiple factors affect overall health care costs associated with consolidation of health care
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providers. When physicians perform services in hospital settings, both the hospital and the
physicians may bill for the services. Medicare reimburses physicians less when the services are
rendered in a hospital setting as opposed to a private office setting. This is known as the “site of
service differential.” However, because the hospital will also bill for an outpatient facility fee,
there is a possibility of additional revenue flowing into the system, this method of billing is
referred to as hospital-based billing. In addition, costs of services to Medicare could increase as
clinics can receive higher Medicare payments for services if located within thirty-five miles of an
affiliated hospital under the “Provider-based Rule.”

CMCHS and DHH stated in response to information requests that they do not “envision
any change in their respective charge structures solely due to the affiliation.” Emphasis added.
The Parties further stated that

[a]lthough there have been no final determinations made as to whether or not
CMCHS through AHS would implement hospital based billing for professional
services or hospital based billing for technical services, it has been calculated by
independent consultants that revenue opportunities exist in the approximate
amount of $6.2 million. Hospital based professional services could generate $1.9
million through Medicare and technical services could generate $4.3 million
through commercial payors. This revenue would be derived from service
volumes being paid under existing payor contracts and would not be the result of
any new negotiations on the part of either party.

Based on the information provided by the Parties, the Attorney General concludes that
the Parties have not provided adequate information upon which the Attorney General can
determine whether it exercised due diligence in determining the effect of the Transaction on the
cost of delivering health care. For that reason, the Attorney General objects.”

XI. RSA 7:19-B II(c) DISCLOSURE OF CONFLICT OF INTEREST AND
PECUNIARY BENEFIT TRANSACTIONS

A. Conflict of Interest

The Acquisition Act permits the Attorney General to consider whether all conflict of
interest and pecuniary benefit transactions have been disclosed and evaluate if any such
transactions have affected the decision to engage in the Transaction. New Hampshire RSA 7:19-
a defines “pecuniary benefit transaction” as “a transaction with a charitable trust in which a
director, officer, or trustee of the charitable trust has a financial interest, direct or indirect.” 7:19-
a(I)(c). This statute exempts from the definition of pecuniary benefit transaction reasonable
compensation for services of an executive director, and expenses incurred in connection with
official duties of a director, officer, or trustee, and a continuing transaction entered into by a
charitable trust, merely because a person with a financial interest therein subsequently becomes a

7 As is referenced in Section XIV (Other Approvals), a separate antitrust evaluation is being performed, and the
effect on health care costs in the community is subject to review and analysis within the context of the antitrust
review.,
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director, officer, or trustee of the charitable trust. RSA 7:19-a defines “financial interest” as “an
interest in a transaction exceeding $500 in value for any officer, director, or trustee on an annual
aggregate basis.® An “indirect” financial interest arises where the transaction involves a person
or entity of which a director, officer, or trustee, or a member of the immediate family of a
director, officer, or trustee, is a proprietor, partner, employee, or officer.””

All directors, officers, or trustees of the Parties must act in the best interest of each
respective party, and avoid conflicts of interests or pecuniary benefit transactions. In connection
with the Transaction, each member of the Boards of DHH and CMCHS delivered to the Attorney
General certifications that any conflicts of interest or any pecuniary benefit transactions have
been disclosed and have not affected the Parties’ decision to engage in the Transaction (“Conflict
Certificates™). The Attorney General reviewed the Conflict Certificates to determine whether the
affiants acted in the best interest of the health care charitable trusts, engaged in any conflict of
interest or pecuniary benefit transaction or anticipated receiving any benefit for supporting the
Transaction.

In connection with his review of the Transaction, the Attorney General reviewed a
transaction involving Jeff Eisenberg, former Chairman of the Board of Directors of CMC. Mr.
Eisenberg served on the Board of Directors of CMC for two consecutive terms commencing
January, 2004 and concluding January, 2010. Mr. Eisenberg participated in three actions of the
Board of Directors of CMC to conditionally approve the Transaction. On December 23, 2009,
Mr. Eisenberg acquired an ownership interest in Vital & Ryze Advertising, Inc. (*Vital™). Vital
includes among its clients DHH. DHH was a client of Vital prior December 23, 2009,

The Attorney General has concluded that the transaction involving Mr. Eisenberg’s
acquisition of an ownership interest in Vital is not a pecuniary benefit transaction as defined by
RSA 7:19-a. In addition, the Transaction was disclosed to legal counsel for CMC and its
President prior to the time that the January, 2010 vote was taken and all actions taken were
approved by a majority of disinterested board members. The Attorney General concluded that
Mr. Eisenberg’s acquisition of an ownership interest in Vital does not constitute a pecuniary
benefit transaction or a conflict transaction that affected the decision to engage in the
Transaction. '

B, Excessive Compensation

The Attorney General also reviewed the employment agreements for certain executives
of DHH and CMC. Salaries are disclosed annually to the Attorney General with the filing of IRS
Form 990. The Parties have represented that there will be no changes to the compensation patd
to any executive of DHH or any of the CMC Charities as a result of the Transaction. In addition,
the Affiliation Agreement provides that after the consummation of the Transaction, CMCHS will
utilize certain services of Alyson Pitman-Giles, CEO and President of CMC. The Affiliation
Agreement provides that a Management Services Agreement be entered into by CMC and

% 7:19-a(l)(b).
7 7:19-a({1)(b)
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CMCHS and that CMC be reimbursed for the portion of time Ms. Pitman-Giles devotes to
CMCHS’s operations. The Management Services Agreement does not change the terms of the
employment relationship between CMC and Ms. Pitman-Giles set forth in her existing
Employment Agreements.

CMC’s Form 990 was due to the Attorney General on November 15, 2009 for the fiscal
year ending June 30, 2009. CMC sought an automatic extension, and its Form 990 was not
delivered until May 17, 2010. Based on the IRS Form 990s filed by CMC, the compensation of
the President and CEO of CMC was as follows:

Fiscal Year Compensation Alyson | Compensation as a %
Pitman-Giles of Operating Revenue
2006 $540,736 0.28%
2007 $695,803 0.33%
2008 $907,604 0.38%
2009 $1,359,848 0.51%

A comparison of Ms. Pitman-Giles’ total compensation with other hospital presidents in
the region reveals that Ms. Pitman-Giles’ compensation is significantly greater than her peers
based on total compensation and as a percentage of operating revenue (See Exhibit 10 and
Exhibit 11). The reasonableness of the compensation paid to Ms. Pitman-Giles is an area of
significant concern to the Attorney General.

XII. RSA 7:19-B II(d) THE PROCEEDS TO BE RECEIVED ON ACCOUNT OF THE
TRANSACTION CONSTITUTE FAIR VALUE THEREFORE

The Acquisition Act permits the Attorney General to consider whether the proceeds to be
received on account of the Transaction constitute fair value. The Affiliation Agreement provides
that no payment is being made by either Party in connection with the Transaction. Although no
cash is being paid, consideration is being exchanged by CMCHS and DHH in connection with
the Transaction. For example, as a result of the Transaction, CMCHS will gain access to a
broader integrated health care delivery system. As discussed above, CMCHS’ management
views this access to be essential because of the challenges facing CMC. With regard to DHH,
the Transaction aliows DHH to bring its specialty services to more of New Hampshire’s
population and allows it to be better positioned to develop an accountable care organization.
Without a hospital partner, DHH does not believe that it could economically afford to transition
care from its Lebanon integrated delivery system to a non-integrated system in the greater
Manchester area.

The Transaction will also result in DHH having direct and indirect access to certain
CMCHS assets. As part of the Regional System, CMCHS will pay an annual assessment fee to
DHH. The assessment fee will be a prorated amount equal to the expenses incurred by DHH to
oversee the Regional System. DHH will also have access to the positive changes in net asset
value attributable to the Transaction, referred to in the Affiliation Agreement as “Post-Affiliation
Surplus.” The Affiliation Agreement provides that as of the effective date of the Transaction, the
Parties will determine the value of the consolidated net assets of CMCHS. After the effective
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date, the Parties will track changes in the net asset value annually and attribute those changes to
either non-affiliation related matters, such as investment return and mark-to-market adjustments
on swap agreements, and matters related to the Transaction, such as the benefit which may be
derived from hospital-based physician services or from administrative cost efficiencies (the
“CMCHS Assets”). The positive changes in net asset value attributable to the transaction are
referred to as “Post-Affiliation Surplus.” The Parties have represented to the Attorney General
that the CMCHS Assets will continue to be used to support the mission of the Manchester
System. The Parties agree that DHH will only have the right to allocate Post-Affiliation Surplus
within the Regional System through the annual budget or five-year capital plan provided such
allocation is consistent with the Manchester System Financial Management, DHH Financial
Principals and with the ERDs.

The Affiliation Agreement provides that the Parties will determine the value of the
consolidated net assets of CMCHS as reported on its financial statement and track changes in net
asset value annually and atiribute those changes to either non-Affiliation related matters or
Affiliation related matters. The annual calculation of Post-Affiliation Surplus is an area that
affords the Parties a degree of discretion. The Affiliation Agreement does not include any
oversight mechanism or audit mechanism to ensure that the discretion exercised by the Parties is
reasonable. The Attorney General believes that the Parties must include additional protective
measures to ensure that the Parties do not have the ability to abuse or manipulate the discretion
afforded to them under the Affiliation Agreement with regard to calculation of the Post-
Affiliation Surplus. :

Based on the information provided to the Attorney General, the Attorney General has
concluded that while the consideration exchanged in connection with the Transaction constitutes
fair value, the Attorney General objects to the Transaction as there are insufficient safeguards in
place to ensure that the calculation of the Post-Affiliation Surplus is not subject to manipulation
or abuse by the Parties.

XII. RSA 7:19-B II(e} ASSETS AND PROCEEDS SHALL BE DEVOTED TO
CHARITABLE PURPOSES

The Acquisition Act permits the Attorney General to consider whether the assets of the
health care charitable trusts and any proceeds to be received on account of the Transaction will
continue to be devoted to charitable purposes consistent with the charitable objective of the
charitable trust and the needs of the community which it serves. RSA 7:19-b, II(e). The analysis
under RSA 7:19-b II(e) of the Acquisition Act requires the Attorney General to assess the
deployment of the proceeds from the Transaction with regard to the health care charitable trust
and the community.

A. Health Care Charitable Trusts

As discussed above, the Transaction will result in DHH becoming the sole member of the
CMCHS and having control over certain aspects of the operations of CMCHS and its affiliates.
In the Affiliation Agreement, the Parties have established certain mechanisms that are intended
to allow CMCHS, CMC and AHS to retain the ability to oversee and manage the assets
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generated by the Manchester System. These mechanisms include adherence to guidelines set
forth in the Manchester System Financial Management, DHH Financial Principles (Exhibit 4),
the segregation of the consolidated net assets of CMCHS as of the effective date of the
Transaction from the Post-Affiliation Surplus, requirements set forth in the Affiliation
Agreement that provide that the development of clinical and programmatic initiatives will be
identified by the CMCHS management and Board, a reporting structure that provides that the
CEOQ of CMCHS will report directly to the CMCHS Board, statements that the operating and
capital budgets of CMCHS will be developed by the CMCHS Board subject to the approval by
DHH (however, DHH will not have a “line item” veto over any annual or revised operating or
capital budgets of CMCHS) and the restriction in the Affiliation Agreement that provides that
DHH may not allocate the Post-Affiliation Surplus in a manner that is not consistent with the
ERDs.

CMC and MHMH both have significant endowment funds and restricted institutional
funds that are used to support the missions of their respective organizations. In addition, several
of the organizations involved in the Transaction, including CMC, have other significant assets,
including real estate and equipment. While DHH will gain some limited ability to influence the
manner in which CMCHS” funds are expended, as described above, DHH does not have any
right to direct how the CMC Charities’ assets are allocated. The Affiliation Agreement
specifically provides for the segregation of the assets of CMCHS as of the date the Transaction is
consummated. The Parties have represented that there will be no changes to how they use their
endowment and institutional funds, and that these funds will continue to be held in separate
accounts controlled by the respective entities.

B. Community

The City of Manchester, is the largest urban community in northern New England, and
has a diverse health care system that is comprised of both public and private health institutions.™
The charity care provided by health and social service agencies is a critical component of this
system. In 2009, the Healthy Manchester Leadership Council, a partnership chaired by the
Manchester Health Department and composed of a number of Manchester area health and social
service agencies (including CMC and DHC-M), prepared a community assessment titled
“Believe in a Healthy Community” (the “Community Health Assessment™).” The Community
Health Assessment states: -

“The Manchester Health Service Area has the largest population
and number of jobs, but also has the lowest average income levels
in the State. .... Residents experience discrepancies in health and
health care access there associated with their age, income,
educational attainment and neighborhood.”®

" Bazos, Believe in a Healthy Community, supra, at 11.
® Pg. | Executive Summary

®ild
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The Community Health Assessment identifies many health related challenges facing the
people of Manchester, including high rates of hospitalization of young children for acute
Ambulatory Care Sensitive Conditions, obesity, increasing rates of mental health concerns, aging
population, higher rates of heart disease, and disparity with regard to access to health care across
income levels." The Community Health Assessment also noted that poverty is greater in
Manchester than in the rest of New Hampshire and that childhood poverty is growing®, The
Community Health Assessment concludes that certain poor health outcomes and risk factors
appear to have ties to income and that service providers in Manchester have seen increasing
requests for assistance.”

CMC and DHC-M each provide a significant amount of health care services to the
indigent, underserved and uninsured population of greater Manchester. CMC and DHC-M are
each an essential part of the web of service providers that serve this population and any change
to the scope or degree of charity care provided by CMC or DHC-M could have a dramatic
impact on the overall Manchester health care system.»

CMCHS and DHH have represented that they are committed to continuing to provide
health care services to all regardless of ability to pay or insurance coverage. The Parties believe
that the proposed Transaction will put CMC and DHC-M in a better position to continue to serve
the varied needs of the indigent and underserved in greater Manchester. The Transaction will
allow DHH to continue to develop ways of serving patients that will allow the Parties to better
coordinate out-patient and in-patient needs and allow for these services to be delivered more
efficiently and effectively. CMCHS and DHH have represented to the Attorney General that
they expect the creation of an integrated health care delivery system will provide the underserved
with greater access to specialty care. The Parties also believe that the Transaction will allow for
the development of more innovative health care delivery models, such as accountable care
organizations which the Parties believe will enhance the delivery of health care.

Several organizations have expressed concem that certain DHC-M physicians will no
longer provide women’s health services at Elliot Hospital and the Manchester Community
Health Center following the Transaction. DHC-M is the largest outpatient provider of women’s
health services in the greater Manchester area. In addition to obstetrics and gynecology services,
DHC-M’s connection to New Hampshire’s only academic health system has provided
Manchester with sub-specialists in the areas of urogynecology, gynecologic oncology, maternal
fetal medicine, reproductive endocrinology, and genetic counseling. In connection with the
Attorney General’s review process, DHH has represented that it will continue to expand its
women’s health services in Manchester. Because the PSA has been revised to exclude those
DHC-M services that do not comply with the ERDs, but specifically allows DHC-M physicians

¥ Id at 129-131.
u g
k] ]d:

* For fiscal years 2004 - 2006, the Manchester Community Health Center (MCHC), Dartmouth-Hitchcock
Manchester, Child Health Services, The Mental Health Center of Greater Manchester, and the CMC and Elliot
Hospital contributed a total of $133,023,926 in uncompensated care to the community.
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to continue to provide these services (albeit outside the Manchester System) the Transaction will
not cause a reduction in the availability of women’s health services at DMC-M.*»

Subject to the concerns raised earlier in this Report, the Attorney General believes that
the safeguards and firewalls provided for in the Affiliation Agreement are sufficient to ensure
that the assets that are currently held by the charitable trusts will continue to be devoted to the
charitable purposes consistent with the charitable objectives of the health care charitable trust
and the needs of the community which they serve.

C. Reasonable Public Notice Of The Transaction (RSA 7:19-b II(g))

The Acquisition Act permits the Attorney General to consider whether reasonable notice
of the Transaction and its terms has been provided to the community served by the health care
charitable trusts, along with reasonable and timely opportunity for such community, through
public hearings or similar methods, to inform the deliberations of the governing bodies of the
health care charitable trusts. The Parties have utilized various methods to provide the public
with notice of the Transaction. RSA 7:19-b, li(g). The Parties established an internet website,
http://www.ahealthiertomorrow.org, where Transaction documents were made available for
review. The website allowed visitors to provide written comments regarding the Transaction.
Three public forums were held, two in Manchester, on September 15, 2009 and November 16,
2009, and one in Lebanon, on October 8, 2009. The public forums were recorded and copies of
the recordings were provided to each of the members of the Board of DHH and CMCHS for their
consideration. The Parties also made copies of the transaction documents available at various
locations in Manchester, Lebanon and Hanover. The Parties compiled the public commentary
and posted responses to many of the issues raised by the public on the
http://www.ahealthiertomorrow.org website. As a result of the comments received by the
Parties, several amendments were made to the Affiliation Agreement and the PSA.

Based on the steps taken by the Parties to solicit and respond to public commentary
regarding the Transaction, the Attorney General has concluded that the Parties have provided
reasonable public notice of the Transaction to the communities served by the health care
charitable trusts and reasonable and timely opportunity for interested members of the
community, through public hearing or other methods, to inform the deliberations of the
governing bodies of the health care charitable trusts regarding the Transaction.

XIV. OTHER APPROVALS PENDING OR REQUIRED
A. Approval Of The Roman Cathelic Church

The Parties have sought the approval of the Transaction from the Bishop of Manchester.
In a statement dated July 22, 2009, the Bishop of Manchester states that “he has begun to review
the documents submitted to him concerning the Transaction and has given his conditional
approval to move forward with the transaction.” The Parties have certified to the Attorney
General that the Transaction is consistent with Canon Law and provides the Bishop of

¥ It should be noted that termination of pregnancy services have never been provided by DHC-M.
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Manchester with sufficient reserved powers to maintain the Catholic identity and fidelity to
Catholic teaching and practice of the CMC Charities. The Parties have also certified that the
Bishop of Manchester possesses the legal authority under Canon Law to approve the
Transaction.

Based on the certification provided by the Parties, the Attorney General concludes that in
order for the Transaction to comply with applicable law that the approval of the Bishop of
Manchester is required.

B. Federal Trade Commission

The Parties filed a Notification and Report Form with the Federal Trade Commission
(“FTC”) under the Hart-Scott-Rodino Antitrust Improvement Act* on August 28, 2009.¥ On
October 1, 2009, the FTC issued a “second request” to the Parties which required the Parties to
produce a considerable amount of data and documents for the FTC’s review. The Parties
completed the submission of the response to the FTC “second request” on May 7, 2010. Unless
extended by the parties, the FTC has thirty (30) days from May 7 to determine whether to contest
the transaction. If the FTC fails to object or intervene on or before the expiration of the 30-day
period, the Transaction may be consummated by the Parties.

Based on the information provided to the Attorney General, in order for the Transaction
to comply with applicable law, the 30-day period following the completed submission by the
Parties of the response to the FTC “second request” must lapse with no objection or intervention
by the FTC or extension by the parties during this 30-day period, or such other final resolution
that must be reached between the Parties and the FTC regarding the issues reviewed by the FTC.

C. New Hampshire Consumer Protection And Antitrust Bureau Of The
Attorney General’s Office.

The New Hampshire Consumer Protection and Antitrust Bureau of the Attorney
General’s Office (the “Antitrust Bureau™) is obligated to engage in a review of the Transaction as
it relates to RSA 356, the New Hampshire Combinations and Monopolies Act (the
“Combinations Act”). Pursuant to RSA 356:14, the Combinations Act is to be interpreted in a
manner consonant with the federal antitrust laws. Accordingly, the Antitrust Bureau has
undertaken its review of this matter jointly with the FTC. Despite its joint review of the
Transaction with the FTC, the Antitrust Bureau will make an independent determination of
whether the Transaction is in accord with New Hampshire’s antitrust laws,

* The Hart-Scott-Rodino Antitrust Improvement Act of 1976 provides that parties to certain mergers or acquisitions
notify the Federal Trade Commission and the Department of Justice before consummating the transaction. The
parties must wait a specific period of time while the FTC reviews the transaction. The purpose of the review is to
ensure that the proposed transaction complies with federal antitrust laws. [f the FTC believes that a proposed
transaction may violate the federal antitrust laws, it may seek an injunction in federal district court to prohibit
consummation of the transaction.

* The FTC acknowledged receipt of a completed Notification and Report Forms on September 1, 2009.
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Based on the information provided to the Attorney General, in order for the Transaction
to comply with applicable law the Antitrust Bureau must determine that the Transaction is in
accord with New Hampshire’s antitrust laws.

D. Internal Revenue Service

On May 7, 2009, DHH submitted an Application for Exemption, Form 1023, and Private
Letter Ruling request to the Internal Revenue Service (“IRS”). The private letter ruling requests
that the IRS rule that: (1) the restructuring of the relationship among MHMH, DHC and CMC,
including the formation of DHH, the addition of CMC to the system, and the potentia! future
additions of other tax-exempt health care organizations will not adversely affect the continued
tax-exempt status of DHC, MHMH or any other organization that may become a member of the
system, (2} the proposed restructuring and the transfer of authority, responsibility and assets to it
by MHMH, DHC, and CMC will not adversely affect the continued non-private-foundation
status of MHMH, DHC, or CMC, and (3) the proposed restructuring will not give rise to the use
of the proceeds of any outstanding tax-exempt bond issue for the benefit of MHMH, DHC or
CMC by any person other than an organization described in Internal Revenue Code (“IRC™)
Section 501(c)(3) or for any purpose other than an exempt purpose, and will not cause any of the
facilities financed by such tax-exempt bonds to be treated as used for any private business use
within the meaning of IRC Sections 141(b) and 145(a). On October 13, 2009 DHH added the
following additional requests to its private letter ruling request: (1) that the proposed
restructuring will not adversely affect CMCHS’s ability to continue to be listed in The Official
Catholic Directory and will not adversely affect the continued tax-exempt status of CMCHS, (2)
the proposed restructuring, including the appointment of DHH as the sole member of CMCHS
with certain retained powers and the granting of certain retained powers over AHS to DHH will
not adversely affect the continued tax-exempt status of CMC and AHS, (3) the proposed
restructuring, including the appointment of DHH as the sole member of CMCHS with certain
retained powers and the granting of certain retained powers over AHS to DHH will not adversely
affect the continued non-private-foundation status (under IRC Sections 509(a) and
170(b)(1)(A)(iii)) of CMC and AHS, and (4) the proposed restructuring, including the appoint of
DHH as the sole member of CMCHS with certain retained powers will not give rise to the use of
the proceeds of any outstanding tax-exempt bond issue for the benefit of CMC by any person
other than an organization described in IRC Section 501(c)(3) or for any purpose other than an
exempt purpose, and will not cause any of the facilities financed by such tax exempt bonds to be
treated as used for any private business use within the meaning of IRC Sections141(b) and
145(a).

Based on DHH’s submission of an Application for Exemption and Private Letter Ruling
request with the IRS, in order for the Transaction to comply with applicable law, DHH must
receive a favorable ruling from the IRS determining that the creation of the Regional System and
the affiliation of CMCHS with DHH will not jeopardize the tax-exempt status of CMCHS or the
Manchester System members.
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XV,

CONCLUSION

In accordance with RSA 7:19-b, IV, the Attorney General must, “[w]ithin a reasonable

time, not to exceed 120 days after receipt of the notice specified in the preceding
paragraph...determine compliance with the standards set forth in paragraph II of this section and
... notify the parties either that [he] will take no further action with respect thereto, or that [he]
objects to the transaction on specified grounds.” The Attorney General makes the following
findings:

1. The Attorney General objects under RSA 7:19-b, II(a) to the Transaction on the
grounds the Transaction is not permitted by applicable law. The Transaction will result
in DHH obtaining control over core functions of the CMC Charities, which until this
point have operated as an independent Catholic hospital. The Attorney General
concludes that the Transaction will result in a profound change in the governance
structure of the CMC Charities and diminish the fiduciary duties of the Boards of
Directors of the CMC Charities which will inhibit the ability of the CMC Charities to
carry out their charitable missions. The Attorney General also concludes that Probate
Court approval of this transfer of control would be necessary in order to be permitted
under New Hampshire law. .

2. Based on the information provided by the Parties, the Attorney General concludes that
the Parties have not provided adequate information upon which the Attorney General can
determine whether it exercised due diligence in determining the effect of the Transaction
on the cost of delivering care. For that reason, the Attorney General objects.*

3. Under RSA 7:19-b, II(d), the Attorney General has concluded that while the
consideration exchanged in connection with the Transaction constitutes fair value, the
Attorney General objects to the Transaction as there are insufficient safeguards in place
to ensure that the calculation of the Post-Affiliation Surplus is not subject to manipulation
or abuse by the Parties.

4. The Transaction remains subject to approval of the Bishop of Manchester, Federal
Trade Commission, the Consumer Protection and Antitrust Bureau and Internal Revenue
Service. To the extent those approvals are not obtained, the Attorney General objects in
accordance with RSA 7:19-b, [1{a) on the grounds the Transaction is not permitted by
applicable law.

In addition to the Parties, copies of this Report will be delivered to the Governor, Speaker

of the House and the Senate President.

# As is referenced in Section X1V (Other Approvals), a separate antitrust evaluation is being performed, and the
effect on health care costs in the community is subject to review and analysis within the context of the antitrust

review.
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EXHIBIT 3.8
Manchester System Financial Management

DARTMOUTH-HITCHCOCK HEALTH
(DHE)

Financial Principles

INTRODUCTION
Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial Hospital have a 75

year history of working collaboratively to optimize each other’s ability to meet
the needs of the population which they serve. In recent years, this relationship
has evolved into Dartmouth-Hitchcock, two legal entities working together as
one economic unit to fulfill a single mission and, most recently, to achieve a
vision of the healthiest population possible. Recognizing that forging
substantive relationships with other health care providers is a requirement to
fully realizing this vision, DHH was formed to support the creation of a regional

integrated health care delivery system.

It is important to note that optimizing the population’s health within a given
region is not necessarily the same as maintaining or expanding the existing
health care delivery system. DHH is committed to improving the health of the
population; to being a good steward of its resources and those within the
comununity; and to ensuring the optimal deployment of those collective
resources to achieve the greatest value for the community. These financial
principles have been developed to guide the DHH Leadership in achieving these

goals.

PURPOSE
This document sets forth financial principles to be generally utilized by DHH

organizations in developing long-term financial plans, annual operating and
capital budgets and in conducting their financial affairs.

These financial principles have been developed to provide a basis for the DHH
organizations to evaluate their financial position, establish financial objectives,
and create financial plans that provide for future operating and capital needs and
achieve financial objectives. In short, following these principles will help to
ensure the long-term financial health of DHH and the Regional Provider

Organizations.
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DHH recognizes that these financial principles reflect its understanding of
financial planning and operating practices which should be utilized. It also
understands that regulators and others may have differing views. Itis DHH's
responsibility to communicate the logic and rationale of these concepts to other
parties and in the case that DHH does not follow them, to analyze the impact of

those decisions on DHH's future financial position.

The DHH Board of Trustees (or appropriate Committee) will employ these
principles in the review and approval of Regional Provider Organization annual
budgets and Iong-term financial plans and projects. These principles will also be
helpful in presenting and explaining our financial plans to regulators, bond

holders, rating agencies and others.
I. GENERAL FINANCIAL PRINCIPLES

A. DHH will strive to maintain an actual (if applicable) or a shadow
credit rating equivalent to Standard & Poor’s A+ rating or higher as
reflected by financial ratios and credit market analysis. Individual
Regional Provider Organizations will establish a goal of achieving and
maintaining the following targets for their overall financial condition:

1. D-H will strive to achieve and maintain an “A+" actual (if
applicable) or shadow rating; and

2. Other Regicnal Provider Organizations will strive to achieve and
maintain an ” A-" actual (if applicable) or shadow rating.

B. DHH organizations should maintain working capital reserves rather
than relying on external lines of credit or Regional System support to

finance operations.

C. Debt should be issued when it is most economical to borrow and with
consideration for future capital project needs over time.

1. Tax-exempt debt generally remains the least costly means to
finance capital expenditures. The establishment of an Obligated

Group (or Groups) will be utilized as appropriate to maximize
access to capital markets at the lowest cost possible.

2. Borrowings through a DHH Revolving Loan Program (should one
be developed) will require a financial analysis which reflects
reasonable assumptions and an ability of the borrower to repay the

loan according to the original terms.

785125v17 38



CONFIDENTILAL AND PRIVILEGED COMMON INTEREST MATERIALS
Execution Copy

3. Equipment leases should only be used when they result in lower
financing costs compared to other alternatives or when they
improve the ability to manage technological obsolescence.

4. Operating leases should be considered for financing real estate that
is used for non-core purposes or programs with unpredictable
long-term funding sources.

D. Significant new program, facility and equipment investments
proposed by Regional Provider Organizations will be reviewed to
ensure a full understanding of the immediate and long-term financial

impacts of the proposal.

H. PRINCIPLES FOR LONG-TERM FINANCIAL PLANNING

A.

TRE125v17

Organizations should periodically assess the adequacy of their financial
position. They should calculate financial indicators and compare them to
minimum acceptable levels and target levels. Minimum or maximum
acceptable levels have been established for five key ratios as follows:

Non- Capital

Ratio Capital Infensive Intensive
= Debt Service Coverage - Minirmum of 2x (same)
Annual
* Days Cash on Hand Minimum of 100  Minimum of 45
= Debt-to-capitalization Maximum of 50% " (same)
¥ Daysin A/R, net Maximum of 70 (sarne)
*  Average Age of Fixed Maximum of 12 (same}
Assets

Financial objectives should be established by the Regional Provider
Organization Boards based on their evaluation of the adequacy of current

financial position and projected financial requirements.

1. Minimum and maximum levels of liquid and unencumbered assets
(“reserves”) should be established by the Board. Appropriate levels of
conservatism should be considered when establishing reserves, or
cormnrnitting funds to various operating and strategic purposes.
Specific financial objectives should be established if any reserves are

not minimally adequate.
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2. Organizations should maintain reserves sufficient to maintain their
facilities and equipment and to handle unanticipated cash flow
requirements. Reserve levels should be based on the following:

a) Equipment replacement reserves should be at least equal to 100% of
accumulated equipment depreciation.

b) Plant replacement reserves should be at least equal to 40% of
accumulated facility depreciation.

c) Other specific reserves should be identified where appropriate.

d) The adequacy of general undesignated reserves should be based on
the evaluation of funds for general purposes and the evaluation of
contingencies and provisions for uncertainties.

C. A Five Year Financial Plan should be prepared and/or updated annually
and projections compared to financial objectives.

TAS125v1T

1. Cash provided from operations reflected in the Five Year Plan should
be adequate to cover the following:

Bquipment and plant replacement and/or reserve funding

New technology
Debt retirement, including funding of sinking funds for the
retirement of debt

Working capital needs
Provision for certain strategic initiatives
Punding requirements for defined benefit plans

2. Ifcapital and strategic reserves are inadequate, non-operating income
should be added to reserves until adequate levels are reached.

If capital and strategic reserves are adequate, consideration shiould be
given to using non-operating income (including unrestricted income

earned on permanently restricted funds via an endowment spending
policy) for investing in mission related objectives.
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III. PRINCIPLES FOR ANNUAL OPERATING AND CAPITAL BUDGETS

A. Each year, the budgeted operating margin will approximate the operating
margin projected in the current Five Year Financial Plan.

B. Alevel of conservatism sufficient to accommodate normal variation in
market conditions and errors in estimates shall be incorporated into the
annual operaling budget in order to achieve financial objectives in normal
situations. Organizations with a less than desired financial position
should incorporate additional levels of conservatism to increase the
probability of attaining their financial goals. All organizations should
meet their budgeted operating margins at least 75% of the time (i.e. 3 out

of 4 years).

C. Impacts of current budgeting decisions on future periods must be
considered.

a) Pricing of products and services should be consistent with the
organization’s overarching strategy and be based on an understanding

of costs, competition, and consumer expectations.

b) Employee compensation should be set at levels appropriate to attract
and retain skilled personnel.

¢) The organization should annually and systematically replace
equipment and maintain facilities.

D. Non operating income should generally not be used to support operations
unless specifically justified.
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AFFIDAVIT OF AMENDMENT OF Form No. NP 3
CATHOLIC MEDICAL CENTER RSA 292:5 &7
A NEW HAMPSHIRE NONPROFIT CORPORATION

ARTICLE VI

Each of the following actions of the Corporation must be approved by the Roard of Trustees of
its Sole Member (as defined in Article VITI (the “CMCHS Board™) and, where applicable and as
set forth in the Sole Member's Articles of Agreement and Bylaws, by either or both Dartmouth-
Hitchcock Health ("DHH") and/or the Bishop of the Roman Catholic Diocese of Manchester (the

“Bishop™):
1. Amendments of Articles of Agreement. Any proposed amendment or repeal of the

Articles of Agreement of the Corporation which proposed amendment or tepeal would (i) impact
the powers reserved to the Sole Member in this Article VI, or (i) reasonably be expected to have

any material strategic, competitive or financial inpact on ont or more of the provider
organizations in the Manchester System (of which CMCHS is the sole member) or in the

Manchester System as a whole;

2. Changes to Mission or Ethical and Religious Standards of the Corporation. Any
change in the mission, objectives or purposes of the Corporation or its ethical and religious
standards;

3. Appointment or Removal of Directors. The appointment or removal of each
Director of the Corporation;

4. Appointment of President and Chief Executive Officer. The appointment and
termination of the Corporation’s President and Chief Executive Officer;

5. Operating and Capital Budgets. The final adoption of, and any deviation in a

" Material Amount from, the annual and any revised operating and capital budgets of the
Corporation. For purposes of these Articles, the term “Material Amount™ will mean a doliar
amount equal to or greater than the capital expenditure threshold for acute care facilities set forth
in New Hurnpshire RSA 151-C:5(IT)(=) as adjusted for inflation from time to time by the Health

Services Planning and Review Board;

6. Conveyance of Assets; Indebtedness. Any conveyance, purchase, sale or lcase of,
or grant of mortgages, trust deeds or creation of other liens or encumbrances on, real property
assets of the Corporation in excess of a material amount or any conveyance of any assets of the
Corporation (other than real property assets) or the incurring of any indebtedness (other than any
such indebtedness secured by real property assets) which exceeds a material amount;

7. Clinical Service or Programs. Any elimination or addition of any material health

care service or program proposed by the Corporation,

8 Merger or Acquisition. Any merger with or consolidation of the Corporation into
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CATHOLIC MEDICAL CENTER RSA292:5&7
A NEW HAMPSHIRE NONPROFIT CORPORATION

another entity, or the acquisition by the Corporation of substantially all of the assets of another
entity which may have a material effect on the Manchester System, or the sale or lease of
substantially al} of the assets of the Corporation to any person or entity;

o. New Affiliations. Any creation of an affiliate or subsidiary organization, or eny
affiliation of the Corporation with any other-entity for the purpose of the joint conduct of
business or other programs, whether in the form or participation in a corporation (either through
the holding of stock or membership), partnership, joint venture, co-tenancy or any other form off

ownership or control; and

10.  Dissolution. The dissolution or liquidation of the Corporation.

11, Information to be Furnished to the Member. The Corporation will provide the
Sole Member with such information as the Sole Member may reasonably request to fulfill its role
as the integrator of the Manchester System, including without limitation financial statements,
budgets, strategic plans and quality improvement plans.

ARTICLE VII

L. These Articles of Agreement may be amended or repealed by a two-thirds vote of
the members of the Corporation’s Board of Directors. Any such amendment or appeal which
may (a) impact the powers reserved to the Sole Member in the Corporation’s Articles, or
(b) reasonably be expected to have any material strategic, competitive or financial impact on one
or more entities of which the Sole Member is the sole member or on the integrated health care
delivery system managed by the Sole Member as a whole, mmust be approved by a majority vote

of the CMCHS Board.

2 At all times this Corporation shall be operated in accordance with the canon law
of the Roman Catholic Church promuigated by the Supreme Roman Pontiff and the tcachings of
the Roman Catholic Church enunciated by the Holy See as well as with the Ethical and Religious
Directives for Catholic Health Care Services promulgated by the United States Conference of
Catholic Bishops, as amended from lime to time. In regard to the foregoing, the Corporation
shall, in all such matters, rely upon and defer to the teaching, ruling and sanctifying authority of
the Roman Catholic Bishop of Manchester who shall monitor the implementation of and
compliance with the Ethical and Religious Dircectives for Catholic Health Care Services, whether

directly or by delegation of authority, in such manner as he deems appropriate.
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SECOND AMENDED AND RESTATED BYLAWS
OF
ALLIANCE HEALTH SERVICES

ARTICLET
NAME, BUSINESS ADDRESS AND PURPOSES

The name of the corporation is Alliance Health Services (the
“Corporation”). The business address and purposes of the Corporation are as set
forth in the Articles of Agreement as amended from time to time.

ARTICLE O
MEMBER AND RESERVED POWERS

Sectionl. ~ Member. The sole Member of the Corporation is CMC
Haaltlcare System, a tax-exempt New-Hampshire voluntary corporation with a
principal place of business in Manchester, New Hampshire ("CMCFHS5").

CMCHS also is the sole member of Catholic Medical Center and manages and
operates an integrated health care delivery system in the Greater Manchester,
New Hampshire scrvice area (the “Manchester System”), in which the
Corporation is a participant. The sole member of CMCHS is Dartmouth-
Hitchcock Health, a tax-exempt New Hampshire voluntary corporation
(“DHH"), which manages and operates a regional integrated health care delivery
system in the Northern New England service area (the “Regional System”), in

which CMCHS is a participant.

Section2.  Powers Reserved to CMCHS. Each of the following actions
of the Corpuration must be approved by the CMCEHS Board of Trustees (the
“CMCHS Board”) and, whezre applicable and as set forth in the CMCHS Articles

and Bylaws, by either or both DHH and/or the Bishop of the Roman Catholic
Diocese of Manchester (the “Bishop”):

2.1. Amendments of Articles of Agreement and Bylaws. Any proposed
aemendment or repeal of the Articles of Agreement or Bylaws of the
Corporation which proposed amendment or repeal would (i) impact the
powers reserved to CMCHS in this Article II, Section 2, or (ii) reasonably
be expected to have any material strategic, competitive or financial impact
on one or more of the provider organizations in the Manchester System (of
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which CMCHS is the sole member) or in the Manchester System as a

whole;

2.2. Changes to Mission or Ethical and Religious Standards of the
Corporation. Any change in the mission, objectives or purposes of the
Corporation or its ethical and religious standards;

2.3, Appointment or Remoual of Trustees. The appointment ox
removal of each trustee of the Corporation;

2.4. Appointment of Chief Physiciant Executive. The appointment and
termination of the Corporation’s Chief Physician Exgecutive;

2.5. Operating and Capital Budgets. The final adoption of, and any
deviation in a Material Amount from, the annual and any revised
operating and capital budgets of the Corporation. For purposes of these
Bylaws, the term “Material Amount” will mean a dollar amount equal to
or greater than the capital expenditure threshold for acute care facilities
set forth in New Hampshire RSA 151-C:5(IT){(a} as adjusted for inflation
from time to time by the Health Services Planning and Review Board;

2.6. Conveyance of Assets; Indebtedness. Any conveyance, purchase,
sale or lease of, or grant of mortgages, trust deeds or creation of other liens
or encumbrances on, real property assets of the Corporation in excess of
$1 million or any conveyance of any assets of the Corporation (other than
real property assets) or the incurring of any indebtedness (other than any
such indebtedness secured by real property assets) which exceeds $1

million;
2.7. Clinical Service or Programs. Any elimination or addition of any
material health care service or program proposed by the Corporation;

2.8. Merger or Acquisition. Any merger with or consolidation of the
Corporation into another entity, or the acquisition by the Corporation of
substantially all of the assets of another entity which may have a material
effect on the Manchester System, or the sale or lease of substantally all of
the assets of the Corporation to any person or entity;

2.9. New Affiliations. Any creation of an affiliate or subsidiary
organization, or any affiliation of the Corporation with any other entity
for the purpose of the joint conduct of business or other programs,
whether in the form or participation in a corporation (either through the
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holding of stock or membership), partnership, joint venture, co-tenancy or
any other form of ownership or control; and

2.10. Dissolution. The dissolution or liquidation of the Corporation.

Section3.  Information to be Furnished to the Member. The
Corporation will provide CMCHS with such information as CMCHS may
reasonably request to fulfill its role as the integrator of the Manchester System,
including without limitation financial staternents, budgets, strategic plans and

quality improvement plans.

ARTICLE IIT
BOARD OF TRUSTEES

Section1.  Number and Composition. The Board of Trustees will be
responsible for governing the Corporation, and will be comprised of seventeen
{17) seats. To ensure that the Board of Trustees is representative of and
responsive to its role within the Manchester System, the Board of Trustees will be

composed as follows:

1.1 Ex Officio Members. The following individuals will serve on the
Corporation’s Board of Trustees ex officio, with full voting rights: (a) the

CMCHS Chief Physician Executive; (b) the Medical Director of the
Corporation or, if the same individual holds the office of CMCHS Chief

Physician Executive and the Corporation’s Medical Director, then the
Associate Medical Director of the Corporation; (c) the Dartmouth-
Hitchcock Vice President of Commurity Group Practices; (d) the CMCHS
President and Chief Executive Officer; () the Dartmouth-Hitcheock Clinie
President; and (f) the Catholic Medical Center Physician Practice
Associates Medical Director. If any of the above offices are renamed or
reorganized, the holder of the successor office will serve on the
Corporation’s Board of Trustees.

1.2 Elected Members. The remaining members of the Board of
Trustees will be elected by the Corporation’s Board of Trustees from a
slate of candidates determined as follows:

(a)  Two (2) members will be nominated by the
Dartznouth-Hitcheock Manchester Board of Governors;

{(b)  Five (5) members will be nominated by the
Dartmouth-Hitchcock Clinic Board of Trustees; and
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2.6

2.7

2.8

2.9

2.10

Category 2 Procedures

With respect to the procedures and activities performed in this Category 2, it must
be made clear to patients the DHM health care provider is not acting as an agent
of Catholic Medical Center or the Manchester System, A mutually agreed upon
disclaimer will be created by CMCHS and DHM. This disclaimer will be
published electronically on websites, displayed at appropriate DHM locations and
be included in any general information packets given to all patients and especially
obstetrical patients.

No referral for abortions are allowed. Any counseling that mentions abortion may
only be in response to a request from a patient and can only give general contact
information pursuant to the Preamble.

The listing of the procedures and activities in this Category 2 is simply a
recognition of procedures and activities that preexisted the Manchester System
and continue to be offered at DHM facilities but outside of the Manchester
System. The listing is a current complete list of Category 2 procedures done at
DHM facilities. A procedure will be adopted to review any contemplated new
procedures to determine what category it would belong to pursuant to Exhibit A
of the Restated Professional Services Agreement.

Direct sterilization procedures (tubal ligation, vasectomy).
Semen analysis.
Intrauterine Insemination (TUI).

Non directive genetic counseling to discuss with couples diagnostic tests available
to identify syndromes/conditions in affected fetuses. If and when
syndromes/conditions are identified, nondirective counseling about options
available including treatment in utero or after birth if possible, care of an affected
child after birth, termination of pregnancy (only if requested by patient/couple and
subject to the Preamble), use of donor sperm or eggs, or the choice not to have

children.

Counseling families about management of pregnancy at the lower limit of
viability and acceding to family wishes for no obstetrical intervention and no
neonatal resuscitation acceding to family decisions of nonintervention for severe
fetal abnormalities consistent with federal law and/or regulations and when
treatment offers no reasonable hope of benefit or poses and excessive burden.

Counseling about sterilization procedures,

Counseling about all methods of contraception including emergency
contraception.



2,11

2.12

2.13

Contraception: placing intrauterine or implantable devices, providing
prescriptions for medical contraception, emergency contraception, use of barrier
methods for all ages regardless of marital status, permanent sterilization.

Fertility sparing or fertility preserving procedures for patients with cancer
including ART for patients completing cancer therapy other the [VF or any IVF-
based procedures.

Counseling leading to, but not the performance of, In Vitro Fertilization, Itra-
Cytoplasmic-Sperm injection (ICSI), Embryo freezing (FET), Donor oocytes,
Donor embryo, Gestational carrier, and subsequent pregnancy care.
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Category 3 Procedures

The listing of the procedures and activities in this Category 3 is simply
recognition of procedures and activities that have not and will not be performed at
the DHM facilities. The listing does not in any way establish them. It is
understood and agreed by the Parties that the procedures identified in this
Category 3 will not be offered at the DHM Facilities even outside of the
Affiliation.

Prescriptions for drugs such as RU-486 (Mifepristone) for medical abortions.
Performing any direct termination of pregnancy.

In Vitro Fertilization (with cryopreservation, embryo discarding, donation and
research on excess embryos, Intra-Cytoplasmic-Sperm Injection (ISCI), Embryo

freezing (FET), Donor oocytes, Donor embryo, Gestational carriers.

Research on donated sperm, eggs, embryos.
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EXHIBIT 3.5
Reserved Powers of the Roman Catholic Bishop of Manchester Over CMCHS

Although many of the reserved powers of the person who holds the office
of the Bishop of the Roman Catholic Diocese of Manchester are delegated to the
Board of Trustees of CMC Healthcare System (“CMCHS"), the following actions
require the express approval of the Bishop of the Roman Catholic Diocese of
Manchester before they can be effective and implemented:

1. Any repeal, alteration or amendment of the Articles of Agreement or
Bylaws of CMCHS;

2. Any change in the philosophy, objectives or purposes of CMCHS or its
ethical or religious standards;

3. Any conveyance, purchase, sale or lease of, or grant of mortgages, trust
deeds or creation of other liens or encumbrances on, real property assets of
CMCHS or those of its Subsidiaries! with a fair market value in excess of the
maximum amount approved by the Holy See for the United States of America? or
any conveyance of any non-real property assets of CMCHS or those of its
Subsidiaries or the incurring of any general indebtedness by CMCHS or those of
its Subsidiaries which exceeds the same maximum amount;

4, The appointment of each elected trustee of CMCHS as described in
section 3.6.4 of the Affiliation Agreement between CMCHS and DHH dated July
22, 2009, as amended by the First Amendment to Affiliation Agreement dated
January 20, 2010 (the " Affiliation Agreement”);

5. The removal of any elected trustee of CMCHS;

6. The appointment of the President and Chief Executive Officer of
CMCHS as described in section 3.7.1 of the Affiliation Agreement;

7. The removal of the President and Chief Executive Officer of the
CMCHS;

1 The term “Subsidiary” means any voluntary corporation over which either CMCHS or Catholic Medical
Center serves as sole member or in the case of other forms of entities, where either CMCHS or Cathalic
Medical Center exercises control over the organization.

2 The approved amount is $5,000,000, indexed according to the cost-of-living index. For 2008-2009, the
maximum amount is fixed at $5,699,000.

TB6125v)8 36



RESTATED TO INCORPORATE FIRST AMENDMENT
For Convenience of Reference Only

8. Any merger with or consolidation of CMCHS or any of its Subsidiaries
into another entity, or the acquisition by CMCHS or any of its Subsidiaries of
substantially all of the assets of another entity or the sale or lease of substantially
all of the assets of CMCHS or any of its Subsidiaries to any person or entity;

9. Any creation by CMCHS or one of its Subsidiary organizations of an
affiliate or subsidiary organization, or any affiliation of CMCHS or any of its
Subsidiaries with any other entity for the purpose of the joint conduct of business
or other programs, whether in the form of or participation in a corporation
(either through the holding of stock or membership), partnership, joint venture,
co-tenancy or any other form of ownership or control; and

10. The dissolution or liquidation of CMCHS.

At all times, CMCHS and its Subsidiaries shall be operated in accordance
with the Canon Law and teachings of the Roman Catholic Church as well as with
the Ethical and Religious Directives for Catholic Health Care Services, issued by the
United States Conference of Catholic Bishops, as amended from time to time. In
regard to the foregoing, CMCHS shall, in all such matters, rely upon and defer to
the authority of the Bishop of the Roman Catholic Diocese of Manchester who, in
such manner as he deems appropriate - whether directly or by delegation of
authority -~ shall monitor CMCHS' implementation of and compliance with the
Ethical and Religious Directives for Catholic Health Care Services.
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HOUSE COMMITTEE ON COMMERCE AND CONSUMER AFFAIRS
EXECUTIVE SESSION on HCR 30

BILL TITLE: urging the attorney general to investigate the merger between Catholic
Medical Center and Dartmouth Hitchcock Medical Center.

DATE: 1-26-10

LOB ROOM: 302

Amendments:
Sponsor: Rep. Winters OLS Document#: 2010 0279h
Sponsor: Rep. OLS Document #:
Sponsor: Rep. OLS Document #:

Motions: , OTP/A, ITL, Interim Study (Please circle one.)

Moved by Rep. Winters
Seconded by Rep. Headd

Vote: 11-8 (Please attach record of roll call vote.)

Motions: OTITL, Interim Study (Please circle one.)

Moved by Rep. Winters
Seconded by Rep. DeStefano

Vote: 10-9 (Please attach record of roll call vote.)

CONSENT CALENDAR VOTE: Consent oircle One)

(Vote to place on Consent Calendar must be unanimous.)
Statement of Intent: Refer to Committee Report
Respectfully submitted,

Rep. James F. Headd, Clerk



HOUSE COMMITTEE ON COMMERCE AND CONSUMER AFFAIRS
EXECUTIVE SESSION on HCR 30

BILL TITLE: urging the attorney general to investigate the merger between Catholic
Medical Center and Dartmouth Hitchcock Medical Center.

DATE: /- 3470,
LOB ROOM: 302

Amendmentis:
Sponsor: Rep. (/174 i /A{f 49D  OLS Document# 07 7 q A
Sponsor: Rep. / OLS Document #:
V& pscc! - /1~ Y
Sponsor: Rep. OLS Document #:

Motions: OTP@ITL, Interim Study (Please circle one.)
Moved by Rep. U/ Wy ay

Seconded by Rep. @WM‘”@ - /é//?ﬂ_g { L. /l) r?

Vote: / 6~ & (Please attach record of roll call vote.)

Motions: OTP, OTP/A, ITL, Interim Study (Please circle one.)
Moved by Rep. M .
Ll Z
Seconded by Rep. n
V74 2 )
Vote: (Please attach record of roll call vote.)

CONSENT CALENDAR VOTE: Consent or Regulaf (Circle One)
(Vote to place on Consent Calendar must be unanimous.)
Statement of Intent: Refer to Committee Report
Respectfully submitted,

Rep. James F. Headd, Clerk



. OFFICE OF THE HOUSE CLERK 2010 SESSION
QQMMERCE AND CONSUMER AFFAIRS

Bill#:_ACR3O itk ﬁ/ﬂ/@@g CHz 4/94,3,0%”%

PH Date: / / Exec Session Date: _/ / Q:{%g /ZQ
Motion: O 77/0 Amendment #: 07? Pj%
MEMBER YEAS , NAYS

Butler, Edward A, Chairman
Schlachman, Donna L, V Chairman

DeStefano, Stephen T

Kopka, Angeline A /
Meader, David R
McEachern, Paul /

Nord, Susi
Winters, Joel F

Keans, Sandra B

Gidge, Kenneth N

Hunt, John B

Quandt, Matt J

/
/
/
Hammond, Jill Shaffer /
r/”
/
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v
s
/
Belanger, Ronald J /
7
o

Flanders, Donald H
Holden, Rip

Dowling, Patricia A e

Headd, James F, Clerk e
Nevins, Chnis F
Palfrey, David J

\

TOTAL VOTE:
Printed: 12/18/2009
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Motion: % 7:};// Amendment #:
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Butler, Edward A, Chairman

Schlachman, Donna L, V Chairman
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Winters, Joel F
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Headd, J ames F, Clerk /

Nevins, Chris F
Palfrey, David J

TOTAL VOTE:
Printed: 12/18/2009
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REGULAR CALENDAR

February 3, 2010

HOUSE OF REPRESENTATIVES ; -

_ REPORT OF COMMITTEE .

The Committee on COMMERCE AND CONSUMER

AFFAIRS to which was referred HCR30,

AN ACT urging the attorney general to investigate the
merger between Catholic Medical Center and
Dartmouth Hitchcock Medical Center. Having
considered the same, report the same with the following

amendment, and the recommendation that the bill

OUGHT TO PASS WITH AMENDMENT.

Rep. Joel F Winters

FOR THE COMMITTEE

Original: House Clerk
Cc: Committee Bill File



COMMITTEE REPORT

Committee: COMMERCE AND CONSUMER AFFAIRS
Bill Number: HCR30
Title: urging the attorney general to investigate the

merger between Catholic Medical Center and

Dartmouth Hitchcock Medical Center

Date: "% January 28, 2010

Consent Calendar: NO

Recommen“ggtmn . OUGHT TO PASS WITH AMENDMENT
STATEMENT OF INTENT

Recent discussions and plans for affiliation between Catholic Medical Center and
Dartmouth-Hitchcock have raised many questions, by many diverse groups, about
how the different underlying philosophies can be merged. Yet the answers to some
of these questions have not been revealed. Sending this affiliation for review by a
probate court (like many other hospital mergers) would allow a judge to ensure that
all the issues have been addressed.

Vote 10-9.

Rep. Joel F Winters
FOR THE COMMITTEE

Original: House Clerk
Ce: Committee Bill File
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COMMERCE AND CONSUMER AFFAIRS

HCRS30, urging the attorney general to investigate the merger between Catholic Medical Center and
Dartmouth Hitchcock Medical Center. QUGHT TO PASS WITH AMENDMENT.

Rep. Joel F Winters for COMMERCE AND CONSUMER AFFAIRS. Recent discussions and plans
for affiliation between Catholic Medical Center and Dartmouth-Hitchcock have raised many
questions, by many diverse groups, about how the different underlying philosophies can be merged.
Yet the answers to some of these questions have not been revealed. Sending this affiliation for
review by a probate court (like many other hospital mergers) would allow a judge to ensure that all
the issues have been addressed. Vote 10-9.

Original: House Clerk
Cc: Committee Bill File



HB1431 maj report I'TL

Residents of New Hampshire are currently free to purchase out of state insurance policies, but this bill
would restrict that to policies approved by the Insurance Commissioner, Additional rules and regulations
would be required to put these restrictions in place and the committee did not feel this was appropriate.

HCR30 maj report OTP/A

Recent discussions and plans for an affiliation between Catholic Medical Center and Dartmouth-Hitchcock
have raised many questions, by many diverse groups, about how the different underlying philosophies can
be merged. Yet the answers to some of these questions have not been revealed. Sending this affiliation for
review by a probate court {like many other hospital mergers) would allow a judge to ensure that all the
issues have been addressed.
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